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Forms 990/ 990-EZ Return Summary

16,428,466
Expenses i
Program services
Management and general
Fundraising
Total expenses

15; 148,060
18,048,055

33,176,179

For calendar year 2017, or tax year beginning 07/01/17  andending 06/30/18
COMMUNITY HIGHERED INSTITUTE 47-2654761
DBA COMMUNITY CARE COLLEGE, CLARY
Net Asset / Fund Balance at Beginning of Year 1,913,834
Revenue
Contributions 431,829
Program service revenue 15,970, 531
Investment income 26,106
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue

Excess / (deficit) -16,747,658
Changes
Net Asset / Fund Balance at End of Year -14,833,824

Reconciliation of Revenue
Total expenses per financial statements

Reconciliation of Expenses

17,199,389

Total revenue per financial statements 15, 866 ¢ 153

613, V25

Less: Less:
Unrealized gains S ¥ Donated services
Donated services o Prior year adjustments
Recoveries Losses
Other Other

Plus: Plus:
Investment expenses 26,106 Investment expenses
Other 536,207 Other

15,363,000

Total revenue per return 16,428,466 Total expenses per return

33,176,124

Balance Sheet

Beginning Ending Differences
Assets 31,706,706 14,533,025
Liabilities 29,752,872 29,366,849
Net assets 1,913,834 -14,833,824 -16,747,658

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

05/15/19
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IRS e-file Signature Authorization
Form 8879-EQO for an Exempt Organization OMB No. Tsds-1878
For calendar year 2017, or fiscal year beginning . .H__ \ O “_. ., 2017, andending .. . m, \ WO 20 H@ .

Department of the Treasury P Do not send to the IRS. Keep for your records. NoA N
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization COMMUNITY HIGHERED INSTITUTE Employer identification number

DEA COMMUNITY CARE COLLEGE, CLARY 47-2654761
Name and title of officer PALLAV H W@WLNENWH_

CFQO

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) b 16,428,466
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9y 2b
3a Form 1120-POL check here V_H_ b Total tax (Form 1120-POL, lirRe22) ~~ 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3¢c) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined ‘a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shownon the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the o_ﬂ.m:mw.mr..,.:_m federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settliement) date. |.also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidgntialinformation necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number(PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic _«“:naw withdrgwal.

Officer's PIN: check one box only

E_ms:oq_wm CCK STRATEGIES, PLLG#w to enter my PIN 54761 as my signature

ERO firm name Enter five numbers, but
! do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If |ihave indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B Date b 05 \ 14 \ 19
Partlll _ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. _ 73311728194 _

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERC's signature B Date P 05/14 \ 19
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2017)

DAA
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A _For the 2017 calendar year, or tax year beginning07 /01 /17 | andending 06/30/18

€ Name of organization

COMMUNITY HIGHERED INSTITUTE
DBA COMMUNITY CARE COLLEGE,

B Checkif applicable:
|| Address change

CLARY

Doing business as SAGE COLLEGE, OKLAHOMA TECH

COLLEGE

47-2

D Employer identification number

654761

D Name change

|| Initial return

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

4242 SOUTH SHERIDAN ROAD

Room/suite

E Telephone number

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

TULSA OK 74145

7.. # Final return/
terminated

G Gross receipts$

16,428,466

|
i Amended return F Name and address of principal officer:

RAYE MAHLBERG
4242 SOUTH SHERIDAN ROAD

|
_ 7 Application pending

H(a) Is this a group return for

H(b) Are all subordinates inc
If "No," attach a list.

TULSA OK 74145
| Tax-exempt status: E 501(c)(3) ﬁ ._’uo:ou A VA::wm::og j 4947(a)(1) or

e

g website: B  WWW.COMMUNITYCARECOLLEGE.EDU

m:uoa_:mamz Yes wm No
luded? D Yes _.u No

(see instructions)

H(c) Group exemption number >

K___Form of organization: _.vm_ Carporation ﬁ# Trust j Association j Other b

_ L Year of formation. 2 01 4

_z State of legal domicie: OK

Part | Summary

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Net Assets or]
Fund Balances

22 Net assets or fund balances. Subtract line 21 from line 20

1 Briefly describe the organization's mission or most significant activites:
S .10 ADVANCE THE PURPOSE OF COMMUNITY CARE COLLEGE, CLARY SAGE COLLEGE, AND
£ omfwﬂozwzﬂmnazﬁnwf:norbmmm_Hmmocmm.wnﬂﬂ<mzmzmwmszZH.:¢@<onwn«~ ..............................
m FUNDRAISING, AND STEWARDSHIP.
mw 2 Ormnx this box Vh ::m oﬁm:_Nmﬁ_o: discontinued ;m o_omﬂm:o:m or Qmuomma of more Ems mm£ 2 ;m :mﬁ mmmmﬁm
®8 | 3 Number of voting members of the governing body (Part VI, line 12) " 3 5
3| 4 Number of independent voting members of the governing body (Part VI, line 16y 4 4
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .- 5 | 257
m 6 Total number of volunteers (estimate if necessary) A 6 | 176
7aTotal unrelated business revenue from Part VIII, column (C), line 12~~~ &+ 7a 0
b Net unrelated business taxable income from Form 990-T, line34 .. . ... . "o . ... b Q
) Prior Year Current Year
g | 8 Contributions and grants (Part VIll, fine 1) 140,486 431,829
£ | 9 Program service revenue (Part VIll, line2g) 20,941,589 15,970,531
3 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 40,171 26,106
% 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) 0 Q0
12 Total revenue — add lines 8 through 11 (must equal Part Vll, column (A), line 12) .. 21,122,246 16,428,466
13 Grants and similar amounts paid (Part IX, column (A), lines ._lmc .................... 0 4]
14 Benefits paid to or for members (Part IX, column (A), line4y = 0 0
# | 15 Salaries, other compensation, employee benefits (Part'IX, column (A), lines 5-10) T 148, 110 7,526,272
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 4]
m. b Total fundraising expenses (Part IX, column (D), line25)» 0
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24e) 12,233, 701 25,649,852
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 20,012,418 33,176,124
19 Revenue less expenses. Subtract line 18 fromline12 . . .. .. . . 1,109,828 -16,747,658
Beginning of Current Year End of Year

31,706, 706

14; 533, 025

29;792; 872

29,366,849

1,913,834

-14,833,824

Part li Signature Block

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

mmﬂ—d v Signature of officer — Date
Here v PALLAVI AGARWAL CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check _ ) 4 if | PTIN
Paid AARON SPOON, CPA 05/14/19 selfemployed | P01538291
Preparer |rivoame »  CCK STRATEGIES, PLLC Fimsen b 73-1528194
Use Only 8811 s YALE AVE STE 400

Firm's address % H.GH_mw\ OHA ﬁﬁu_.m.l\.. Phone no. @..._.mlb @HI%OW@
May the IRS discuss this return with the preparer shown above? (see instructions) Uﬁ Yes ﬁ No
For Paperwork Reduction Act Notice, see the separate instructions. rForm 990 (2017

DAA
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Form 990 (2017) COMMUNITY HIGHERED INSTITUTE 47-2654761 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the arganization's mission:

TO ADVANCE THE PURPOSE OF COMMUNITY CARE COLLEGE, CLARY SAGE COLLEGE, AND

2 Did the organization undertake any significant pregram services during the year which were not listed on the o
prior Form 990 or 990-E27 ] ves [X] No

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

If"Yes," amwn:wm Rsmwm o:m:@mw 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) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,944,308 including grants of $ ~ )(Revenue 3 7,874,729

HHPGHZQ TO CONFIDENT, HEALTHY, HAPPY, AND SUCCESSFUL LIVES. THE COLLEGE Hm

THE BIRTHPLACE TO _H_Em_ CARES OGH%G%H AND TRAINS OKLAHOMA'S WORKFORCE IN THE

MEDICAL, LEGAL, FITNESS, VETERINARY, DENTAL, AND#BUSINESS PROFESSIONS.

4c (Code: ) (Expenses $ 3,912,806 including grants of § :mm,‘m::mm 2,760,637

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 15,128,069
DAA Form 990 (2017)
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Form 990 (2017) COMMUNITY HIGHERED INSTITUTE 47-2654761 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If “Yes,”

complete Schedule A e 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see _:m:cozoamvo .................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Parti o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in _o_u_us:u moz_:mw or :m<m a mmon_os mD:Z

election in effect during the tax year? If "Yes," complete Schedule C. Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization Em” receives membership ncmm
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Part Il 5 X

6 Did the oﬂmm:_Nmﬁo: Bm_:ﬁm_: m:< n_goq masmma Esam or m:< w_3__mq E:am or monocaw 3_. s__.__n: ao:oa
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes.” complete Schedule D, Part! 6 X
7  Did the organization receive or hold a oo:mm?.m:o: easement, _:n_:a_:o mmmmBme to preserve open mvmnm

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar mmmmﬁmq If* .\mm

complete Schedule D, Part i L8 X

9  Did the organization report an amount in Part X, line 21, R: escrow or custodial mnno:E i _u_ ity, serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit :wvm:. or
debt negotiation services? If “Yes,” complete Schedule D, Partiv/ .........................
10  Did the organization, directly or through a related organization, :o_n assets in ﬁmauoﬂm:_v\ Em:_o»mn
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part < & 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete mowmac_m D, Parts <_
VI Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part x _.um 102 \m “Yes,"

complete Schedule D, PartV( 11a| X
b Did the organization report an amount for investments—other securities in _Um: X, line 12-that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, tma vit o 11b X
¢ Did the organization report an amount for investments—program ﬂm_m,«na in Part X, line 13 Smﬁ is mQQ or mere
of its total assets reported in Part X, line 187 If "Yes," complete m%mQEm D, Part v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 Emﬂ is 8% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, /PartIx 1d] X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PartX o 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that muaﬂmmmmm
the organization's liability for uncertain tax positions c:ama__u_z 48 .Q.ymo 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII o |12a] X
b Was the organization included in consolidated, independent mca;mn financial statements for the tax year? If
"Yes," and if the organization answered "No" to iine 12a, then completing Schedule D, Parts XI and Xli is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandiv - |L14b X
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 foreign corganization? If “Yes,” complete Schedule F, Parts lfandtyy 15 X
16 Did the organization report on Part 1X, column (A), line 3, mere than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litandtv. I A X
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 instructons) 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partf 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
Form 990 2017

DAA
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Form 990 (2017) COMMUNITY HIGHERED INSTITUTE 47-2654761 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H | 20a X
b If “Yes” to line 20a, did the arganization attach a copy of its audited financial statements to ::m BESo ............................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic _:a_<_ncm_w on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll o B 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about oanm:mm._os of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an ocﬁmnmsn_su n::o,vm_ 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 254 24a X
b Did the organization invest any proceeds of tax-exempt bonds vm<onn a 833033\ period mxomnao:o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during Em year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in! w u:E
year, and that the transaction has not been reported on any of the organization's prior Forms mwo or 990-EZ?

If "Yes," complete Schedule L, Part! A 25b X
26 Did the organization report any amount on _um: x ne 5, 6, or 22 for receivables zoa or nmw.mc_mm to m3<

current or former officers, directors, trustees, key employees, highest compensated mav_ommmm or

disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an oaomﬁ Q_qmoﬁoﬂ :cm,am xm< wavmo<mm
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part m B 27 X

28 Was the organization a party to a business transaction with one of the 3:05._:@ parties Ammm mnrma:_m L,

Part IV instructions for applicable filing thresholds, conditions, and mxomu:o:mv .
a A current or former officer, director, trustee, or key employee? /f "Yes ," complete Schedule L, Part " 28a| X

b A family member of a current or former officer, director, trustee, or rm< man_ozmmo If "Yes," complete

BRI POV, . .. oocrsvissmmmssmssemrss o s e s S B S s & e S s 28b| X
¢ An entity of which a current or former omnmn director, trustee, or key mBu_SBm Aoq a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartivV. = 28¢c X
29  Did the organization receive more than $25,000 in :o:-mm.m: contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M I I | X
31 Did the erganization liquidate, terminate, or dissolve and cease ovoﬁmn_osmu : _.<mm noSEmnm Schedule N,
Part! ... 31 X
32 Did the organization sell, exchange, a_mnomm om or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll ... 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Pgrt/ L33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,
oriV,andPartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y?» | 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related o@m_‘.__Nm:os
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VL 37 X
38 Did the organization complete Schedule O and uBSum ¢xv_m:m=o:m in mo:mn:mm O _,o_. vma VI, lines 11b and
197 Note. All Ferm 990 filers are required to complete Schedule O. 38 | X
Form 990 (2017)

DAA
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Form 990 (2017) COMMUNITY HIGHERED INSTITUTE

47-2654761

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

6a

[£]

T - P Q

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to <m3a3m m_.a
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, ﬁm:m:‘__:m_ cﬁ <<mmm m:a Tax

Statements, filed for the calendar year ending with or within the year covered by this return

1a

1ib

2a

1c X

If at least one is reported on line 2a, did the organization file all required federal employment »mx ‘BESw..v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in mﬂ:mm&m 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,” mimﬂ ”:m name oﬁ %m _ﬂoa_ns 00:35 V

See instructions for filing requirements for FinCEN Form 1 jh mmvon o* _uoﬁm_m: mm:r m:a Financial Accounts

(FBAR).

Does the organization :m<o annual gross Bom_n,m that are :o:.:m__< greater Em: mao 000, and a_a z_m

organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that mcos no::__oc:o:m or

gifts were not tax deductible?

Organizations that may receive an:n.__u_m no_...:_u_:_o:m ::am_‘ mmn:o: 32&

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
If “Yes,” did the organization notify Em donor oq the value of the goods oq mm;;omw uSSnmau

Did Sm oEm:.Nm»_o: sell, exchange, or otherwise dispose of tangible | umao:m_ u..oumé for which ; was

2b [ X

3a X

3b

4a X

5a X

5b X

5¢c

6a X

6b

7a X

7b

7c

>4

Did the organization, during the year, pay premiums, dir o% or indirectly, on a personal benefit oo:z.mo% o
If the organization received a contribution of qualified intellectual property, did the organization file Form mmwo as ﬂmn_.._:mao
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsering organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

7e

7t

g

el el el 2

7h

9a

9b

11a

11b

Section 4947(a)(1) non-exempt charitable :.Fﬂm. _w Em oams_mmﬂ_o: *. _=._n mo:.: mwo in __mc oﬁ _uo:_,. 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year
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 mozmac_m O
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
Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

| 128

12a

13b

13a

13¢c

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in mnvmo_Em .0

14a X

14b

DAA

Form 990 (2017
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Form 990 (2017) COMMUNITY HIGHERED INSTITUTE 47-2654761 Page 6
PartVI  Governance, 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVl . [X_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a]| 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority te an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business _.m_m:o:w?_u E::
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties ocmﬁoam:E um:o:jma E\ or E&Q Em n__ﬂmnﬁ
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or omdmﬂ umﬂmo:m s_.:o :ma the uoimﬂ 8 elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? & 7b X
8  Did the organization contemporaneously document the Bmmzzum :m_a or s..::m: actions czam:mrmz acuzm the year by the ﬂo__os_sw
a The governing body? ik 8a | X
b Each committee with mS:o::.. to act on behalf of the governing body? [ 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached mﬁ
the organization's mailing address? If “Yes,” provide the names and addresses in Sohedule.O 9 X
Section B. Policies (This Section B requests information about policies not required E\ Sm 383@, mm,\m::m Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ~~ ~ ~. | 10a X
b If “Yes,” did the organization have written policies and procedures mocm:..__sm the mn._< es o* mcos n:mvnma
affiliates, and branches to ensure their operations are consistent with »:m oam:_mmzos s exempt purposes? . ... ... ... .. .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all an..cma of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to revi this Form 990.
12a Did the organization have a written conflict of interest policy? #f “No,” go toline13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor. m:a enforce ooB_o__msnm with the policy? If “Yes,”
describe in Schedule O how this was done Wil 12¢ | X
13  Did the organization have a written whistleblower vo__o<.v ; o 131 X
14  Did the organization have a written document retention and destruction vo__o<o R I U B¢
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organizaton 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," did the organizaticn follow a written vo__nv. or procedure qmn:_::m the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? ... ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website L Another's website E Upon request _H_ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
PALLAVI AGARWAL 4242 SOUTH SHERIDAN ROAD
TULSA QK 74145 918-610-0027

DAA Form 990 2017
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Form 990 (2017) COMMUNTITY HTIGHERED INSTITUTE 47-2654761 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vi1 e [ ]
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.

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

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

e 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 crganizations.

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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest
compensated employees; and former such persons.

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

(A) (B) (€) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the .. organizations compensation
et EA TR S B Rt
organizations mm g & 6 MW m and related
below dotted m ol 8 o I8 g organizations
line) = m m m
(hDR. KEVIN KIRK
.................................. 1.00. <
PAST PRESIDENT/BOARD 0.00 |X 1815495 0 0
(2MARK LEWANDOWSKT ,
I — ST [I—— H_..OO ,
BOARD MEMBER 0.00 |X 7,000 0 0
(3)RERECCA BANUELOS
| " 1.00 ;
BOARD MEMBER 0.00 [x 7,000 0 0
(4 TERESA 1, KNOX |
S R—— - 1.00. b
BOARD MEMBER 0.00 |X = 0 g 0
(5)SCOTT REEVES
O | F,5 1.00
BOARD MEMBER 0.00 |X 0 0 0
(6)RAYE MAHLBERG
C|.A0.,00
PRESTIDENT (.00 X 129, 7358 0 0
(MPALLAVI AGARWAL
AR 40.00
CFO 0.00 X 66,845 0 0
(8) BRENDA KNOX
o .| 40.00
EMPLOYEE 0.00 X 116,253 0 0
9)
(10)
(11

DAA Form 990 (2017
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Form 990 (2017) COMMUNITY HIGHERED TINSTITUTE 47-2654761 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) o (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =] = S Tosl &= organization (W-2/1099-MISC) from the
related Wm M W ki) .Mm S (W-2/1099-MISC) organization
organizations (35| E| 8 | a WM 3 and related
below dotted 56 =3 W g W - organizations
line) g B 2| 3
g| & 3| B
® @ =2
ol g 8
® 51
1b Sub-total ... ... > 506,328
¢ Total from continuation sheets to _um: <=_ mmn:o: > [ 4
d Total (add lines tband1¢) . s o 506,328
2  Total number of individuals (including _uE not limited to n_..omm __wnmn above) wha received more than $100,000 of
reportable compensation from the organization B 3
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
L e O U ————————————— 4 | X
5 Did any person listed on line 1a receive or monEm oo:.._nmsmmﬁ_o: :o_j any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Al B C
Name and U.cmu_smmm address Uownjuﬁﬁm_._ .Q services ooswmwﬁm__o_._
2 Total number of independent contractors (including but nat limited to these listed above) who

received more than $100,000 of compensation from the organization P> 0

DAA

Form 990 (2017)
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Form 990 (2017) COMMUNITY HIGHERED INSTITUTE

47-2654761

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

-0 o 0 T W

= @

Federated campaigns 1a

Membership dues | 1b

Fundraisingevents | 1c

Related organizations 1d

Government grants (contnbutions) . 1e

All other contnbutions, gifts, grants,
and similar amounts nat included above 1f

431,829

106,014

Nencash contributions included in lines 1a-1f.
Total. Add lines 1a—1f

431,829

RevenudContributions, Glifts, Grantls

Program Service

2a

o =2 a oo

Busn. Code

12,150,353

12,150,353

2,894,923

2,894,923

536,207

536,207

389,048

389,048

15,970,531

Other Revenue

8a

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

Income from investment of tax-exempt bond proceedsp
Royalties .. >

26,106

26,106

(i) Real (i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss,

Net rental income or (loss)

Gross amount fronf

(1) Securities

sales of assels
other than inventor]

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainor(loss) ... .. .. .. ... ... .. .. . ... ...

Gross income from fundraising events
(notincluding®
of contributions reported on line 1c).

See Part |V, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part [V, line 19 . a

Gross sales of inventory, less
returns and allowances a

Less: costofgoodssold b

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

Miscellaneous Revenue Busn. Code

e
12

Total revenue. See instructions. .

16,428,466

15,970,531

26,106

DAA

Form 990 (2017)
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Form 990 (2017)

COMMUNTTY HIGHERED INSTITUTE

47-2654761

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(c)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

o = o o o0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

o o0 oo

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance tc aoB.m.m.:.o. -
individuals. See Part IV, line22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

369,075

368,075

Compensation not included above, to maacm%mq
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

6,033,882

6,033,887

Pension plan accruals and S:E.v::o:m (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

610,716

G610, 716

Payroll taxes

2l2, 599

512, 599]

Fees for services (non-employees):
Management

Bl s

Accounting

365,547

7 .wmm&..m.bq

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amoun|

Advertising and promotion

1,598,549

l.4', 598,549

Office expenses

73,866

Information technology

/73,866

Royalties

Occupancy

3,714,568

Travel

630

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

Conferences, conventions, and meetings

Interest

613,725

613,725

vmﬁjm:ﬁ. to affiliates

Depreciation, depletion, and amortization

692,870

692,870

Insurance

149,739

149,739

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

IMPATIRMENT OF GOODWILL

15,363,000

15, 363, 900

£95,259

895,255

637,718

637,718

544,293

544,293

1,000,088

368, 310

531,778

Total functional expenses. Add lines 1 through 24e

33,176,124

15,128,069

18,048,055

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> j if
following SOP 98-2 (ASC 958-720) .......... ...

DAA

Form 990 (2017)
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Form 990 (2017) COMMUNITY HIGHERED INSTITUTE 47-2654761 Page 11
Part X  Balance Sheet _
Check if Schedule O contains a response or note to any lineinthis Part X . o _ _!
(A) (®)
Beginning of year End of year
1 Cash—non-interestbearing 2,080,663 1 1,620;615
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, pet 3 4 290 ’ 015 a 2,325 7 745
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers angl
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
.m organizations (see instructions). Complete Part Il of ScheduleL 6
@ | 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use S 133,029| 8 237,730
9 Prepaid expenses and deferred charges 9 123,849
10a Land, buildings, and equipment: cost or
other basis. Complete Part \V| of Schedule D 10a 4,596,147 _
b Less: accumulated depreciaton 10b 2,182,019 3,029,041] 10¢c 2,414,128
11 Investments—publicly traded securites i 1
12 Investments—other securities. See Part _< inett 12
13 Investments—program-related. See Part IV, line11 .~~~ 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 i 23,173,958] 15 7,810,958
16 _Total assets. Add lines 1 through 15 (must equal line 34) ~31,706,706]| 16 14,533,025
17 Accounts payable and accrued expenses ; 1,874,878] 17 1,769,682
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labiltes 20
21 Escrow or custodial account liability. Complete Part IV of mosmacmm D 21
& | 22 Loans and other payables to current and former officers, Q_ﬂmﬂoa.
M trustees, key employees, highest compensated employees, and
m disqualified persons. Complete Part Il of Schedule '’ 22
=''123  Secured mortgages and notes payable to c:ﬂm_m»ma ithird umn_mm 23
24 Unsecured notes and loans payable to unrelated ﬁr_ﬂa.m_u,mamm 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 27,917,994/ 25| 27,597,167
26 Total liabilities. Add lines 17 through 25 ... ... ... 29,792, 872 28 29,366,849
® Organizations that follow SFAS 117 (ASC 958), check here b WW and
2 complete lines 27 through 29, and lines 33 and 34.
m 27 Unrestricted net assets 1,913,834 27 -14,833,824
w 28 Temporarily restricted netassets 28
5|20 Permanenty restricted netassets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here b D and
w complete lines 30 through 34.
m 30 Capital stock or trust principal, or current funds 30
M 31 Paid-in or capital surplus, or land, bui 31
W 32 Retained earnings, endowment mnnch_m”ma income, or other funds 32
33 Total net assets or fund balances 1,913,834 33| -14,833,824
34 Total liabilities and net assets/fund balances . 31,706, 706| 34 14,533,025

DAA

Form 990 (2017
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Form 990 (2017) COMMUNITY HIGHERED INSTITUTE 47-2654761 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... . . .. . . ... ... ... .. [ |
1 Total revenue (must equal Part VIll, column (A), line12) 1 H m & N 8,466
2 Total expenses (must equal Part IX, column (A), line25) 2 33,176,124
3 Revenue less expenses. Subtract line 2 from line 1 3 -16,747,658
4 4 1,913,834
5 5
6 6
7 7
8 8
9 Other nsm:mmm in net assets or fund Um_m:omm (expl 9
10

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

..... | 10]| -14,833,824

PartXll Financial Statements and xmuon_:m

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

2a

b

c

3a

b

Accounting method used to prepare the Form 990: ﬁt_ Cash ?ﬂ_ Accrual j Other

Yes | No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

j Separate basis ﬁ Consolidated basis j Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: i :

E Separate basis ﬁl Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an _:a_m_om:a_ma accountant?

If the organization changed either its oversight process or selection process Q:E.ﬁ the tax year, explain in
Schedule O. ,
As a result of a federal award, was the organization required to :sam&o an m:a:.e”“q audits as set forth in

the Single Audit Act and OMB Circular A-133? ‘ A
If “Yes,"” did the organization undergo the required audit or.audits? If the oamz_mmzo: did not ::amﬁo the
required audit or audits, explain why in Schedule O and/describe any steps taken to undergo such audits.

2a X

2b | X

2c

3a

3b

DAA

Form 990 2017)
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SCHEDULE A Public Charity Status and Public Support A
Amoﬂ:._ PAlor 3 me Complete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. N ° A N
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ERhREEant P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization OOEGZ H _H_ M.w E H Qmmwm U H Z.m _H_ H H_.G._H_m Employer identification number

DBA COMMUNITY CARE COLLEGE, CLARY 47-2654761

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
.;m organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
_L 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).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:

2
3
4

LI

An organization operated for the wmsmﬁ t of a college or ::_<mﬂm;< cé:ma or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and:state of the college or
university: i

-

11 ]

10 E An oﬁm:ﬁm:o: ﬂ:m” :23m=< receives: (1) more Em: mu .___wo\o of _mw mcvvon 103 oo::_ccco:w Em:éma:_u nmwm m:n gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no miore than 33 1/3% of its
support from gross investment income 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 Rart lil.)
1 A # An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to performthe 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 L Type . A supporting organization operated, supervised, or controllediby. its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint relect a _.imwbls. of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.|
b L Type Il. A supporting organization supervised or controlled in oo::mn,_o with its supported organization(s), by having
control or management of the supporting organization vested in the satne persons that control or manage the supported
organization(s). You must complete Part IV, anﬁo:w A andC.
¢ | Type lli functionally integrated. A supportingiorganization. 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 U Type 1l non-functionally integrated. A mcvvoaam.oamswmzos operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e u Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizatons _H_
g Provide the fellowing information about the mcvvo:ma organization(s).
(i) Name of supported {ii) EIN ) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
crganization (described 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. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 980 or 920-EZ) 2017

COMMUNITY HIGHERED INSTITUTE 47-2654761

Page 2

Partll

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 IIl. 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) P

6

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

"
12
13

(a) 2013 (b) 2014 (c) 2015 (e) 2017

() Total

is:{d) 2016
Amounts from line 4 v

Gross income from interest, n_.<am3nm
payments received on securities _omsm_
rents, royalties, and income from

similar sources P

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets ;
(Explain in Part VI.) o e B

Total support. Add lines 7 ::oc@: ._o 250

Gross receipts from related activities, etc. (see _:m::ono:wu

| 12

First five years. If the Form 880 is for the organization's first, mmoo:a third, fourth, or * :: tax year as a mmn:o: mo:nx ‘V
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

b

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

%

Public support percentage from 2016 Schedule A, Part il line14

%

33 1/3% support test—2017. If the organization did not check the box on line 13, and
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 5 am or va and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2016. If the organization did not check a cox on line 13, 16a, Am_o or im and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

> []

> []

SN

DAA
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Schedule A (Form 990 or 990-EZ) 2017 COMMUNITY HIGHERED INSTITUTE 47-2654761 Page 3

Partlll  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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and membership
fees received. (Do not include any "unusual grants.”)

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

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

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

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

Total. Add lines 1 through 5

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

received from other than disqualified

persons that exceed the greater of $5,000

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

Addlines 7aand 7b
Public support. (Subtract line 7¢ from & e
line 6.) L

Section B. Total Support

Calendar year (or fiscal year beginning in} P (a) 2013 (b) 2014 {c) 2015, (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 g )
10a Gross income from interest, dividends,
payments received on securities loans, rents, :
royalties, and income from similar sources .. il
b Unrelated business taxable income (less Al
section 511 taxes) from businesses o
acquired after June 30, 1976
¢ Addlines 10aand 106 _
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy
13  Total support. (Add lines 9, 10c, 11,
and 12.) R
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 . .. .. .. b j
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn () 15 %
16  Public support percentage from 2016 Schedule A, Part lIl, line 15 .. .. .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () o 17 %
18 18 %

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............. ... » ,_ _
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B ¢ B

20

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or $90-EZ) 2017 COMMUNITY HIGHERED INSTITUTE 47-2654761 Page 4
PartIlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(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. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported oﬂnm:_Nmﬁ_o:._vq If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. | 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the E_d_m:
supported organization? If "Yes," describe in Part VI how the organization had such control ang di
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 sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used mxo_.:m_?m._w Fw,mmn:.oa 170(c)(2)(B)
purposes. : . 4c

5a  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, SQE&SQ (i) the names and EIN
numbers of the supported organizations added, substituted, or ﬁm30<mc. (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document m&:o:nSm m:or action; and (iv) how the action

4b

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted slipported o_.mms_wm:.o: part of a class already

designated in the organization's organizing nonc:_m:no 5b
¢ Substitutions only. Was the substitution the result of an event cm<o:a the organization's control? 5¢

6 Did the organization provide support (whether in the form.of miﬁm or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ 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. 9¢

10a 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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 COMMUNITY HIGHERED INSTITUTE 47-2654761 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or centribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
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 Did the directers, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part: S&&R ]
or management of the supporting organization was vested in the same persons that controlled or Smamnmo.
the supported organization(s). s 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day ofithe fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support v...oc.ama during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date %.aoi..nm:o_.,w and (iii) copies of the
organization’s governing documents in effect on the date of notific fion, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) mvno_swmn or elected by the supported
organization(s) or (ii} serving on the governing body of a supported orgal ﬂano If "No," explain in Part VI how
the organization maintained a close and continuous working relationship s.s.: 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 pol __.u.mm and in directing the use of the organization’'s
income or assets at all times during the tax year? If "Yes," de ﬂ&m in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a m The organization satisfied the Activities Test. Complete line 2 below.
b _| The organization is the parent of each of its supported organizations. Complete line 3 below.
c h | 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 crganization 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 erganization’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 organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 COMMUNITY HIGHERED INSTITUTE

47-2654761 Page 6

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

1 ﬁ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructicens)

Add lines 1 through 3.

Depreciation and depletion

(& BN e

| | W N =

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

-]

7 Other expenses (see instructions)

-y

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

o

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1c)

1di

o a6 T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

3 Subtract line 2 from line 1d.

(7]

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 line 5 by .035.

7 Recoveries of prior-year distributions

|~ | ||

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

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1. 3

Minimum asset amount for prier year (from Section B, line mm_ao_:_._.i A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o e[ [N |-

o | (& (W N |=

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 |ll supperting organization (see

instructions).

DAA

Schedule A (Form 880 or 890-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 COMMUNITY HIGHERED INSTITUTE

47-2654761 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |? | AW

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

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(il) (iii)

Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From2014 ................................

From 2015

From2016 ... .............................

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

=Tk | e a0 |Tiw

Carryover from 2012 not applied (see instructions)

-

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

Distributions for 2017 from i

Section D, line 7: 3 e
Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from2014 .........................

Excess from 2015

Excess from 2016

o o0 (T |

Excess from 2017

DAA

Schedule A {(Form 9890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 COMMUNITY HIGHERED INSTITUTE 47-2654761 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

990-PF
mhnmaam_: Qwsm o P Attach to _wo:: 990, Form 990-EZ, or _"o_.._.: wwo-_uw. No‘— N
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
COMMUNITY HIGHERED INSTITUTE
DBA COMMUNITY CARE COLLEGE, CLARY 47-2654761
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X| 501(c) 3 ) (enter number) organization

J 4947(a)}(1) nonexempt charitable trust not treated as a private foundation
[ | 527 political organization
Form 990-PF — _ 501(c}(3) exempt private foundation

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

[ ] 501(c)(3) taxable private foundation

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

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during, the year, contributions totaling $5,000
or more (in money or praperty) from any one contributor. Complete Parts | m...&f. See instructions for determining a
contributor's total contributions.

Special Rules .
[ | For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and QESA:AEASV_ that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor m_:_‘i@ the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

| g For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |1, I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | g3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 1 OF 1 Page 2

Name of organization

COMMUNITY HIGHERED INSTITUTE

Employer identification number

47-2654761

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A ST. FRANCIS HOSPITAL . . . .. ... Person H
6161 SOUTH YALE AVENUE Payroll | |
................................................................................ 77,914 | Noncash  [X|
TULSA OK 74136 . (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | COX MEDIA GROUP ... ... | Person ]
6205-A PEACHTREE DUNWOODY ROAD Payroll []
............................................................................... 15,000 | Noncash X
ATLANTA . GA 30328 (Complete Part Il for
nencash contributions.)
(a) (b) i (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 TERESA KNOX Person X
4752 E. 114TH ST. Payroll L
Noncash E
(Complete Part |l for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 JACK ALLEN . | g... person | |
4242 SOUTH SHERIDAN wowo Payroll Ll
.................................................................... 6,500 | Noncash  [X]
TULSA ..o_w..q.h.ﬁm .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= MASSAGE ENVY . Person X]
1339 EAST 41ST STREET Payroll [ ]
“““““““““““““““““““““““““““““““““““““““““““ 15,000 | Noncash | |
Tyrsa 0K 74105 (Complete Part I for
nencash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 TULSA WORLD Person H
315 S BOULDER AVE Payroll []

Noncash | |
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ. or 990-PF) (2017) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
COMMUNITY HIGHERED INSTITUTE 47-2654761

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

(a) No. () {c) d
Lzl Description of noncash i EMV: (oF oxlinadg) Dat ived
Part | P ash property given (See instructions.) T
MEDICAL EQUIPMENT . ... .. ... ...
B OO
%L
(a) No. (c)
T Description of :onw h pro iven FMV. (or estimate) Dat . ived
Part| P ash property ghv (See instructions.) SEIReEe
.VARIOUS NONCASH CONTRIBUTIONS
7 R
..................................................................... Hw\ooo
(@) No. e
from Description of :oﬂuu h i FMV (or estimate) Dat Evm. d
Part | P sh property given .ﬁmw.m.._a..u::go:m.v ate recelve
VARIOUS NONCASH CONTRIBUTIONS
D
i DG G0
(a) No. (c)
from Description of :oﬁwmm_.. iven FM(Or gatiae) Dat - ived
Part | s property ghei (See instructions.) R IRERE
NEW YORK FASHION WEEK °
TR
O 60500
Aﬂv No. (b) (c) @
rom Description of noncash property given FM (arastenale) Date received
Part | (See instructions.)
(a) No. 0) @ @
o Description of noncash property given FMV (or estimate) Date received
Partl e (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, Ncﬂ N
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or ._m_....

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

internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

COMMUNITY HIGHERED INSTITUTE

DBA COMMUNITY CARE COLLEGE, CLARY 47-2654761

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

bW N =

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

Aggregate value of grants from (during year)
Aggregate value at end of year
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? o D Yes D No

Did the organization inform all grantees, doners, and denor advisors in writing that grant E:nw can cm used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . .. .. ... | I Yes [ INo

Part Il Conservation Easements.

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

1

2

c o T o

_ucﬁomﬂ ) of conservation easements held by the organization (check all that apply).
ﬁq Preservation of land for public use (e.g., recreation or education) M Preservation of a zmﬁolnw__v‘ impertant land area

E Protection of natural habitat L Preservation of a ooi&wa s_wﬂo:o structure

j Preservation of open space :

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements o 2a

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

Number of conservation easements on a certified historic structure included in (a) s, 2c

Number of conservation easements included in (c) acquired after .:mm_am._. 1&,“%” ona

historic structure listed in the National Register . : 2d

Number of conservation easements modified, transferred, released, extinguishe
taxyear®» “
Number of states where property subject to conservation: ‘easement is _oomﬂma V .....

Does the crganization have a written policy regarding E_,m periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it :o_n_ww.,: D Yes ﬁ | No

r terminated by the oﬁm:ﬁmzo: during the

s

Does mmo: conservation mmwm:._m:ﬁ reported on line 2(d) above satisfy the requirements of section 170(h)(4 }(B)(i)
and section 170(h)(AXB))? .
In Part Xlll, describe how the organization reports conservation mmmmam:ﬁ in :m revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizaticn’s financial statements that describes the
organization's accounting for conservation easements.

E Yes D No

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (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) Revenueincluded on Form 990, Part VIIl, line 1 > s
(i) Assets included in Form 990, Part X ... > S
2 If the organization received or held works 9, m: :_m—o:om_ treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIIl, line1 s
B AsEstEincliided i Fortii980; P X snssrm i s e summsnss s s i s e o ey i s | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 COMMUNITY HIGHERED INSTITUTE 47-26547¢61 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a ﬁ-_ Public exhibition d D Loan or exchange programs
b | | Scholarly research e rj Other
c _ _ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part
Xl
5 During the year, did the 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?
PartIV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes _H_ No

Amount
¢ Beginning balance e J . 1c
d Additions during the year . I ————— 1d
e Distributions during the year o I ) 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? E Yes __[ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on'Rart. XN . [ ]
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year *n_ Two years back {d) Three years back (e) Four years back
1a Beginning of year balance i
b Contributions
¢ Net investment mmS_:mm um_:m and
losses P i
d Grants or scholarships
e Other expenditures for facilities and 4
Programs e
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year m:n balance csm 1g, column (a)) held as:
a Board designated or quasi-endowment®» % ¥
b Permanent endowment® %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizatons o o [3aii)
b If“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl n_..m intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Am _I.mjn .......................................
b Buidings
c rmmwmro_n__.:_uﬁo,\m_.:m:”m .................. 3,102,304 930,631 2,17 2613
d Equpment 1,493,843 1..251.388 242,455
e Other ... ... ... ... .o
Total. Add lines 1a threugh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . I 2,414,128

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 COMMUNITY HIGHERED INSTITUTE

47-26547¢61

Page 3

Part VII

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 security or category

(including name of security)

(b) Bock value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity _E,m.qm‘wnm ‘
(3) Other

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

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment ({b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1) i
5 :
(3) :
(4) .
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B> £
PartIX  Other Assets.
Complete if the organization answered “Yes” oa _uoz: mmo Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description L4 ‘ .‘ {b) Book value
(1) GOODWILL ; 7,806,000
(2) SECURITY UmmVOmHHm 4,958
(3) .
(4) :
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15) ... 7,810,958
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 {a) Description of liability (b) Book value

(1) Federal income taxes

(2) NOTES PAYABLE

27,337,086

(3) OTHER LONG TE

RM LIABILITIES

260,081

4)

®)

(6)

)

(&)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b

27; 390,167

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .

[L

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COMMUNITY HIGHERED INSTITUTE 47-2654761 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 15,866,153
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilies 2b

¢ Recoveries of prior yeargrants 2c

d Other (DescribeinPartXill) 2d

e Addlines 2athrough2d 2e

3 Subtractline 2efromlinet 3 15:8b6,153
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII|, line 7b 4a 26 - 106

b Other (Describein PartXiil.y 4b 536,207

C Addlinesdaanddb 4c 562,313
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12.) 5 16,428,466
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 17,199,399
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

¢ Otherlosses ... 2 B

d Other (Describe in Part Xl ) 2d

@ Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 R 3 17,199,399
4  Amounts included on Form mmo ﬂmn _x __:m mm UE 32 on __:m ._”

a Investment expenses not included on Form 990, Part VIll, line 76~ 613, 125

b Other (Describein Part XIll) 15,363,000

¢ Addlinesdaanddb o R ac| 15,976,725
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line’ qw 5 33,176,124
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, __nmm Am and 4; _um: IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this umn to v_de._am any additional information.

PART XI, LINE 4B -

MISCELLANEQCUS REVENUE

REVENUE EOGZHM INCLUDED ON RETURN

OTHER

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COMMUNITY HIGHERED INSTITUTE 47-26547761 Page 5
Part Xlll Supplemental Information (continued)

Schedule D {Form 990) 2017
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SCHEDULE E " Schools ] O o 1548 3047
T Complete if the organization answered “Yes” on Form 990,
(Form 990 or 990-£2) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2017
P Attach to Form 990 or Form 990-EZ. Open to Publi
fthe T pen to Public
mﬂﬂm_a%hﬂ:hwmwmﬁmﬂ & P Go to www.irs.gov/Form990 for the latest information. _Inspection
Name of the organizatien COMMUNITY HIGHERED INSTITUTE Employer identification number
DBA COMMUNITY CARE COLLEGE, CLARY 47-2654761
Part |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? S S 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes," please
describe. If "No,” please explain. If you need more space, usePartigt 3 X
4  Does the organization maintain the folowing?
a Records indicating the racial composition of the student body, faculty, and administrative staff?" da | X
b Records documenting that scholarships and other financial assistance are awarded con a racially
nondiscriminatory basis? 4b | X
¢ Copies of all catalegues, brochures, announcements, and other written ooBBcs_omro:m to Em public dealing
with student admissions, programs, and woso_masﬁmo ...................... 4c | X
d Copies of all material used by the organization or on its behalf to sol 4d | X
If you answered “No” to any of the above, please explain. If you need more m_umnm use um: .
5 _uomw Em oﬂ@m:_umzo: o__woza_:m»m v< race in m3< way with respect to:
a Students' rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? e 5d X
e Educational policies? o TR Se X
f Useoffaciliies? s X
g 59 X
h 5h X
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” on either line 6a or line €b, explain on Part II.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il T X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017
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Schedule E (Form $90 or 990-EZ) 2017 COMMUNITY HIGHERED INSTITUTE 47-2654761 Page2
Part ll Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

ELIGIBLE STUDENTS ON U.S. DEPARTMENT OF EDUCATION'S COMMON ORIGINATION AND

.. (FUNDING WEBSITE) AND DISBURSE THE AMOUNT ON STUDENTS LEDGER RECEIVED FROM

_FINANCIAL AID DEPARTMENT.

Schedule E (Form 990 or 990-EZ) 2017
DAA
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SCHEDULE J Compensation Information OMS No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest N o \— N
Compensated Employees

P~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Open to Public

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

Name of the organization OOZ.ZGZH M_% m H mmmwm D Hzm_H H HGHM
DBA COMMUNITY CARE COLLEGE, CLARY

Employer identification number

47-2654761

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
m..mo. Part VII, Section A, line 1a. Complete Part |l to provide any relevant informaticn regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
_L Travel for companions _L Payments for business use of vm_.mo:m_ residence

j Tax indemnification and gross-up payments j Health or social club dues ori
j Discretionary spending account D Personal services (such as, maid, chauffeur,

b If any of the boxes on line 1a are checked, did the erganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked i _: iline

3 Indicate which, if any, of the following the filing organization used to establish the compensation of Em
organizaticn's CEQ/Executive Director. Check all that apply. Do not check any boxes for mSoaw used by a
related organization to establish compensation of the CEO/Executive Director, but xn_m_: inPart IIl.

ﬁ | Compensation committee j Written mav_owim:ﬁ no:‘_,mon
D Independent compensation consultant D Compensation mcémw\ oﬂ study

E Form 990 of other organizations D >uua<m_ .o< the board of compensation committee

4 During the year, did any person listed on Form 990, Part VII, Sectio ) line 1a, with respect to the filing
arganization or a related crganization: b
Receive a severance payment or change-of-control payment? :
b Participate in, or receive payment from, a supplemental :o:n.:m__ama retirement plan?

o

¢ Participate in, or receive payment from, an mnc_z&mmma compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in 2 Partlll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) o«mm:.w"msmim must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes” on line 5a or 5b, describe in Part

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If “Yes” on line 6a or 6b, describe in Part lil.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il

8 Were any amounts reported on Form 9890, Part VII, paid or accrued uEmcmE to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
_3 —Um: —__ LA P PR A S Sl S S P S R S S B S U S BU S U BTG S S S I ST SRR R R L B S S R N L L
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. . T —

chef)

1b

4a
4b
4c

ol bl b

5a X
5b X

6a X
6b X

9

For Paperwork Reduction Act Notice, see the _:m:._._oco:m noq mo:-_ wwc
DAA

Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017

COMMUNITY HIGHERED

INSTITUTE

47-2654761

Page 2

Partli

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row {ii}. Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

{D) Nontaxable

(E) Total of columns

(F} Compensation

(A) Name and Title el |8 s e | () S eraeren s B A oy
compensation Form 990
DR. KEVIN KIRK @ 174,495 o 7,000 0 o 181,495 0
1 PAST PRESIDENT/BOARD (ii 0 0 0 0 0 0 0
(i) ..........................................................................
2 T T —
(i) .................................................................................................
3 S .
(i)
4 o SARUTRUUR USRS USRSV JU. AN (U, SES—— F———
(i) ......................................................................................................
s ay e e
(i) :
6 ([ SR —~o T D _—
U) ...............................................................................
7 [, TSRV [SSHAS— — N ——————
i)
8 (ii
o
9 (ii)
10
ﬁ) .............................. . BB it el ety e St g o Bl A i 6t b e g A B s B S B BB
11 i) o srnen ey st e R e S sl S s | A e
(l) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
. (/SBNN I-.... NS UNRROR NPNPHONSSSOP DRSPS RS- P—
tl) ...................................................................................................
. e I -
(” e e et s e e U Sl o s e e e R e S e S R T R S U R e AR A R A R A e Sl RS R G e etk e S s i v e e el e i e
. s SR WSS SS—) NN N —
tl). A S A R Ry | e e R R R R A B T R R e o e il e e e e e e T I R R e
. S SSSSUNS WSS N —
“) .....................................................................................................
) e N i

DAA

Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 COMMUNITY HIGHERED INSTITUTE 47-2654761 Page 3
Partlll  Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990} 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form m.wo. Part IV, line 25a, 25b, 26, 27, 28a, N QA N
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY HIGHERED INSTITUTE Employer identification number
DBA COMMUNITY CARE COLLEGE, CLARY 47-2654761
Part| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. {b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person {c) Description of transaction
organization Yes No
(1)
(2)
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 .. TSRS U TR .. P
3 Enter the amount of tax, if m:< on line 2, above, _.m_BUEmma by the organization T

Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of [d) Loan td (e) Original

with organization loan prfrom they  principal amount
org.? :

/() Balance due  [{g) In defauit?{(h) Approved| (i) Wrtten
by board or | agreement?
committee?

To [From Yes | No |Yes | No |Yes | No

(8)

)

(19)
Total . | ]

Part il Grants or Assistance Benefiting Interested Persons.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested [€) Amount of assist {d) Type of assistance {e) Purpose of assistance
person and the organization

)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
DAA
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Schedule L (Form 990 or 990-E7) 2017 COMMUNITY HIGHERED INSTITUTE 47-2654761 Page 2
PartlV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c} Amount of (d) Description of transaction ﬁm_om”w%:@

interested person and the transaction 6<¢:=qu

organization Yes | No

(1) HICKORY HOUSE PROPERTIES, LLC FORMER OQOFFICER 3,044,418] RENT X

(2) BRENDA KNOX SISTER-FORM OFF 116,253 WAGES - EMPLOYEE X
(3)
4
{5)
{6)
{7
(8)
{9
(t0)

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions N Q ‘_ N
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990. i
W,m%ﬂ”_a_umhﬂ“rﬁ_”mmqmﬂmﬂmw v P Go to www.irs.gov/Form990 for the latest information. Oﬂ_”” m.uﬂ%hmuw e
Name of the organization OOZ.ZCZ H H_x.w m H mmm HNH U Hzm .H_ H _H_GqH_m_. Employer identification number
DBA COMMUNITY CARE COLLEGE, CLARY 47-2654761
Part | Types of Property
(a) (b) © (d)
i =5 Noncash contribution 5
Check if Number of contributions or aifwolts reiored on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

1  Art—Works ofart

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods

6 Cars and other vehicles

7 Boatsandplanes =~

8 Intellectual property

9  Securities —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,

or trust interests
12 Securities — Miscellaneous

13 Qualified conservation :
contribution — Historic .
structures

14  Qualified conservation
contribution — Other

15  Real estate—Residential

16 Real estate —Commercial

17 Real estate —Other i

18  Collectibles

18  Food inventory

20 Drugs and medical supplies

21 Taxidermy o fi

22  Historical artifacts O _— a

23 Scientific specimens

24  Archeological artifacts

25 Other®( X 4 106,014 FMV
26 Other( )
27 Otherb( )
28 Other b ( )
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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? | s0a X
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? e 31 X
32a Does the organization hire or use third parties or related organizations to solicit,
contributions? 32a X

b If“Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2017

DAA
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Schedule M (Form 990) 2017 COMMUNITY HIGHERED INSTITUTE 47-2654761 Page 2
Partll Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 195 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on NQA N
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COMMUNITY HIGHERED INSTITUTE Employer identification number
DBA COMMUNITY CARE COLLEGE, CLARY 47-2654761

. THE ORGANIZATION CONFLIFT OF INTEREST POLICY IS REVIEWED ANNUALLY AND

ADDRESSED ON A CASE BY CASE BASIS AT BOARD MEETINGS.

CFO AND Oﬂ.ﬁmwf@m_mﬁomw AND KEY EMPLOYEE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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B3. Number of volunteers

Form 990 Two Year Comparison Report 2016 & 2017
For calendar year 2017, or tax year beginning  07/01/17 ,endng  06/30/18
Name Taxpayer |dentification Number
COMMUNITY HIGHERED INSTITUTE
DBA COMMUNITY CARE COLLEGE, CLARY 47-2654761
2016 2017 Differences
1. Contributions, gifts, grants 1. 140,486 431,829 291,343
2. Membership dues and assessments 2.
© 3. Government contributions and grants 3.
5 | 4. Program service revenve 4. 20,941,589| 15,970,531 -4,971,058
M 5. Investment income 5. bO..HI\.H Mm_.“_.Om -14,065
w 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventery 10.
11. Other revenue e 1.
12. Total revenue. Add lines 1 through 11 12. 21,122,246 16,428,466 -4,693,780
13. Grants and similar amountspad 13.
(4. Benefits paid to or for members 14.
o M15. Compensation of officers, directors, trustees, etc. S 15. 388,977 @ 369,075 -19,902
2 [16. Salaries, other compensation, and employee benefits 16. 7,389,740, @ 7,157,197 -232,543
o 7. Professional fundraising fees 17. i
o M18. Other professional fees L 18. 304,385 365,547 61,162
W 19, Occupancy, rent, utilities, and maintenance 19. 3,764,616 3% 714,568 -50,048
20. Depreciation and Depletion 20. 741,364 692,870 -48,494
21. Otherexpenses 21. 7:4234336] 20,876,867 15,453,531
R2. Total expenses. Add lines 13 through21 22 28, & 418 33,176,124| 13,163,706
23. Excess or (Deficit). Subtract line 22 from line 12 23. 1,1 828| -16,747,658] -17,857,486
24. Total exempt revenve 246" 0., 122,246 16,428,466 -4,693,780
c 5. Total unrelated revenue 25.
S P6. Total excludable revenue 6. 20,981,760] 15,996,637 -4,985,123
£ 7. Total assets 270, 33", 706,706 14,533,025 -17,173,681
S ps. 29,792,872 29,366,849 -426,023
£ o ‘ . 1,913,834] —-14,833,824] -16,747,658
£ PB0. Number of voting members of governin 5 5
O B1. Number of independent voting members of m_ocm_j_nm‘aon« 4 4
B32. Number of employees ’ 243 257

176
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Form 990 Tax Return History 2017
Name COMMUNITY HIGHERED INSTITUTE Employer Identification Number
DBA COMMUNITY CARE COLLEGE, CLARY 47-26547¢61
2013 2014 2015 2016 2017 2018
Contributions, gifts, grants 38,795 140,486 431,829

Membership dues

Program service revenue

18,839,914

20,941,589

15,970,531

Capital gain or loss

Investment income

53,315

40,171

26,106

Fundraising revenue (income/loss)

Gaming revenue (income/loss)
Other revenue

Total revenue

18,932,024

16,428,466

Grants and similar amounts paid

21,177,746

Benefits paid to or for members

Compensation of officers, etc.

388,977

Other compensaton

Professional fees

Occupancycosts

Depreciation and depletion

Other expenses

489,77 369,075
6,248 857 7,389,740 1,157,197
207,480 304,385 365,547
3,799,258 3,764,616 3,714,568
G79800, 3747 741,364 ©92,870
45,409,077 7,423,336 20,876,867
%16,95), 823 20;012,418 33,176,124
4, 980,201 1,109,828 | -16,747,658

18,932,024

215:122,246

16,428,466

18,893,229

20,981,760

13,996,631

33,386,842

31,706,706

14,535,025

31,406,641

29,792,872

29,366,849

1,980,201

1, 9131 834
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47-2654761 Federal Statements
FYE: 6/30/2018

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount  Business Code Code Code  6/30/75 Muni ($ or %)

INTEREST INCOME
= 26,106 14
TOTAL g 26,106




COMO6C01 COMMUNITY HIGHERED INSTITUTE
47-2654761 Federal Statements

FYE: 6/30/2018

5/14/2019 10:12 AM

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management &
Description Expenses Service General

DEVICES 3 481, 344 $ g 481,344
TELEPHONE 68,459 68,459
LICENSE 67,912 67,912
USE TAX EXPENSE 61,709 61,709
STUDENT SERVICES 57,969 57,969
LETTER OF CREDIT COMMISSI 52,110 52,1190
MISC. EXPENSE 47,641 47,641
CREDIT CARD FEES 37, 914 37,911 §
DUES AND SUBSCRIPTIONS 27,661 27, 68y,
REPAIRS 19, 315 19,315 %
CLINIC / SHOP ACCESSORIES 18,875 _ 18,875
EQUIPMENT RENTAL 14,858 414, 858
RECRUITING & TESTING 12,136 4 125136
PROFESSIONAL DEVELOPMENT 11,0099 %, 1,099
RETAIL COST OF GOODS SOLD 10,987 2 10,987
AUTO EXPENSE 5 937 - %, 937
CONTRACT LABOR 3,271 & B 3,271
LRC EXPENSES 894 i @ 894

TOTAL $ 1,000,088 = $ 4 368,310 s 631,778

Fund
Raising




