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Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue

Return of Organization Exempt From lé'u‘:

ode (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

ED

©
()

9| SEP 3

0 2020

e TaxGD

Open to Public®,

Dspartment of the Treasury

Internat Revanus Service » Go to www.irs.gov/Form990 for instructions and the latest information. .1 ' Inspectionti’-
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B Check if applicable: C Name of organization CCRI Inc D Employer identifi b
D Address change Dolng business as 41-1294489

D Name change

D initial return

D Final retum/terminated
D Amendaed return

D Appiication pending

Numbar and street (ar P O box If mail is not delivered to street address)
2903 15th St S

Room/suite

E Telephone number

218-236-6730

City or town, state or province, country, and ZIP or forelgn postal coda

G Gross receipts $

16875103

[Moorhead MN 56560-5111

MN 56560-6111

F Name and address of principal office: Shannon Bock 2903 15th St S Moorhead

| Tax-exempt status;

§01(c)(3) [ s01(e) ¢ )< Gnsertno)  [] 4947(a)1) or []527

J  Website: » www.ccrimoorhead.org

H{a} ks this a group retum for subordinates? [ ] Yes [#] No
H(b) Are all subordinates Included? D Yes D No

It “No," attach a list.
H(c) Group exemption number »

(see Instructions)

K Form of organization: EColporatlon El Trust [:] Associatlon D Other >

I L Year of formation

1977 I M State of legal domicile

MN

Summary
1  Briefly describe the organization’s mission or most significant activities: CCRI supports children, adults, and familles touched
§ by a disability. We Inspire people to reach their full potential-we do not let a disability define who a person Is. Our mission Is to
s enhance and enrich the lives and learning of people with disabilitles.
§ 2  Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govering body (Part Vi, line 1a) . 3 1
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 744
:% 6 Total number of volunteers (estimate if necessary) .o 6 80
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 .. 7b 0
Prior Year Curmvent Yoar
o| 8 Contributions and grants (Part VIil, line 1h) . 276756 361228
5:’) 9 Program service revenue (Part VIli, line 2g) . 16125063, 16479121
é 10 Investment Income (Part Vi, column (A), lines 3, 4, and 7d) . 7522 9733
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 28965, -13974
12  Total revenue—add lines 8 through 11 (must equal Part VIHI, column (A), Iine 12) 16410048 16836108
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 8000, 10000
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
al15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 13622117 13907372
é’ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 162310 .
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 2410275 2476509
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 16032392| 16393881
19 Revenue less expenses. Subtract line 18 from line 12 P .. 377656 442227
5 § Beginning of Current Year End of Year
8520  Total assets (Part X, line 16) 9207574 9786740
g; 21 Total liablllties (Part X, line 26) . 1646348 1783287
z3| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 7561226 8003453

Signature Block

Under penames of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete I&laraunn\i preparer (other than oficer) is based on all information of which preparer has any knowledge

I

Sig Wi A
n Signature af gfiicer
Here } S Pannm P dr, Zxor ohwe Diveetor- l”l (S0
Typa or print name and title
. Pnnt/T 1{ Pri r's signatur Date PTIN
:ald nt/Type preparer’s name eparer’s signature S;:::,:np%l,;z
U;eep(a)lr"e'r Firm's name > Firm's EIN »
y Firm's address » Phone no
(OYes [INo

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

cymgf ‘51 ) Form 990 2019)
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Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part Ii} T B
1  Briefly describe the organization’s mission:
The mission of CCRI is to enhance and enrich the lives and learning of people with disabilities. We help people overcome obstacles
by offering unique community opportunities to children, aduits, and families affected by disabllity. Our services are as unigue as each
of the people we support. We have provided critical services to people for more than 43 years. CCRI opens eyes to different

possibilities.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 e e e e e e e e .o OYes [“JNo
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
. e e ... OvYes [INo

services? . . . . . . . L L . L L0
If “Yes,” describe these changes on Schedule O.

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

4a (Code: 623990 )(Expenses § 12023843 including grants of $ 8500 ) (Revenue $ 13742603 )

Supported Living Services (SLS)-SLS provides personallzed life enriching services to people of all ages with disabifities who need
assistance 24 hours a day. It expands opportunities, allowing people to live and work in the community.

4b (Code: 621610 ) (Expenses $ 1874186 includinggrantsof $§ 1500 ) (Revenue$ 201648

Options for Independent Living-Through our variety of services a wide range of options are available for people with dlsabilities
who need less than 24 hour care. These services are designed for individuals and familles of all ages, to assist them in
accomplishing specific goals so they can lead a more independent and fulfilling life.

4c (Code: 621330 ) (Expenses $ 679052 including grantsof & )(Revenue$ 72002

Mental Health Services-Our Mental Health Program Is committed to reducing homelessness, providing social opportunities for
clients to build a peer supported network, mobilizing clients in their pursuit of volunteerism, and providing opportunities to learn

about and engage in heailthy living strategies.

4d Other program services {Descnbe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $

4e Total program service expenses b 14577087

Form 990 (2019)
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Form 990 (2019) Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? Iif “Yes,”
complete Schedule A . .. 1\|v
2 (s the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)? L. 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppositlon to
candidates for public office? If “Yes, " complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . 4 | v
5 Is the orgamzation a sectlon 5§01(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or simllar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partfit | 5 v
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 | . e e e . 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account ||ab|l|ty, serve as a
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related arganization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
T ,=

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI it
Vil, VIll, IX, or X as applicable. Sl Ff«ﬁ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI . 11a| v
b Did the organization report an amount for Investments other secuntles in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 16?7 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related In Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c v
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 v
v

e Did the organization report an amount for other liabilities In Part X, line 257 If “Yes complete Schedule D PartX 11e

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

b Was the organization included in consohdated Independent audlted fi nanc1al statements tor the tax year? If

12a v

“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b| v
13 s the organization a schoot described in section 170(b)(1){A)i)}? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? if “Yes,” complete Schedule F, Parts lland IV . . 15 v
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 lll and IV. e . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) coe 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If “Yes," complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII I|ne 9a7
It “Yes,” complete Schedule G, Part li e e 19 v
20a v

20a Did the organization operate one or more hospital tacllltles? If “Yes complete Schedule H
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landll . . . . 21 v
Form 990 (2019)
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| Form 990 (2019)
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts land il . . . . 22 | v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensetlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduled . . . . . . . . . . . e e e e e e e 23 v
l 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
| $100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. .. 24a v
; b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b v
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
‘ to defease any tax-exempt bonds? . . 24c
‘ d Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any tlme during the year? . 24d v
25a Section 501(c)(3}), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit 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 980-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . e e e e e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employese, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il . e e e .o 27 v
28 Was the organization a party to a business transaction with one of the followlng partles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): N B
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . .. 28a v
b A famly member of any individua!l described in Ilne 28a? If "Yes, complete ScheduIeL Part IV . 28b v
¢ A 35% controlled entity of one or more Individuals and/or organizations described in lines 28a or 28b? If
“Yes, " complete Schedule L, Part IV . 28¢c v
290 Did the organization receive more than $25,000 In non- cash contrlbuhons? If "Yes complete Schedule M 2 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedule N, Partl 3 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? /f “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . .o 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part fl, III
or IV, and Part V, line 1 .. e e e e 34 v
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(13)? 35a v
b It "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 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, line 2 . . 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that Isnota related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide expfanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38| v

QAT Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ineinthisPatv._ . . . . . . . . . . . . O

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ DId the organization comply with backup withholding rules for reportable payments to vendors and §___| _ ¢
. e e e e e e e e 1c | v

reportable gaming (gambling) winnings to prize winners?

Form 990 (2019)
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Form 890 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

5a

6a

(22 - 2

TAQ -0

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ¥ ‘4}3‘ ?2‘{3]
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 744 LJL'E S
If at least one is reported on line 2a, did the organization file al required federal employment tax returns? . 2b| v
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . T Fa ) e o
Did the organization have unrelated business gross income of $1,000 or more during the year? Ja v
3b

if “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O

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)?

If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes," did the organizatlon include with every solicitation an express statement that such contrlbutrons or

gifts were not tax deductible?

. 6b
Organizations that may receive deductlble contrlbutions under sechon 170(c) ;5'% Wif ?:,,:‘.1
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods s ’ﬁz_‘d a6
and services provided to the payor? . . Coe . 7a v
If “Yes," did the organization notify the donor of 1he value of the goods or services provrded? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e e e e 7c
If “Yes,” indicate the number of Forms 8282 flled during the year . 7d e ey Fekond] f T
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the CEE | ek
sponsoring organization have excess business holdings at any time during the year? . Co 8
Sponsoring organizations maintaining donor advised funds. IS Ptetd e
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
Section 501(c)(7) organizations. Enter: Fe J‘S»é". W "l
imtiatton fees and capital contributlons included on Part Vill, line 12 . . 10a %ﬁ \sf 1k p
Gross receipts, included on Form 880, Part Vi, line 12, for public use of club facllmes . 10b B }"}, ﬁ'& )
Section 501(c)(12) organizations. Enter: vk "g& %s
Gross income from members or shareholders . . . . 11a ] i g’;{s
Gross income from other sources (Do not net amounts due or pald to other sources ) iz

11b ;

against amounts due or received from them.) .

Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon f|I|ng Form 990 in Ireu of Form 10417
If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to Issue qualified health plans 13b

13¢

Enter the amount of reserves on hand R
Did the organization receive any payments for Indoor tannlng servlces dunng the tax year‘?

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O
Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If *Yes," see Instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?

If "Yes," complete Form 4720, Schedule O.

T RS

v

] Y ey

Form 990 (2019)
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Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVv! . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a_ Enter the number of voting members of the governing body at the end of the tax year. . 1a 11

If there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive committee or similar
committee, explain on Scheduls O.

b Enter the number of voting members included on line 1a, above, who are Independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with |&
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarlly per‘formed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
S5 Did the organization become aware during the year of a slgniﬁcant diversion of the organlzation's assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appolnt
one or more members of the governing body? . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockhalders, or persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng R g—“}% e
the year by the following: E& e __oo_'i,j
a The governing body? . 8a| v
b Each committee with authority to act on behalf of the govemlng body? 8b} v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about paolicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters
affilates, 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 all members of its governing body betfore filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S e
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done . . e e e e e e e e e e e e 12¢c| v
13 - Did the orgamzation have a written whistieblower pollcy? . 13| v
14 Dud the organization have a written document retention and destructlon pollcy? . v
15 Did the process for determining compensation of the following persons include a review and approval by g&}é '53:*55 {ﬁ
independent persons, comparability data, and contemporaneous substantiation of the dellberation and decislon? |31 ﬁég Labe
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . . . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see Instructlons) 0t .}-;,g,, E‘i%
16a Did the organization invest In, contribute assets to, or part|c|pate in a joint venture or similar arrangement % &;,,: i
with a taxable entity duringthe year? . . . . . Coe . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatron to evaluate its ;2}‘" 1

| 3
Arey 555

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R R {5

organization’s exempt status with respect to such arrangements? e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » mN
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) avaitable for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [ Another's website Uponrequest [ Other fexplain on Schedule O)

Describe on Schedute O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

Shannon Bock CCRI 2903 15th St S Moorhead Mn 56560 218-236-6730

- 3

Form 990 (2019)
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Form 990 (20189) Page 7

URUIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . .. ... 0O
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.

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

¢ List all of the organization’s current key employees, if any. See instructions for definltion of “key employee.”

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

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

e List all of the organization's former directors or trustees 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 Instructions for the order in which to list the persons above.
[0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Paosition 0
@ & {do not check more than one © @ @
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
perweek [T ol=le x| ™ from the from related compensation
gstany |-812)15/2)38]8 organization organlzatlons from the
hours for | = g_- E|8 g 3 E ,3, (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related |2 5|5 R g = related organizations
1 1, 2 a5
Creiow | 25| 5] 2
dottedling) | & | & 2
o g g
g
(1) _Bethany Berkley President .50
4 0 0 0
(2) Heather Rye Vice President .50
v 0 0 0
(3) Julie Rokke Secretary .60
v 0, 0 0
(4) Marit Haman Treasurer .50
v 0 0 0
(5) Philip Baumann .50
v 0 0 0
(6) _Shlela Sogge .50
v 0 0 0
{7) _Carina Emil .50
v 0 0 0
(8) Dave Lysne .50
v 0 0 0
(9)__Erin Larsgaard .50
[ %4 0 0 0
{10) Tracy Heng .50
v 0 0 0
{11) Scott Mason .50
v 0 0 0
(12) Shannon Bock 50
(4 137187, 0 11684
{13) Mark McGuigan 50
v 73038 0 10319
(14)

Form 990 (2019)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
W () (do not check more than one ®) ® 4
Namae and title Average | nox, uniess person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustas) compensation compensation of other
perweek I— =]s]ol = | = from the from related compensation
(list any ad ﬁ E ) %5 o organization organizations from the
houstor |5 =158 o |G 5|32 | w-21099-msC) | w-2/1099-MiSC) | argantzation ana
releteo gL 5 § _é_ s § = related organizations
g tions| = g 2 g 3
below IS i3 b
dotted line) gle g
s 5
Q
{15)
(15)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal > 210222 0 22003
¢ Total from contlnuatlon sheets to Part Vll Secnon A » 0 0
d Total (add lines 1b and 1c) . .. .. > 210222 ol 22003
2 Total number of individuals (including but not Iimlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated —
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such | _ |__ !
Individual . . . 4 4
5 Did any person Ilsted on hne 1a recelve or accrue compensation from any unrelated orgamzat:on or Indlvldual ) .
e 5 v

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) (8) )
Name and business address Description of servicaes Compensation
Hohenstein Homes LLC 1151 140th St Residental Housing 414513
Wolverton MN 56594 Contractor
MJ Properties LLC Landlord 165200

1300 East Shore Drive Detroit Lakes MN 56501

2 Total number of Independent contractors (including but not limited to those listed above) who

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

2

Form 990 (2019)
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI . . O
{A) (8) (C) (D)
Total revenue Related or sxempt Unrelated Revenue excluded

function revenue

business revenue

trom tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

-2

Federated campaigns .

Membershlp dues

1b

Fundraising events .

1c

128160

Related organizations .

1d

Government grants (contrlbutlons)

1e

All other contributions, gifts, grants,
and simitar amounts not included above

1

233068

Noncash contributions included in

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

1g

$

57754

>

361228

Program Service

Revenue

a:-on.oc"n?

Supported Living Services

Buslness Code

623210

13742603

Options for Independent Living

621610

2016493

Mental Health Services

621330

720025

All other program service revenue .
Total. Add ines 2a-2f .

>

16479121

Other Revenue

6a

Q

7a

Investment income (including dlvldends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

9733

9733

@M ;Raa;

(ii) Personal

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or (loss}| 6¢

Net rental income or {loss)

>

() Securitles

(i) Other

Gross amount from
sales of assets
other than inventory | 7a

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

Gainor(loss) . . | 7¢

Net gain or (loss)

Gross income from fundralsing
events (notincluding$ 128160

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .
Net Income or (loss) from fundralsun

Gross income from gaming
activities. See Part IV, line 18

Less: direct expenses .

Net iIncome or {loss) from gamlng activitles .

Gross sales of inventory, less
returns and allowances

8b

38895

events . . P

-38895

-38895

9a

9b

10a

Less: cost of goods sold .

10b

Net Income or {loss) from sales of inventory . . . P

0

Miscellaneous

Revenue

Registration & misc

Business Code

623210

13033

13033

Fingerprinting

623210

11888

11888

All other revenue .
Total. Add lines 11a-11d .

24921

Total revenue. See instructions

16836108

-29162

Form 990 (2019)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations 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, (A) (8) (C) )
6b, 9b, and 10 of Part Vl. Th | e | ogamie | wegmmed | s
1 Grants and other assistance to domestic organizations ' ;
and domestic govemments. See Part iV, line 21 0 0 ;
2 Grants and other assistance to domestic . X
Indlviduals. See Part {V, line 22 . 10000 10000 !
3 Grants and other assistance to foreign '
organizations, f{foreign govemments, and .
foreign individuals. See Part IV, lines 15 and 16 0 0 :
4  Benefits paid to or for members 0 ]
§ Compensation of cument officers, dlrectors
trustees, and key employees . 673084 173024 437294 62766
6 Compensation not included above to dlsquallﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages 11161896 10543831 561702 56363
8 Penslon plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contnbutions) 189287 170859 16672 1756
9  Other employee benefits . 988506 866064 112862 9580
10  Payroll taxes . 894599 816790 69136 8673
11 Fees for services (nonemployees)
a Management 21686 0 11186, 10500
b Legal 4666 3737 929 0
¢ Accounting 20239] 20239
d Lobbying . 0
e Professional fundralsing services See Part v, I|ne 17 0
f Investment management fees 0
g Other. (if line 11g amount exceeds 10% of line 25, column L
(A) amount, list line 11g expensss on Schedule 0) 0
12  Advertising and promotion . 57478 48212 4386 4880
13  Office expenses 83212 14430 66209] 2573
14 Information technology 214489 135492 74527 4470
15 Royalties . 0
16 Occupancy 888965 815611 73354
17  Travel . . 224831 223895 901 35
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 10622 3388 7009 225
20 Interest . 2353 2353
21 Payments to afﬂluates . 0
22 Depreciation, depletion, and amortlzatlon 297854 122269 175585
23 Insurance . . . 72641 58665 13691 285
24  Other expenses Itemize expenses not covered I . ’
above (List miscellaneous expenses on line 24e. If .
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) |
a vehicle costs 60200 68146 2054
b clientfood & supplies 331270 331213 57
¢ Program reimbursement 21274 21239] 35
d client programming 102179, 99555 2624
e All other expenses license & memberships 62550 60667, 1771 112
25  Total functional expenses. Add lines 1 through 24e 16393881 14577087, 1654484 162310
26 Joint costs. Complete this line only if the
organlization reported In column (B) joint costs
from a combined educational campalgn_and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) ]

Form 990 (2019)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 200 1 200
2 Savings and temporary cash investments . 2147794 2 2587576
3 Pledges and grants receivable, net 0o 3 0
4 Accounts receivable, net 1596180{ 4 1320331
5 Loans and other receivables from any current or former ofﬂcer dlrector e o T N,’;‘Jﬁ ?‘“&‘ el
trustee, key employee, creator or foun)éier substantial contributor, or 35% 'i,:;_.";ab.?ﬁg"d ﬁ?‘: fnvm'f;t;;f PRSI
controlled entity or family member of any of these persons o 5 0
6 Loans and other receivables from other disqualified persons (as deﬁned A e | SRR (T T AR T ad
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o 6 0
& | 7 Notes and loans receivable, net e e e e e o 7 0
§ 8 Inventories for sale or use o 8 0
<| 9 Prepaid expenses and deferred charges 75971 9 80347
10a Lland, buildings, and equipment: cost or other N 'ﬂ'"";??f‘%‘nﬁh | AP T 10
basis. Complete Part Vi of Schedule D . 10a .5::‘:3. G .umm: o] 35 P00 A L
b Less: accumulated depreciation 10b 5§358485| 10c 5766255
11 Investments—publicly traded securities o 11 0
12 Investments—other securities. See Part IV, line 11 o 12 0
‘ 13 [nvestments—program-related. See Part IV, line 11 . ol 13 0
‘ 14 Intangible assets . o] 14 0
! 15  Other assets. See Part IV, Ime 1. 28944, 15 32031
\ 16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 9207574| 16 9786740
1 17  Accounts payable and accrued expenses . .o 1407953} 17 1658153
| 18  Grants payable . 86248] 18 0
| 19  Deferred revenue 152147 19 125134
| 20 Tax-exempt bond Ilabllltles ol 20 0
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D
} 3 22 Loans and other payables to any cument or former oﬂ_’ cer, director, v g:\.{ v%\"!”’:" .é;{
= trustee, key employee, creator or founder, substantlal contributor, or 35% o gﬁ;i,*-ﬁ o
|2 controlled entity or family member of any of these persons .o
3|23 Secured mortgages and notes payable to unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties 0
25 Other habilties (including federal income tax, payables to related 1hlrd
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D e e e e e e e ol 25 0
26 Total liabilities. Add Imes 17 through 25 1646348 26 1783287
g Organizations that follow FASB ASC 958, check here P . 3 ""’5 A {3%‘12 FRA: }l’r ’- g‘
e and complete lines 27, 28, 32, and 33. g ; &, §de N ~§x_;,_ Lfﬂ {isd z‘e
g 27 Net assets without donor restrictions . . 7561226] 27 8003453
g 28 Net assets with donor restrictions ol 28
= Organizations that do not follow FASB AsC 958 check here > o *‘_'_‘f"{b jﬁ;ﬁ;&i“‘ W ﬁg&i&”’““" ,ﬁz
- and complete lines 29 through 33. .\_ﬂ
g 29 Capital stock or trust principal, or current funds . . 29
fg‘ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 7561226 32 8003453
Z | 33 Total liabilities and net assets/fund balances . 9207574] 33 9786740

Form 990 (2019)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. .. 0d
1  Total revenue (must equal Part VIll, column (A), line 12) . . 1 16836108
2 Total expenses (must equal Part IX, column (), line 25) 2 16393881
3 Revenue less expenses. Subtract line 2 from line 1 3 442227
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 7561226
§  Net unrealized gains {losses) on investments e 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explain on Schedule 0) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X IIne
32 column(B)) . . . .. L. L. 10 8003453
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XlI . .. 0O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other wif o 3, .’i:*%:
If the organization changed its method of accounting from a prior year or checked “Other,” explain in I b, ;'25;.’ x:j‘{‘:,,.
Schedule O. )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |.xga| 2wy '\:‘:t;-]
reviewed on a separate basis, consolidated basls, or both: s | ‘;ﬁ, sy
i > . v -f 4y
(J Separate basis (] Consolidated basis [ ] Both consolidated and separate basis _éﬁ 7y ;_._r;:!
b Were the organization’s financial statements audited by an independent accountant? b| v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a :;f ;xk;‘ -
separate basls, consolidated basls, or both: R S Py
(O separate basis Consolldated basis [] Both consolidated and separate basis L::E R e z
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | vV
If the organization changed either its oversight process or selection process dunng the tax year, explain on ‘q;},; ol ‘;a
Schedule O. pen| e R
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . 3a v
b K “Yes,"” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the 4
b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Form 990 (2019)
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SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501{c}{3) organization or a section 4947(3)(1) nonexempt charitable trust.
»- Attach to Form 990 or Form 990-EZ2. Open to Public
» Go to www.irs.gov/Forrn990 for instructions and the latest information. Inspection
Employer Identification number
CCRI Inc 41-1294489
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is* (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
[ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 [JA hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii). Enter the

hospital's name, city, and state.

Department of the Treasury
Intemal Revenue Service

Name of the organization

section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b){(1)(A}(vi}. (Complete Part I1.)

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

10 [ An organizafion that normally réceives: (T) more than 3374% of its Support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell.A supporting organization supervised or controlled in connection with its supported organizatton(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type II, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organmizations . I:]

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

(1) Name of supported orgamization (i) EIN (i) Type of orgamzation | (v} Is the organzation | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)
(E)
Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2019
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Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") 199518 206289 245223 276756 361228 1289014
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
Total. Add Iines 1 through 3 . 199518, 206289 245223 276756 361228 1289014
§  The portion of total contnbutions 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) . 78721
6 Public support. Subtract line 5 from line 4 1210293
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a)2015 | (b}2016 | (c) 2017 (d) 2018 (e}2019 | () Total
7 Amounts from line 4 199518 206289 245223 276756 361228 1289014
8 Gross income from interest, dlwdends
payments received on securnities loans,
rents, royalties, and income from
similar sources . . 4113 5807 5002 7522 9733 32177
9 Netincome from unrelated business
activities, whether or not the business
I1s regularly carried on . 0
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 0
11 Total support. Add lines 7 through 10 1321191
12  Gross receipts from related activities, etc. (see instructions) .o 12 ] 76596774
13  First five years. If the Form 990 1s for the organization’s first, second, thurd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .o o d
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f)) 14 92 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 15 84 %
16a 33'3% support test—2019. If the organization did not check the box on Ime 13 and Ime 14 is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'13% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > dJ
17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and ine 14 i1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . > OdJ
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organmization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organlzanon d|d not check a box on Ime 13, 16a 16b 17a or 17b check this box and see
. . . > O

instructions

Schedule A (Form 990 or 990-E2) 2019
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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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any “unusual grants.”)
2 Gross recetpts from admissions, merchandise
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 Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract ine 7c from
line 6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts from line 6 R
10a Gross income from interest, dividends,
payments received on securities 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 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13  Total support. (Add lines 9, 10c, 11,
and 12} N
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part lIl, line 17 . 18 %
19a 33'1% support tests—2019. If the organization did not check the box on line 14, and llne 15 1s more than 33':3%, and line

17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization > d
b 33'1% support tests —2018. If the organization did not check a box on line 14 or line 193, and line 16 i1s more than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The orgamzation qualifies as a publicly supported organization » []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [J
Schedule A {(Form 990 or 990-E2) 2019




Scheduls A (Form 990 or 930-E2) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the orgamzation's supported organizations hsted by name in the organization’s governing
documents? If “No,” descnibe in Part Vi how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under secttons 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explam in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgaruzing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualfied persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organmization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-E2) 2019
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X dl"4  Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaeint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type H Supporting Organizations

Yes| No

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

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes| No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (1) serving on the goverming body of a supported organization? If “No,” explain in Part VI how
the orgaruzation mantained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the year (see instructions).
a [ The organization satisfied the Actvities Test. Complete line 2 below
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role piayed by the organization in this regard. 3b

Schedule A {(Form 990 or 990-E2) 2019
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Page 6

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

1 O 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NiHL[WN|=a

6 Portion of operating expenses paid or incurred for production 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)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

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 Iine 1d.

(4]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distrnibutions

8 Minimum Asset Amount (add line 7 to line 6)

Q[N|D ||

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, ine 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

1
2
3
4
5

6 Distributable Amount. Subtract line 5 from line 4, unless 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 lll supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-EZ} 2019
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

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
Administiative expenses paid to accompiish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9@ amount

IO |D |

. (ii) (iii)
Section E—Distribution Allocations (see instructions) Excess Di('s)tributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distnbutions carryover, if any, to 2019

a From 2014

b From 2015

c From 2016

d From 2017

e From 2018

f

g

h

i

J

Total of ines 3a through e

Applied to underdistributions of prior years
Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f.

4  Distnibutions for 2019 from

Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, f
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3)
and 4c.

8 Breakdown of line 7

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

L AI-N:NE-41 Y

Schedule A (Form 980 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part il, line 10, Part ll, line 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section
B, hnes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 part for any additional information. (See instructions.)

Schedule A (Form 930 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities |_omaNo 15¢5-0047

(Form 990 or 930-E2) 2019

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(¢) and section 527

» Complete if the organization is described below.  » Attach to Form 990 or Form 890-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Sechion 501(c)(3) organizations. Complete Parts i-A and B Do not complete Part I-C
¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-83
¢ Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part I-A Do not complete Part II-8
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part lI-A
If the organization answered “Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations. Complete Part il
Name of organization Employer identification number

CCRl Inc 41-1294489
Part ]-A Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities")

2 Political campaign activity expenditures (see instructions) . . $ 1300
Volunteer hours for political campaign activities (see instructions) 0
Complete if the organization is exempt under section 501 (c)(3)
Enter the amount of any excise tax incurred by the organization under section 4955 > $ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » § 0

3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . |:]Yes |:]No

[JYes [JNo

4a Was a correction made? .
If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501{c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . - > $....

2  Enter the amount of the frlmg orgamzahon s funds contnbuted to other organlzatlons for section
527 exempt function activities N

3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL,
» $

hnet7b . . - .o
4 D the filing organlzatlon file Form 1120 POL forthls year? . . . Cyes [] No

§  Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal orgamzatrons to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV,

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of pohticat
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization
if none, enter -0-

m

2

3

{4

©)

(©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50084S

Schedute C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-£2) 2019 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [ f the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affiliated

- — - (The term “expenditures” means amounts paid or incurred.) - orgamzation’s totals group totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

1a

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expendrtures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the followmg table in both
columns.
It the amount on line 1e, column (a) or (b} is: [ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ne 1g from line 1a. If zero or less, enter -0-
]
I

Subtract line 1f from line 1c If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ime 11, dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . .o Yes I:] No
4-Year Averagmg Period Under Section 501(h)
(Some organizations that made a scction 501(h) clection do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f1.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) Total
beginning 1n)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Part II-B Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes™ response on lines 1a through 1i below, provide in Part IV a detailed ) L
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or local
™ legislation, including any "attempt “to nfluence public” opinion “on™ a” legislative matter or ¥
referendum, through the use of: .
a Volunteers? v
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)? v
¢ Media advertisements? . v
d Mallings to members, legislators, or the publlc'7 v 200
e Publications, or published or broadcast statements? v 100
f Grants to other organizations for lobbying purposes? v
g Duirect contact with legislators, therr staffs, government officials, or a Ieglslatlve body? v 200
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v 800
i  Other activities?
j Total. Add hines 1¢ through 1| . 1300
2a Dud the activities in line 1 cause the organlzatlon to be not descnbed in sectnon 501(c)(3)? v
b If “Yes,” enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sechon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

BEQANEEY  Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lI:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part [llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e} nondeductible lobbying and political expendutures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . . 2a
b Carryover from last year . 2b
¢ Total . 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductlble sect|on 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) 5

‘Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part lI-A, ines 1 and

2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 920 or 990-EZ) 2019
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Lartiv Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes" on Form 990, 2@ 1 9
Part Vv, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest Information. Inspection

Name of the organization Employer identification number

CCRI Inc 41-1294489

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, Iine 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . . .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? e e O Yes O No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impernussible private benefit? . . . .. .. . ... .. . o o o . . OvYes ONo
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat O Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements e 2a

b Total acreage restricted by conservation easements . .o e 2b

c¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . N 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements it holds? . . e OYes O No°
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
| 4
7 Amount of expenses incurred in monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1))
and section 170(h){4)}(B)()? C o O vYes [ No
9 In Part Xllf, describe how the organization reports conservanon 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizatron answered “Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 CoL > 5
(i) Assets included in Form 990, Part X . . . N O
2 If the organization received or held works of art, hlstorlcal treasures, or other snmllar 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 990, Part Vill, bne 1 . . . . . . . . . . . O
b Assets included in Form 990, Part X .. .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D
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Gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b ([ Scholarly research

[+

— —— ~——4 — Provide a description of the organization's coliections and explain how they further thé organization's exempt purpose i Part™

5

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

(3 Public exhibition d [ Loan or exchange program

e [ Other

[ Preservation for future generations

X
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

O Yes [ No

iCIJVA Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

ta

o

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? . . (dYes [ No
If “Yes,” explain the arrangement in Part XIll and complete the followmg table
Amount
Beginning balance . 1c
Additions dunng the year 1d
Distributions during the year 1e
Ending balance . 1f

Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodial account liability? [J] Yes [J No
If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . ]

Endowment Funds.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.

b

{a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions ..
Net investment earnings, gains, and
losses .

Grants or scholarshlps

Other expenditures for facilities and
programs . .
Admuinistrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment b %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations . 3a(i)
(i) Related organizations . . 3a(ii)
If “Yes” on line 3a(in), are the related orgamzatlons Ilsted as requwed on Schedule R? . . .o .o 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds

Yes| No

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation

1a Land . 1181019, 1181019

b Bunldlngs . . . 5359733 1542853 3816880
¢ Leasehold lmprovements

d Equipment 823753 633927 189826

e Other 1077386 498856, 578530

> 5766255

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.)

Schedule D (Form 990) 2019
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ZEId'/1B  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 secunity or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Page 3

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

)]

(8)

©

)

(3]

(F)

@)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) . »

claf'll]  Investments —Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

2)

3

4)

{5)

(6)

(7

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 13.) . »

iC1sd0 8 Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

(a) Descnption

(1)

{2)

(3)

@)

{5)

(6)

(7

(8)

9)
Total. (Column (b) must equal Form 980, Part X, col. (B) Ine 15.) .

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

4]

&)

@

{5)

{6)

(]

@)

©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . . >
2. Liability for uncertain tax positions In Part XHl, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . [

Schedule D (Form 990) 2019
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e P Ul  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized garns (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xill.) . 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII line 12, but noton I(ne 1:

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

b Other (Describe in Part XIil ) . 4b

c Add lines 4a and 4b 4c

5

Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ime 12 )

Part (I} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

c Otherlosses . . 2¢

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part (X, I|ne 25 but not on Ilne 1

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

b Other (Describe in Part XIil) . 4b

c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part |, hne 18 ) 5

P Ul Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 8, Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b, and Part Xll, Iines 2d and 4b Aiso complete this part to provide any additional information.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

Form 0-E. Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 13, or if the
( 0 990 or 89 Z) organization entered more than $15,000 on Form 996—EZ, line Ga'. 2@ 1 9
Open to Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer [dentification number

CCRI Inc 41-1294489

' Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees hsted in Form 990, Part Vil) or entity In connection with professtonal fundraising services? [JYes [J No

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to
{il)) Did fundraiser have ) {vi) Amount paid to
@ Namsra:rg"adgﬁzs;;;lerr\;jlwdual {il) Activity custody or control of (iv)f?ross r'ecelpts f (:‘; rellegnei sdt:c)il)m {or retained by)

o Y contnbutions? om actvity undrassr (;) organization

Yes No

>

3  List all states in which the organization is registered or licensed to solicit contributions
registration or licensing

or has been notfied 1t 1s exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019
Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part IV, hne 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

Page 2

Net income summary Subtract ine 10 from line 3, column (d)

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
PolarPlunge GHeart FMC auctions 2 {add col, (a) through
(event type) {avent type) {total number) col {c))
g - -
2| 1 Grossreceipts . 61249 25719 41192 128160
@
2  Less: Contnibutions 61249 25719 41192 128160
3  Gross iIncome (ine 1 minus
line 2) . Q 0 0] 0
4 Cashprizes . 0
5 Noncash prizes 12859 12859
1743
2| 6 Rent/facility costs . 0
o
Q
& | 7 Food and beverages . 1]
g
5 8 Entertainment 0
9  Other direct expenses 8252 186 17598 26036
10  Direct expense summary. Add lines 4 through 9 in column (d) | 38895
> -38895

g=

Gaming. Complete if the organization answered “Yes”" on Form 990 Part IV line 19,
$15,000 on Form 990-EZ, line 6a

or reported more than

o . b} Pull tabs/instant d) Total gaming {add
2 (a) Bingo bxrfg!)/pt:og?eis:cz gl?'\go (c) Other gaming cE)I) (ac)‘ (ahr%ir;';ngo('a {c)
2
(1]
C | 4  Gross revenue .
$1 2 Cashprizes .
g
2! 3 Noncash prizes
w
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %] Yes %[ Yes %
6 Volunteer labor . 0 No ] No [J No
7 Drrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from hne 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities’
a s the organization icensed to conduct gaming activities in each of these states? (Jyes [(ONo
D N, XDl i
10a Were any of the o-;é-é-mzatlon S gamlng licenses revoked, suspended or terminated during the tax year? OYes [JNo
b If “Yes," explain: -

Schedule G (Form 990 or 990-E2) 2019
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14
12

13

a
b

14

15a

16

17
a

b

OYes [JNo

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? e .
Indicate the percentage of gaming activity conducted in:
The organization’s facility

An outside facmty

OYes [JNo

13a %
13b %

records:

Name >

Address >

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . e e e

If “Yes,” enter the amount of gaming revenue recelved by the orgamzat:on > $ and the
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party

OYes [JNo

Name P

Address >

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided®»

[ Director/officer (CJEmployee (independent contractor

Mandatory distributions:
Is the orgamization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? .o
Enter the amount of distributions required under state Iaw to be dustnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year »  §

Oves ONo

cUdld  Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (i) and (v); and

Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2019
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SCHEDULE M tbuti
(Form 990) Noncash Contributions

Department of the Treasury
Intemal Revenue Service

| om8No. 1545-0047

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

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2019

Open to Public
Inspection

Name of the organization Employer identification number
CCRI Inc 41-1294489
Types of Property
a b @ d
Ch(ec)k if | Number of c(or:tnbutlons or 2‘:1';0;32 f:;;:g‘g'g: Method of(d)elermmlng
applicable items contributed Form 990, Part VIll, ine 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . .
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded . .
10  Securities—Closely held stock .
11 Secunties— Partnership, LLC,
or trust interests
12  Secunities—Miscellaneous
13 Qualfied conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate —Residential
16 Real estate—Commercial
17  Real estate —Other .
18  Collectibles
19  Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other» ( auctionitems ) v 224 12859|FMV
26 Other» ( software ) v 80 38295|FMV
27  Other > ( room rent food disc ) v various 3875[FMV
28  Other » ( marathonregistratio ) v 93 2725/FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes| No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required
to be used for exempt purposes for the entire holding perniod? .o . e 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance pohcy that requrres the review of any nonstandard
contributions? e . . R Lo e M| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .o . R .o . 32a v
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) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Cat No 51227J

Schedule M (Form 990) 2019
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Rart Il Supplemental Information. Provide the information required by Part |, ines 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.

Schedule M {Form 930) 2019



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer Identification number

CCRlInc 41-1294489

1.990 Part Vi 12c: Board members sign annual compliance document. The Board, Executive Director, and Business Manager review

meeting If there 1s an agenda item with a potential confiict of interest. They would have to resign if the potential conflict of interest became

an actual one R

3.990 Part V1 15 a&b. Our HR Dept collects comparibility data on all positions in the company. There is written substantiation for the

process/decision on Executive Compensation. . -

4. 990 part VI 19:Documents are available upon request U

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Nzme of the organization

Employer identification number

Schedule O {(Form 990 or 930-E2) (2019)



