1180 08103/2024 8.04 PM

Form 9 90

Depanment of the Treasury

Return of Organization Exempt From Income Tax
Under seation §04(c), 527, or 4847 (a)(1} of the Internal Revenue Code (except private foundations)
Da net enter social security numbers on this form as it may be made public.
Go to www./rs.gov/Form980 for instructions and the latest information,

Open to Public
Inspection

Intérnat Revanue Service

A For the 2022 calendar year, or tax year beginning 07 /01/22  andending 06/30/23

G Name of erganization

B Chack if spplicable:
Community Crisis Center,

Inc,

Address change

o Employer identification number

73-1115656

D Duing busingss as
Name change Numbter and strest (or P.Q. box If mall is not delivered to stresl addross) Roomfsuite E Telephone number
(7] il vt 118 A St. SE 918-540-2275
Finel returm/ Gity or town, stale or province, couniry, and ZIP or foreign postal code
rhinated . :
5 teeming Miami OK 74354 & Gross recelpls§ 1,411,337
Amanded relum " "
F Nama and address of principel offiesr:
i 7 Hia) i3 fhlg a group relum for subordinates? ves || No
D Application penting Kelsey Samuels (a) 15 1his a group rel D _
118 A 5+t SE H{b} Are alt subordinates included? D Yes D o
Miami OK ‘14354 If "Ne," altach a list. See instructions
r—] 4947(a){1} or r_l 327

{ . Tax—sxamm status; I—}a 501{c)(3} m so1te) ) (insert no,j

H{c) Graup exetription numbar

o Website: wWWw . GetMeOut L org

K___ Form of organization; rﬂ Corporation ] Trust ﬂ Asseclation l Otiver

[L YVoerotiormaton 1982

l M_Stale

of legal domicle:  OK

Part | Summary: _
1 Brlefly describe the organization's mission or most signiflcant actviies.
8 . Qux mission ie to empower families and end family violence through client
£ .. Sexvices, prevention education, community collaboration and publiec
§| awaremess. . e e
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Numberof voting members of the goveming body (Past Vl line 12y 3 11
&1 4 Number of independent voting members of the governing body (Part VL, fine 1y 4 11 _
S | 5 Total number of indlividuals employed in calender year 2022 (Pat V, lne 28) e 5 | 38
E & Total number of volunteers (estimats if necessary) = gmwg 6 3 63
7aTotal unrelated business revenug from Part VIIl, columf {C), ling™™ ™ % ¥ Ta 0
b Net unrelated business taxable income from Form 890 il | 1B 0
Prior Year Currant Year
o | 8 Contributions and grants (Part VIIl, fineth) 7 W 1,567,705 1,410,892
€| 9 Program service revenue (PartVAIl, Ine2g) - 0
3 | 10 Investmentincome (Part VIl column (A), fines 3,4, and 7d) 330 445
%1 11 Other revenue (Part VIlI, column (A), lines 6, 6d, 8¢, gc, 10c, and 11e) _ 0
12_Total revenue - add lines 8 through 11 (must equal Part Vitl, column (A), line 12) ... 1,568,035 1,431,337
13 Grants and similar amounts paid (Part IX, column (A), fires 1-3) ' 0
14 Benefits paid to or for members (Pact IX, column (A), line4y 0
| 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) 693,753 798,548
% 16aProfessional fundraising fees (Part IX, column (A), line 119y 0
£ | bTotal fundraising expenses (Part IX, column (D), fine 26) 16,257
Wi 17 Other sxpenses (Part IX, colurn (A), lines 11a~11d, 11-2dey 639,077 480,764
18 Tota) expenses. Add lines 13-17 (must equal Part IX, column (A), he 28) 1,332,830 1,279,312
18 Revenue less expenses. Subtractiing 18 fromline12 235,205 132,025
Eg Beginning of Current Year End of Year
BE 20 Totalassets (PartX. fine 16} 657,515 835,171
ﬁ. 21 Total liabiliies (Part X, fine 28) . 88,513 134,144
=2l 22 Net assets or fund balances, Subtract ine 21 from iine 20 569,002 701,027
Part || Signature Block '
Under penalties of gerjuryl I declare thal } have examined this return, Including accompanying schedules and statameﬁts. and to the best of my knowledge and bellef, i is
~ true, correst, and\cfamp%te. Deglaraﬂon of p'rfparer (ﬁther than afficer) is based on all Information of which preparer has ary knowledge. I
IR = —, [ ST71277
Sign Slgraluré drotioek’ Y Date ' 7 * !
Here Kelsey Samugls Executive Director
Type or print name and file
Print/Type praparer's name Praparpr's signature : Date Cheek (2| | PTIN
Paid gazol Coinex (sa/“{ &SLIUA/ 05/03/24 self-empld 200020421
Preparer | ey name Carol Coiner, CPA ) ' Firmn's EIN 73-1447842
Use Only PO Box 853
Firm's addrass Miami, OK 74355-0853 Phone no. 918-540-1538
f—fﬂ Yes r] No

May the IRS dlscuss this return with the preparer shown abaove? Ses instructions

EKE Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2022
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Form 990 (2022) Community Crisis Center, Inc. 73-1115656 Page 2
Part IH Statement of Program Service Accompliishments
Check if Schedule O contains a respense or note to any lineinthis Part Il . ... ... e

1 Briefly describe the organrization's mission:
Our mission is to empower families and end family violence, sexual assault

and stalking through client services, prevention education, community
collaboration and public awareness.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-E27 [ ves Xl No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes " describe these changes on Schedule ©,

4 Describe the crganization's program service accomplishments for each of its thrse 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.

VDYesE{]No

4a (Code. ) (Expenses § 4_70 ' 987 including grants of § ) (Revenue § 600 ’ 748 )

Attorney General Contract - A contract was awarded by the Oklahoma Attorney
General's office., The contract is based on a fee for service basis. The

4¢ (Code: ~ Ji(Expenses § 33,649 incudinggrantsof$ ) (Revenue $ 33,649 )
VAWA -~ This federal grant is awarded through the US Department of Justice

4¢  Other program services {Describe on Schedule O.)
{Expenses $ 167,443 including grants of § } (Revenus % 177,697
4e Total program service expenses 1,076,315
DAA Form 980 (022)
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Form 990 (2022 Community Crisis Center, Inc, 73-1115656 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 |s the organization described in saction 501(c)(3) or 4947(a)(1} (other than a private foundation)? if "Yes,"
complefe Schedule A 1
2 Is the organization requwred to complete Schedhiie B Schediuie of Contributors? See tnstructlons L o 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if "Yes,” complete Schedule C, Parti L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect:un 501( )
election in effect during the tax year? If "Yes, "complete Scheduie C, Partf o 4 X
5 |s the organization & section 501(c}4}, 501(c}(5), or 501{c}{8) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, Partii 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of ameounts in such funds or accounts? f
"Yes,"compigte Schedule D, Part) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the envircnment, historic land areas, or historic structures? if "Yes, " complete Schedwle D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partyi T X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I\abmty Serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? /f "Yes,"complete Schedule D, Part/V/ e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowrnents
ar in quasi endowments? /f "Yes," complete Schedule D, Part V' ' 10 X
11 Ifthe organization's answer to any of the foliowing questions is “Yes then complete Schedule D, Parts VI,
VIL WL IX, or X, as applicable.
a Did the organization regert an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule O, Part VI S I Mal X
b Did the organization report an amount for mvestments—other SECUHUGS in Part X \me 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Pait Vil e I 1
¢ Did the organization report an amcunt for investments—program related in Part X, Ilne 13 that is 5% or more
of Its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil o | Me
d Did the crganization report an amount for other assets in Part X, ling 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX R A

e Did the organization report an amount for cther liabiiities in Part X, line 257 If "Yes, " complete Schedule D PatX 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule O, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” compliete
Scheduie D, Parts Xl and Xil |12y X
b WWas the organization included in consohdated mdependent audsted fmanc a% statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil isoptionat | 12b
13 Is the organization a school described in section 170(b)(1)(A)ID? If "Yes," complete Schedule e 1 13
144 Did the organization maintain an office, employees, or agents cutside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Y&s,” complele Schedule F, Parts fand IV . l14b
156 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assmtance to or
for any foreign crganization? If “Yes,” complete Scheduie F, Parts il and IV -
16  Did the crganization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance tc or for foreign individuals? If "Yes," complefe Schedule F, Parts lifand v~ 3 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Partl. See instructions S 17
18  Did the crganization report more than $15,000 tetal of fundrafsing event gross income and contrlbutwons on
Part VIIl, lines 1c and 8a? /f "Yes, " complele Schedule G, Partii 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa‘?
if "Yes, "complete Schedule G, Part Il . B 19
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeastic organization or
domestic government on Part [X, column (A} line 1? If "Yes, " complete Scheduie |, Parts fand il ... 21 X

DAA Form 990 (2022)
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Form 990 (2022) 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, calurmn (A}, line 27 if "Yes," compiete Schedule I, Parts fand ill o I X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensat\on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg prmcmal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” ariswer lines 24b

through 24d and complete Schedule K. If "No,” go to lins 25a S 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? o o 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt pbonds? |24
d Did the organizalion act as an "on behalf of issuer for bonds outstanding at any time during the year’? L 24d
25a Section 501(c)(3), 501(c)(4), and 501({c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Party 25a X

b Is the organization aware that it engaged in an excess benefit {ransaction with a disqualified person in a pnor
year, and that the transaction has net been reported on any of the crganization's prior Forms 990 or 980-EZ?
if"Yes, "complefe Schedule L, Part! 25b X

26 Did the organization repert any amount an Part X lme 5 or 22 for recelvab\es frum or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partyt 28 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
empgloyes, creator or founder, substantial contributor or employee thergof, a grant selection commitiee
mambetr, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complefe Schedule L, Part Il 27 X
28  Was the organization a party tc a business transact\on with cne of the following parties (see the Schedule L,
Part {V, instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employse, creator or founder, or substantial contributor? If

"Yes, ' complete Schedufe L, Parttyy, 28a X
A family member of any Individual described in ling 28a7 /f "Yes,” complete Schedule L, Part iV L 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 n‘f
“Yes,"complete Scheduie L, Partiv. - - S o o 28¢ X
29  Did the crganization receive more than $25,000 in non-cash contributions? /f "Yes," complele SchedwjeM | 28 X
30  Did the organization receive contributions of art, historical treasures, or other similar agsets, or qualified
conservation contributions? if "Yes,” complete Schedule M S 1" X
31 Did the organization liquidate, terminate, or disselve and cease operations? If "Yas,” complele Schedule N, Part! 31 X
32  Did the crganization sell, exchange, dispese of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partft 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduie R, Part! o 33 X
34  Was the crganization related to any tax-exempt or taxable entity? If "Yes,” comp!ere Schedufe R Pad H H!
or iV, and Part V, Jine 1 s X
35a Did the arganization have a controHed entlty within the meanmg of sectwon 512(b (13)’? N | 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transachon w;th a
controlled entity within the meaning of section 5812(b}(13)? If "Yes, " complele Schedule R, Part v, fine 2 . ]35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related crganization? /f “Yes, " complete Schedule R, Part ¥, line 2 4 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes,”complete Scheduie R, PartVi | 37 X
38  Did the organization complete Schedule C and provide explanations on Schedule O for Part VI, lines 11h and
197 Note: All Form 990 filers are required to complete Schedule O, 38 | ¥
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any ling in this Partv. . e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 26
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ] 1] O

Did the organization comply with backup withholding rules for reportable payments to vendors and

reporiable gaming (gambling) winnings to prize winners? ... .. ¢
DAA Farm 990 (2022
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Form 990 (2022) Community Crisis Center, Ineg. 73-1115656 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continied) Yes No
2a Enter the number of employegs 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 at least one is reported on line 2a, did the organization file all requirad federal employment tax returns'F . 2 | X
3a Did the arganization have unrelated business gross income of §1,000 or more during the year? 3a X
b If"Yes,” has it fiied a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authomty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b !f"Yesenter the name of the foreign country
See Instructions for filing requirements for FInCEN F'orm 114 Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 8b X
If "Yes" to line Ba or Bb, did the organization fle Form 8886-T2 5c
6a [Doss the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? o 6a X
b If“Yes,” did the organization Include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 1s]
7  Organizations that may recelve 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 provided to the payor? 78
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes " indicate the number of Ferms 8282 ﬁled durmg the year ) y | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) ) 7f
g [f the organization received a contribution of qualified intellactual property, did the organization file Form 5899 as requfred’? R
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the crganization file a Form 1098- C’P _____ Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organfzation have excess business holdings at any time during the year» 8
9 Sponsoring organizations maintaining doner advised funds.
a Did the spensoring organization make any taxable distributions under section 4987 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? 9b
10 Section 501{c)(7) organizations, Entern
a [Initiation feas and capital contributions included on Part VIl ling 12 | A0a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities Mok
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
against amounts dug or received frem them.) 11k
12a Section 4847(a)(1}) non-exempt charitable trusts. Is the orgamzatlon fmng Form 990 in Ieu of Form 10412 12a
b If*Yes," enter the amount of tax-exempt interest received or accrued during the year . .. .. | 12h |
13 Section 501{c}(28) 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 additienal 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 qualified health plans S 13bh
¢ Enterthe amount of reserveés onhand . O -1+
14a Did the crganization receive any payments fori nc!oortanmng services durmg the tax year? y S 14a X
h If"Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedu.’e O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedu\e N
16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment incoms? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified or other persen engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48537 A7
If "Yes," complete Form 8068.

DAA

Form 990 (2022
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Form 980 (2022) Community Crisis Center, Inc. 73-1115656 Page B
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "Ngo”
response fo line 8a, 8k, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Check if Schadule O contains a responsg or note to any lineinthis Part V1 . . @_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear | fa | 11
If there are mataerial differances in veting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Scheduls O
b Enter the number of voting members included on line 1a, above, who are independent e | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatronshrp Wrth
any cther officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutres cuﬂstomarrly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? S 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’? S 4 X
§  Did the organizaticn become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organizaticn have members o steckholders? 8 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appornt
one or more members of the governing body? 7a X
b Are any governance decisions of the orgamzatron reserved to {or subj ect to approval by) members,
stockholders, or persons other than the governing body? 7h X
8 Did the organization contemperanecusly docurnent the meetmgs held or wrltten actions undertaken during the year by the following:
a Thegoveming body? s | X
Each committee with authority to act on behalf of the govermng body’P X
8 s there any officer, director, trustes, or key empioyee listed in Part VI, Sectron A Who canrrot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses on Schedule O .. 9 X
Section B. Policies {This Section B requests information about policies not reqiiired by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or afflllates? | 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 purposes? .. ... ... ... ... .. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its geverning body before filing the form? | 11a pid
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizaticn have a written conflict of Interest policy? if "No,"go fo line 73~~~ - M2a| X
h  Woere officers, directors, or trustees, and key employees required to discloss annually interests that could grve rise to conﬂlcts’? | 12b X
¢ Did the organizatien regularly and consistently meonitor and enforce compgliance with the policy? /f "Yes,”
describe on Schedule O how this was done 12 X
13 Drdtheorganrzatronhaveawrrttenwhrsttebrowerpolrcy? y e 13 | X
14  Did the organization have & written document retention and destructron polrcy'P B R S 14 | &
15  Did the process for determining compensation of the following persons include a review and approva\ by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlal e 16a | X
b Otherofficersorkeyemproyeesoftheorgamzationmmm_‘_‘_m.:‘::‘_::_”::7:: :A:mm_‘:“mlmm_”_‘______‘_ 15h X
IF*Yes" to line 15a or 156b, describe the process on Schedule O. See instructions. ' ' '
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxabls entity during the year? S ‘ 16a X
b [f"Yes,” did the arganization follow a wii itten porrcy or procedure requrrrng the organrzatron 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? . | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed =~ OK N
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024 A, if applrcable) 990 and 990 T (sectlon 501{0)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website Upon reguest D Cther {explain on Schedule O) o
19  Describe on Schedule C whether (and if sg, how) the organization made its governing documents, conflict of interest palicy,
and financlal statements avallable to the public during the tax year.
20 Stale the name, address, and telephone number of the person who possesses the organization's books and recerds
Kelsey Samuels 118 A St SE
Miami QK 74354 918~-540-2275

DAA Form 990 (2022)
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Form 990 (2022) 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 © contains a response ornote to any lineinthisPart VIl o000 o L]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees
1a GComplete 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, diractors, trustess (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), {E}, and (F} if no compensation was pald.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-M[SC, and/or box 1 of Form 1099-NEC) of mors 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 recaived more than
$100,000 of reportable compensaticn from the organization and any related organizations.

e List all of the crganization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation frem the organization and any related organizations.

See the instructions for the order In which to list the perscns above.

Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee,

{c)
35itior
Name(:r:d title Av::; ] fdo rot Gh:c(;‘r:():e than one Re (ol::t)abla R EEt) o]l Eslimatte? mount
hour? bm.(' unless parson is bath n con?;,ensation co:’;ggﬁatzn of oth?ar ’
per week officer and s direciarfirusies) from the from ralated sompansalion
(list any 88121917 |8& & organization (W-2/ organtzations {\W-2/ from the
haurs for 21 E |3 | |28 3 1099-MISC/ 109¢-MISC/ organization and
rel-lstecﬁ g5 § - 3 Eg = 1099-NEC) 1099-NEC) related organizalions
organizalions =Y g 5
below 7l g1 3
dottad line) 3 %» %
N (=13
(hPam Lawson
S 2.00
President | 0.00 X 0 ’ 0 0
(2tHeather Lillard
. 2.00
Vice President 0.00 X 0 4] 0
(3) Tanya Tackkett
). 2.00
Secretary 0.00 X 0 0 0
(4 Susie Malone
TSRO RNURURRSTS DN 2.00
Treasurar | 0.00 X 0 0 0
(5 Stephanie Hoskin
e 1.00
Director - 0.00 'X 0 0 0
(6) Jonas Rabel
e )..L.00
Director ] 0.00 X 0 0 0
(7yJason Ewvans
) 1.00
Director 0.00 |X 0 0 0
BiMatt Keim
R 1.00
Director 0.00 |X 0 0 0
9 Becky Baker
e e 1 ! 00
Director | 0.00 | X 0 0 0
(1oMary Smith
) 1.00
Director 0.00 |X 0 0 0
(1 Meggie Gibbs
o o]..L.00
Director 0.00 |X 0 0 0

Form 990 (2022
DA
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Form 990 (2022) Community Crisis Center,

Inc,.

73-1115656

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(¢}
Position
(Al {B) {do nol check mora than one (o) (E} {F)
Name and title Average hox, unless person is bolh an Reporlable Reporlahle Estimated amount
hours afficer and a direclorftrustae) compensation compensalion of ather
par wask pg = Tosl = frem the from related conmpehsation
{listany aﬁl ﬁ 3 K =T crganization (W-2/ organizations (W-2/ from the
hours for g5 E| 8 1¢g gz| 8 1089-MISC! 1089-MISC/ organization and
related %E_, g - |8 é’ - 1098-NEC) 1089-NEC) ralatad arganizations
organizations - g| & % 3
below & E o @
dotted ling) ol 8
® o
a.
1b Subtotal

Total from contlnuat!on sheets to Part VIl Sectlon A L
d Total (add lines 1band1¢) .. ... ... .. ... .. ... ...

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the crganization

Yes | No

3 Did the organization list any former officer, directer, trustee, key smployes, or highest compensated

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

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

rdividual L 4
5 Did any parson listed on line 1z receive or accrue compensation from any unrelated organization or indlvidual

for services rendered to the arganization? If “Yes,” compiefs Scheduls J for such person . . 5 X

Section B. Independent Contractors

1 Coemplets 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.

(A)
Name and business address

I
Description 0f services

)
Compansation

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

DAA

Earm 990 oz
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Form 950 (2022) Community Crisis Center,

Inc.

73-1115656

Page 9

Part VIlI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ... . .

L

(A (B} (G) {D}
Tolal revenus Ralated or exempt Unrelated Revanue excludad
function revenue business ravenus from lax undar
sections 512-514
£4| 1a Federated campaigns o [1a
gg b Membershipdues | 1b
m"f: ¢ Fundraisingevents i
%E d Related organizatons | 1d
W El e Governmenl granis {contributions) 1e 1,001,326
S? f All other contributions, gifts, grants,
59 and similar amounts not included above 1f 402,566
.-g 8l 9 Noncash contributions included in
= lines Y21t . . 1g 1§
=] )
O&  h Total. Addlines 1a=1f . . oo e 1,410,882
Busingss Cods
as 2a
RS
g P
28
=g
o e
& e I
f All other program service revenue
g Total. Add lines 2a-2f . . ...
3 investment income (Including dividends, interest, and
other similaramounts) 445 445
4 Income from investment of tax-exempt bond proceeds
B Rovallles . e
(i) Real {iiy Personal
6a Gross rents 8a
b Less: rental expenses | 6b
¢ Reial Inc. or (loss) [
d Netrental incomeor(loss) . ... ... 0.,
7a Gross amount fiom {i} Securitios (iiy Otra
sales of assets
ofher then inventory | 72
2 b Less: cost or olher
§ basis and sales exps. | Tb
& ¢ Gain or (loss} ic
E d Netgainor{loss) .................. .
& | 8a Gross income from fundraising events
{(notincluding &
of contributions reported on lina
fc). See PartlV, ling 18 8a
b Less: direct expenses 8b
¢ Netincome or {loss) from fundraisingevents ... . . .
%a Gross income from gaming
activities. See Part 1V, line 1@ 9a
b Less: direct expenses %h
¢ Netincome or (loss) from gaming activities . ... . . ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ Netincome or {foss} from sales of inventory . . .. ... . ...
@ Business Code
3
§§ Ma
S5 b
4]
c
Q¥ e
= d Allotherrevenus .. . ...
e Total Addfines 1Ma-11d .. .. . ...
12 Total revenue. See instructions | 1,411,337 445

DAn

Form 990 {2022)
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73~-1115656 Page 10

Form 980 (2022)  Community Crisis Center, Inc.
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complate columin (A).
Check If Schedule O contains a response or note to any line in this Part X~~~ e D_

Do not include amounts reported on lines ﬁb, Tb' Total é":;):ensas Progratlﬁ)service Managéin)ent and Funcgnl‘:;}ismg
8h, 9b, and 10b of Part Vili. axpenses general expenses Bxpenses
1 Granls and olher assistance lo domestic organtzations
and domestic governments. See Part IV, line 21 o
2 Grants and other assistance to domestm
individuals. See Part [V, line 22
3 Granls and other assistance to foreign
organizations, foreign governments, and
foraign Individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current ofﬂcers dlrectors
trustees, and key employees
8 Compensation not included above to d|squahf|ed
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)(B)
7 Other salaries end wages 650,679 574,999 75,680
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 147,869 67,392 80,477
11 Fees for services (nonemployees)
a Management
boLegal
¢ Accounting 13,061 2,820 10,241
d Lobbying
e Professional fundra\smg services. See Par \V ling 17
f Investment management fees .
g Other. {Iffine 119 amount excesds 10% of Ime 25 coJumn
(A} amount, list line 11g expenses on Schedule Q.)
12 Advertising and promotion g,733 2,204 5,539 890
13 Office sxpanses 8,695 4,690 2,001 2,004
14 Information technology 4,874 880 3,984
16 Royalties
16 Occupancy 120,246 119,026 1,220
17 Travet 25,480 21,998 2,184 1,298
18 Payments of travel cr entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, deplation, and amortization 26,957 26,784 173
23 Insurance 23,151 19,801 3,350
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line Z4e. I
line 24e amount exceeds 10% of fine 25, column
(A) amount, iist ling 24e expenses on Schadule O.)
a Supplies 234,573 221,933 675 11,865
b Contract Serv:.ces 13,767 13,617 150
¢ Dues 1,227 171 1,056
e All otherexpenses
26 Total functional expenses. Add fines 1 through 24e 1,279,312 1,076,315 186,740 16,257
26 Joint costs, Complete this line only if the
organization reperted in column (B) joint costs
from a comhined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 (ASC 958.720)
AR rorm 990 120229
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Form 980 (2022) Community Crisis Center, Inc, 73-1115656 Pags 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T U D_
(A) (B)
Baginning of year End of year
1 Cash—non-interest-bearing 129,756 1 302,433
2 Savings and temporary cash investments o 106,294| 2 106,507
3 Pledges and grants recelvable, net 143,098 3 134,440
4 Accounis receivable, net o 4
5 Loans and cther recewab\es from any current or former ofﬂcer d|rec:tor
trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persens .~~~ 5
8 Loans and other receivabies from other disgualified persons (as defined
0 under section 4958(f)(1)}, and persons described in section 4958(c){3}B} 8
§ Notes and loans receivable, net 7
< | 8 Inventoriss for saie or use S 8
Prepaid expenses and deferrsd charges 17,445 o 19,145
10a Land, buildings, and equipment: cost or other
besis. Complete Part V| of Schedule 10a 819,080
b Less: accumulated depreciation ~ |1ob 546,434 260,922| 10¢ 272,646
11 Investments—publicly traded securites 11
t2 Investments—other securities. See Part IV, llne 1.~~~ 12
13  Investiments—program-related. See Part IV, lipett. 13
14 Intangible assets 14
15 Other assets. See Part IV, linett 15
16 Total assets. Add lines 1 through 15 (must equa\ line 33) 657,515 18 835,171
17 Accounts payable and sccrued expenses 20,623| 17 17,319
18 Grants payable 18
19 Deferred revenue o 67,890] 19 116,825
20 Tax-exempt bond Ifabwlwtles o 20
21 Escrow or custodial account !labmty Comple ePartIVof Schedule D 21
8 22 Loans and other payables to any current or former officer, director,
"::“ trustee, key employee, creater or founder, substantial contributor, or 35%
K controlled entity or family member of any of these persons 22
=123 Secured mertgages and notes payabie to unrelated third partles _____________________ 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabllities not Included on lines 17-24), Complete Part X
of Schedule D 25
26 Totaf liabitities, Add lines 17 through 25 L 88,513| 25 134,144
Organizations that follow FASE ASC 955 check here IX]
8 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 569,002| 27 701,027
m |28 Net assets with donor restricions 28
2 Crganizations that do not follow FASB ASC 958, check here D
@ and complete {ines 29 through 33.
3 29 Capital stock or trust principal, or currentfupds 29
‘g 30 Paid-in or capital surplus, or fand, building, or equipment fund o a0
&£ |31 Retained earnings, endowment, accumulated inceme, or other funds o 31
3 |32 Totalnetassets orfund balances S 569,002| 32 701,027
33 Total liabilities and net assets/ffund balances . .. ... 657,515| 33 835,171

0AA

Form 990 (2022)
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Form 990 (2022) Community Crisis Center, Inc. 73~-1115656 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note tc any ling inthis Part Xt .~ . e
1 Total revenue (must equal Part VIIf, column (A}, line 12y 1 1,411,337
2 Total expenses (must equal Part IX. column (A), Ine 28) 2 1,279,312
3 Revenue less expensss. Subtract line 2 from linet S 3 132,025
4 Netassets or fund balances at baginning of year (must equal Part X, line 32, column (&) 4 569,002
5§ Netunrealized gzins (losses) on investments 5
6 Donated services and use of faciltles 6
7 Investment expensas S 7
8 Prior pericd adjustments S 8
9 Other changes in net assets or r fund balances (explaln on Schedule O) 77777777777777 o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Partx Mne
32, COIUMN (BY) oo o e 10 701,027
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X4 . . e D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain on
Schedule O.
2a Weare the organization's financfal statements compiled or reviewed by an independent accountant? 2a X
If "ves,” check & hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Beth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organlzation 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 aversight process or selection process during the tax year, expiain on
Scheduie C.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? S 32 X
b if “Yes,” did the organization underge the required aud\t or audlts'i Ifthe orgamzatlon cild not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... .. .. ... .. !l X

DAA

Form 990 (2022)



1160 05/03/2024 8:04 PM

SCHEDULE A Public Charity Status and Public Support OME No. 16450047
(Form 350) Complete if the organization is a sectlon 501(c)(3) crganization or a section 4947(a){1) nonexempt charitable trust. 2 022
Department of lhe Treasury Attach to Form 990 or Form 990-EZ. Open to Public
nternal Reven.a Senvics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identificatien number
Community Crisis Center, Inc. 73-1115656

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (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)(A)(i).

2 A school describad in section 170(b)(1)(ANii}. (Attach Schedule E (Form 980).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(il).

4 A madical research organization oparated in conjunction with a hospital described In section 170{k)(1}{A)(ii). Enter the hospital's name,

city, and state: L ,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part {1}

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

An organization that normaliy 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 11.)

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

An agricultural research organization described in section 170{b)(1)(A)(ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

I L] X [

10
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 buslness taxable Income (less section 811 {ax) from businesses
acquired by the organization after June 30, 1975, See secticn 508{a}(2). (Complete Rart lil.)

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 perfarm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 50%(a)(3). Check
the box on lines 12athrough 124 that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by Its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint or etect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised er contrelled In connegction with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control er manage the supported
crganization{s). You must complete 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 complete Part 1V, Sections A, D, and E.
d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requireament 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 organization received a written determination from the IRS thatitis a Type !, Type II, Type Il
functionally integrated, or Type it non-functionally integrated supporting organization,
f  Enterthe number of supported organizatons S :]
g Provide the following information about the supported crganization(s).
(1) Mame of supporled (i} EIM {ili} Type of organization {Iv} Is the organization {v) Amount of monetary {vi) Amount of
organization tdescribed an lines 1-10 listad in your governing suppert (see other suppert (ses
apove {sees instructions)) documenl? inslructions) instructions)
Yos No
(A)
(B)
(€
(P
(E)
Total
For Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 890-E2. Schedule A (Form §80) 2022

DAA
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Schadyle A (Form 990) 2022 Community Crisgis 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 online §, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. if the crganization falls to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 {(h) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,206,372 1,230,772 1,132,748 1,567,705 1,410,892 6,548,480
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 iines 1 through3 1,206,372 1,230,772 1,132,748 1,567,705 1,410,892 6,548,489
5  The portion of totai contributions by
gach person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, celumn ()
6  Public support. Subtract iing § from line 4 6,548,489
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
7 Amountsfromlined 1,206,372 1,230,772 1,132,748 1,567,705 1,410,892 6,548,489
8  Gross income from interest, leldends
paymeants received on securities ioans,
rents, royalties, and incoma from
similar sources S ) 224 246 250 330 445 1,495
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartviLy .. ... .
11 Total support. Add lines 7 through 10 6,549,984
12 Gross recelpts from related activities, etc. (sse instructions) 1 12
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth or fifth tax year as a section §01(c}{3)
organization, check this box and stop here D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f) divided by ling 11, column (fy 14 95.98 %
15 Public suppert percentage from 2021 Schedule A, Part [, line 14 15 99.98 %
16a 33 1/3% support test—2022. if the crganization did not check the box on tme 13 and Hne 14 33 1/3% or more, check th|s
box and stop here. The organization guallfies as & publicly supported organization
k33 1/3% support test—2021. If the organization did not check a box on line 13 or 1Ba and Ime 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, or 16h, and line 14 is
10% or more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test, The organization gualifies as a publicly supported
oganizstn ]
b  10%-facts-and- mrcumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

18

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
fn Part Vt how the organization meets the facts-and-circumstances test. The erganization qualifies as a publicly supperted
organization .
Private foundatlon If the orgamzahon dld not check a box cm Ime 13 16a 16b 173 or 1?b check th|s box and see
instructions

[l
[]

DAA
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Schedulg A (Form 890) 2022 Community Crisis Center, Inc. 73-1115656 Page 3
Part [l 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 tc gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Caiendar year (or fiscal year beginning in) {a) 2018 (b} 2018 {¢) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, granis, conlributions, and membership fees
received. {Do not include any "unusual granis.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faclllties
furnished in any activity that is related to the
organization's tax-exempt purpose

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

4  Tax revenues levied for the
crganization's benefit and either paid
to or expended on Its behalf

5  The value of services or facilities
furnished by a governmental unit to tha
organization without charge

6 Total. Add lines 1 through 5~

7a Amounts included onlines 1, 2, and 3
recefved from disgualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?0
8  Public support. (Subtract line 7c from
e 8.)
Section B. Total Support
Calendar year {cr fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total

9  Amounts fromlined

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

b Unrelated busingss taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

. ¢ Addlines10aand 10b

11 Netincome from unrelated business
activities nol included on line 10b, whether
of not the business Is regularly carmisd on

12 Other income. Do not include gain er
loss from the sale of capital assets
(Explain in Part V1.)

13 Total support. (Add lines 9, 10¢, 11,
snd 12}y

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, colurn ¢t 1 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 . e U I . i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, celumn (f), divided by line 13, column (f) . I %
18 Investment income percentags from 2021 Schedule A, Part lil, lingty o 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .. .. .. D

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . EF

20 Private foundation, |f the organization did not check a box on line 14, 18a, or 18b, chack this box and see instructions . ... .. .. .. D

Scheduie A (Form 980) 2022

DAA
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g%?rﬁ%gé? B Schedule of Contributors

Attach te Form 990 or Form 890-PF.

Department of the Treasur ) ' )
i’ Y Go to www.irs.gov/Form990 for the latest information.

Internal fevenue Service

OMB No. 1545-0047

2022

Name of the organization

Community Crisis Center, Inc.

Employer identification number

73-1115656

Qrganization type (check one):

Filers of: Section:

Form 980 or 890-EZ

Form 990-PF

(]

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundaticn

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

[0 S U A N B Y B

501{c}3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000

ar 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 33/3% support test of the

regulations under sections 508(a}(1) and 170{(b}(1)(A)vi), that checked Schedule A (Form 8903, Part 11, line 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $6,000; or
{2) 2% of the amount on (i} Form 890, Part VIII, line th; or {ii} Form 890-EZ, line 1. Complete Parts | and I[,

For an organization described in section 501{c)(7), (8}, or (10} flling Form 990 or 880-EZ that received from any one
contributor, during the year, totai contributions of more than 31,000 exclusively for religious, charitable, scigntific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributar name and address), Il, and !l

For an organization described in section 501(¢}(7), (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than §14,000. If this box s checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etec., contributions
totaling $5,000 or more during the ygar

$

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't flla Scheduls B (Form 9890), but it
must answer “No” on Part [V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

DAA

Schedule B (Form 980) (2022}
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Schedule B (Form 990) {2022)

Page 1 of 1

Page 2

Name of organization

Community Crisis Center, Inc.

Employer identification number

73-111b656

Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space Is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroli .
71,096 Noncash L]
(Complete Part 1l for
noncash contributions.)
{a) {b) {c) {ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
10,000 Noncash
(Complete Part H for
noencash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B PP P SOOI Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,, 7,120 | Noncash
{(Complete Part 1! for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
23, 573 Noncash
(Complete Part Il for
noncash centributions .}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S . Person
Payrol! |
______________________________________________ 20,000 | Noncash
(Complets Part 1l for
nencash contributions.)
(a) {o) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person D
Payrall
Noncash
__________________________________________________________________ {(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990} (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047
{Form 990) Complete if the organization answered “Yes” on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.qgov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Community Crisis Center, Inc. 73-1115656

Patt | Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
(a) Denor advised funds {b} Funds and other accounts

1 Totalnumberatend ofyear

2 Aggregate value of contributions to (during year)

3 Agagregate value of grants from (during year)

4 Aggregate vaiue at end of year

5 Did the organization inform all donors and donor adwsors in wntmg that the assets held in denor advised

funds are the organization's property, subject to the organization's exclusive legal contrel? =
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? e D Yes D No
Part H Conservation Easements.

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

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

] Preservation o land for public use (for example, recreation or education) H Preservation of & historloally important land area

Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the arganization held a gualified 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 eaeemente L 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation sasements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register | 2d
3 Number of conservation easements modified, transferred, released, extinguished, ar 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 manitoring, mspectmn handling of

violations, and enforcement of the conservation easements it holds? ) . D Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of vaolahons and enforcmg conservetlon easemente durmg the year

8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170{M{4}(B)(1)
and section 170{hy(4)Byine . .. . I:l Yes D Ne
9 In Part Xlll, describe how the organization reporte conservat\on easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes” on Form 890, Part IV, line 8.
ta If the organization elected, as permitted undsr FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1II the text of the footnote 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 shest works of
art, historical treasures, or other similar assets held for public exhibition, eduzation, or research in furtherance of public service,
provide the following amounts relating to these items:;
(i) Revenue included on Form 880, Part VIII, line1 T T

(i) Assets included in Form 990, Patx & 7

2 Ifthe organization received or held works of ert htstorlcal treasures or other ermnar aesete for fmanmat gam prowde the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Farm 980, Patt VI, line 1~ o &
b Assetsincluded inFerm 990 PartX .. ... . ... . ... oo i e B
For Paperwork Reduction Act Natice, see the Instmct:ons for Form 990, Schedule D {Form 990) 2022

DAA
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Schedule D (Form 890y 2022  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 acquisition, accessicn, and other records, check any of the following that make significant use of its
collaction ltems {check all that apply):

|| Public exhisition d | | Loan or exchange program
. Scholarly research g [:l Other
. Preservation for future generations

c
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar _
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . U'Yes D No

Part IV Escrow and Custodial Arrangements.
Complete if the organizaticn answered "Yes" on Form 890, Part IV, line §, or reported an amount on Form
980, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? D Yes D No
kb If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the year S S S 1d
e Distributions during the year o 1e
f Ending balance 1f

2a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account llability?
b If "Yes "explain the arrangement in Part X/ll. Check here if the explanation has been provided on Part XHI |
Part V Endowment Funds.
Complete if the crganization answered "Yes" on Form 890, Part |V, line 10.

{a) Current year (b} Prior year {c) Two years back (d} Three years back {e) Four years back

1a Beginning of year balance
b Contribgtions L
¢ Net investment earnings, gains, and

losses
d Grants or scholarships
e Other expenditures for facilities and

g End of yearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:

a Board designated or guasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nof in the possession of the organization that are held and administered for the

organization by Yes | No
() Unrelated organizations (sl
(i} Related organizations o 3ail)

b If “Yas" on line 3a(il), are the related crganizations listed s required on Scheduler? | 3b

4 Describe in Part XlIf the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answared "Yes” on Form 890, Part IV, line 11a. See Form 880, Part X_line 10.

Descriplion of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
{investment) {ather) depreciation
1la Lapd
b Buildrgs 444,088 369,180 74,908
¢ Leasshold improvements B
d Equipment 374,992 177,254 197,738
e Other .
Total. Add lines ta through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10c.) . . ... ... ... 272,646

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990y 2022 Community Crisis Center, Inc. 73-1115656 Page 3
Part Vil Investments — Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11k. See Form 980, Part X, line 12

{a) Description of security or category {b] Book value (c} Method of valuation:
{including name of securily) Cosl er and-of-yaar market value

(1) Financial derivatives

(2) Closely held equity Interests

() Other
B

Part VIII Investments —~ Program Related.
Complete if the organizaticn answered “Yes" on Form 890, Part IV, line 11¢c. See Form 890, Part X, line 13,

{a) Doseription of investimeint {l2) Book velue {e) Method of valuation:
Cost or end-of-ysar market value

b
(2)
(3)
(4)
{5)
{8)
{7)
(8)
(2
Total. (Column (b) must equal Form 890, Part X, col (B) line 13.)
Part I1X Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, ling 15.

{a) Description (b} Book vaiue

(1)
(2)
(3)
{4)
{5)
(6)
{7)
(8)
(9)
Total. (Cofumn (b) must equai Form 890, Part X, col (B) fine 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,

1. {a) Deacription of liability {b) Book value

(1) Federal income taxes

Total. (Cofumn (b) must equal Form 8890, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liahility for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part X1l .. D__
DAA Schedule D (Form 950) 2022
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Schadule D (Form 890) 2022 Community Crisis Center, Inc. 73-1115656 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes” on Form 980, Part IV, tine 12a,
1 Total revenue, gains, and other support per audited financial statements 1 1,411,337
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments o 2a
b Donated services and use of facilites | 3b
¢ Recoveries of prior yeargrants -~ ) o 2¢
d Other(DescibeinPat Xty 2d
e Addlines 2athrough2d 2e
3 Subtract line 2e from line 1 3 1,411,337
4 Amounts included on Form 990 Part VIH I|ne 12 but not on Ime 1
Investment expenses not included on Form 880, Part VI, ne 70 4a
b Cther (Describe inPartxtty ...~ 4b
¢ Addlines 4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (Thfs must equal Form 990, Part |, fine 12) _____________________________ 5 1,411,337
Part XlIl  Reconciliation of Expenses per Audited Financial Statements With Expenses pel Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements =~ 1 1,279,312
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilties | 28
b Prior year adjustments |2
c Other losses ................................................................ - 2c
d Other(DescrlbemPartXIll) L 2d
e Addiines 2athrough 2d 2e
3 Subtractling 2efremlined 3 1,279,312
4 Amounts included on Form 990 Part X Ime 25 but not an \lne 1
a Investment expenses not included on Form 990, Part VIl line7b | 4a
b Other (Describe in PartXnty ... | 4b
¢ Addlines4aanddb 4¢
5 Total expenses. Adc lines 3 and 4c. (This must equal Form 950, Part |, iine 18) . . 5 1,279,312

Part Xill  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h and 2b: Part V, line 4. Part X, line

2 Part Xi, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo 15450047
{Form 980) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Bapariment of the Traasury Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Seivice Go to www.irs.gov/Form89¢ for the latest information. Inspection
Name of the organization Employer identification number
Community Crisis Center, Inc. 73-1115656

~Form 990, Part IIT, Line 4d - All Other Accomplishments =

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

- The board of directors conducts an annual evaluation of the performace of

~ the executive director to determine if the duties of the position are being

- from the Oklahoma Coalition Against Domestic Violence and Sexual Assault is
used as a basis for determining the amount of compensation for this

 position.

Form 890, Part VI, Line 19 - Governing Documents Disclosure Explanation
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022

DAA
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Schedule O (Form 9930) 2022 Page 2
Name of the organization Employer identification number
Community Crisis Center, Inc. 73-1115656

Page 1 of 1
Schedule O (Form 880) 2022

DAA



| {5 E
- . F 512-E
B Okiahoma Return of Organization o 022 E‘%fﬁ n
Exempt from Income Tax

Section 501(c) of the Internal Revenue Code

PART 1 o

For the year Jaruary-1 - Decamber '31.’,'_2_022_, or other taxable y'éa_a'* beginning: JUOLY A 2022 . ending: : JUNE 30 .- 2023

Nama ofGrganiza&on : S ' ' " Federal Em;i!oyerldent.il.icaﬁ_o'n Namber Diate Quallfied for Tax Exéempt Status
COMMUNITY CRISIS_CENTER, INC. 73-1115656 1582

Address (Number and street) - ’ )
118 A_ST SE

-Gity L e '::." S _: - o ét_ate or Province - Country :ZIP or Foreign Postal Code;

- MIAMT OK USA _ 7435%_1_

Place an X’ if;-' _ (1)._ : lnitié’irR‘e'ét'ﬁ'm;* T2 Final Return {3}, Amended Rei_u'rn (S_ee--sehed'u!é.5'12;E;:>“(=.p'n_pag'e_Z_)'_ :

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME e erable Oldahan
!ﬁlease read INStrUGHONs on pages 3.4 Total Federal . Allocgble Oklahoma
Total unrelated frade or business incoms - applicable Fedaral Form(s) 990........ . 0 0
H Total unrelated trade or business deductions - applicable Fed. Form(s) 990 ....... 0 0
Unretated business taxable income - entar here and on line 1 below ... ) 0 0
[ INCOME SUBJECT TO TAX
1] Unrelated business taxable income - from staternant above (allocable to OKIZROMAY ..vvv. e ressaens R 0 00

2| Other Net INCOME - PPOVIEE SCREAIE.............cooovvrcrreriiririiiies oo eee oo eee oo ee ettt eoeeeeeesseeoe -2 00
|3 Okiahoma Capital Gain deduction (Provide FOrm B61-Clu.. ... oot eeoeeee e '3 00
__4J Cklahoma taxable income (total of lines 1, 2 and B et et 4 0 '{)0
{ TAX COMPUTATION - 5 S
_5—| Tax at 4% of line 4. )f trust, see rate schedule on page 3 and place an "1" in the box.

i recapturing the Oklahoma Affordabie Housing Tax Credit, add the recaptured credit here and
ehtera "2" in the box, If making an Okla. installment payment pursuant to IRC Sec, 965(h) and
68 OS Sec. 2368(K), add the instaliment payment here and aner a “3* M the BOX ..., ] C oo

6| Less: Other Credits Form (total from FOrm S11-CRY ..o vreoreor oo oo TP - 00

7, Balance of tax due (line 5 minus line 6, but 1ot 1688 thaNn ZBIOY............v...oeovereeoroeoeososes oo 7 0 00

8] 2022 Oklahoma estimated tax and extension payments and prior year carryforward.........ovviivvovecerieoneenns 8 00

9| Okiahema withhelding (provide Form 1098, Form 500A, Form 5008 or other withholding statement)............... 9 00

10[ Amount paid with originai return and amount pald after it was filed {amended return only) .o, '10' ‘ (0]8]

11| Any refunds or overpayment appiled (amended return ONIY Yttt v ae bttt e 114 100

121 Total o 188 8 HTOUGR 11 ...iiiiieiicii ittt oot 12 0 o0

13| Overpayment (if line 12 is larger than line 7 enter amount OVEIPAIL) 1ot eeee s e 13 0 0o
Ui Amaount of line 13 to be credited to 2023 estimated tax (original return OMIYY ittt et een e 14 00




EEE
. ' 2022 Form 812-£ - Fage 2 E
Oklahoma Return of Organization Exempt from Income Tax

Name of Organization:: Federal Empioyer Identification Number:

COMMUNITY CRISIS CENTER, INC. 73-111565¢6

Amount from line 14 on page 1

Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a “89" in the box and attach a
schedule showing how you would like your donation split.

Refund 17

( Direct Deposit Note: = Is'this refurd. going to or through an account that s located outside of thie United States? ~ Yes

All refunds must be by direct ;D-epb'sit my;-_refuh.d in my: Checking Accoant _ _‘Vsax'z_i'-_r‘i-g'_'s A‘_c’c_:_fdﬂnt_' .
deposit, See Direct Deposit . . BRI : s .

Information on page 5 for details. Routing Number:

) Account Number;

\.

E Tax Due {if line 7 is largar than line 12 @nter t2X AUEY .. oo cees oot Tax Due 18

| 19| Donation: Public School Clagsroom Support Fund (Eor information regarding this fund, see page 4, #5) ococovrveinnn, 19 .
1 20| For delinquent payment, add panalty of 5% plus interest at 1.25% PEr MONth..u e 20
21| Underpayment of estimated taX IMrest ........evvviciivie e serseees s oo Annualized 21
|22 Total tax, penalty and interest due - Add lines 18-21; pay In full With F&IUMN .ov oo Balance Due 2é.

Under penalty of perjury, ! declare the information contained in this document, attachments and schedules are trus and correct 1o the best of my knowledge and bellef,

00

0 00

0 oo:

No.

00
00

00

Slgnatura of Cifize ot Trustes Dale Chegtfms boxTif Slgnaure of Praparer . Dats
the Oklahoma Tax {m n L)
Commission 5\ 3‘24"

Printed Name m?grg]fv?#f;;m‘s Printed N&ma of Fraparer

KELSEY SAMUELS Frpere T CAROL L COINER

Tiile Phone Number X Bhone Number Proparers PTIN
EXECUTIVE DIRECTOR |918-540-2275 §18-540-1538 P00020421

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

Dld you file an amended Federal income tax return? D Yes D No
Provide a copy of the amended Federal return and & copy of “Statemant of Adjustment’, IRS refund check or depastt slip.

If this return Is seing filed due to a Federal audlt, provide 2 complets copy of the RAR.

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

The Oklahoma TFax Commission Is not requlred to give actual notice to taxpayers of changes in any state tax law.



