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Form 9 9 0

Department of the Treasury
Internal Revenue Service

pPUBLIC DIS( LOSURE

Return of Organlzatlon Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

C Name of organization

B Checkif applicable:
[j Address change

cand ending

CITY CARE, INC.

D Employer identification number

Doing business as

73-1497381

J Name change

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

6001 N. CLASSEN BLVD.,

BLDG 5

Room/suite

E Telephone number

405-652-1112

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

OKLAHOMA CITY

OK 73118

4,371,292

G Gross receipts $ .

i } Amended return

D Application pending

F Name and address of principal officer:

ADAM K. LUCK

H(a) Is this a group return for subordinates? I:] Yes PEI No

H(b) Are all subordinates included?

| Tax-exempt status:

X so(c)3)

[ ] s010)

) < (insert no.)

[7‘ 4947(a)(1) or

|7 \ 527

J__website: > CITYCAREINC.ORG

H{c) Group exemption numbe®

r‘\ Yes ' No

If "No," attach a list. See instructions

K Form of organization:

le Corporation r] Trust [j Association ﬂ Other P>

I L Year of formation: 19 9 6

IM State of legal domicile: OK

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g SEE SCHEDULE O B
S
9] 2 Check this box P> m 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 42 3 14
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
:§ 5 Total number of individuals employed in calendar year 2021 (PartV, line22) 5 71
3| 6 Total number of volunteers (estimate ifnecessary) 6 | 1500
7a Total unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... ... ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 2,877,786 3,612,621
€| 9 Program service revenue (Part VIIl, line 2g) ... 468,154 462,048
2 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 42,741 28,571
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 5,431 268,052
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ... ... .. . 3,394,112 4,371,292
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) 1,280,514 1,838,820
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
€|  bTotal fundraising expenses (Part IX, column (D), line 25)» 403,605
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 1,473,257 2,155,060
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,753,771 3,993,880
19 Revenue less expenses. Subtract line 18 from line12 . 640,341 377,412
5 g Beginning of Current Year End of Year
85 20 Total assets (PartX,line16) 11,006,321 11,151,833
<% 21 Total liabilies (Part X, line26) 6,476,960 6,235,508
25| 22 Netassets or fund balances. Subtract line 21 fromline20 4,529,361 4,916,325
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer I Date
Here ADAM K. LUCK CEO/PRESIDENT
Type or print name and title "
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid J. MICHAEL BELL J. MICHAEL BELL 11/14/22] self-employed | P00178205
Preparer | ¢y name 4 BELL & RHODES, P.C. Firm's EIN D 73-1275305
Use Only 14220 BARBOUR AVE
Firm's address P OKLAHOMA CITY, OK 73134 Phone no. 405-341-2863

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

|Yes | |No
X |

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2021)



CITYCARE CITY CARE, INC.
73-1497381

FYE: 12/31/2021

(X]

(X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for {aking part in the IRS e-file Program.

CITY CARE, INC.
2000 N. Classen Blvd, Box 3050
Oklghoma City, OK 73106

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year ending December 31, 2021 is being filed electronically with the IRS by the services of Bell &
Rhodes, P.C.. :

Your extension was accepted by the IRS on 05/04/22 and the Submission Identification Number
assigned to your extension is 73477820221240013728.

Since you are filing your extension electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR EXTENSION TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
EXTENSION.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your extension, usually
within 48 hours. If your extension was not accepted, IRS will notify your electronic return originator
of the reasons for rejection.




CITYCARE '

Form 990 (2021) CITY CARE, INC. 73-1497381 Page 2
“Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . o 0 i L
1 Briefly describe the organization's mission: ;

2 Did the organization undertake any significant program sérvices during the year which were not listed on the
prior Form 990 or 990-EZ? ;
If "Yes," describe these new services on Schedule O,

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

4 Describe the organization’s program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501(c)(3) and 501(c)}(4) organizations ?are required to report the amount of grants and altocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of § ) (Revenue §$ )
4e Total program service expenses P 3,040,225

DAA Form 990 (2021)
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Form 990 (2021) CITY CARE, INC. ' 73-1497381 Page 3
Checklist of Required Schedules
Yes ! No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect politica campalgn activities on behalf of or in opposition to

candidates for public office? f “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations.Did the organization ehgage in lobbying activities, or have a seclson 501(h)

election in effect during the tax year? If "Yes, " complete Sphedule C Partll 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(¢)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc! 98-197 If “Yes," complete Schedule C, Parttf 5 X
6 Did the organization maintain any donor advised funds or.any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part! . .. ... 8 X
7  Did the organization receive or hold a conservation easemenl including easements to preserve open space,

the environment, historic land areas, or historic structures'> If "Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, hsstoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il |l 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D Partlv. 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, PartV
11 if the organization's answer to any of the following questi@ns is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X, as applicable. :

a Did the organization report an amount for fand, buitdings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI L Ma| X
b Did the organization report an amount for investmentsmoiher securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes,” conjplete Schedule D, PartVit 11b X
¢ Did the organization report an amount for investments—upfrogram related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” corriplete Schedule D, Part VIll 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets .

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X

Did the organization report an amount for other liabilities m Part X, line 257 If "Yes," complete Schedule D, PartxX 11e| X
f Did the organization's separate or consolidated financial sjtalements for the tax year inciude a footnote that addresses

the organization's liability for uncertain tax positions undef FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartxX 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xi and Xii 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 Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1){AXii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agénls outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,'é‘ complete Schedule F, Parts tandtvy " |14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 18 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? /f “Yes,” complete, Schedule F, Parts fffand ItV 16 X
17  Did the organization report a total of more than $15,000 to expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part l. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G Part 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedile G, Part lll ... . 19 X
20a Did the organization operate one or more hospitat facmtles? If "Yes,” complete Schedule H 20a X
b if“"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . [ 20b
21 Did the organization report more than $5,000 of grants orpther assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . 21 X

DAA Form 990 (2021)



CITYCARE

Form990(2021) CITY CARE, INC. : 73-1497381 “ Page 4
rt 1V  Checklist of Required Schedules (contmued}

Yes | No

22  Did the organization report more than $5,000 of grants or'other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if “Yes,” complete Schedule I, Parts tand Il . 22 X
23 Did the organization answer “Yes” to Part Vi, Section A, Iine 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees key employees, and highest compensated
employees? /f "Yes,” complete Schedule J . . O U SN 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,"” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo line 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other ihan a refunding escrow at any time during the year
to defease any tax-exemptbonds? O PP 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 244d
25a Section 501{c}(3), 501(c){4), and 501(c)(29) orgamzatjons.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ”gYes, "complete Schedule L, Part! 25a X

b s the organization aware that it engaged in an excess be'nef t transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complele Schedule L, Part! . . . . e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables {o any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controfled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti 26 1 X
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, or to a 35% controlled entity (including an emplc@yee thereof) or family member of any of these

persons? if “Yes,” complete Schedule L, Partlll SRS U ST SOUOS O RPRPE PO PSPPI
28  Was the organization a party to a business transaction with one of the following parlies (see the Schedule L,

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? /f

"Yes,” complete Schedule L, Part IV ... |28 X
A famity member of any individual described in line 28a? If "Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b? if

"Yes"completeScheduleLParHVm_“__.__“__”_ﬂi ........................................................................... 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete SchedwenM 29 | X
30  Did the organization receive contributions of art, h|stor|ca! treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and ¢ease operations? if “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfe_r more than 25% of its net assets? If "Yes,"

ComP’Efes'?hed”’eNPa”‘”m.t..t...,..H,‘..“.,..,..f ............................................................................. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxabie entlty'? If “Yes,” complete Schedule R, Part If, I,

oV, and PartV,fine 1 ... .. i | X
35a Did the organization have a controlled entity within the meaning of section 512(}13)? 35a X

b 1f"Yes" to line 354, 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, fine2 35b
36  Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable

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

and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, PartVvt 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, tines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. | X
S Part Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 55
Enter the number of Forms W-2G included on line 1a. En;ter -0-if not applicable . 1| 0
¢ Did the organization comply with backup withhoiding fule$ for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? SO T T T T T T T TP T TT T TP TS IOTPTIT ic

- : Form 990 (2021



CITYCARE .

oy CITY CARE, INC. 73-1497381 Page 5

Fol
> { __ Statements Regarding Other IRS Ftlmgs and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 71
b ;
3a
b

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)?
b 1f"Yes,” enter the name of the foreign country » T
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction?
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normatly 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 sohc;tatlon an express statement that such contributions or
gifts were not tax deductible? |
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?

Did the organization sell, exchange, or otherwise d;spose of tangible personal property for which it was

required to file FOrm 82827 X
d If“Yes,” indicate the number of Forms 8282 filed during the year 1 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefitcontrget? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, | 7h X

8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribﬁtions under section 49667
b Did the sponsoring organization make a distribution to a donor donor advisor, or related person?
10 Section §01(c}{7) organizations.Enter:

a Initiation fees and capital contributions included on Part Vlli ine12 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations.Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) i1b
12a Section 4947(a)(1) non-exempt charitable trusts.is th:e organization filing Form 990 in lieu of Form 10412~ 12a
b If“Yes” enter the amount of tax-exempt interest received or accrued during the year ] 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more thanone state? . 13a

Note: See the instructions for additional information the ojrganization 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 heaith plans 13b
¢ Enterthe amount of reservesonhand . 13c
14a Did the organization receive any payments for indoor laranmg services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedutle O . . . .. . 14b

15 Is the organization subject to the section 4960 tax on pay'men!(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ________________________________________________________________________
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to lhe section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c){21) organizations.Did the trust, any dnsquallf led person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069, : . :

DAA Form 990 (2021)




CITYCARE R

Form 990 (2021) CITY CARE, INC. 73-1497381 Page 6
Governance, Management, and Dlsclosure For each "Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part N l;
Section A. Governing Body and Management |

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 14
If there are material differences in voting rights among mémbers of the governing body, or
if the governing body delegated broad authority to an execuhve committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on fine 1a, above who are independent b | 14
2 Did any officer, director, irustee, or key employee have a.family refationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fied? 4 X
§  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
7a Did the organization have members, stockholders, or oihgr persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject fo approval by} members,
stockholders or persons other than the governing body’7 7b X
8 i i
a : X
b Each committee with authority to act on behalf of the governmg body" _______________________________________________________________ gp | 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 . .. ..ooooiiiiii g 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? ___________________________________________________________________ 10a X
b #“Yes," did the organization have written policies and précedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 1al X
b Describe on Schedule O the process, if any, used by the brganizalion to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor arid enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done R 12¢ | X
13 Did the organization have a written whistleblower policy?. 13 | X

14  Did the organization have a written document retention and destruction policy? -
15  Did the process for determining compensation of the folioWing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top manai;;ement official 15a
b Other officers or key empioyees of the organization | L
If “Yes” to fine 15a or 15b, describe the process on Scheduie O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 1l
b lf"Yes,” did the organization follow a written policy or proéedure requiring the organization to evaluate its '
participation in joint venture arrangements under apphcame federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangéments? ....................................................................... 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requn'ed tobefiled®» OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. indicate how you made lhese available. Check ali that apply.
.[__] Own website D Another's website @ Upon request 1 Other (explain on Schedule O)
18  Describe on Schedule O whether (and if so, how) the organlzatlon made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the pérson who possesses the organization's books and records »
CITY CARE, INC. . 2000 N. CLASSEN BLVD, BOX 3050
OKLAHOMA CITY OK 173107 405-652-1112

DAA ‘ Form 990 (2021)
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Form 990 (2021) CITY CARE, INC. 73-1497381 Page 7
. Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or pote to any linein this Part VI . L
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. |
e List ali 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.
e List all of the organization's current key employees, if any See instructions for definition of "key employee."
o 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations. !
« List alt of the organization's former officers, key employeias, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List alf of the organization's former directors or trustee's that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
lJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
R
A B ! Position o E R
Name{ a:\d title Av{ert-)xge [(,?;: nf;l?::?ezg;ei;hs;: r:: Rep(orl’abie Rap(or:ab!e Eslimal{ed)amount
haurs olfic.:er and a dirsctorftrustee) compensation compensation of otherl
per week from the from related compensation
{list any [£] FRE] g EEIRS organization (W-2/ organizations {W-2/ from the
hours for g SHE |8 % EX E 1099-MiSC/ 1099-MISC/ organization and
related aglg| |3 [g5]" 1099-NEC) 1099-NEC) related organizations
organizations |~ z | & .?D §
below a g .3 ot
dotted line) °|l g %
()ADAM K. LUCK
e .....].A0.00
CEO/PRESIDENT 0.00 X 142,459 0
(2 GREG DEWEY
SR UTIPITIUIRTIRRTRURPURRRRO BN 1.00
CHAIR - 0.00 [X X 0 0
(33CHRIS DUNNING
U UTTSEUERTRTOURUPRRPRUPR DU 1.00
DIRECTOR 0.00 |X 0 0
(4)KORI HALL
U PRTUIUTRUURSTRRURURRURRRN PO 1.00
DIRECTOR 0.00 | X 0 0
(5) JONATHAN MIDDLER ROOKS
SETIUOTPSTITURITUPROURRURRURTRO DU 1.00
DIRECTOR 0.00 | X 0 0
(6)DR. AMY NEWBERRY,
SUUROTRVIUITRURTRURRRPDON SO 1.00
DIRECTOR 0.00 X 0 0
(7)STEVE PAYNE
P RVITTSTRTRPRPRURUUPURIUONN! U 1.00
DIRECTOR 0.00 | X 0 0
(8) ZACK ROBINSON
USUIVIPIRTIPITORIRRUOUPRRITN SO 1.00
DIRECTOR 0.00 [X 0 0
{9)KIMBERLY ROLSTON
UTSPIPTETTIROURUIPRURURUN! DU 1.00
SECRETARY 0.00 |X X 0 0
(10) HEATHER SCOTT
RTTTUPTPITIUITIUIRIRRPRURRRRRN BVOOE 1.00
DIRECTOR 0.00 |X 0 0
(11)MONIQUE SHORT
R TUTTRRUIUIRIRRURPPRRURPRN! SO 1.00
DIRECTOR 0.00 X C 0

DAA
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CITYCARE

Form 990 (2021) CITY CARE, INC. 73-1497381 Page 8
“PartiVIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefcontinued)
(C}
Pasition
(A) (8) {do not check mare than cne (0} {E) (F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensalion of other
per week P e e from the from related compensation
(list any aa g % .;;v‘ é‘ﬁ' Q arganization (W-2/ organizations (W-2/ from the
hours for Ia| B8 g e 3 % 1099-MISC/ 1099-MISC/ organization and
refated 88| g s {8y B 1099-NEC) 1099-NEC) relaled organizations
organizations | | % €| 2
below Zl s el g
dotted line) °l g g
(12) CAROLE TEAR
SUTIUTRPIUUTRUORURURURRRPIRNN SUURS 1.00
TREASURER 0.00 |X X 0 0 0
(13) JIM TRENT
R UNU U PIUORRUTRRPIRRPOURPRRRPRNN! DO 1.00
CHAIR-ELECT 0.00 |X X 0 0 0
{(14) PAM WILKS
TR TP RITRUUIURURRURRPRRURIN: U 1.00
DIRECTOR 0.00 |X 0 0 0
(15) CHRIS ZACH
P UTOU TR UTSRRTRUUPURUNN U 1.00
DIRECTOR 0.00 |X 0 0 0
b SUBLOA! ... > 142,459
¢ Total from continuation sheets to Part VII, Section ﬂ ........... >
d_Total (add lines 1band1e). ... . .. .o ol > 142,459
2 Total number of individuals (including but not limited {o those listed above) who received more than $100,000 of
reportable compensation from the organization P ‘

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150; 000’7 If “Yes,” complete Schedule J for such

individual

5  Did any person listed on fine 1a receive or accrue compensatmn from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” compfete Schedule J for such person

Yes N.°

Section B, Independent Contractors

1 Complete this table for your five highest compensated |ndependen! contractors that received more than $100,000 of
compensation from the crganization. Report compensathn for the catendar year ending with or within the organization's tax year.

("ﬂ
Name and business address

(B)
Description of services

C}
Compensation

2 Total number of independent contractors {including but n{:l limited to those listed above) who

DAA

received more than $100,000 of compensation from the drqanization »

Form 990 (2021)
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Form 990 (2021) CITY CARE, INC.

“Part:VIIl

Statement of Revenue j

Check if Schedule O contains a respénse or note to any line in this Part Vili

73-1497381
(A) (8}
Tolal revenue Related or exempt

function revenue

(C)
Unrelated
business revenue

(D}
Revenus excluded
from ax under
sections 512-514

g 8l 1a Federated campaigns ... 1a
g 2| b Membershipdues 1b
,.}"._."E ¢ Fundraising events 1c
5 8| d Related organizations 1d
#E| e Governmentgrants {contributions) 1e 852,705
S f Alothercontibutions, gifts, grants, i
] E and similar amounts not included above ... ...... 1f 2,759,916
gs g Noncash contribulions included in
£9 lines a4 g I$ 157,350
8§ h Total. Addlinesfa=1f . . .. ... . ... >
' Business Code| s ] i
g | 2a  RESIDENTIAL RENTAL INcOME | 462,048 462,048
Ty b i
g% ©
3 d
g.# C
Sl
f All other program service revenue .. ................ L
g Total. Addtines2a-=2f ..............................l..... > 462,048
3
> 28,571 28,571
4 Income from investment of tax-exempt bond proceeds P
§ Royallies ... ... .. e s >
{i) Real {ii} Personal
6a Gross rents 6a ;
b Less: rental expenses | 6b
C Rentalinc. or {joss) 6¢
d Netrental income or (108S) . .. .oveioerieee >
7a Gross amount from (i) Securilies (i) Other
sales of assels 7
olher thaninventory | 7@
8| b Lessicostorother
5 basis and sales exps. | 7B
é ¢ Gain or {loss) 7c
E d Netgainor(loss) ...........ccoiiiiriaeieie .. ST »
& | 8a Gross income from fundraising events ;
{notincluding $ ...
of contributions reported on fine
1c). See Part IV, line18 8a !
b Less:directexpenses 8b :
¢ Net income or (loss) from fundraisingevents ... .5 ....... »
9a Gross income from gaming f
activities. See Part IV, line 19 9a
b Less:direct expenses gb
¢ Netincome or (loss) from gaming activities . .................. »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales ofinventory ......... ... ... >
" Business Code
Bgl11a . SBA PPP LOAN FORGIVENESS . . .. .. 259,054 259,054
§§ b  MISCELLANEOUS INCOME . . ... ... ... 8,998 8,998
T2
OF G
= d Ailotherrevenue .. ... ...k
e Total.Addlinesla~11d...................ooovoiiiir > 268,052
12 Total revenue,Seeinstructions .. ... ... ... » 4,371,292 730,100 28,571

DAA

Form 990 (2021)



CITYCARE

Form 990 (2021)

CITY CARE, INC.

73-1497381

1X Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete a

columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, T;otal ‘ei:;}aenses Progra{r[: )service Managgr:r!enl and Funtti?a)ising
8b, 9b, and 10b of Part Vili, ; expenses general expenses expenses
1 Grants and other assistance to domeslic organizations
and domestic goveraments. See Parl iV, ne21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15.and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 142,459 111,588 14,075 16,796
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}} and
persons described in section 4958(c)(3)(B) .
7 Othersalaries andwages l,381,660 1,082,265 136,497 162,898
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . 20,266 15,874 2,002 2,390
9 Otheremployee benefits 45,405 35,566 4,486 5,353
10 Payrolitaxes . 249,030 195,065 24,604 29,361
11  Fees for services (nonemployees):
a Management
botegal
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, fistline 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses ... ... ...
14 information technology
16 Royalles . ...
16 Oceupancy ...
17 Travel .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4,999 2,845 2,154
21 Payments to affiiates
22 Depreciation, depletion, and amortization 216,556 216,556
23 nsurance
24  Other expenses, ltemize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule O.) o
a  FACILITY GREPATRS & MAINT 634,812 634,293 345 174
b  GENERAL & ADMINISTRATIVE 418,659 216,113 128,051 74,495
¢  PROGRAM & EVENT EXPENSES 342,305 272,931 1,019 68,355
d  UTILITIES ... .. . 207,683 203,105 4,578
e Alother expenses 330,046 270,580 15,683 43,783
25  Total functional expenses. Add fines 1 through2de 3,993,880 3,040,225 550,050 403,605
26 Joint costs. Complete this line only if the :
organization reported in column (8) joint costs
from a combined educationai campaign and
fundraising solicitation. Check here & [ | if
following SOP 98-2 (ASC 958-720) . .. ...........
DAA rorm 990 (2021)



CITYCARE

CITY CARE, INC.

73-1497381

Form 980 {2021)

Balance Sheet v
Check if Schedule O contains a response or note to any fine inthisPart X . ... ...

(A)
Beginning of year

(B)
End of year

Assets

O B N -

-]

10a

11
12
13
14
16
16

Loans and other recelvables from any current or former officer, director,

trusiee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these pefsons
Loans and other receivables from other disqualified piersons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
Notes and loans receivable,net
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

10,536,588

769,185

682,900

227,103

227,205

14,761

188,800

E N XN O Y

106,734

300,000

300,000

7,064]

4o [ j~ |

1,324,821

8,935,756

1,204

10¢ 9,211,767

11

12

13

14

563,652

15 622,023

11,006,321

16 11,151,833

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables fo any current or former off cer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payab!és {o related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

468,117

17 107,236

5,967,386

23 6,085,967

24

41,457

42,305

6,235,508

Net Assets or Fund Balances

27
28

29
30
H
32
33

Organizations that follow FASB ASC 958, check hereb X|
and complete lines 27, 28, 32, and 33. :

Net assets without donor restrictions
Net assets with donor restrictons

Organizations that do not foliow FASB ASC 958 check herd»
and complete lines 29 through 33,

Capital stock or trust principal, or currentfunds ..~
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

4,255,330

27

4,791,225

274,031

28

125,100

4,529,361

32 4,916,325

11,006,321

33 11,151,833

DAA

Form 990 (2021)



CITYCARE

2021y CITY CARE, INC, 73-1497381 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Form

1 Total revenue (must equal Part VIII, column (A), line 12) _| ____________________________________________________________ 1 4,371, 292
2 Total expenses (must equal Part X, column (A),line 25) | 2 3,993,880
3 Revenue less expenses, Subtractline 2 from line 1 © 3 377,412
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 4,529,361
5 Netunrealized gains {losses) oninvestments . 5 9,552
6 Donated services and use of facilities i 6
7 IVESITEIEGRDSIBES . ..o oo 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedu!e O) 9
10 Net assets or fund balances at end of year. Combine Imes 3 through 9 (must equal Part X, line
32, COIMN (BY) oo e 10 4,916,325
‘Part XIl.  Financial Statements and Reporting '
Check if Schedule O contains a response or note to any line inthis Part XU......oooeoveeiiiieeeo i
1 Accounting method used to prepare the Form 890: J Cash [5{ Accrual ] Other
If the organization changed its method of accounting frorn a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or freviewed by an independent accountant? o~
If “Yes," check a box below to indicate whether the fi nandial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
| ) Separate basis L Consolidated basis i i Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: i
{Xg Separate basis [ vvvvvvvv ] Consolidated basis i l Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedute O.
3a As a result of a federal award, was the organization requn'ed to undergo an audit or audits as set forth in the .
Single Audit Act and OMB Circular A-133? ‘ 3a | X
b If“Yes,” did the organization undergo the required audit o:r audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and aescribe any steps taken to undergo such audits ... ... ... ... ... ... 3bi X
' Form 990 (2021)
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CITYCARE

SCHEDULE A Public Cﬁarity Status and Public Support  OMB No. 1545.0047

{Form 990} 5
Compiete iIf the organlzation is a section 501{c){3) organization or a section 4347(a)(1) nonexempt charitable trust, 2 0 2 1
Depariment of the Traasury ‘P Attach to Form 990 or Form 990-EZ,
Internat R Servi . . . . .
lemelevents Service » Go to www.irs.gov/Form990for instructions and the latest information.
Name of the arganization . Employer 1denmlcaﬂqn number
CITY CARE, INC. 73-1497381

Reason for Public Chanty Status. (Ali organizations must complete this part.) See instructions.
The orgamzahon is not a private foundation because it is: (For Ilnes 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 | —‘ A school described in section 170(b){1}{A)}(il). (Attach Schedule E (Form 990).)
3 ’—I A hospital or a cooperative hospital service orgamzahon described in section 170(b)(1}(A)ili).
4 A medical research organization operated in con}uncglon with a hospital described in section 170{b}{(1}{A)(iii). Enter the hospital's name,
Cily, and State:
5 | | Anorganization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv).(Complete Part 1.}
6 D A federal, state, or local government or governmental unit described in section 170(b)(1){(A}{v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A){vi).(Complete Part 1i.)
8 D A community trust described in section 170(b)(1)(Aj(vi).(CompIete Part i)
g IJ An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agncullure (see instructions). Enter the name, city, and state of the college or
UNV TSIy
10 | | An organization that normally receives (1) more thani33 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 331/3% of its
support from gross investment income and unrelated:business taxable income {less section 511 fax) from businesses
_ acquired by the organization after June 30, 1975. See section §09(a}(2). (Complete Part [ii.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
| An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box on fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ;—] Type I. A supporting organization operated, supeirvised. or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguldrly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Pért 1V, Sections A and B.
b [ ] Type Il A supporting organization supervised or ‘controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

I Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
s supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d [_\ Type lli non-functionally integrated A supporiing organization operated in connection with its supported organization(s}
that is not functionally integrated. The organizatiqn generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must comp!ete Part IV, Sections A and D, and Part V.
e H Check this box if the organization received a writfen determination from the RS that it is a Type I, Type U, Type Il
functionally integrated, or Type I} non-functionally integrated supporting organization.
f Enter the number of supported organizations X :|

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

11
12

{i) Name of supported (i) ESN (3i4) Type of organization {iv) Is the organization {v) Amount of monatary {vi) Amount of
organization (des:cribed on lines 1-10 listed in your governing suppont (see olher support {see
abovye (ses inslructions) document? instructions) instructions)
i

| Yes No

(A)

(8

(C)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990) 2021
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CITYCARE ;
' i

S A Form 990) 2021 CITY CARE, INC. 73-1497381

Page 2
Support Schedule for Orgamzatlons Described in Sections 170{(b)(1}(A)(iv) and 170(b){(1)(A)Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to quahfy under the tests listed below, please complete Part [il.)
Section A. Public Support
Calendar year (or fiscal year beginning in}  » (a) 2017! {b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.”) 1,990, 643 2,062,413 2,684,889 2,877,786 3,612,621 13,228,352
2 Taxrevenues levied for the :
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
4  Total. Add lines § through3 1,990,643 2,062,413 2,684,889 2,877,786 3,612,621 13,228,352
5  The portion of total 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} 977,462
6 Public support. Subtract line 5 from line 4 ... 12,250,890
Section B. Total Support :
Calendar year {or fiscal year beginningin) {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 1,990,643 2,062,413 2,684,889 2,877,786 3,612,621 13,228,352
8  Gross income from interest, dividends, i
payments received on securities loans,
rents, royalties, and income from :
similar sources . .. ... 145,914 23,767 51,061 42,741 28,571 292,054
9  Netincome from unrelated business i
activities, whether or not the business
is regularly carriedon ... ............
10  Other income. Do not include gain or
loss from the sale of capital assets .
(ExplaininPart VLY . .................... 13,889 10,384 11,137 5,431 8,998 49,839
11 Total support. Add lines 7 through 10 : 13,570,245
12 Gross receipts from related activities, etc. (see instructions) 12 4,093,855
13  First § years. if the Form 990 is for the organization's fi rst second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 8, column (f) dmded by line 11, column (f)) 14

16  Public support percentage from 2020 Schedule A, Part Ili! line 14 15

16a 33 1/3% support test—2021.if the organization did nolfcheck the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publié},ty supported organization
b 33 1/3% support test—2020.If the organization did nol{icheck 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 p;ublicly supported organization
17a 10%-facts-and-circumstances test—2021.1f the orgarﬁization did not check a box on line 13, 16a, or 16b, and fine 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 facts-and- cwcumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2020.1f the orgamzatlon 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 faclg. -and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
18  Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990) 2021
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CITYCARE
Schedule A (Form 990) 2021 CITY CARE, INC. 73-1497381 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part II.) :
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017‘; {b) 2018 {c) 2019 {d) 2020 {e} 2021 (f) Total
1 Gifts, grants, conlributions, and membership fees .
received. (Da not include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support.(Subtract line 7c from
fine 6.)

Section B. Total Support ;
Calendar year (or fiscal year beginning in} W {a) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 {f) Total
9  Amounts from line 6 :

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

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not inciuded on line 10b, whether
or not the business is regularly carried on .. ...

42  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvtiy) !

13 Total support.(Add lines 9, 10c, 11,
and12) :

14  First 5 years. If the Form 990 is for the organization’s fi rs: second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2021 (line 8, column (f), divided by line 13, column () . 15 %
16  Public support percentage from 2020 Schedule A, Part [, ine 18 . i e 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column () . .. ... 17 %
18  Investment income percentage from 2020 Schedule A, P:art IIl, tine 17 18 %

19a 33 1/3% support tests—2021.If the organization did th 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 hef.re‘ The organization qualifies as a publicly supported organization . ........................
b 33 1/3% support tests—2020.f the organization did ndl check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and e
line 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization..................... P L.
20  Private foundation.If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ............................. > i
: Schedule A (Form 930} 2021
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CITYCARE

Schedule A (Form 990) 2021 CITY CARE INC. 73-1497381 Page 4
art Supporting Organizations

(Complete only if you checked a box i in line 12 on Part |. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part ! complete Sections A and C. If you checked box 12¢, Part I, 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 organizations lisf;ed by name in the organization's governing
documents? If "No, " describe in Part Vi how the suppo}fed organizations are designated. If designated by
class or purpose, describe the designation. If historic a&zd continuing relationship, explain.

2 Did the organization have any supported organization lha! does not have an IRS determination of stafus
under section 509(a)(1) or (2)? If "Yes," explain in Pa -Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2). :

3a Did the organization have a supported organization descrlbed in section 501(c)(4), (5), or (B)? If "Yes," answer
lines 3b and 3c below. :

b Did the organization confirm that each supported orgamzauon qualified under section 501{(c)(4), (5), or (6} and
satisfied the public support tests under section 509{a)(2)’7 if "Yes," describe in Part Viwhen and how the
organization made the determination. ;

¢ Did the organization ensure that all support to such orgamzaluons was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use.

4a Was any supporied organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

b  Did the organization have ultimate control and discretioi'l in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI héw the organization had such control and discretion
despite being controlled or supervised by or in connecﬂion with its supported organizations.

¢ Did the organization support any foreign supported orgénization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? /f "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported orga;@vizaﬁon was used exclusively for section 170(c)(2)(8}
purposes. i

5a  Did the organization add, substitute, or remove any su;jported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, prov}'de detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitzjited, or removed, (i} the reasons for each such action;
(i) the authority under the organization's organizing doi:ument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgabizing document).

b Type!or Type Il onlyWas any added or substituted éupporled organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only.Was the substitution the resuit of én event beyond the organization's controf?

6 Did the organization provide support (whether in the forim of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i} inéiividuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iit) ot:her supporting organizations that aiso support or
benefit one or more of the filing organization’s supportefd organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 contributor? /f “Yes,” compljete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified persén (as defined in section 4958) not described on line
72 If "Yes," complete Part | of Schedule L (Form 990). |

9a Was the organization controlied directly or indirectly at ény 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 V1.

b Did one or more disqualified persons (as defined on Iir\é 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," pr;ow'de detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also ﬁad an interest? if "Yes,” provide detail in Part V1.

40a  Was the organization subject to the excess business hf;ldings rules of section 4843 because of section
4943(f) (regarding certain Type [l supporting organizatipns. and all Type 1l non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below. 10a

b  Did the organization have any excess business holdingés in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
i Schedule A {(Form 990) 2021
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e A (Form 960) 2021 CITY CARE, INC. 73-1497381 Page 5
IV Supporting Organizations (continued)

Schg

11 Has the organization accepted a gift or contribution frorh any of the following persons?
a A person who directly or indirectly controls, either alonei or together with persons described on lines 11b and

11¢ below, the governing body of a supported organiza:tion? 11a
A family member of a person described on line 11a abcjve? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bodfy, officers acting in their official capacity, or membership of one or
more supported organizations have the power o regulaﬁrly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If f"No, " describe in Part Vil how the supported organization(s)
effectively operated, supervised, or confrolled the orgaré:ization 's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/cir remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictir'ons, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or conirolied?‘ihe supporting organization? /f "Yes," explain in Part
Vi how providing such benefit carried out the purposes ‘of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustefes during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part Vi how controf
or management of the supporting organization was ves’ted in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Orgamzatlons

1 Did the organization provide to each of its supported orbanizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing |r{e type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recent!y: filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the da@e of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or truistees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of fi supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, abové, did the organization’s supported organizations have
a significant voice in the organization’s investment policfies and in directing the use of the organization’s
income or assets at ali times during the tax year? If "Yés " describe in Part VI the role the organization’s
supported organizations played in this regard. : 3

Section E. Type lli Functionally Integrated Supportmg Organizations
1 Check the box next to the method that the orgamzat:on used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Comglete line 2 below.
b [ The organization is the parent of each of its suppoﬁed organizations. Complete line 3 below.
c | The organization supported a governmental entity. Descr/be 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 durinb the tax year directly further the exempt purposes of

the supported organization(s) to which the organizationﬁwas responsive? if "Yes," then in Part VI identify
those supported organizations and explainhow these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfeid organizations, and how the organization determined
that these activities constituted substantially all of is activities.

b Did the activities described on line 2a, above, constituté activities that, but for the organization’s

involvement, one or more of the organization’s suppoﬂéd organization(s) would have been engaged in? If
"Yes," explain in Part Vi the reasons for the organizatidn’s position that its supported organization(s) would
have engaged in these activities but for the organizaﬁorfr's involvement.
3 Parent of Supported Organizations. Answer fines 3a .ind 3b below.
a Did the organization have the power to regularly appoinil or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes:“ or “No,” provide details in Part VI.
b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Par!t Vi the role played by the organization in this regard. “3b
DAA Schedule A {Form 9980) 2021
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Schedule A (Form 990) 2021 CITY CAREf, INC.

73-1497381 Page 6

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 i_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A -~ Adjusted Net Income

(A) Prior Year

(8) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depietion

G s (W N -

O [ [ i (N |-

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

7 Other expenses (see instructions) i

8 Adjusted Net Income(subtract lines 5, 8, and 7 from Iine 4)

Section B = Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use asséts (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities i

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non- exempt~use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). : 4
§ Net value of non-exempt-use assets (subtract line 4 frofm line 3) [
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount(add line 7 to line 6) 8
Section C - Distributable Amount } Current Year
1 Adjusted net income for prior year {from Section A, Ime'8 column A) 1
2 Enter 0.85 of line 1. : 2
3 Minimum asset amount for prior year (from Section B, ime 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount.Subtract line 5 from line 4, uniéss subject to
emergency temporary reduction (see instructions). 6
7 | ______ ] Check here if the current year is the organization's ﬁrst as a non-functionally integrated Type il supporting organization

(see instructions). i

DAA

Schedule A {Form 990) 2021
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Schedule A (Form $90) 2021 CITY CARE, INC. 73-1497381 Page 7
Type Il Non-Functionally Integrateid 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets :

Qualified set-aside amounts (prior IRS approval requireid—provide details in Part Vi)
Other distributions (describe in Part V). See instructions.

Total annual distributions.Add lines 1 through 8. ‘

Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part Vil). See instructions. .

Distributable amount for 2021 from Section C, line 8

10 Line 8 amount divided by line 9 amount

| [ O [

o

: (i) (ii} (iii)
Section E - Distribution Allocations(see instructions) | Excess Distributions Underdistributions . Distributable
' _Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-explain in Part Vl). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2046 . . . . e

From2017 .. . . . . . . i,

From 2018 ...t

From2018 . oo

From2020 . oo

Total of lines 3a through 3e :

Applied to underdistributians of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions) !

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. |

4 Distributions for 2021 from :
Section B, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, zf
any. Subtract lines 3g and 4a from line 2. For result '
greater than zero, expiain in Part VI. See instructions. -

6  Remaining underdistributions for 2021 Subtract lines 31
and 4b from line 1. For result greater than zero, explaing in
Part Vi, See instructions.

7 Excess distributions carryover to 2022.Add lines 3ji
and 4c. i

8  Breakdown of line 7:

Excessfrom2017 . ... ... .. i

Excess from 2018 .......coooveieeann ...

Excess from2019 . ... ... ... . .. ... . ...

Excess from2020 . ...

Excess from 2021

- | [ o | [0 o {o o |

o ([ (0 |T (e

Schedule A (Form 990} 2021
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ScheduleA(Form990)2021 CITY CARE;, INC,. 73-1497381 Page 8
“Pg . Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

i1, line 12; Part IV, 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, llne 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, 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 :')art for any additional information. (See instructions.)

- PART II, LINE 10 - OTHER INCOME DETATIL

DAA Schedule A (Form 890) 2021
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Schedule B

(Form 990) éSchedule of Contributors

Department of e Trease P Attach to Form 990 or Form 990-PF.
Internal Revenue SQrvicery » Go to www.irs.gov/Form990for the latest information.

OMB No. 1545-0047

2021

Name of the organization Employer identification number

CITY CARE, INC. f 73-1497381

Organization type{check one):
Filers of: Section:

Form 990 or 990-EZ [X] 501()( 3 ) (enter number) organization

[_I 4947{a)(1) nonexempt chiarilable trust not treated as a private foundation
r; 527 political organization

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

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

General Rule

("] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Paris | and II. See instructions for determining a
contributor's total contributions. |

Special Rules

l}gl For an organization described in section 501(c)(3} ﬁlingf Form 990 or 990-EZ that met the 33'/3% support test of the
reguiations under sections 508(a)(1) and 170(b)(1)(A)(\fJi), that checked Scheduie A (Form 990), Part Il, line 13, 18a, or
16b, and that received from any one contributor, during: the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 890-EZ, line 1. Complete Paris | and .

For an organization described in section 501(c)7), (8),,or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column {b) instead of the contributor name and address), Il, and IlI.

[ For an organization described in section 501(c){(7), (8}, ‘for (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively fo;r religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is chécked. enter here the total contributions that were received
during the year for an exclusively religious, charitable, é{c., purpose. Don't compiete any of the parts unless the
General Rute appiies 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 Rulé and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part i, line

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

For Paperwork Reduction Act Notice, see the Instructions for Forn’é 990, 990-EZ, or 890-PF.

DAA

Schedule B (Form 990) (2021}



CITYCARE

Schedule B (Form 990) (2021) PAGE 1 OF 2 Page 3
Name of organization Employer identification number
CITY CARE, INC. 73-1497381
Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a) No. {c) .
from Description fno:lb) sh Tt ?Even FMV (or estimate) Dat o ived
Part | SSCHPHORS cash property g (See instructions.) ate receive
 CHRISTMAS EVENT .S‘UP.P,LEE,S .................
7
s 2,220 12/16/21
e ®) (°) (@
rom Description of noncash property given FIV (or estimate) Date received
Part! (See instructions.)
JCLOTHES L
L U U RPN RTSUURUUNY AUUURPROTOS
s 750 12/16/21
(a) No. (b) (e) ()
from Description of noncash property ﬁiven FMV (or estimate) Date received
Part | i (See instructions.}
PRINTING VINYL BANNERS
B8 |
s 4,696 108/03/21
{a) No. {c)
from D iption of nor(1:)ash ropert; %'ven FMV (or estimate) Date r(:: ived
Part | escript prop y?‘ (See instructions.) eive
JWOMEN ADULT CLOTHING .
60
SRRSO S 10,000 01/13/21
(a) No. {c)
from Descriptio fno(b)ash rty given FMV (or estimate) Dat ‘(d) ived
Part | piion of nonc property ? (See instructions.) atereceive
'MASKS - SUPPLIES
B
s 12,480 04/08/21
(a) No. (©)
from Description of (b)ash ropert fiven FMV (or estimate) Date r(: )e' d
Part 1 ption of noncash property g (See instructions.) aie recelve
. PRODUCTION FOR ODYSSEY A?.BQJEQ'I’, -
B2 il
s 7,000 08/12/21

Scheduie B (Form 890} (2021)
DAA



CITYCARE

PAGE 2 OF 2 Page 3
Employer identification number

Schedule B {Form 990) (2021}
Name of organization

73-1497381

CITY CARE, INC.

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

a) No. c
(f:om Description of nof::)ash ropert; ffEiven Fiv (or(e)stimate) Date r(::ei d
Part | P property ? (See instructions.) ve

 CONSTRUCTION )
63 | Lo

RO
! 83,544 05/31/21

e 22 EE At A et Shade
a) No. c
(f:om Description of nor(::)ash ropert ;iven Fuv (or(e)stimate) Date r(:t:eiv d
Part P property g (See instructions.) : ¢

QUILTS AND ADULT DIAPERS
B4

e s 6,600 10/21/21
a) No. ¢
(f:om Description of nog::)ash ropert: éiven FMV (oufe)s‘:timate) Date r(:tzeiv d
Part | P property i {See instructions.) e
(a) No. | (c)

b H

from Description of no:m)ash ropert =iven FMV (or estimate) Date r(::ei d
Part | P REOREIEY g (See instructions.) a ve
a) No. , c .
(f:om Description of nogl)ash ropert: Eiven FMY (or(e)stimate) Dat - ived
Part | P property ? (See instructions.) ate recelve
a) No. : c
(fr)om Description of no:::)ash ropert: éiven Fv (or(e)stimate) Dat ::t:eived
Part i P property i {See instructions.) °

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990) P Complete if the organization answered “Yes" on Form 990, 2021
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury [ P Attach to Form 990.

Internal Revenue Service » Go to www.irs!gov/Form980for instructions and the latest information.

Name of the organization Employer identification number

_CITY CARE, INC. | 73-1497381

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

{a) Donor advised funds {b) Funds and other accounlts

Aggregate vaiue of grants from (during year) |

Aggregate value at end of year i

Did the organization inform ail donors and donor adv:sors in writing that the assets held in donor advised

G B W N

funds are the organization's property, subject to the orgamzanon s exclusive legal control? | : Yes ' No
6 Did the organization inform all grantees, donors, and doni)r advisors in writing that grant funds can be used

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

conferring impermissible private benefit? .. o I l Yes | | No

‘Partll: Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

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

[ ] Preservation of fand for public use (for example, recreatlon or education) L; Preservation of a historically important land area

D Protection of natural habitat [ Preservation of a certified historic structure

L\ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. :

‘| Heid at the End of the Tax Year

a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historicistructure included in(ay . 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 ) 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® ...
Number of states where property subject to conservationieasement is located »
5 Does the organization have a written policy regarding the:periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements OIS ? Yes
6 Staff and volunteer hours devoted to monitoring, mspectmg. handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handlmg of violations, and enforcing conservation easements during the year

|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 176(h)(4)(B)(i)
and section 170(h){4)(B)(ii)? ;

8 In Part Xll, describe how the organization reports conservatton 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
organization’s accounting for conservation easements. |

“Part Organizations Maintaining Collectibns of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASQ 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 XIli the text of the footnote to its ﬁfnancial statements that describes these items.

b If the organization elected, as permitted under FASB AS(f) 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for pl,j]blic exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items: :
(i} Revenue included on Form 980, Part VIII, line 1
(if) Assets included In Form 990, PartX 1. ...

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

a Revenue included on Form 890, Part VIIl, line 1 e > S
b Assets included in Form 990 Part X ..................... e | )
For Paperwork Reduction Act Notice, see the lnstructlons for Form 890. Schedule D (Form 990) 2021
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CITYCARE

Schedule D (Form 990) 2021 CITY CARE, INC. 73-1497381 . Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and othet records, check any of the foflowing that make significant use of its
collection items (check all that apply): !

a I | Public exhibition d [J Loan or exchange program
b || Scholarly research . [Joter
c f Preservation for future generations

4  Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part
Xt ‘
8 During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be malntamed as part of the organization’s collection?
artlV.. 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. |

1a Is the organization an agent, trustee, custodian or other iri]termediary for contributions or other assets not

included on Form 890, Part X? I , No
b If“Yes,” explain the arrangement in Part XlIl and compl
Amount
¢ Beginning balance ... .. ic
d Additions during theyear ] id
e Distributions during the year 1e
f Endingbalance | 1f
—_—

2a Did the organization include an amount on Form 990, Par'tx line 21, for escrow or custodial account liability? i | Yes No
b If "Yes * explain the arrangement in Part XlIl. Check here |f the explanation has been provided on Part XllI
“PartV::  Endowment Funds. {
Complete if the organization answered "Yes” on Form 990, Part iV, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back

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

¢ Net investment earnings, gains, and
losses

g Endofyear balance
2 Provide the estimated percentage of the current year end; balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permanentendowment® %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations . 3a(i)
(il) Related organizations Lo 3a(ii

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

_ 4 Desqr_ibe in Part XIII the intended uses of the organiza(ior“s endowment funds.
“PartVl.  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cfpst or olher basis {b) Cost or other basis {c} Accumulated {d} Book value
{investment) {other) depreciation ’

faland . 733,041 733,041

b Buldings ! 9,668,041 1,252,362 8,415,679
¢ Leasehold improvements ...

d Equipment , 79,047 23,707 55,340

e Other .. oo 56,459 48,752 7,707

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine 10¢.) . . . .. . ... .. ... .. » 9,211,767

Schedule D {Form 990} 2021

DAA



CITYCARE

Schedule D (Form 990y 2021 CITY CARE, INC. 73~-1497381

Page 3

Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category {b) Book value {c) Msthod of valuation:
(including name of security) ! Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B) line 12 ) >

“Part VIl [nvestments —~ Program Related. |
Complete if the organization answered “Yes" on Form 890, Part 1V, line 11c. See Form 990, Pa

rt X, line 13.

{a) Description of investment . : (b) Book value {c) Mathod of valuation:

Cost or end-of-year market value

)
)
()
4
(5)
(6)
(7)
(8)
(9
Total. (Column (b} must equal Form 990, Part X, col, (B) fine 1‘.) ......... >
“Part] Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription {b} Book value
(1) ACCRUED INTEREST ON LONG TERM NOTES 276,918
{2) CASH RESTRICTED - REPAIR RESERVE 184,974
(3) COMMUNITY FOUNDATION ENDOWMENTS 125,100
(4) INVESTMENT IN LIMITED PARTNERSHIPS 32,116
(5) DEPOSITS ON ACCOQUNTS 2,915
(6) :
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 18.) ...\ oo > 622,023
“Part: Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. :
1, {a) Description of liability {b) Book value
(1) Federal income taxes
(2) ESCROW - LEASE PURCHASE 30,527
(3) RENTAL DEPOSITS 11,778
(4)
(5 :
©)
7)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 I P » 42,305
2. Liability for uncertain tax positions. In Part Xill, provide the lext of the footnote to the organization’s financial statements that reports the
arganization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnote has been providedinPart Xill .. ... ............ ,_.

DAA

Schedule D {Form 890) 2021



CITYCARE '

Schedule D (Form 990) 2021 CITY CARE, INC. 73-1497381 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 890, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 4,380,844
2 Amounts included on line 1 but not on Form 990, Part VIIE_, line 12:
a Net unrealized gains (losses) on investments ____________________________ 2a
b Donated services and use of facilities 2h
¢ Recoveries of prioryeargrants 2¢
d Other (DescribeinPart X1y ] b 2d
e Add lines 2a through 2d ................................................................. 9,552
3 Subtractline 26 from iNe 1. i 4,371,292
4 Amounts included on Form 990, Part VIII, fine 12, but nol on line 1:
a Investment expenses not included on Form 990, Part Viil line7b da
b Other (Describe inPart XIIL) 4b
¢ Addlinesdaanddb 4c
5__Total revenue. Add lines 3 and 4. (This must equal Form 990, Partl fine 12.) . .. .. 5 4,371,292
“Part Xll. 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 statemeﬁts ___________________________________________________________ 1 3,993,880
2 Amounts included on line 1 but not on Form 990, Part IX, Iane 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other Iosses .......................................................................... zc
d Other (Describe in Part XIIL) | .. ..l 2d
e Addlines 2athrough2d Lo
3 Subtractiine 2e fromline 1.l 3,993,880
4 Amounts included on Form 980, Part iX, line 25, but not gn line 1:
a Investment expenses not included on Form 990, Part VIl line 70 4a
b Other (Describe in Part XII1.)
¢ Addlinesdaanddb ...
Total expenses. Add lines 3 and 4c. (This must equal Fo 3,983,880

Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also cbmplete this part to provide any additional information.

O o T T T T R B L I R I]

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CITY CARE, INC. 73-1497381 ‘ Page 5

Supplemental Information (continue:ad)

Schedute D {Form 890} 2021
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CITYCARE

SCHEDULE M
(Form 990)

Depariment of the Treasury
Internal Revenue Service

P Attach to Form 990.

Noncash Contributions

P Complete if the organiéaﬂons answered “Yes” on Form 990, Part IV, lines 29 or 30.

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

OMB No. 1545-0074

Inspection

Name of the organization Emptoyer Idenllflcallon number
CITY CARE, INC. 73-1497381
Types of Property
@ ®) Noncash(::nlribution @
Check if Number of contributions or amounts reporied on Method of determining
applicable items contributed Form 990, Part VIHl, line g noncash conlribution amounts
1 Ad—Worksofat
2 Art—-Historical reasures
3 Ar—Fractional interests
4  Books and publications
§  Clothing and household
goods X 13,185 FATIR MARKET VALUE
6 Cars and other vehictes
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Parinership, LLC,
ortrustinterests E
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
stuctures =’
14  Qualified conservation |
contribution—Other
16 Real estate—Residential
16  Real estate —Commercial =~
17 Realestate—Other
18 Collectibles
19  Foodinventory X 1 4,582| VALUE OF FOOD
20 Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts
23  Scientific specimens
24  Archeological arifacts
25 Other»( SUPPLIES Ww X 24 34,151 FATIR MARKET VALUE
26 Other »( EVENT INFASTRUC)| X 16 21,888 FATR MARKET VALUE
27 Oter»( CONSTRUCTION | X [ 1 83,544 FAIR MARKET VALUE
28 Other B ) ;
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part V, Dopee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contributibn any property reported in Part |, fines 1 through :
28, that it must hald for at least three years from the date of the initial contribution, and which isn't required ‘
to be used for exempt purposes for the entire holding perjod? 30a | X ‘
b If“Yes,” describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that
contributions? | ...
32a Does the organization hire or use third parties or related argamzat:ons to solicit, process, or sell noncash
contributions? 32a X
b If“Yes,” describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a} is checked,

describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedute M (Form 990) 2021



CITYCARE

Schedule M (Form 990) 2021 CITY CARE, INC. 73-1497381 Page 2
“Part Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |,:column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

O T R A I A

i Schedule M {Form $90) 2021
DAA



CITYCARE i
|

Supplemental Information to Form 990 or 990-EZ
Compiete to provi;ﬁe information for responses to specific questions on
Form 990 or‘990 E2Z or to provide any additional information.

h Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990for the latest information.

QOMB No. 1545-0047

2021

Zinspe

SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Employer Identification number

73-1487381

Name of the organization

CITY CARE, INC.

SION OR MOST SIGNIFICANT ACTIVITIES

FORM 990 - ORGANIZATION'S MIS

FORM 990, PART VI, LINE 11B -

FORM 990, PART VI, LINE 12C -

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

For Paperwork Reduction Act Notice, see the 1nstruct|ons for Form 990 or 990-EZ.

DAA

Schedule O (Form 980} 2024



CITYCARE

Schedule O (Form 990) 2021 : Page 2
Name of the organization , Employer identification number
CITY CARE, INC. ? 73-1497381

FORM 990, PART VI, LINE 15B -/ COMPENSATION PROCESS FOR OFFICERS

| PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA



CITYCARE

Twéo Year Comparison Report

Form 990
For calendar year 2021, or tax yedr beginning , ending
Name Taxpayer |dentification Number
CITY CARE, INC. 73-1497381
2020 2021 Differences
1. Contributions, gifts, grants 1, 2,220,430 2,759,916 539,486
2. Membership dues and assessments 1 2,
3. Government contributions and grants 3 657,356 852,705 195,349
@ | 4. Program service revenue |4 4, 468,154 462,048 -6,106
€ | 6. Investmentincome .l 5. 42,741 28,571 ~-14,170
> | 8. Proceeds from tax exemptbonds 6.
& | 7. Net gain or (loss) from sale of assets other than inventgry 7.
8. Netincome or (loss) from fundraising events = L 8.
9. Netincome or (loss) from gaming o 9.
10. Net gain or foss) on sales of inventory . .......... 10.
11. Otherrevenue o 11. 5,431 268,052 262,621
12. Total revenue.Add lines 1 through 11 E 12, 3,394,112 4,371,292 977,180
13. Grants and similar amounts paid SR 13.
14. Benefits paid o or for members o 14.
9 (16, Compensation of officers, directors, trustees, ete. . 15. 133,946 142,459 8,513
o [16. Salaries, other compensation, and employee benefits * 16. 1,146,568 1,696,361 549,793
© [17. Professional fundraising fees ' 17.
2 118. Other professionalfees o 18.
"W 19, Occupancy, rent, utilities, and maintenance E 19
20. Depreciation and Depletion . ... ... ; ,,,,,,,,,,, 20. 211,070 216,556 5,486
21. Other expenses L 21, 1,262,187 1,938,504 676,317
22. Total expenses.Add lines 13through21 ¢ 22. 2,753,771 3,993,880 1,240,109
23, Excess or {Deflcit), Subtract line 22 from line 12 23. 640,341 377,412 -262,929
24. Total exempt revenue e 24. 3,394,112 4,371,292 877,180
25. Total unrelated revenuve Lo 25.
§ [26. Total excludable revenue L 26. 516,326 758,671 242,345
'g 27, Totalassets L 27. 11,006,321 11,151,833 145,512
5 [28. Totalliabilities 28, 6,476,960 6,235,508 -241,452
£ 9. Retained earnings U 29, 4,529,361 4,916,325 386,964
£ [30. Number of voting members of governing body L 30. 16 14
O B1. Number of independent voting members of governing body 31. 16 14
32. Number of employees o 32. 29 71
33. Number of volunteers 33.] 1500 1500
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CITYCARE CITY CARE, INC.
73-1497381
FYE: 12/31/2021

|

F;ederal Statements

Description

Taxable Interest on Investments

INVESTMENT INCOME

$
ACCRUED INTEREST INCOME

TOTAL $

! Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
4;571 14
24,000 14
28,571
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CITYCARE CITY CARE, INC.
73-1497381 Federal Statements

FYE: 12/31/2021

Accounts payable - EQY

Description Amount
ACCOUNTS PAYABLE $ 29,737
PAYROLL LIABILITIES 77,498

TOTAL S 107,235




| ‘ Form 512-E EI..HE

Oklahoma Return of 2021 @A
Organization Exempt from Income Tax
Section 501(c) of the Internal Revenue Code

« Forthe year January 1« December 31, 2021, or other taxable yeat  Plage an 'X' if:

§ beginning: ending: )

< 2021 (1) italreum (2 Finalrelum (3 Bipesconosgasy e

Name of organlzation Fedaral idantiieation Numk Date qualified for tax exz'mpt status

CITY CARE, INC. 73-1497381

Address (number and street)
6001 N. CLASSEN BLVD., BLDG 5

City State or Province Country 2P or Foreign Postal Code
5 OKLAHOMA CITY OK UNITED STATES 73118
i‘: [ PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3)
& . : Total Federal Allocable Oklahoma
ﬁ A| Total unrelated trade or business income - applicable Federal Form({s) 990 0 0
2 | B| Total unrelated trade or business deductions - applicable Fed. Form(s) 880 0 0
§ | C| Unrelated business taxable income - enter here and on line 1 below 0 0
'a;,  INCOME SUBJECT TO TAX |
21 1| Unrelated business taxable income - from statement above (allocable to Oklahoma)...........ccccoeeee. 1 0 00
% 2| Other net income - provide SChedUl ... 2 0 00
‘5| 3| Okiahoma Capital Gain deduction {provide FOrm 561-C).......ccueiviirriiriinmreiierioreveensinieenns er 3 o 00
ai_4 Oklahoma taxable income (total of liNES 1, 2 and 3)...eoicrici i e 4 o 00
¢ TAX COMPUTATION |
‘E 5] Tax at 6% of line 4. If trust, see rate schedule on page 2 and place an 1" in the box.
3 If recapturing the Olklahoma Affordable Housing Tax Credit, add the recaptured credit here and
2 enter a "2" in the box. If making an Okla. instaliment payment pursuant to IRC Sec. 965(h) and
_% 68 O.S. Sec. 2368(K), add the installment payment here and enter a “3" in the box ............. 5 o 00
.% 8| Less: Other Credits Form (fotal from FOrm 511-CR)..ccccocvviiiiiicrciciiecns e 6 0 00
o] 7| Balance of tax due (fine 5 minus line 6, but not tess than Zero).........ccoveiicceii e, 7 o 00
21 8| 2021 Oklahoma estimated tax and extension payments and prior year carryforward..........c.coee.vvienne. 8 o 60
E 9| Oklahoma withholding (provide Form 109889, Form 500A, Form 5008 or other withholding statement} 9 o 00
©110{ Amount paid with original return and amount paid after it was filed (amended return only)................. 10 o 60
§ 11| Any refunds or overpayment applied (amended refurm Only). ..o crrionommmmeoioaomoron. { ' 0) 00
5 12| Total of Nes 8 tIOUGN 11 ,...c.vvvveiecriiiereiii s st o 00
=113 | Overpayment (if line 12 is larger than line 7 enter amount overpaid) ............... 00
é 14| Amount of line 13 to be credited {o 2022 estimated tax (original return only) 60
2 Line 16 provides you the opportunity to make a financial gift from your refund to a varlety of Oklahoma organizations. Place the line number of the
§ arganlzation from page 3 of this form In the box below and enter the amount you are donating. If giving to mare than one organization, put a 88"
g Me box and attach a schedute showlng how you wottld like your donation spfit,
3 115 Donations from your refund ...........coeceeiereirenes ;D $2 D $5 D $ 15 . 00
3 |16 Add lines 14 and 15 and enter amount , TR OO TR 16 00
@ |17} Amount to be refunded to you (line 13 minus [IN€ 1B) cvvirereiierererireris e sese oo eeas Refund... 17 00
(<]
(E% /Direct Deposit Note: = s this refund going to or through an account that is located outside of the United States? Yes No
E All refunds must be by direct deposit. Deposit my r?afund in my: checking account savings account
F | See Direct Deposit Information on
Routing : Account

\ page 4 for detalls. Number: i Number:

181 Tax Due (if line 7 is larger than line 12 enter tax due)........coccciviciiiciiinice e Tax Due 18 o 00

19| Donation: Public School Classroom Support Fund (For information regarding this fund, see page 3, #5) ............ 19 00

20| For delinquent payment, add penalty of 5% plus interest at 1.25% permonth ...........ccocvvvvcinciinnn 20 00

21| Underpayment of estimated tax interest .........coceeviiicnii e, ..Annualized 21 0¢

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

Under penalty of perjury, | declare the | { tained in this d t, attaot ts and sohedules are true and sorrect to the best of my knowledpe and befief,

Signature of Officer Date Check this box it | Signature of Preparer Date

or Trustee the Ok[ahoma Tax

i ::EEX::'?W or |0 o mer® J. MICHAEL BELL

Title Phone Number ’ v [ Phone Number. Preparer's PTIN:

' X 405-341-2863 PO0178205




