OMB No. 1545-0047

rorm 990
2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open o Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2020 calendar year, or tax year beginning 7/01 » 2020, and ending 6/30 ,202021
B  Check it applicable: [ D Employer identification number
| |Addresschange | Community Literacy Centers, Inc. 73-1299581

4 NE 10th Street #263
Oklahoma City, OK 73104-1402

E Telephone number

405-524-7323

Name change

Initial returin

Firal return/terminated
G Gross receipts S 383, 920.

H(a) Is this a group return for SUbordinatGS?HYes i%‘ No
No

H(b) Are alf subordinates included?
If "No," attach a list, See instructions

Amended return

F Name and address of principal officer:

Same As C Above
P EICEEREN
J  Website: > communityliteracy.com
K Form of organizaticn: |§|Corporation I_|Trust |_| Association |_| Other™

[Partl  [Summary

Application pending
Yes

| Tax-exempt status: )< (insertnoy | [asazaxyor | [527

H{c) Group exemption numbar ™
| L vear of formation: 1987 | M state of legal domicile: QK

1 Briefly describe the organization’s mission or most significant activities: To_encourage and_support adult
P diteracy in our community. __________ "~ T
=
B e e e
=
3| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VI, line 1a). . ... oeeen 3 12
‘:: 4 Number of independent veting members of the governing body (Part VI, line Th). ................... ... 4 12
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). . ... oo 5 34
.E 6 Total number of volunteers (estimate If NECESSAIYY. . ... ..o vt e 6 25
<¢| 7a Total unrelated business revenue from Part VI, column (C), line 12, ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. ... ..o, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). .. ... v 297,558, 383, 468.
2| 9 Program service revenue (Part VI, ine 2Q) ... oo 9,386. 7.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d). ..o ovvvvo oo 1,840. 445,
& |1 11 Other revenue (Part VIII, column (A}, fines 5, 6d, 8c, 9¢, 10c, and 11e)............... -6,460,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 302,324, 383, 920.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ... .................
14 Benefits paid to or for members (Part IX, columnt (A), line &) . ............... ... ......
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).. ... 314, 382. 363,471.
§ 16a Professional fundraising fees (Part X, column (&), tine 11&). ... ..o o,
% b Total fundraising expenses (Part IX, column (D), line 25) » 240,
17 Other expenses (Part |X, column (A), lines 11a-T1d, 11f-2de). ........................ 76,024, 41,443,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 390, 406. 404,914,
19 Revenue less expenses. Subtract line 18 from line 12. . ... ... o i -88,082. -20,994.
53 Beginning of Current Year End of Year
%g 20 Total assets (Part X, line T8) . ... i 294,594, 367,981.
82 21 Total liabilities (Part X, fine 26)..._.............ooeeiiiii i 69,724, 111, 708.
5..5; 22 Net assets or fund balances. Subtract line 21 from line 20.. ............ ... . il 224,870, 256,273,
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and

Sign ’ Signature of officer |Date
Here p Dana Kelso Spradling Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_l if PTIN
Paid Kristi Cagle Kristi Cagle self-employed  |P01418783
Preparer [Fimsname * Saunders & Associates PLLC
Use Only |rimis acaess ™ 630 East 17th Street Fims EN ™ 20-8209116
Ada, OK 74820 Phane no.  (580) 332-8548

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

X Yes [ [No

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

TEEAQ1O1L G1/19/21

Farm 990 (2020)



Form 990 (2020) Community Literacy Centers, Inc. 73-1299581 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1., ........................ ... ... ... ...
1 Briefly describe the organization's mission:

FOrm 980 0r 990-EZ7. ... it [ 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 services?. ... |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b?/ expenses,
Section 501(c}(3) and 501(c)(4} organizations are required to report the amaunt of grants and allocations to others, the total expenses,

and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses % 340, 961 . including grants of $ ) (Revenue & )]

4b (Code: ) (Expenses $ including grants of 8 ) (Revenue S )
4 ¢ (Code: Y (Expenses $ including grants of $ ) (Revenue $ )

4 d Cther program services {(Describe on Schedule O.)
(Expenses  $ including grants of § ) (Revenue $ )
4 e Total program service expenses » 340, 961.
BAA TEEAOI02L  10/07/20 Form 990 (2020)




Form 990 (2020) Community Literacy Centers, Inc. 73-1299581 Page 3

{Part IV _[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, ' complete
Schedule A . e T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? .. ... ooovvn . 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,'complete Schedule C, Parf{..... ... ... . . . . . . . . .. . . . 3 X
4 Section 50‘](c)(3?.lorganizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes," compiete Schedule C, Partii. .. ... ... . . . . oot n T 4
5 s the organization a section 501(c){#), 501{c}(5), or 50T(c)(6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C Parthl,.. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs have the right
tg B;olwde advice on the distribution or investment of amounts in such funds or accounts? f Yes,' complete Schedule D, X
2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if ‘Yes,* complete Schedule D, Part Il ....... ... ... ... .. ... .. 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... . T 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed I Part X; or provide credit counseling, debt managemeant, credit 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
or in quasi endowrments? If Yes,  complete Schedule D, Part V... .00 e 10 X
11 If the organization's answer to any of the fallowing questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, [X,
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 # *Yes,’ complete Schedule
D e L 11al 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. ... ... ... . . . . . . 0 b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes," complete Schedute D, Part VIl .. .. ... . . . . . . 0 .. e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
i Part X, line 167 If "Yes,' complete Schedule D, Part IX ... .. ... 0 e 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 /f "Yes,' complete Schedule D, Part X .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12.a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XI. ... 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 Schedule D, Parts X! and Xii i5 optional............... .. 12b X
13 Is the organization a school described in section 170(b}(1)(AYG)? If 'Yes," complete Schedule E.................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... ... ooooere. . T4a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and R{rogram service activities outside the United States, or agaregate foreign investments valued
at $100,000 or more? If "Yes,  complete Schedule F, Parts fand V... . . . . 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Farts ltand IV, ... . .. . ... . . . e T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,' complefe Schedule F, Parts il and IV. . ... ... . . .. . ... . ... .. .. . 16 X
17 Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f 'Yes, ' complete Schedule G, Part [ See instruclions. . . ... 0ooeeeer 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VIIT,
lines 1c and 8a? If 'Yes," complete Schedule G, Part i, ... ... .. . . . . . . . . . . . 18 X
19 Did the organization re6port more than $15,000 of gross income from gaming activities on Part VI, line 9a? f Yes,”
complete Schedule G, Part Il T 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes, ' complefe Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial staterments to this return?......... . . ..... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If 'Yes," complete Schedule |, Parts | and M. . ... ... ... ... .. 21 X
BAA TEEAGI03L 10/07/20 Form 990 (2020)



Form 990 (2020) Community Literacy Centers, Inc. 73-1299581

Page 4

[PartIV_[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 individuats on Part I1X,
column (A), line 27 If 'Yes,' complete Schedule [, Parts tand Il . .. . . . . . . . . . . . . . . ...

22

23 Did the organization answer 'Yes' to Part V1), Section A, line 3, 4, or 5 about compensation of the organization's current
aSn% f%Err}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
CREAUIE J o e

23

24.a Did the organization have a tax-exempt bond issue with an outstanding srincipal 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 Schedule K, If 'No, ‘goto fine 25a.. .. .. .. . .

24a

24bh

24d

25 a Section 501(cX(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 £, Part1.... .. ... ... 0 ''oo i

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaft7 tré'e }rafs?:g:tior} has not been reported on any of the organization's pricr Forms 990 or 990-EZ? ¥ 'Yes,’ complete
ChedUle L, ot |

25h

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 employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? if 'Yes,' complete Schedule L, Part Il .. ... ... ... .. ..o o

26

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, of to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, FParf Il .. ... .

27

28 Was the organization a party to a business transaction with one of the following pariies (see Schadule L, Part [V
instructions, far applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
Yes,'complete Schedule L, Part IV . . .

28a

28h

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,'complefe Schedule L, Part IV. ...

28¢c

29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedule M. ..., ....... ..

29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? If "Yes,' complete Schedule M. . ... ... . . . T

30

31 Did the organization liquidate, terminate, or disselve and cease operations? If "Yes,' complete Schedule N, Parti......

3

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part . .. T

32

33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Reguiations sections
3G1.7701-2 and 301.7701-37 If 'Yes,"complete Schedule R, Part 1. ... ... . . . .. 0 e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Ii, 1il, or IV,
and Fart V line 1. ..o o e

35a

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . . . .. ... .. .. .. ..

35k

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff "Yes,  complete Schedule R, Part V, line 2. .. . . .

36

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 parinership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI.. ... .. ..............

37

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11h and 197

Note: All Form 920 filers are required {o complete Schedule Q... oo o o o e

38 X

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein this Part V. ... ...

T a Enter the number reported in Box 3 of Farm 1096, Enter -0- if not applicable.............. Ta 2

No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings 1o prize WINNErs? ... ...

1¢|] X

BAA TEEADICAL  T0/07/20

Ferm 990

2020)



Form 990 (2020) Community Literacy Centers, Inc. _ 73-1299581 Page 5
II_?ar’t V| Statements Regarding Other IRS Filings and Tax Compliance (coniinued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. .......... 2h| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |

3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . ...................... 3a X
b If Yes,' has it filed a Form 980-T for this year? If ‘No' to fine 3, provide an explanaiion on Schedwla ©. .. .. ... ... . .. . . .. | 3B

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
bIf 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 114, Regort of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year?. .o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... ... 2h X
€ If "Yes," o line 5a or 5b, did the organization file Form 8886-T2. . ... . oo B¢

6 a Does 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? . ... ... .. ... 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... Gh

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 provided to the payor?. ... oo T T 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... ... .. .. ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 T 7¢ X
d If "Yes,’ indicate the number of Forms 8282 filed during the year................ ... ....... | 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... e X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? ... ... . ..... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
(= e e R e e P e = T o el T D 7g
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a
Form 008G T 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time during the year2 . .......o. oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any tzxable distributions under section 49667, . ... ... ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related Person? ......... . oieuu.. .. 9h
10  Section 501({c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12....... ... ... ... ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... .. T1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ... 11b
12:a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 ... .... ... .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . ... .. L’IZ b| E
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ... .. oovirr 13a

Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . ..... ... ... ........ 13b
c Enter the amount of reserves on hand . ......... .. oo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . _........ ... ....... 14a X
b lf Yes,' has it filed a Form 720 to report these payments? if Wo,' provide an explanation on Schedule 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

16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income?. . ....... 16 X
If 'Yes," complete Form 4720, Schedule C. |
BAA TEEAOIO5L  10/07/20 Form 990 (2020)




Form 990 (2020) Community Literacy Centers, Inc. 73-1299581 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b befow, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V0. .. ... o

Section A. Governing Body and Management

Yes | No
T a Enter the number of voting members of the goveming body at the end of the tax year . .. .. 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Scheduie O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1h 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1
officer, director, trustee, or key employee . ... oo 2 X
3 Did the organizaticn delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or cther person?. . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... o 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 organization have members or stockholders? .. .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect ¢r appoint one or mare
members of the governing body? . ... . 7a X
b Are any dgovernance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2. ... .. o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing Body? . .. . . 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. .. ... .. ... . . .. .. 9 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 chapters, branches, or affiliates? . ... .. . o 10a X
bIf '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 pUTROSEST . . L . 10b
17 a Has the organization provided a complate copy of this Form 990 to all menbers of its governing body before filing the form?. ... ........ ... ...... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? #f No,"gotoline 13. ... ..., 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Loy o 12b] X
< Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....Sge. Schedule. O, . 12¢] X
13 Did the organization have a written whistieblower policY 2 . . 13 X
14 Did the organization have a written document retention and destruction policy?. ... o 14 X
15 Did the process for delermining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. See. Schedule . Q. ... .. ... .. .. ... 15a] X
b Other officers ar key employees of the organization... See . Schedule Q.. ... ... . . 15h] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entily during the year? . . 16a X
b If 'Yes," did the organization follow a written policy or procadure requiring the erganization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and izke steps to safeguard the
organization's exempt status with respect fo such arrangements?. .. ... ... 16b
Section C. Disclosure
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), 990, and 990-T (Seclion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Cwn website D Anocther's website Upen request |:| Othar (explain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possasses the organization's books and records »

Cheryl MacDonald 4 NE 10th Street, Suite #263 Oklahoma City OK 73104-1402 405-524-7323
BAA TEEAQ106L 10/07/20 Form 99¢ (2020)




Form 990 (2020) Community Literacy Centers, Inc. 73-1299581 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 Part VI . ... 0 o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persens required te be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

*® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000
of reportable compensation from the organization and any refated crganizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former directer or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee,

©)
Name and title A\SeBra)ge E%Et%%{ti%x:gig é:r:l)é? Eéﬁ Regg%ab[e Rep(oErt)able i (F)
ous | recotisies) | oyrpersabon fiom | ompersabon o | G Gher
(ﬁgfghy 3 g g =15 % u%j': ‘g’ (W-2/1009-MISC) (W-2/1099-MISC) C‘mpgpgsaarg'i‘z’gtifggm
hoursfor|g 2l | & |2 le @ and related
related & g =i .95: T‘S A organizations
e 5[5
* gl
_() Dana Kelso Spradling _50_
Executive Dir. X 56,200. 0. 0.
_@ Ashley Fogle ___ _________ | _0.5_
Member 0 X 0. 0. 0.
_® Bev Wood _ ______________/| _0.5_
Member 0 X 0 0 0
_®)_Joey Fronheiser _________ _ | _0.5_
Member 0 X 4] 0. 0
_®) Michael Leake _ __________ | _0.5_
Vice President 0 X X 0. 0. 0.
_® Vacant __________________ _0 _
Member 0 X 0. 0 0.
_@ Erin Batey ______________| _0.5
Member 0 X 0 0. 0.
_® TIan Bennett _____ | _0.5_
Member 0 X 0 0 0
@ _Vivian O'Hara ____________ _0.5_
Member 0 X 0 0. 0
(9 Leah Roper __________ | _0.5_
Vice President 0 X X 0. 0. 0.
a0 Javier Nunez __ __________ | _0.5_
President 0 X X 0. 0. 0.
(2) Deena Teehee | _0.5_
Secretary 0 X X 0. G. Q.
(3)_Matthew Maguire | _0.5_
Treasurer 0 X X 0. 0. 0.
(4 Ashlea Briggs _____ _0.5_
Member 0 X 0. 0. 0

TEEADI07L  10/07i20 Form 990 (2020)



Form 990 (2020) Community Literacy Centers, Inc.

73-1299581

Fage 8

[Part VIl [Section A. Officers,

Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

(B) ©)
e
(A) A;erage t(’do notI checﬁ:smgrrle_thgn t'S'me (D) E) (F}
Name and title gg:: O?f)i(éeufnaeﬂsdsapgﬁggfolff tfgStegr)] comggregzﬁiaobr!efrom comI;eeSgarEubriefrom EStim(?ftZ?ham"“"t
wee oo th izati lated izati i
(o 2 S Z[2[Z 23] WEMD | “WeABMES"® | cgmoensaton fom
for Z S El8 e |lcd 3 and related
rclated [ B S8 (2 [ 42 organizations
organiza & = 3 1¢8
- tions 5= 3 é
below =2 & a
detted ?é‘ @ z
line) F4 %
(=3
(e} S o
1.5 R RS
a o ___] S
aB® ] e
@ ] _——
@
ey o
@ )]
e ] S
e L __] N
@ o]
ThSubtotal. ... L4 56, 200. 0. 0.
c Total from continuation sheets to Part VI, Section A. .. ........ ... .. ........ Le 0. 0. 0.
dTolal (addiines Thand 1C). .............. . L 56,200. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabie compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes :
on line 1a? If Yes,' complete Schedule J for such individual .. ... .. . . . 3 X
4 For any individual lisied on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Scheduie J for .
such individual. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? 17 'Yes,' complete Schedule J for such person. . ....................ooeo'io, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
(A) (B ) <)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received more than

$100,000 of compensation from the organization

>0

BAA

TEEAOIOBL 10/07/20

Form 990 (2020)



Form 990 (2020)

Community Literacy Centers,

Inc.

73-1299581

[Part VIIl] Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

<
Unrelated
business
revenue

excluded from tax
under sections
512-514

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events. ...........
d Related organizations. ........

e Government grants (conributions) . . . .
f All other contributions, gifts, grants, and
simitar amounts not included above . . .

o Nencash contributions included in
lires1a-1f...........ooooil .

Contributions;.Gifts, Grants

1a

77,176.

1b

1c

1d

le 221,291.

1f 85,001.

h Total. Add lines 1a-1f............

383,468,

Program Sevice Revenue |, i Gor Similar, Amounts

Business Code

7.

i All other program service revenue . ..
o Total. Add lines 2a-2f............

3 Investment income (including dividends, interest, and
other similar amounts) . ..........

4 Income from investment of tax-exempt bond proceeds
5 Royalties........................

445.

445.

Y

(i) Real

(i) Perscnal

GaGrossrents........ 6a

b Less: renfal expenses | 6b

¢ Rental income or (1088) {&¢

d Net rental income or (loss).......

7 a Gross amount from

(i) Securities

(i) Other

sales of assets

other than invento 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (foss). ... .. 7¢

8a Gross income from fundraising events
{not including $

d Netgainor{loss)................

of contributions reported on line 1c).
SezPart IV, line18.............
b Less: direct expenses.......

Other Revenue

Sa Gross income from gaming activities.
See PartI¥, line15.............

b Less: direct expenses. ......

10a Gross sales of inventory, less. ... ..
returns and allowances .. ........

b Less: cost of goods sold . . ..

8a

gh

¢ Net income or (loss) from fundraising events......... >

9a

9b

¢ Net income or (loss) from gaming activities. .. ........ g

10a

10b

¢ Net income or (loss) from sales of inventory. . ........ .

Business Code

Miscellaneous
Revenue
(=]

383,920.

445.

2

TEEADTOSt.

10/07/20

Form 990 (2020)



Form 990 (2020) Community Literacy Centers, Inc. 73-1299581 Page 10
[PartIX_[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complate ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X ...........cooo oo e [ |

, ] A) (B) (<) (D)
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIi. expenses general expenses expenses

1 Grants and other assistance to dormestic
crganizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1&

4 Benefits paid to or for members. ........ ...

5 Compensation of current officers, directors,
trustees, and key employees............... 56,200. 47,630. 8,570. 0.

g Compensation not included above to
disqualified persons (as defined under
section 4958(H(1Y) and persons described
in section 4958C)(3HB). .. ... 0 0 0 0.

7 Othersalaries and wages.................. 307,271: 254,253: 43,018:

g Pension plan accruals and centributions
(include section 401(¢k) and 403(b)
employer contributions). ...................

9 Other employee benefits...................
10 Payrolltaxes...................... ... ...
11 Fees for services (nonemployses):

aManagement. .............. .. ... ... ...

cAccounting. ... 6,950. 5,560, 1,390.
diobbying........ ...

e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees. .. ...........

g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.). . . ..

12 Advertising and promotion ................. 50. 50.
13 Officeexpenses. . ... ..., 6,015. 3,800, 2,206.
14 Information technology. .................... 869, 749, 120.
15 Rovalties................. ... . ...

16 Occupancy................oociiioiiiii., 5,958, 4,455, 1,503.
17 Travel ..o 271. 215. 56.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...........................

19 Conferences, conventions, and meetings. . . . 1,623. 670. 953
20 nterest..... .. ... ..o
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 1,388, 1,110. 278.
23 Insurance..........o 2,488. 1,990. 498 .

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceads 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule 0.} .................

a4 Program Supplies __ 9,084, 9,084,

bBank Fees_ ________ 2,703. 2,703,

€ Miscellaneous_ _ __ _ ____ __ 2,069. 835. 1,234,

d Member Dues/Subscriptions _ 787. 2 : 760.

e All other expenses. . ....................... 1,188. 574. 374, 240,
25  Total functional expenses. Add lines 1 through 2de . . . 404,914, 340, 961. 63,713. 240,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720% . ..o

BAA TEEAQTIOL 10/07/20 Form 990 (2020)




Form 990 (2020) Community Literacy Centers, Inc. 73-1299581 Page 11
IPart X |Balance Sheet
Check if Schedute O contains a response or note to any line in this Part X. .. .o o e D
Beginni(rfg of year End(oBf) year
1 Cash — non-interest-bearing. ........... .. i 70,000.] 1 341,307,
2 Savings and temporary cashinvestments . ........ ... ... 213,882.| 2
3 Pledges and grants receivable, net ... 1,000.| 3 18,190.
4  Accounts receivable, net. .. ... 4
5 Loans and other receivables from 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..................... 5
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(cy(3YB)............. 6
7 Notes and loans receivable, net ... ... .. 7
B B Inventories for sale Or LSE. . ... .t e 8
§_ 9 Prepaid expenses and deferred charges. .. ........... .. ... L. 3,346.| 9 3,506.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 9,440
b Less: accumulated depreciation.................... 10b 4,462 6,366.| 10c 4,978.
11 Investments — publicly traded securities.. .......... ... ... ... i
12 Irnvestments — cther securities. See Part [V, line 11, ..., 12
13 lnvestments — program-related. See Part IV, line 11........................... 13
14 Intangible assets ... ... o 14
15 Other assets. See Part IV, line T1... ... 0 i i 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ................... 294,594 .|16 367, 981.
17  Accounts payable and accrued expenses. ... .. . e 2,824,117 1,023.
18 Granis pavable. ... ... e e 18
19 Deferred TeVenUe . .. .o e e e 12,000.]19 57,500.
20 Tax-exemptbond liabilities. ... e 20
3 21 Escrow or custodial account liability. Complete Part |V of Schedule D......... .. 21
£ 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
;g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 54,900.] 24 53,185.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liakilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . . ... ... .. . . 69,724.| 26 111, 708.
@ Organizations that follow FASB ASC 958, check here » |
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ...............o o 224,870.| 27 237,469.
th | 28 Net assets with donor restrictions. ... .. .. 28 18,804.
g Organizations that do net follow FASB ASC 958, check here » D '
L. and complete lines 29 through 33.
8 29 Capital stock or trust princigal, or current funds. .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . .......... N
% 32 Totalnetassetsorfund balances. ... ... .ot 224,870,| 32 256,273.
Z | 33 Total liabilitiss and net assets/fund balances . ......... ... iiiiiiiine . 294,594 .| 33 367,981.
BAA

TEEAD111L 10/07/20

Form 290 (2020}



Form990 (2620) Community Literacy Centers, Inc. 73-1299581

Page 12

|Pari Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. ... ... oo e o,

T Total revenue (must equal Part VIII, column (A), line 12). ... 1 383,920.
2 Total expenses {must equal Part X, column (A), line 25) .. ... ... o i 2 404,914,
3 Revenue less expenses. Subtract line 2fromiine T..... ... ... .. 3 -20,994,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ................ 4 224,870,
5 Netunrealized gains (losses) on investments. .. ... . 5
6 Donated services and use of facilities. .. ... ... &
7 INVesStMEnt @XPeNSES . . oo e 7
8 Prior period adjustments. . ... e 8
9 Other changes in net assets or fund balances (explain on Schedule 0), S€€_Schedule O 9 52,397.
10 Net assets or fund balances at end of year. Combing lines 3 through ¢ (must equal Part X, line 32,
COIUMIN (B . . o 10 256,273.

[Part XII |Financial Statements and Reporting

Check i Schedule O contains a response or note to any line inthis Part XIL ... oo oo

1 Accounting method used to prepare the Form 990; DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated hasis DBOth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............. ... oo
If "Yes,' check a box below to indicate whether the finanicial statements for the year were audited on a separate
hasis, consolidated basis, or both:
|:| Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If "Yes' tc line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ........... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the arganization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1337, . i
b If "Yes,' did the organization undergo the required audit or audits? If the organizaticn did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ........................

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEAOTT12L 10/13/20

Form 996 (2020)



SCHEDULE A

{Form 990 or 990-EZ) (
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 50T(cX3) organization or a section

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

OME No., 1545-0047

2020

Open to Public
Inspection

Name of the organization Employer identification number

Community Literacy Centers, Inc. 73-1299581

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches describad in section T170(b)(1)YCAX).
A school described in section 170()1XAX). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 A hospital or a cooperative hospital service organization described in section T170¢b)Y1 X AXiii).
4 A medical research organization operated in conjunction with a hospital described in section T170(B)Y(1)(AXii}. Enter the hospital's

name, city, and state:

[,

section 170(B)(1)XAXiv). (Complete Part [1.)

6 D A federal, state, or locat government or governmental unit described in section 170(b)(1)}{AXW).

in section 170(b}1XAXvi). (Complete Part Il.)
8 |:| A community trust described in section 170¢b)(1)(AXvi). (Complete Part 11)

9 D An agricultural research organization described in section 170(b)(TXAXix) 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 state of the coliege or

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 An organization organized and vperated exclusively to test for public safely. See section 509(a)(4).

12

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or mare publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

a D Type |. A supporting organization operated, supervised, or controllad by its supported organization(s), typicaily by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting crganization. You must

complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controllad in connection with its supported organization(s), by having contral or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

its supported

d Type Il 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 distributicn reguirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V,

e Check this box if the organization received a written determination from the IRS that it is 2 Type |, Type I, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. ........ ...

g Provide the following information about the supported organization(s).

() Name of supported organization (i) EIN (i) Type of organization {iv) Is the (v} Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions} support {see instructions)
above (see instructions)} in your governing

document?
Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ.
TEEAD40TL  09/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 930 or 990-EZ) 2020 Community Literacy Centers, Inc. 73-1299581 Page 2
{Part ll |Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)(1)(A)(vi)

(Complete orly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

Calendar year (or fiscal year
beginning In) > (a)2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (N Total
T Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) ... .. .. 285, 378. 333,974. 438,084. 297,558. 383,228.| 1,738,222.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

4 Total. Add lines 1 through 3. .. 285,378, 333,974, 438,084. 297,558, 383,228.( 1,738,222,

5 The portion of tofal
contributions by 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 (f).. 59,239,

6 Public support, Subtract line 5
fromlined. .. ................ 1,678,983.
Section B. Total Support

g:;g:ia;gyfna)r (ot fiscal year (a) 2016 (b) 2017 (c) 2018 (dy 2019 (e) 2020 (0 Total
7 Amounts fromlined.......... 285,378, 333,974, 438,084, 297,558, 383,228.] 1,738,222.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. .. ............ 1,840. 445. 2,285.
9 Net income from unrefated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI) .. ... .. 0.
11 Total support, Add lines 7

through 10................... 1,740,507.
12 Gross receipts from related activities, etc. (see instructions). .. ... o | 12 27,459,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourthy, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. .. ... ... .. . T L |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column ). ................ ... .. .. 14 96.47 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14. ... oo 15 96.66 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...............oooeo oo =

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............o.oveooer e, » |:|

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, t6a, or 16b, and line 14 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 facls-and-circumstances test. The organization qualifies as a publicly supported organization........... » D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances tesl, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions... ™ H
BAA Schedule A (Form 920 or 990-EZ) 2020
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Schedule A (Form $90 or 990-EZ) 2020

Community Literacy Centers, Inc.

73-1299581

Page 3

[Partll |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 fatled to qualify under Part il. If the organization

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

i

c
8

(a) 2016

{b) 2017

(©) 2018

(d) 2019

() 2020

(f) Totai

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.h. ... ... ..

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

Gross receipts fram aclivities
that are not an urrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................ ...

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

Total. Add lines 1 through 5. ..

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

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyeatr..................

Add lines 7aand 7b ........ ..

Public support. (Subtract line
Jcfromline6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a Gross income from interest, dividends,

n

12

13
14

(a) 2016

(b) 2017

(c) 2018

(d) 2019

() 2020

(f) Total

Amounts fromiine6..........

payments received on securities loans,
rents, royalties, and income from
similar sources. ... ..............

Unrelated business taxable
income (less section 571
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 10b...... ..

Net income from unrefated business
activities not inciuded in line 10,
whether or not the business is
reqularly carried on. .. ...... ... ...

Other income. De not include
gain or loss from the sale of
capital assets (Explain in

Part Vi), ... .. ... ...,

Total suppont. (Add lines 9,

10c, 1T, and 12y .......... ...

First 5 years. If the Form 990 is for the org
organization, check this box and stop here

anization's first, second, third, fourth, or fifth tax year as a section 50T{c)3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 Gine 8, column (f), divided by line 13, column L0 15 %
16 Public support percentage from 2019 Schedule A, Part i, line 15 ... .. ..o oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f, divided by line 13, column )} ................... 17 %
18 Investment income percentage from 2019 Schedule A, Pari 1, line 17. ..o oo o oo 18 %

19a 33-1/3% support tests~2020. 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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E7) 2020 Community Literacy Centers, Inc. 73-1299581 Fage 4

|Part IV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported erganizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe .
the designation. If historic and continuing relationship, explairn. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)7 If "Yes,’ explain in Part VI how the organization determined that the supported organization was .
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5, or (B)7 If 'Yes,’ answer lines 3b .
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509()(2)? /f 'Yes, ' describe in Part VI when and how the organization
made the determination. 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f ‘Yas,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes’ and
if you checked box 12a or 12b in Fart I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if "Yes,' describe in Part VI how the organization had stuch control and discretion despite being controffed
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}(3) and 503(@)(1) ar (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that :
alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer lines
5b and 5S¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (if} the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing docurnent). Ha
b Typel or_Type il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that alse support or benefit one or morzs of
the filing organization's supported organizations? if 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? ff 'Yes,’ complete Part | of Schedule L. (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complste Part | of Schedule L (Form 990 or 990-E£72). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if "Yes,' provide detail in Part VI, %9a

b Did one or more disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which the
supporting organizatien had an interest? If 'Yes,' provide detail in Part V. oh

¢ Did a disqualified person (as defined in line 9a) have an ownearship interest in, or derive any personal benefit from, -
assets in which the supperting organization also had an interest? If 'Yes, ' provide detail in Part VI. 9

10a Was the organizaticn subject to the excess business holdings rules of section 4943 because of section 4943(F) (regarding
certain Type 1l supporting organizations, and all Type Ill nen-functicnally integrated supporting organizations)? /f 'Yes, ' A
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.). T6b

BAA TEEAD404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 980-E7) 2020 Community Literacy Centers, Inc. 73-1299581 Page 5
tPart IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with parsons deseribed in lines 11b and 1ic below, =
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

C A 35% controlled entity of a person described in line 11a or 11b ahove? /f 'Yes' fo fine 11a, 115, or 11c, provide detail in Part VI, Tic
Section B. Type [ Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported crganizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, direciors, or trustees
were allocated among the supporied organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried outf the purposes of the supported organization(s) that operated, supervised, or controlled the
stpporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the SE
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing bedy of a supported organization? I 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizaticns have a significant
voice in the organization's investment policies and in directing the use of the organizatien's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played 1
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfted the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entily. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
rasponsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. Zb

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly ﬁlppoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supperted organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L  09/14/20 Schedule A (Form 290 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 Community Literacy Centers, Inc. 73-1299581 Page &
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) (gggg?]g\lgear

Net short-term capital gain
Receveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Gl bW h]-

(| bW (N —

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservalion, or maintenance of property held for
production of income (see instructions)

[=2]

7 Other expenses (see instructicns) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 43 8

. M - (B) Current Year
Section B — Minimum Asset Amount {A) Priar Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax vear or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total {(add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subftract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

N

w
w

EY

Net value of non-exempt-use assets (subtract lire 4 from line 3)
Muliply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|~ (| n
(=< BN R N S Y

Section C — Distributable Amount Current Year

Adjusted nef income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

O B Dy =t

|| kW[N] =

Distributable Amount. Subtract line § from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020  Community Literacy Centers, Inc. 73-1299581 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide datails in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. ]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
0] (i) {iiiy
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line &
2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See insiructions.
3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
CFrom2017...............
dFrom2018............. .. ‘
eFrom2019............... §
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
Zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, expiain in Parf VI. See
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016......
b Excess from 2017 . ... ..
C Excess from 2018, .. ...
d Excess from 2019......
€ Excess from 2020......
BAA Schedule A (Form 990 or 290-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Community Literacy Centers, Inc. 73-1299581 Page 8
|Ea};t Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17h; Part

ITl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any acditional information. (See instructions.)

BAA TEEACADSL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

Schedule of Contributors

(Form 990, 990-EZ,

g: ga?tg::rgf S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Intemal Reverive Sercce * Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
Community Literacy Centers, Inc. 73-1299581
Organization type (check one):

Filers of: Section:

Farm 990 or 990-EZ 501 3 ) {enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF |:| 501 (c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501()@ taxable private foundation

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

General Rule

|:| For an organization filing Form 930, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money
or property} from any one contributor. Complete Parts | and Il. See instructions for detarmining 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 33-1/3% support test of the regulations
under sections 509(&)(1) and 176(b)(1}(AX{vi}, that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 162, 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 ()
Form 920, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributer,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,600. If this box 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 because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, [ine 2, of its Form 990; or check the box on line M 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 Schadule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 996-PF) (2020)

TEEAD7OIL 07/28/20



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

1 2 Page 2

Name of organization

Employer identification number

Community Literacy Centers, Inc. 73-1299581
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C d
Islo). Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contribulions
1__ |okla City Public Schools _________ Person
Payroll [
000 N RleinAve _ _______________________ 8 162,810.| Noncash O
(Complete Part Il for
_OEC_:'_ _QES g § ]_;0_6 ____________________________ noncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Okla Department of Libraries e
Payroll []
200 N.E. 18th Street 8§ 21,481.| Noncash [
(Complete Part |1 for
ORC, OK 73105 _____ _ _ ______ _ _ ____ _______ noncapsh contributions.)
(a) (b) ( d
No. Name, address, and ZIP + 4 Ts)t)al Type of c(or)itribution
contributions
3 |Crawley Family Foundation | Person
Tt T -t /T T T T T T T T T T T T T T T Payroll |:|
105 N Hudson Ave Ste 800 ____ 8 40,000. Noncash [ ]
(Complete Part 1l for
_O,If(_:_;_ OK _7.?’. ].:0_2 ____________________________ noncapsh contributions.)
a by C d
lc\lg. Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(o?ltribution
contributions
4__ |Dollar General Literacy Foundation ___________ e
Payroll []
P O Box 1064 _ ____ _ _ P ____ 10,000.] Noncash []
Goodlettsville, TN 37070 ___________________ e A
a b c) d
glg. Name, addre(ssg, andZIP + 4 TS)taI Type of c(m?ltrihution
contributions
5__ |EL & Thelma Gaylord Foundation _ - Person
___________ Payroll ]
6305 Waterford Blvd, Ste 350 _______________ |7 ____= 10,000.| Noncash []

{Complete Part |l for
noncash contributions.)

Iga) () © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Kirpatrick Family Fund __ Fersan
Payroll D
11001 W Wilshire, 4th Floor _ ________________|F_____1 10,000.| Noncash ]
(Complete Part Il for
_OKQ,_ QIS _7§ 11_6 ____________________________ noncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 930-EZ, or 990-PF} (2020)

2 2 Page 2

Name of organization

Employer identification number

Community Literacy Centers, Inc. 73-1298581
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) o
No. MName, address, and ZIP + 4 Total Type of contribution
contributions
7__ |United Way of Central Oklahoma ______________ =
Payroll []
1444 NW 28th S _ __ % - 77,176.| Noncash ]
. (Complete Part |l for
Oklahoma City, OK 73106 noncapsh contributions.)
Isa (b) (©) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |city of OKC-cDBG-CY ___ Person
Payroll []
200 North Walker Avemnue __ __ __ __ __________ | 1 13,000.| Noncash ]
. (Complete Part tl for
Oklahoma City, OK 73102 _ _______________ ___ noncash contributions.)
() (b) (©) &
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |Oklahoma Business Relief Program ___ _________ | S
B Payroll D
900 N Stiles Avenve __ ___ & 25,000.| Noncash L]
. {Complete Part 1l for
Oklahoma City, OK 73104 . ____ noncapsh contributions.)
) {b) (c) d)
g\[g. Name, address, and ZIP + 4 Total Type of c(ontribution
contributions
10 _ |sarkey's Foundation __ person
-= Payroll D
530 East Main Street __ _________________¥_____=: 15,000. Noncash [
(Complete Part 1l for
Norman, OK 73071 __ ____ ] noncash contributions.)
(a) (b) (c) {dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) {c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll []
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/28/20 Schedule B (Form 996, 920-EZ, or 990-PF) (2020)



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

1

1 Page 3

Name of organization

Community Literacy Centers, Inc.

Employer identification number

73-1299581

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(a) No.
from
Part i

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See Instructions.)

(d)
Date received

(a) No.
from
Part1

(o
FMV (or estimate)
(See Instructions.)

()
Date received

{a) No.
from
Part [

©
FMV (or estimate)
(See instructions.)

(@
Date received

{a) No.
from
Part|

(c)
FMV {or estimate)
{See instructions.)

(d)
Date received

(a) No.
from
Partl

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
Community Literacy Centers, Inc. 73-1299581

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ -5 N/A
Use duplicate copies of Part [l if additional space is needed. ~ ~ —Tm=====—
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/aA
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
NS (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements e e L

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
PartIV,line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 920. Open to Public
D P b TR L ey > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the crganization

Community Literacy Centers, Inc.

Employer identification number

73-1299581

Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

Total number at end of year.................
Aggregate value of contributions to {during year) . .. .. ..
Aggregate value of grants from {during year) .. .. .. .. ..
Aggregate value atend of year..............

N bW =

(a) Donor advised funds (b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's properly, subject to the organization's exclusive legal control?........ . ... .. .. ... .... .. D Yes |:| No

6 Did the organization inform all grantees, donors

. and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?................

.............................................................. [ ]Yes [ | No

Partli ]Conservation Easements.

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

T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of nztural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held & qualifisd conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements. . ... ... .. . . . 2a
b Total acreage restricted by conservation easements. . ... . . 2b
¢ Number of conservation easements on a certified historic structure included in )............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... 0 . . . . . 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the arganization during the

iax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

...................................................... [yes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year

| 4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)()

.............................................................. | Jyes [ Jno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organizaticn's accounting for

conservation easements.

Part Iil |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part [V, line 8.

Talf the organization elecled, 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 exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as psrmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for

following amounts relating to these items:

public exhibition, education, or research in furtherance of public service, provide the

(i) Revenue included on Form 990, Part VIII, line L. ... oo >3

(i} Assels included in Form 990, Part X......

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included ¢n Form 990, Part VI, line 1
b Assets included in Form 990, Part X....... ..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Community Literacy Centers, Inc. _ 73-1299581 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Fublic exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Erovj%:”a description of the organization's cellections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?............ ... ... .. D Yes |:| No

|Part v |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.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not included
on Form 990, Part X2, . . D Yes [:| No

Amount
cBeginning balance. .. ... ... 1c
d Additions during the year . . ... . o 1d
e Distributions during the year. .. ... i Te
FENdINg balance. .. ... 1f
2 a Did the organization include an armount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes H No
b If "Yes,' explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XL .. ... ... ... . .. ... ..

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (e} Two years hack {d) Three years back {e) Four years hack

1 a Beginning of year balance. .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
and losses...........ooo Ll

e Other expenditures for facilities
and programs.................
f Administrative expenses .. ... ..
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment > %

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

3a Are there endowment funds not in the possession of the organizalion that are held and administered for the

organization by: Yes No
(i) Unrelated organizations. . ... 3a(i)
(i) Related organizalions. . ... 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... i 3b

4 Describe in Part Xlll the intended uses of the erganization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' ont Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

Description of property (a) Cost or other basis (b%Cqst or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland ... ... o
bBuldings............ ... ..
¢ Leasehold improvements. .. .................
dEquipment. ... 9,440. 4,462, 4,978.
eOther. .. ...
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 990, Part X, column (B), line 10¢) .................... B 4,978.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Community Literacy Centers, Inc.

73-1299581 Page 3

Part VIl [Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {including name of security)

(b) Book value

{c) Method of vatuation: Cost or end-of-year market value

(1) Financial derivatives.. ..................cccvvrin...
(2} Closely held equity interests . ........................
(3) Cther

Total. (Column (5) must equal Form 990, Fart X, column (B) line 12.). .. ™

Part VIll [Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

M

@

€]

@

®

()]

0]

8

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Jing 13.). . ™|

Part X |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(M

@

3

@

e

©)

@)

@

&)

Y

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

{Part X |0ther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

{1} Federal income taxes

@

(3)

@

o)

®

)

@&

®

(i)

an

Total. (Colurnn (B) must equal Form 990, Part X, column (B) line 25.)

2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU .. ..o s e See Part XIIL [X]

BAA

TEEA3303L 0818/20
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Schedule D (Form 990) 2020 Community Literacy Centers, Inc. 73-1299581 Pzage 4
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements. . ... ... . o i, 1 383, 920.
2 Amounts included on tine 1 but not on Form 980, Part VII!, line 12:

a Net unrealized gains {Josses) on imvestments. .. ... ..o 2a

b Donated services and use of facilities. ............... .. ... .. . i 2b

¢ Recoveries of prior year grants. ... coi e 2¢c

d Other Describe in Part XL ). ... 2d

e Add lines 2a through 2d .. ... i 2e
3 Subtract liNe 2e from lINe T ... e e 3 383, 920.
4 Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b ........... .. 4a

b Other Describe inPart XILY. ... oo 4b :

CAdd lines daand Ab . . ... e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12) ... ... i i i, 5 383, 920.

[Part XII | 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. ... ... ... . 1 404,914,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities, ... ..o 2a

b Prior year adjusiments. .. .. ... 2b

C O BT oSS ettt 2c¢

d Other (Describe in Part XIL) . oo 2d _

e Add Iines 2athrough 20, ... .. 2e
3 Subtract line 2 from e T .. o o 3 404,914.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . ............ 4a

b Other (Describe in Part XU . ... 4h

cAddiines daand db.. .. ... ... T 4c
5 Tolal expenses. Add lines 3 and dc. (This must equal Form 890, Part 1, line 18) .. ... ..ooov o, 5 404,914.

[Part Xiil | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b: Part V, )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

Income Taxes and Uncertain Tax Positions

Income Tax Status - The Organization qualifies as an organization exempt from income
taxes under Section 501{c) (3) of the Internal Revenue Code and is subject to a tax
on income from any unrelated business, as defined by Section 509(a) (1) of the Code.
The Organization currently has no unrelated business income. Accordingly, no

provision for income taxes has been recorded.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Community Literacy Centers, Inc. 73-1299581 Page 5
[Part Xl | Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

The Organization has adopted the recognition requirements for uncertain income tax
positions as required by generally accepted accounting principles. Income tax
benefits are recognized for income tax positions taken or expected to be taken in a
tax return only when it is determined that the income tax position will
more-likely-than-not be sustained upon examinations by taxing authorities. The
Organization has analyzed tax positions taken for filing with the Internal Revenue
Service and all state jurisdictions where it operates. The Organization believes
that income tax filing positions will be sustained upon examination and does not
anticipate any adjustments that would result in a material adverse effect on the
Organization’s financial condition, results of operations, or cash flows.
Accordingly, the Organization has not recorded any reserves, or related accruals for
interest and penalties for uncertain income tax positions at the end of the current

fiscal year.

Federal tax statutes dictate that tax returns filed in any of the previous three
reporting periods remain open to examination. Currently, the Organization has no

open examinations with the Internal Revenue Service.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ b o letea087

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions an 2020
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or $90-EZ.

. . . Open to Public
L4 ]
Eﬁgranrggg g; u“;"slﬁ?;”” Go to www.irs.gov/FormS90 for the latest information, Inspection
Name of the organization Employer identification humber
Community Literacy Centers, Inc. 73-1299581

Form 990, Part lll, Line 4a - Program Service Accomplishments

L.E.A.P. (Learning, Enriching, Achieving, Preparing) - CLC's core program; cooperative
partnerships are formed with various Oklahoma County agencies to provide literacy
services to agency clients and adults (18 years of age or older) in the surrounding
community. Classes are conducted at each partner site and include Adult Basic
Education (ABE), English as a Second Language (ESL), U.S. Citizenship and/or High
School Equivalency (HSE) instruction. Workplace Learning Solutions (WLS -
fee-for-service that implements ABE, ESL or HSE instruction on site at local
businesses and Tutor Training (enrichment opportunities for tutors and instructional
staff) are also encompassed within the LEAP program. CLC provides certified
instructors, trained volunteer tutors, and additional study resources; partner
agencies provide classrocm space, a whiteboard and/or smartboard, access to office
equipment, and a liaison.

Form 990, Part VI, Line 11b - Form 990 Review Process

A review was conducted by the Executive Director and Board of Directors

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Review by executive committee.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Compare with like entities in geographical area.

Form 990, Part VI, Line 15b ~ Compensation Review & Approval Process - Officers & Key Employees

Board reviews compensation for like positions in gepgraphical area.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request.

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 290-EZ) (2020)

Page 2
Namae of the crganization Employer identification number
Community Literacy Centers, Inc. 73-1299581
Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances
Equipment Acquisition............. o ) 52,397,
Total $ 52,397.

BAA
TEEA4902L  07/28/20

Schedule O (Form 920 or 990-EZ) (2020)



o 8868 Application for Automatic Extension of Time To File an

eyhiictate Exempt Organization Return T Ty
Denafimentior i Tr ™ File a separate application for each return.
internal Revenus Service. *Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-manth automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the [RS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs, gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts rmust
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, Sée instructions. Taxpayer identification number (T1N)
Type or
print ] .

Community Literacy Centers, Inc. 73-1299581
File by the Number, street, and room or suite number. If a P.C. box, see instructions.

tue date for

refurn. See City, town or post office, state, and ZIP code. For a foreign address, sce insiructions,
instruciions.

Oklahoma City, OK 73104-1402
Enter the Return Code for the return that this application is for (file a separate application foreachreturm) .. ............... ... ... ...
Application Return |Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T {section 401(a} or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  Cheryl MacDonald

Telephone No. » 405-524-7323 Fax No. »
® i the organizatioﬁ cToEs_nEtTm-a_\zr(-:T an office or [ pl—aaa-of business in the United §té-te_5,_ check this bOX. .. ..o >
® |f this is for a Group Return, enter the erganization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox ..... » D . [f itis for part of the group, check this box... » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 20 22, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> |:| calendar year 20 ot
» tax year beginning 7,01 ___ .20 20 _,andendng _g/309 .20 o
2 Ifthe tax year entered in line T is for less than 12 months, check reason: D Initial return |:|Final return

DChange in accounting period

3af this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.......... ... ..o T 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. . .................000... ... 3b|S 0.

¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ....... ..o oovesr e 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020)
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