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IRS E-file Signature Authorization
Fom 887 9=-TE for a Tax Exempt Entity OMB Mo, 15450047
For calendar year 2024, or fiscal year beginning .. ., ., 7/01 .. 2024, and ending , ., | 6 /30 20 25 . .
Department of the Treasury Do not send to the IRS. Keep for your records. 2 024
Inlernal Revenus Sarvice Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Community Crisis Center, Inc. 73~1115656

Name arid title of officar or parson subject o tax Kel sey Samuels
Executive Director
Part| Type of Return and Return Information
Chack the box for the return for which you are using this Form 8879-TE arid enter the applicable amount, if any, from the return, Form
8038-CP and Farm 5330 filers may enter dollars and cents, For all other forms, enter whole dellars only. If you chack the box on Iine 1a, 2a,
33, 4a, 5a, 6a, 7a, 8a, %a, or 10a below, and the amount on that line for the return being filed with this form was blank, then laave line ib, 2h,
3b, 4b, 5h, &b, 7b, 8b, 9b, or 10b, whichaver is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then entar -0- on tha

applicabie iine below. Do not complete morg than ene line in Par 1.
1a Form 980 check here ?_{_ b Total revenue, if any (Form 890, Part VIIl, column (A), ne 12) 1b 1,636,662
2a Form 990-EZ check hers .{ b Total revenue, if any (Form 990-E2, line9y . 2h
3a :Form 1120-POL check here .| b Total tax (Form 1120-PCL, like22) 3b
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Part v, line5) 4h
5a Form 8868 check here =~ L.| b Balance due (Form 8868, line3¢) 5b
6a Form 900-T check here — b Total tax (Form 990-T, Partlll, bne 4y &b
7a Form 4720 check here 1| b Total tax (Form 4720, Part I} fine 1) ... ..o, 7b
8a Form 5227 check here L/ b FMV of assets at end of tax year (Form 5227, temD) . ................. 8b
9a Form 5330 check here { b Taxdue (Form 5330, Part Il fine19) ... ......................oi, 9b
10a_Form 8038-CP check here .., ... b__Amount of credit payment requested (Form 8038-C2, Part [l], line 22) .. 10b
"Partll.  Declaration and S:gnature Authorization of Officer or Person Subject to Tax :
Under penalttes of perjury, | declare that @ I'am an officer of the above entity or D | am a persch subject to tax with respect to (name
of antity) . (EIN} and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and taliaf, they are true, correct, and
complete. I further deciare that the amount in Part | above is the amount shown cn the copy of the electronic return, | consent to aliow my
intermediate service provider, transmilter, or efectronic return originatar (ERO) to send the retum to the IRS and to receive from the IRS (a) an ‘
acknowledgement of receipt or reason for rgjection of the transmission, (b) the reason for any delay in precessing tha return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Trsasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) antry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financia! institution io debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {setlement) date. | also authorize the financial Institutions involved in the
processing of the elsctronic payment of taxes to recelve confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the elactronic retura and, If applicable, the cansent to
electronic funds withdrawal, :

PIN: check one box only

X rauthorize _Carol Coiner, CPA toentermyPIN 86551 | 4 my signature

ERQ firm name Enter five numhers, but
tlo not enter all zeros

on the tax year 2024 slectranically fiied return. If | have indicated within this return that a copy of the return Is being filed with & state
agency(ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO 1o enter my PIN on the
return's disclosure consent scresn.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signatura on the tax year 2024 electronically
filed return. i | have indicated within this returmythat a copy of the return is being filed with a state agency{ies) regulating charlties as part
of the IRS Fed/State program, !l wilg enfer my PYN on the iturn’s disclosure consent screen,

\ 05/05/26

Signatura of officar or persan subject lo lax Date

f
Partili  Certification andﬁdthent}éat!dn
ERQ's EFIN/PIN. Enter your six-digit electronic ﬁliﬁg identification
number (EFIN) followed by your five-digit self-selected PIN, [ 73027529474 |
Bo not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | cenfirm that |
am submitting this return in accordance with the requirerments of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature @A‘YC (otre ' oe 05/05/26

N

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form 8879-TE (2024
DAA
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o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as It may be made public,

Department of the Treasury
Internal Revenue Seryice

Go to www.lrs.gov/Form990 for instructions and the latest information.

OMB No. 1645-0047

2024

Open to:Public .

Cslngpection

A For the 2024 calendar year, or tax year beginning 07/01/24  and ending 06/30/25

B Chack if spplicably: € Name of organization

Address change Ina.

Community Crisis Center,

D Employer Identification numbes

D Name change
|:| Initial return

Deing businsss as 7 3- 1 1 1565 4]
Number and street (or P.O, box if mall is not defivered to strest address) Roomfsuite E Telsphene number
123 B 8t SE 918-540-2275

Final refurn/ City or town, state or provinzs, country, and ZIP or toreign poslal cods

tarminated

D Miamd OK 74354 G Gross receipis § 1,636,662
Amended relurn F Name and address of princical officer:
D Applicafion pending Kels ey Samuels H{a} Is this & group refum for subordinales? D Yas IE No
123 B 8t SE H{h) Are all subordinates Included? D Yes |:| No
Miami ‘ QK 74354 If "No," attach a llst. See Instructions
| Tax-sxempl slalus; m 501{c)(3) m 504te} )} tinsert no.) l—l 4347(a){1) or 527
J_ Website: www . GetMeQut.org Hic) Group sxemption numbor

K___Forin of organ|zation; JY| Corporation ,—] Trusl m Associalion rl Other

| L Year of formation: lo82

JM Slate of legal domicile: OK

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| . Oux mission is to empower families and end family vielence through client .
§| ..services, prevention education, community collaboration and public
§| o BwaTemess. ...
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. o
of | 3 Number of voting members of tha governing body (Part VI, line 12 3
8| 4 Number of independent voting members of the governing body (Part Vi, line 1) 4
S| 5 Total number ofindividuals employed in calendar year 2624 (Part V, line 22 5 | 33
g 6 Total number of volunteers (estimate if necessary) gy 6 | 284
7a Total unrelated business revenue from Part VIIT, colunlf (C), iings™ "% ¥ 7a : 0
b Net unrelated business taxable income from Form 9008 Pagri®Rine g8 J N . .. . .17 0
_Prior Yea Current Year
o | 8 Contributions and grants (Part VIll, linethy 7= 1,656,988 1,630,396
q:i' 9 Program service revenue (Part VIll, lne2g) 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and?7d) 3,388 6,266
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9, 10c, and 118) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, columin (A), line 12) .. . .. . 1,660,376 1,636 , 662
13 Grants and sfmilar amounts paid (Part IX, column {A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 835,917 1,046,576
2 | 16aProfessicnal fundraising fees (Part IX, column (A), line 11e} . e 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) 25,140 L e
W1 17 Other expenses (Part IX, column {A), lines 11a~11d, 11#~248) 475,158 535,896
18 Total expenses. Add iines 13~17 (must equal Part IX, column (A), line 25) 1,311,075 1,582,472
19 Revenue less expenses, Sublract ling 18 fromline 12, 349,301 54,190
58 Beginring of Current Year End of Year
85 20 Totalassets (PartX,lne 16y 1,251,794 1,282,722
%ﬁ 21 Total liabilies (Part X, line26) 201,466 178,204
27 22 Net assets or fund baiances. Subtract lin 21 from line20 "~ T 1,050,328 1,104,518

Partll __ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer} is based cn alf Information of which preparer has any knowledge.

Slg n Stgnatura of officer | Dale
Here |Kelsey Samuels Executive Director

Type or print name and litle

Preparer's name Praparer's signature . Date Check if | PTIN
Paid Carol Coiner &@WL‘ CUUUJ._/ 05/05/ 26| seli-employed | 200020421
Preparer | ¢ pame Carol Coiner, CPA Flran's EIN 73-1447942
Use Only PO Box 853

Firm's address Mlamly OK 74355-0853 Phena no, 918-540-1538

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

El ves [ |No

Far Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 (2024
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Form 990 (2024) Community Crisis Center, Ing, 73-1115656 Page 2
Part Ill Statement of Program Service Accomplishments :
Check if Schedule O containg a response or noteto any lineinthis Part I @

1 Briefly describe the organizaticn’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or SO0-EZ7 D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIOES? [] Yes [X] No
If "Yes," describe these changes on Schedule O. ' . '

4 Describe the organization's program service accornplishments for sach of its three largest program services, as measured by
expenses: Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others,

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

4d Other program services (Describe on Schedule O.)
(Expenses § 209,865 including granis of $ ) (Revenus $ 209,865 )
de Total program service expenses 1,403,880
DAA Form 990 12024)
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Form 860 (2¢24) Community Crisis Center, Inc. 73-1115656 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 I3 the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)? If "Yes,”
complete SOROUUIE A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions L 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,” complste Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elsction in effect during the tax year? If "Yes," complete Schedule C, Partil . 4 X
5 |s the organization a section 504 (c){4), 501(c)(5}, or 501(c)(B) organization thal receives membership dues, '
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Partlf 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
havs the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"es,  complote Schedule D, Part | i ;4
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complote Schedule O, Parttt | 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” '
complote Schedule D, Part B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or _ )
debt negotiation services? if “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments .
orin quasi-endowments? if "Yes,” complete Schedule D, Part Ve 10 X
11  Ifthe organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI, '
Vil VIll, iX, or X, as applicable.
a Did the organization report an amount for land, bulldings, and equipmant in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a]| X
b Did the organization 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 167 if “Yes," complete Schedule D, Part VIl 11p X
¢ Did the organization report an amount for investments—program related [n Part X, line 13, that is 5% or more
of lts fotal assets reported In Part X, line 167 if "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Pari X, Iine 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complefe Schedule D, Part IX 11d X
e Did the organization report an amount for other liagilities in Part X, line 257 If "Yes,” compigte Schedule D, PartXx 1te X
f  Did the organization's separate or consolidated finarcial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, PartX Hf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complefe
Schedule D, Parts X and XIT || .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No" to line 12a, then completing Schadule D, Parts X! and Xil is optional 12b X
13 |s the organization a school described in section 170(b)(1)A)i)? If "Yes,” complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agants outside of the United States? 14a X
b Did the organization have aggragate revenues or expenses of more than $1€,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? if “Yes, " complsie Schedute F, Parls fand v 14h X
15  Did the organization report on Part iX, cofurnn (A), ling 3, more than $5,000 of grants or ofher assistance to or
for any foreign crganization? if “Yes,” complete Schedule F, Parts ltand IV 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” cornplefe Schedule F, Parts llfand 1v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complele Scheduls G, Part /. See instructions 17 X
18  Did the organization report mora than $15,000 total of fundraising event gross income and contributions on
Fart VIll, lines 1c and 8a? If "Yes," complele Schedule G, Partll 18 X
1%  Did the organization report more than $15,000 of gross income freom gaming activities cn Part VINI, line 8a?
I *Yas," complete Sohadtle G, Part Ml 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete Schedwle 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20k
21 Did the organization repart mora than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If "Yes,” complefe Schedule |, Parts Fand /. . 0 i e, 21 X

DAA Farm 990 12004
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Form 900 (20247 Community Crisis Center, Inc. T73-1115656 Page 4
Part IV Checkiist 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 X, column (A), line 27 If “Yes,” complete Schedule |, Parts Land Il 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or b, about compensalion of the '
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes." complate Schedule 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 December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedufe K. IF"No, " go to line 258 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year _
to defease any tax-exempt BONAST 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at ary time during the year? . 24d
25a  Section 501(¢c)(3), 601(c){4}, and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified parson during the year? if “Yes,” complete Schedule L, Parti L 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
if "Yes," complete 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 persons? If “Yes,” complete Schedule L, Partil e |28 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employse, creator or founder, substantial contributor or employee thereof, a grant selzction committee
member, of to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yas,” complete Schedule L, Part il 27 X
28  Was the organlzation a party to a business transaction with one of the following parties? (See the Schedule T '
I, Part IV, instructions for applicable fiing thresholds, conditions, and exceptions).

a A current or former officer, director, trustes, key employee, creator or founder, or substantiai contributor? if

"Yes,” complste Schedule L, Part IV 28a X
A family member of any indlvidual described In line 28a? If "Yes,” complefe Schedule L, Part V.~ 28h X ‘
¢ A 35% controlled antity of ane or mors Individuais and/or organizations described in line 28a or 2807 if
Yes,"complete Schedule L, PartlV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Sohedule N, Partil e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Ii, I,
Or IV, and Part V. lne 1, 34 X
35a Did the organization have a controlled entity within the meaning of section 312(0)(13Y? 35a X
b If"Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the- meaning of section 812(b}{13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable . -
ielated organization? If “Yes,” complete Schedule R, PartV, fine 2 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 inceme {ax purposes? If "Yes,” complete Schedule R, PartVy o 7 X
38  Did the organization complete Schedule O and provide explanations on Schedule C for Pari VI, lines 11b and
197 Note: All Form 990 filers are required to compliete Schadule O, . . et i e 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV . . 000 oie []
Yes | No
1a  Enter the number reported in hox 3 of Form 1096. Enter -0- if not applicable 1a | 22
b Enterthe number of Forms W-2G included on iing 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize WINners? il 1¢

DAA Form 980 (2024)
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Form 990 (2024) Community Crisis Center, Inc. 73=1115656 Page B
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No_
2a  Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this return 2a | 33
b Ifatleastonsis reported on line 2a, did the organization file all required federal employment tax returns? 2b [ 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 filed a Form 990-T for this year? If “No” to fine 3b, provide an expianation on Scheduls & . 3b

da 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 financiai account)? 4a X
b If“Yes,” entarthe name of the forelgn CoURtTY '
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Wasthe organizatibn a party to a prohibited tax shelter transaction at any time during the tax year? . 6a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shalter transaction? 5b X
¢ If“Yes" to line Ba or 5b, did the organization fila Form 88868-T7 bc

6a Does the organiiation have annual gross receipts that are normally greater than $100,000, and did the :

organizaticn solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yas," did the organization include with svery sclicitaticn an express statement that such contributions or
gifts were not tax dedUetolE ? &b
7  Organizations that may receive deductible contributions under section 170(c}. ' '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services pravided to the PAYOIT | 7a
b If*Yes,” did the organization riotify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was ]
required to file FOMM 82827 U i T
d If"Yes" indicate the number of Forms 8282 filed during the year [ 7d | o
e Did the organization receive any funds, directly or indirsctly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual propstty, did the organization file Form 8898 as required? 79
h Ifthe organlzation received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1008-C? 7h
'8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the [
sponscring 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 {axable distributions under section 4986 9a
b Did the sponsoring organizaticn make a distributlon to & donor, donor advisor, or related person? b

10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, tine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10h
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 pald to other sources
against amounts due of received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in liey of Form 10417 12a
b 1f“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. .. .. | 12h |
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the arganization must report on Schedule O,
b Enterthe amount of reserves the organization is required to maintain by the states in which
the organization is licensad to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O . . .. . .. 14b
15 |s the organization subject to the section 4960 tax on payment(s) ¢f more than $1,000,000 in remuneraticn or
excess parachute payment(s) during the year? 15 X
I “Yes." see Insiructions and flle Form 4720, Schecule N. e
16 Is the organization an educational institution subject to the section 4968 excise iax on net investment income? . ... . .. ... . 16 X
If “Yes,” complete Form 4720, Schedule O,
17 Section 501{c)(21) organizations. Did the trust, any disqualified ¢r other person, engage in any activities
that would result in the imposition of an excise tax under section 4861, 4982, or 49537 . 17

DAA

If"Yes," complete Form 6069,

Form 990 (2024)
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Form 990 2024y Community Crisis Center, Ingc. 73-1115656 ' Page 6

Part vI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

: Check if Schedule O contains a response or note to any lineinthisPart VI . ... X
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting membtars of the governing body at the end of the tax year 1a_| 9 |
If there are materlal differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O, -
b Enter the number of voting members included on line 1a, above, who are independent b | 9
2 Did any officer, director, trustee, or key employse have a family relationship or a buginess relationship with
any other offlcer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officars, directors, trustees, or key employees to a management company cr other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the grganization have members or stockholders? T 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoin
one of more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to {or subjact to approval by) members,
stockholders, or persons other than the governing bedy? T L7 X
8  Did the organization conrtemporaneously document the meetings held or written actions undertaken during the year by the following: - '
a Thegoverning DOAY? ga | X
b Each committee with authority to act on behalf of the governingbody? 8h | X
9 Isthere any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizaticn's mailing address? if “Yas," provide the names and addressas on Schedule O . ... ... ... | 9 1 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local shapters, branches, or affilates? . .~~~ 10a. 1 X
b If “Yes" did the organization have written palicies 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 990 to all members of its governing body before filing the form? [ 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, o
122 Did the crganization have a written conflict of interest policy? If *No,"go to lipe 73~~~ 12a | X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to confliots? 1 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how thiswesdone 12e ] X
13 Did the organization have a written whistieblower pollcy? 18 |. X
14 Did the organization have a written document retention and destruction palicy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by '
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigle 16a | X
b Otherofficers or key employees of the organization 16h X
If *Yes" to line 15a or 15b, describe the process on Schedule C. See instructions.
16a Did the organization invest in, contribute assets to, or particicate in a joint venture or similar arrangemant _
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
participaticn in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
otganization's exempt status with respect to such arrangements? s 16b

Section C. Disciosure

17 List the states with which a copy of this Form 990 is required to be filed = | OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website Upon request |:| Other fexplain on Schedule O)
19  Describe cn Schedule G whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,
20  Siate the name, address, and telephone number of the person who possesses the crganization's bocks and records,
Kelsey Samuels 123 B St SE
Miami _ OK 74354 918-540-2275

DAA

Form 990 (2024)
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Form 990 (2024) 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 response or note to any line inthis PartVIl .. ... .. L]

Sectlon 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 fax year.

o List all of the organization's current officers, directors, trustees (whethar individuals or organizations), regardless of amount of
compensation. Enter -C- in columns (D), (E), and (F) if no cempensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

s List the organization's five current highest cempensated employees (other than an officer, director, frustee, or key employee)
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,00C from the organization and any related organizaticns. .

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

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

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

Chack this box If neither the organization ner any related organization compensated any current officer, director, or trustee.

()
A B Position B E g
s e | e e o caras
per wask officer and a directorftrustee) fram the rro‘m related compansation
N R AR e i organiasion and
related - gg 5| _g Eﬁ« g 1089-NEC) 1089-NEC) related organizetions
organizations S B g g
helow & 3 g8 B
dotted Hino) & % E
&
(1Pam Lawson
T TSRO DUV 2.00
President 0.00 X 0
(2)8usie Malone
RS UUTRTRPRPRRRRURPRURTN SO 2.00
Treasurer 0.00 X 0
(3 Maggie Gibbs
T RUURRSPUPPON RS 2.00
Vice President 0.00 X 0
(4yJacklyn Smittle
ST TRTRTRURRRTRTITON SO 2.00
Secretary 0.00 X 0
(syJason Evans
) 1.00
Director 0.00 | X 0
(6) Becky Baker
UUPPURTURRURRRO NS 1.00
Director 0.00 [X 0
(7)Terri Guthridge
SUURTTRUIUIORUIUINS SO 1.00
Director 0.00 |X 0
(8)David Davis
TP ROT PO TRPORRPRPIURONS DO 1.00
Director 0.00 | X 0
@mAlisen Anderson
e 1.00
Director 0.00 [X 0
(10) '
(11)

DAA

Form 990 (2004
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Form 990 (2024) Community Crisis Center, Inc. 73-1115656 Page §
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) {do rot check mars than one (D) (E) (F)
Name and titls Average bex, unlass person is both an Reportable Reportable Estimaled amount
heurs offlcer and a direclorftrustee) compansation coimpensation “of other
per week — e from the from relatec compensation
(list any iﬁ ﬁ g E gf g organizalion (W-2/ organizations (W-2/ from the
hours for SE| 218 |5|53 E 1090-MISC/ 1099-MISCY organization and
related % 5 % L 2 - 1089-NEC) 1098-NEC) related organizations
ofganizations | g | B 21 3
below &g L
dotted line) 8 [ 3
1]
a

1b Subtotal
¢ Tofal from continuation sheets to Part VI, Section A .., . ... ...
d Total (add lines 1hand1¢) .. ... ... ...

2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

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

employse on line 1a? If "Yes,” complete Schaduie J for such individual

4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizaticns greater than $150,0007 if "Yes,” complete Schedufe J for such

INGIVIGUAL ERTERRTRRO

&  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if "Yes,” complete Schedule J for such person

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

(AP
Name and business address

A8
Description of services

Yes | No
3 X
4 X
5 X
)
Compatisalion

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

DAA

Form 990 (2024
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Form 690 (2024) Community Crisis Center,

Inc.

73-1115656

Part VI

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

(A)
Tolal revenus

{B)
Related or exempl
function revenus

(<)
Unrelated
business revenus

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

£48 1a Federated campaigns 1a
gé' b Membership dves 1b
gq: ¢ Fundraising events 1c
8 d Related organizations 1d
g" E e Governmsnt grants (contributions) 1e 1,272,587
o®|  f Alother contributicns, gifis, grants,
'ﬁE and similar amounts not included above .. .. .. .. 1f 357,839
2 &l 9 Nencash sontributions includsd in
‘g’-g les1af | 19 $ : e
Q& h Total Addlines 1a—TF.. ... i 1,630,396
' Business Coda L L 3}
8 |2
E g Z .......................................................
E g .......................................................
O
Bl e
f All other program service revenue ..................
O Total. Add lines 2a—2f ... .. . oo
3 Investrnant income (including dividends, interest, and
other similar amounts) 6,266 6,266
4 Income from Investment of tax-exempt bord proceeds
5 Royaltles ... . e
) (i) Real {il} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental Inc. or {loss) 6c
d Netrental INcOMe or (lO8S) L et
7a Gross amount from (i) Securities (i) Other
sales of assels
_ otherthan Iventory  |_7@
e b Less: cost or other
§ ~ basls and sales exps. | Th
£ | ¢ Gamor(lossy | Tc
E d Netgain or (1988) ... oo e
S | 8a Cross Income from fundraising events
roticuding
of contributions reperted on line
Tc). See Part IV, line 18 o ga
b Less: direct expenses 8h
¢ Netinceme or (loss) from fundraisingevenis . ... ............ ..
9a Gross income from gaming
aclivities. See Part IV, llne 19~ 9a
b Less: direct expenses 9b
¢ Net Income or (loss) from gaming activities .. ................ .. ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10h
¢ Net income or {loss) from sales ofinventory .. ... . .......... I
@ Business Cods |, -+ -
3
ggMa
S5 T PR OUPRIOUPRRPRPR
BB C
= d Allotherrevenve . .. ....... .. ... ... ... ... —_
e Total. Add lines 11a—-11d .. . . i,
12 Total revenue. Seeinstructions . ... 1,636,662 6,266

DAA

Form 990 {2024)
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Form 980 (2024)

Community Crisis Center,

Inc.

73-1115656

Part IX

Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4} organizations must complete alf columns. All other crganizations must complete column {A).

Check if Schadule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6, 7b, Tetal g:;,:ensas Prograﬁ)serwca Managéic;lsm and Funé?a)ising
8h, 8b, and 10b of Part Vil axpensas general expensas expanses
1 Grants and ofher assistance to domestic organizations
and domsstic governmants, See Parl IV, ne 24~
2 Grants and other assistance to domestic
individvals, See Part IV, line22
3 Grants and cther assistance to forsign
organizations, forelgn governments, and
foreign indivicuals. See Part IV, lines 15 and 16
4 Benefils paid to or for membars
5 Compensation of current officers, directors
trustees, and key employees
6  Compansation notincluded above to disqualified
parsons (as defined under secdon 4958{1(1)) and
persons desoribed In section 4958(c)(3)B)
7 Other salaries and wages 858,268 832,967 25,301
8 Penslon plan accruals and contributions (include '
saction 401{k) and 403(b) employer conbibufions)
9 Otharemployee benefits
10 Payolitaxes 188,308 93,906 94,402
11 Fees for services (nonemployess): '
a Management
bolegal ... _
¢ Accountng, 9,717 6,841 2,876
d Lobbying ..
e Professional fundraising servicas. Sea Part [V, line 17
f Investment management fees -
g Other. ([flns 119 amounl excesds 10% of ling 25, column
(), amoun, listline 119 expanges on Schedule 0) )
12 Advertlsing and promotion 16,687 6,504 7,870 2,313
13 Office expenses 6,427 1,687 1,713 3,027
14 Information technolegy 10,312 8,329 1,983
15 Royalties ... ... ...
16 Qccupancy 151,592 151,242 350
17 Teavel 36,981 36,315 503 73
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ...................................... 3 6 3 6
21 Payments to affiliates
22 Depreciation, depletion, and amortization 43,438 33,538 9,800
23 lnsurance 32,529 31,166 1,363
24 Other expenses. ltemize expenses not covared i
above. (List miscellanscus expenses on line 24e. If
line 2de amount exceads 10% of line 25, column
{A}, amount, list line 24e expenses on Schedule O.) - . L
a  Supplies 219,610 195,538 4,345 198,727
b Dues 5,142 2,422 2,720
¢ Contract Services . 3,425 3,425
d T T I T T S e T A T A S
e Allotherexpenses
25 Total funciional expenses. Add lines 1 through 2de . 1,582,472 1,403,880 153,452 25,140
26 Joint costs. Complete this line only If the
organization reported in colurn {B} joint costs
from a combined educationai campaign and
fundraising solicitation, Check here ﬁ if
following SOP 98-2 (ASC 958-720) .. .. .. ... ...
DAA Form 990 (2024)
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Form 990 (2024) Community Crisis Center, Inc. T73-1115656 Page 11
Part X Balance Sheet :
Check If Schecule O contains a response or note to any lineinthis PartX . [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 232,204 1 239,791
2 Savings and temporary cash investments 322,416 2 145,674
3 Pledges and grants receivable,net 85,535 3 147,031
4 Accountsrecevable,net 4 .
& Loans and cther recelvables from any current or former officer, director, '
trustee, key emplayse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
§ Loans and other receivables from other disqualified persons (as defined
% under section 4958(f){1)). and persons described in section 4958(c)(3}B) 6
@ | 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and eferred charges 19,247 o 19,766
10a Land, bulldings, and equipment; cost or other ' o o
basis. Compiete Part V| of Schedule D 10a 1,351,974 -
b Less: accumulated depreciation 10b 621,514 592,392| 10¢ 730,460
11 Investments—publicly traded secwities 11
12 Investments—other securitiss. See Part IV, line11 12
13 Investments—program-related. See Part IV, linet4 13
14 Intangible assefs 14
16 Other assets. See Part IV, line11 18
16 Total assets. Add lines 1 through 15 (must equal line 33) ............................. 1,251,794| 18 1,282,722
17 Accounts payable and accrued expenses 27,232| 17 24,520
18 Grantspayable | 18
19 Deferredrevenue 174 ,234] 19 153,684
20 Tax-exemptbond fiabilitles ' | 20 '
21 Escrow or custodial account lighilty. Complete Part |V of ScheduleD 21
9 |22 Loans and other payables to any current or former officer, diractor, '
g frustee, key employee, creator or founder, substantial contributor, or 35%
g contrelied 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 liabllities (including federal Income tax, payabies to related third
parties, and other liabilitiss not included on lines 17-24). Complete Part X
of Sehedule D | 25
26 Total liabflities. Add lines 17 through 25 .. .. .. oo o e 201,466| 26 178,204
Organizations that follow FASB ASC 958, check here @ e
§ and complete lines 27, 28, 32, and 33. Co :
& |27 Net assets without donor restrictions 1,050,328 27 1,104,518
@ |28 Netassets with donor restrictions 28
e Organizations that do not follow FASB ASC 958, check here Ij
Z and compiete lines 29 through 33.
5 | 29 Capital stock or trust principai, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
£ |31 Retained earnings, endowment, accumulated income, cr other funds 31
B |32 Totalnetasseis orfund balances 1,050,328 32 1,104,518
“ |33 Total liabilities and net assets/fund balanges ... 1,251,794 33 1,282,722

DAA

Form 990 (2024)
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Form 990 (2024) Community Crisis Center, Inc. 73-1115656

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line in this Part X|

[L
1,636,662

1 Total revenue (must equal Part VI, column (A), line 12y 1
2 Total expenses (must equal Part IX, column (A), line28) 2 1,582,472
3 Revenus less expenses, Subtract line 2 fromlire1 3 54,190
4 Netassets or fund balances at beginning of year (wust equal Part X, line 32, column (&) 4 1,050,328
5 Netunrealized gains (losses) on investments 5 _
6 Donated services and use of facfiities 6
7 lnvestmentexpenses 7
8  Prior period adjusiments ... ..o 8
9  Other changes in net assets or fund balances {explain on Scheduleoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, COMMN (B oooi e 10 1,104,518
Part Xl  Financial Statements and Reporting
Check if Sghedule O contains a response ornote to any line inthis Part X0 D
) . ) Yes | No
1 Acceunting method used to prepare the Form 880: D Cash IE Accrual D Other :
If the organization changed its method of accounting from a prier year or checked “Cther,"” explain on )
Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to Indicate whether ths financial statements for the year were compiled or '
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis |:| Both consolidated and separate basls
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whather the financlal statements for the year were audited on a
separate basls, consolidated baslis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 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 sither its oversight process or selection process during the tax year, explain on
Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sst forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? 3a| X
b If "Yes," did the organization underge the required audit or audits? If the organizaticn did not undergo the
required audit or audits, expiain why on Schedule O and describe any steps taken to undergo such audits ... .............. ... .. b X

DAA

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support OMS N, 1545-0047
(Form 990) ) . )

Complete if the organlzation is a section 501(c){3) organization or a sectlon 4947(a){1) nonexempt charitable trust. 2 024
Department of lhe Treasury . Attach to Form 990 or Form 990-EZ. : : Open to Publlc
interral Revenuo Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empleyer identification number

Community Crisis Center, Inc. 73-1115656
Partl ~ 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 one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){AN1).
A school described in section 170{b){1)(A)(ii}. (Attach Schedule E (Form $90).)
A hospital or a cocperative hospital service organization described in section 170{b)(1)(AMili).
A medical research organization operated in conjunction with & hospital descriced in section 170(b){1)(A)(u|) Enter the hospital's name,
city, and state

2
3
4

section 170{){1}(A)iv). (Complete Part II.}

A federal, state, or local government or governmental unit described in section 170(b)(1)A) V),

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public

described in section 170{b){1)(A){vi). {Complete Part 11,

A community trust described in section 170(b){1){(A}vi). (Complete Part 11}

An agricultural research organization described 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 name, city, and siate of the college or

Y
An organization that normaily recelves (1} mare than 33 1/3% of its support from contributions, membershig fees, and gross

raceipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

suppart from gross investment income and unrelated business taxable income (less section 511 tax) from bus:nessas

acquirad by the organization after June 30, 1975. See section 609(a){2}. (Complete Part Ill.)

10

] DDHDDEEED

" D An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
12 D An arganization crganized and operated exclusively for the benefit of, to perform the functions of, or to carmry cut the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2), See section 509(a)(3}. Check
the box on lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12§, and 12g.
a D Type 1. A supporting organization operated, sugervised, or controlled by its supported crganization(s}, typically by giving
- the supportad organization{s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type L. A supporting organization supervised or controlied in connection with its supporied organization{s), by having
cehtrol or management of the supparting organization vested In the same persens that control or manage the supported
organization{s). You must complefe Part IV, Sections A and C.
¢ D Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.
d [I Type 1] non-functionally integrated. A supporting organization operated in connection with its supported orgamzatlon(s)
that is nof functionally integrated, The organization generally must satisfy a distribution requirement and an attentwaness
reguiremant (see instructicns). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type 1!
functionally integrated, or Type Il nen-functionally integrated supporting organization.
. Enter the number of supparted organizations ]
g Provide the following information about the supported organization{s)
(1) Name of supported (i) EIN (ill} Type of arganizatlon {Iv) Is the organization tv) Amount of monetary (v} Amount of
organizalion {described on lines 1~10 listed in your governing support {ase other support (ss6
above (s¢s Instruclions?) document? instructions) Instructlons)
Yeos No
{A)
{B)
{C)
(D)
(E)
Total : :
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Cat. No, 11285F - Schedule A (Form 920) 2024

DAA
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Schedule A (Form §9C) 2024 : 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 Il If the organization fails to gualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (¢} 2022 (d) 2023 (g) 2024 (f) Total
1 Gifts, grants, contributiens, and
membership fees received. (Do not
include any “unusual grants.”} 1,132,748 1,567,705 1,410,892 1,656,088 1,630,396 7,398,729
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 = 1,132,748 1,567,705 1,410,892 1,656,988 7,398,729
5 The portion of total contributions by h RN ] B ] R R
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ¢
6 Public support. Subtract line 5 from line 4 . 7,398,729
Section B. Total Support .
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
7 Amounts from lined 1,132,748 1,567,705 1,410,892 1,656,988 1,630,396 7,398,729
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and incoeme from .
Simiiar_SOUrCQS- ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 250 330 448 3.,338 6,266 10,579
9  Netincome from unrelated business
activitles, whether or not the business
is regularly carrledon ............... ...
10 Other income. De not include gain or
loss from the sale of capital assets
(Explain inPart V) ... ... .......... ..
11 Total support. Add lines 7 through 10 ] 7,409, 408
12 Gross receipts from related activities, ete. (see instructionsy; I 12
13  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and StOP Nere .. . . (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column {f), divided by line 11, column ¢ty 14 29.86%
15 Publlc support percentage from 2023 Schedule A, PartIl, ling 44 15 99.923%
16a 33 1/3% support test — 2024, If the organization did not check tha box on line 13, and line 14 Is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualffies as a publicly supported crganization
33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024, If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is
10% or more, and f the crganization meets the facts-and-circumstances test, check this box and stop here, Explain in

Part VI how the erganization meets the facis-and-circumstances test. The crganization qualifies as a publicly supported

organizaticn
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, ang 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supperted
arganization
Private foundation, If the organization did not chack a box on line 13, 18a, 16k, 17a, or 17b, check this box and sse
instructions

il
L]

DAA
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Schedule A (Form 990) 2024

Community Crisis Center,

Inc. 73-1115

656

Page 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 il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A, Public Support

Calendar year (or fiscal year beginning In)

1

7a

furnishad In any activity that is relatad to the

{a} 2020 (b) 2021

{c) 2022 (d) 2023

() 2024

{f) Total

Gifts, grants, contribufions, and membership fees
recelvad, {Do not Include any “unusual grants.")

Gross raceipts from admissions, merchandisa
scld or services performed, or facllities

organization's tax-exempt purpose

Gross receipts from activities that are net an
unvelated trade or business under section 513

Tax revenues levied for the
organization's benhsfit and elther paid
to or expended on its behalf

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

Total. Add lines 1 through &

Amcunts included on fines 1, 2, and 3
recelved from disqualified persons

Amounts included on lines 2 and 3

receivad from other than disqualified

persons that exceed the greater of $5,000

cr 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract Iine 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2020 (b) 2021

{c) 2022 {df) 2023

{e) 2024

{f) Total

Amounts from line 6

Gross income from Interest, dividenas,
payments recsived on sacurities loans, rents,
royaities, and income from similar sources . .,

Unrelated business taxabie income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from Unrelated business
activities not included on ling 10b, whether

of not the businass is regularly cared on ...

Other income. Do hot include gan or
loss from the sale of capital assats
{ExplaininPartvtyy

Total support. (Add lines 9, 10¢, 11,
and 12}

First 6 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501(¢)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppeti percentage for 2024 (line 8, column (), divided by line 13, column (fy 16 %
16 Public support paercentage from 2023 Schadula AL Part 1, ne 18 e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f}, divided by line 13, column ¢y . . 17 %
18 Investment income percentage from 2023 Schedule A, Partlil, tre 17 18 %
19a 33 1/3% support tests — 2024, If the organization did not check the hox on line 14, and line 15 is more than 33 1/3%, and line

17 is net more than 33 1/3%, check this box and stop hete. The organization qualifies as a publicly supported organization .,,......... ... . .. D

b 33 1/3% support tests — 2023. If the crganization did not check a hox on ling 14 or line 19a, and Iine 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 organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . ... ... ... ... .. .. D

DAA

Schedule A (Form 990) 2024
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Schedule B ' -
{Form 990) . Schedule of Contributors
Rev. Decamber 2024)) Attach to Form 990, 990-EZ, or 890-FF.

Capartment of the Treasury

internal Revenue Service Go to www.irs.gov/Form890 for the latest information.

CMB No. 1645-0047

Name of the organization ' Employer identification number
Community Crisis Center, Inc. : 73-1115656

Organization type (check one):

Filers of: Section:

Form 990 or QQO-EZ @ 507(c 3 ) (enter number) organization

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political crganization

Form 990-PF _ |:| 501(c)2) exempt private foundation

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

D. 501(c)(3) taxable private foundation

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

General Rule

D For &n organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or mare (in monay or property) from any one contributor. Complete Parts | and II. Ses instructions for determining a
contributer's total contrisutions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(k){1 XA)(vi), that checked Schedule A (Form 990), Fart i, line 13, 18a, or
16b, 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 990, Part VIII, Iine 1h; or (fi} Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section §01{c}(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
cantributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complste Parts | (entering
“N/A" in column {b) instead of the contributor name and address), Il, and Il

|:| For an organization described in section 501(c)(7), (8}, or (10) filing Form 290 or 990-EZ that received frem any one
contributor, during the year, contributions exclusivsly for religious, charitable, ete., purposes, but no such
contributions fotaled more than $1,000. If this bex Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization tecause It received nonexclusively religious, charitable, etc., contributions
totaling $5,000 of mora during the year 5

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890}, but it

must answer “No” on Part iV, line 2, of Its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Patt |, line

2, to certify that it doesn't meet the filing requirements of Schedule B {Form 890),

For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 890-PF. Schedule B (Form 290) (Rev, 12-2024)

DAA
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Schedule B (Form 980) (Rev. 12-2024) 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) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
............................................................................................ 20,537 | Noncash  []
............................................................................. {Complete Part |l for
nencash contributions.)
{a) (B) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
........................................................................................... 60,000 | nNoncash
............................................................................ (Complete Part |1 for
nencash contributions.)
(a) {h) {e) (d)
No. I_'-Jame, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroli E
............................................................................................ 15,000 | Noncash [ |
............................................................................ (Gomplete Part Il for
noncash coniributions.)
(a) (b) () (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TP OO TP O PO PUROPRPURTORPRPS Person
. Payroll
............................................................................................. 7,500 | Noncash
........................................................................... {Complete Part )i for
noncash contributions.)
{a) (b) {c} {d}
No, Mame, address, and ZIP + 4 Total contributions Type of contribution
B Person bd
Payroll
....................................................................................... 25,485 | Noncash
............................................................................ {Complete Part Il for
noncash contricutions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Perso“
Payroll
........................................................................................................ NoncaSh
............................................................................ {Complete Part Il for
noncash contributions.)

BAA,

Schedule B (Form 990) {Rev. 12-2024)




11680 05/06/2026 1;26 PM

SCHEDULE D Supplemental Financial Statements O No. 16450047
(Form 990) Complete if the organization answered “Yes” on Form 990,
{Rev, Dacember 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 890. Open to Public
Internal Ravenue Service Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspeoation
Name of the organization Employer identification number

Community Crisis Center, Inc. 73-1115656

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

Complete if the arganization answered “Yes" on Form 890, Part IV, line 6. _
(a) Donor advised funds {b) Funds and cthar eccounts

1 Total numberat énd ofyear L

2 Aggregate value of contributions to (during yeary

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year =~ | o :

5 Did the organization inform all doners and donor adviscrs in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contrel? D Yes I:I No
6 Did the organizaticn inform all grantees, donors, and doner advisers in writing that grant funds can be used
only fot charitable purposes and not for the benefit of the doner or donor adviser, or for any other purpose
confering imoermissible private benefit? [ 1 ves [ no
Part 1l Conservation Easements _
Complete if the organization answered "Yes” on Form 890, Part IV, line 7.

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

D Preservation of land for public use (for example, recreation or education) Preservation of a historically impertant Jand area
E Protection of natural habitat Preservation of a certified historic structure '
Preservation of open space
2 Complete lines 2a through 2d if the organizaticn 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 ... S T - 2b
¢ Number of conservation easements on a certified historic structure included on ling 24~~~ 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not ]
oh a historic sfructure listed in the Naticnal Register 2d

5 Does the organization have a written pelicy regarding the pertodic monitoring, inspection, handling of

viclations, and enforcemant cf the conservation easements it holds?
6 Staff and volunteer hours devoted to monltoring, inspecting, handling of viclations, and enforcing

conversation easements during the Year
7 Amount of expenses incurred in monttoring, inspecting, handling of violations, and enforcing

conservation easements during the Year S
8 Dces each conservation easement reparted on line 2d above satisfy the requirements of section 170(h)(4)(B)

(i and section 170NANBYIN? . e []ves []no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheat, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the

organization’s accounting for conservation aasements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public

service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as parmitted under FASB ASC 958, to report in its ravenue siatement and balance sheet works of

art, historical treasuras, 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) Revenus included on Form 990, Part VII, ling 1 $

{ii) Assets included in Form 890, Part X S

2 |ithe organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required tc be reported under FASB ASC 858 relating to these items.

a Revenue included on Form 990, Part VIIL, line 1 S
b Assats included In Form 00, P X . i e e e iaiiiiiiiiiiaiii. 3
Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) Community Crisis Center, Inc. 73-1115656 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s adquisiticn, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply), ’
a E Public exhibition d H Loan or exchange program
b Schalarly research e Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exampt purpose in Part
X, '
& During the vear, did the organization sclicit 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? . ... D Yes D No
Part IV Escrow and Custodial Arrangements '
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. B
1a [s the organization an agent, trustes, custedian or other intermediary for contributicns or cther assets not
included on Form 990, PartX? [] Yes [] no
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c
d Addltions during the yea 1d
e
f

No
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&
L]

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability?
b if “Yes," explain the arrangement in Part X1l Check here if the explanation has been provided in Part XIf1 ., .. . .. ... . ... ...
Part V Endowment Funds

Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
(&) Current year (b) Pricr year {6} Two years back {tl) Threa years back [8) Four years back

1a Beginning of year balance . |
b Contributions .

¢ Net investment earnings, gains,
and losses

b Permanent endowment %

¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ 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
{f) Unrelated organizations? 3a(i)

(i) Related organizations? 3alii)
b If “Yas" on line 3alii), are the related organizations listed as required on ScheduteR? 3b
4 Describa in Part Xill the intended uses of the organization’s endowment funds.
PartVl  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost er other basis {b) Cost or other basis {c} Accumulated (d) Book vaiue
{investment} {other) depreciation

1a Land

917,550 | 416,042 501,508

d Equipment 434,424 205,472 228,952

Total, Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, line 10, columa (B)) . ... ... 730,460
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)Community Crisis Center, Inc. 73-1115656 Page 3
Part VI Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X line 12,
(a) Description of securlty or calegory (b} Book value [a) Method of valuation:
{including name of security) Cosl or and-of-year market valus

(1) Flnanclal derivatives

Total (Column (b) must equal Form 990, Part X, line 12, col, {B))
Part Vil Investments — Program Related
Complete if the organization answered "Yes” on-Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a} Description of Investment {b) Book value {c) Mathod of valuation:

Cost or end-of-ysar market valus

{1)

{2)

{3)

{4)

(5)

(6)

(7)

(8)

(9) _
Total. (Cofumn (b) must equal Form 890, Part X, line 13, col. (B))
. Part IX Other Assets

Complete if the crganization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description (b} Book value

Al
(2)
(3)
(4)
(5)
{6)
{7)
{8)
{9)
Total, (Column (b) must equal Form 993, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of llability (b} Book value

(1} Federal income taxes

(2)

(3)

(4)

(5

(8)

{7)

(8)

{9)
Total. (Column (b) must equal Form 890, Part X, line 25, col (B))
2. Llabllity for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Gheck hers if the text of the footnote has been providsd in Part Xil# .. ... .. D_
DAA Schedule D (Form 990) (Rev. 12-2024)
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Scheduls D {Form £80) (Rev. 12-2024)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 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 1,636,662
2 Ameunts included on ling 1 but not on Form 990, Part VI, line 12;

a Netunresilzed gains {lcsses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoverles of prior ysargrants 2c

d Other (Deseribe inPartXilly 2d

e Addlines 2athrough2d 2e

3 Subtractline 2e from line 1 . 3 1,636,662
4 Amounts included on Form 990, Part VIII, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part VIIl, line 7o 4a

b Other (Describe in PartXiily ab

¢ Addinesdaanddb 4c
5 Total revenus. Add lines 3 and 4c. (This must equal Form 996, Partf, fine 12} . . ool 5 1,636,662
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 1 1,582,472
2 Amounts included on ling 1 but not on Form 990, Part 1%, line 25 i

a Donated services and use of faciltes 2a

b Prior year adjustments ) . 2b

G Otherlosses 2

d Other (Deserlbe in Part XNLY 2d

e Addliimes Zathrough 2d | 2e
3 Subtractfine 2e from line 1 3 1,582,472
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses nctincluded on Form 990, Part Vill, line 7b 4a

b Other (Describe inPartXilly ab

¢ Addlinesdaanddb 4c
6 Total expenses. Add iines 3 and 4o, (This must squal Form 990, Part I, fins 18,) 5 1,582,472

Part XIll -~ Supplemental Information

Provide the descriptions réquired for Partll, lines 3, 5, and 9; Part I1], lines 1a and 4; Part |V, Iines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information,

DAA

Schedule D (Form 990) {Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Gomplete to provide information for responses to specific questions on OMB No. 1845-0047
(Rev. Decembar 2024) Form 990 or 9920-EZ or to provide any additional information. _ : )
Departmani of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service 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
Form 990, Part III, Line 4d - All Other Accomplishments . i gegen e e

Other programs include a program sponsored by the US Dept of Health and

' Form 990, Part VI, Line 1lb - Organization's Process to Review Form 9920

...................... St el PR e e e e T e I T i T R e e B R e R R A

A copy of the Form 990 is distributed to board members and discussed before

used ‘as a basis for determining the amount of compensation for this . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950} (Rev. 12-2024)
DAA




B Oklahoma Return of Organization

Form 512—-E

_ 2024
'Exempt from Income Tax
Section 501({¢} of the Internal Revenue Code
"PART 1 ,
For the year January 1 - December 31, 2024, or other taxable year begtoning: Jul v 1 2 024 ending: June 30 2025
* Name of Qrganlzation s : Fedaral £mp!nyer.ldemlllca1ron Mumber Date Qualified for Tax E.xar'u_-lpt Status
Commupity Crisis Center, Inc. 73-1115656 1982

Address {Number ani sireet}

123 B St SE

Gity . . State or Province Country ZIP or Foreign Postai Code:
[Miami | ok Ush 74354

Pracs an ‘X' if: e [ Initial Return qzj Final Retum (3} Amended Retum (See thedule 512-E-¥ on page )

PART 2; STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME

(Please read Instructions on pages 3-4) . . . Total Federal Allocable Oklahoma

4 | Total unrelated trade or business income - applicable Federal Form(s) 990 . ., . _ 0 - Q

B | Total unreiated trade o business deductions - apoticable Fed. Form(s) 980 . . . .O 0 .

c Uﬁrelated businesé taxable income - enter here and on line 1 below . . . . . . 0 0
[ INCOME SUBJECT TO TAX ' ' |
_ﬁ Unrelated business taxable income - from statement above (allocable to Oklahoma) . ... ... .. K 00
| 2! Other netincome -provide schedule. . . . . . . o v o it e e e C e 2 ‘0]00
| 3| Oklahoma Gapital Gain deduction (provide FOrm 861-C) + « + v« v v v v v v v e e et . ‘2 oo
|_4] Cklahoma taxable income (totaloflines 1,2and3). . . . . .. ... . .o oL ce a4 0lo0
{ TAX COMPUTATION |

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 Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a "2" in the box. If making an Ckla. instailment payment pursuant to IRC Sec. 965(h) and

|| 88 OS Sec. 2368(K), add the installment payment here and entera "3" inthe box , , . . . . . B )00
| 6] Less: Othar Credits Form (total from FOM B11-CRY &+ v v v v s v v v v e v v e v n s [ ... 6 00
| 7| Balance of tax due {line 56 minus fine 6, butnotlessthanzero) . . . . . . . v v v v v i v i e 7 00
| 8§ 2024 Oklahoma.estimated tax and extension payments and prior year carryforward, . . . . . . . ... .. .. 8 00
| 8| Oklahoma withholding {provide Form 1099, Form 500A, Form 500B or other withhelding statement) | . ., | ., . g GO
10| Amount paid with criginal return and amount paid after It was {iled (amended returnonty) , . . . . . .. . . .10 Co
|11 Any refunds or overpayment applied (amended retumonly) . . . o o 4 o s b b s a e e e e e e e e e 114 00
12| Totaloffines 8through 11, « o v v v s v v h h v v v e e e e e n e e e 12 00
113 | Overpaymant {if lina 12 is larger than line 7 enter amountoverpaid) « « - v v v o v v v v s v e v e e e 13 00
14| Amount of line 13 fo be credited to 2025 estimated tax (original refurmnonly) . ..+ 4 v+ o v v v v b v w00 W14 0G

. 434320 1.000




. " 2024 Form 512-E - Page 2
Oklahoma Return of Orgamzatlon Exempt from Income Tax

Name of Organlzatmn.

Community Crisis Center, Inc.

Federal Employer Identification Number

73-1115656

Amount from line 14 on page 1

Line 15 provides you the opportunity to make a finaneial gift from your refund to a variety of Oklahoma
organ!zafions. 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 "98" In the box and attach a
achedule showing how you would like your donation split.

.......... sz Tlss [ls

16| Donations from your refund

161 Add lines 14 and 15 and enter amount

171 Amount to be refunded to you (line 13 minus line 16)

Direct Deposit Nrote:‘

All rafunds must be by direct
‘deposit. See Direct Deposit
Information on page 6 for details,

—3m

Routing Number:

118 | Tax Dua.(if line.7 is iarger thar line 12 enter tax due)

120 | Underpayment of estimated tax interest., , , , . , .,

- Deposit my refund In my: D Checking Account

.loo
15 00
186 ’ 100
. . Refund 17 100

Is this refund going to or through &n account that Is located outside of the United States?

I___] Savings Account

I:] Yes I:I r.vl‘o

Accaunt N_Li_mber:

Printed Name

Kelbev Samuels

o e G

Title

Fxecutive Director

Phone Number

($18) 540-2275

119 | For delinguant bayment, add penalty of 5% plus interast at 1.25% per month

121 Total tax, penalty and interest due - Add Lines 18-20; pay in full with return.

Check this box If
the Oklahoma Tax
Commission

may discuss this
retum with your
tax preparer.

e it ias s, TaxDue 18

................. 19 09
e Annualized D 20 00

.......... Balance Due 21 00

00

Under penalty of pedury, | daclara the Informatlon contalned in this document, attachments and schedules are true and correct to the best of my knowledge and belief,

Sig@of Preparer

Date

5626

Printed Name of Preparer

Carol Coiner

Phonhe Number

(918) 540-1538

 Preparer’s PTIN

P00020421

| SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

Did you file an amended Federal income tax return?

|:| Yes I—_—f No

Provide a copy of the amended Federal raturn and a copy of "Statemant of Adjustment”, IRS refund check or deposit slip.

if this return is being filed due to a Federal audit, provide a complete copy of the RAR.

Explanation or reason for amended return {Provide all necessary schedules):

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 reguired to give actual notice fo 1axpayers of changes in any siate tax law.

- 4G4321 4,000




