— 990 OMB No, 1545.0047
Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
= Do not enter social security numbers on this form as it may be made public.

(Rev. January 2020)

Open to Public

D T
inermal Revenue Service * = Go to www.irs.gov/Farm390 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if applicabla: [« D Employer identification number
Address change  |The Center for Community Transitions 51-0185383
Mame change PO Box 33533 E Telephone number
Initlal return Charlotte, NC 28233 7043740762
Final return/ terminated
Amended return G Gross receipts $ l ’ 82 7 v D 93 .

Application pending| F Name and address of principal efficer: MYIEI Clark H(a) Is this a group refurn for subordinates?|  |yge X No
Same As C Above H(b) i&r! all subordinales included? Yos No

f "No." altach a lisl. {sea insiructions)

I Tax-exemptstatus:  [X[501)® | [501e) ¢ )+ (insertno) | [a9a7cayh)or [ [527
J  Website: » www.centerforcommunitytransitions.org H(c) Group exemption number ™
K Form of erganization: IE'Corpr.\ranon |_|Trust I_l Association |_| Cthar ™ |L Year of formation; 1974 IM State of legal domicile: NC

[Part] |Summary

1 Briefly describe the organization's mission or most significant acfivities:CCT strengthens our community by ___ __
|  helping people with criminal records_find a healthier and more productive way of __
g  iiving. Our work provides employment and transition services: supports _________
E alternatives to incarceration: and restores and strengthens family bonds. _______
g 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets.

S 3 Number of voling members of the governing bedy (Part Vi, linela)...............coo e | 3 12
':: 4 Number of independent voting members of the governing body (Part VI, line 1b). ........ ..., 4 12
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . ...........ccoiiiiiinnns 5 45
:'E 6 Total number of volunteers (estimate If NECESSANY). . ... ..cviii i e e 6 0
§ 7a Total unrelated business revenue from Part VIII, column (C), line 12...... ... ... oo i 7a B
b Net unrelated business taxable income from Form 990-T, line@ 39. . ... ... ciiiiiiiiiiii i | 7B 0,
Prior Year Current Year
w 8 Contributions and grants (Part VI, Tire ThY ... cow e iamwaomespommsmemas s sy seisss 897,011, 878,500.
2| 9 Program service ravenue (Part VIIL N8 28) . ...ovviivivivinneierimnareiianonveeeiins 930, 843. 938,771,
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) .......ooovviiviiiniiinn -2,026.
& [ 171 Other revenue (Part VIII, column (A), lines 5, &d, Bc, 9¢, 10c, and 11&). . .............. 21,983, 9,745,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, calumn (A), line 12)..... 1,847,811, 1,827,016,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ..o,
14 Benefits paid to or for members (Part IX, column (A), line 4} .. ...ooiiiiiiiiinnines
G 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,008,784, 1,170,469,
% 16a Professional fundraising fees (Part IX, column (A), line 11&)........ oo,
& b Total fundraising expenses (Part |X, column (D), line 25) * 127, 886.
df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248), . .........oovviiieinnnns 525,812, 516,561,
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), line 25)............. 1,624,596, 1,687,030,
19 Revenue less expenses. Subltract line 18 from line 12, .. ... iiiiiiiiine, 223,215. 139, 986.
58 Beginning of Current Year End of Year
Ei 20 Talal aszets (PArh X, N8 NBY . s ivrsirna bt st namms iar s eans 1 a1s nnis mb s mithe pans s e 2,428,138, 2,562,908,
35 21 Total liabilities (Part X, line 26) . . ..ot 868,962, 863,746,
i"é 22 Net assets or fund balances. Subtract line 21 from line 20, ............ . ..coooiiiien. 1,559,176, 1,699,162.

[Partll [Signature Block

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

Sign } Signature of oflicer IDatn
Here p John A. Tate President
Type or print name and title
Print/Type preparer's name Preparer's signalure Dale Check l_l it |PTIN
Pald Terry W. Lancaster salf-employed PCIOO9608'?
Preparer |Fimsname ™ C, DeWitt Foard & Co, PA, CPAs
Use Only (fimsadoess = 817 E. Morehead Street, Ste. 100 Fim's EIN > 561688300
Charlotte, NC 28202 Phoneno, 704-372-1515
May the IRS discuss this return with the preparer shown above? (see instructions) ..ot i, m Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIQIL 01/21/20 Form 990 (2019)



Form 990 (2019) The Center for Community Transitions 51-0185383 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIL............ L B W,
1 Briefly describe the organization's mission:

See Schedule O

FOMM 990 08 990-EZ7 . 1. tv ittt ittt ettt et et ettt et e [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... Yes |:| No
If "Yes," describe these changes on Schedule O. See Schedule 0O

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

4a (Code: ) (Expenses S 678,788, including grants of $ ) (Revenue § 304,341.)
LifeWorks! provides people with criminal records a variety of resources and tools to _

4 d Other program services (Describe on Schedule O.)
(Expenses § including grants of  § ) (Revenue 5§ )
4 e Total program service expenses ™ 1,454,611,
BAA TEEADIDZL 07/31/19 Form 990 (2019)




Form 990 (2019) The Center for Community Transitions 51-0185383 Page 3
Part IV |Check|ist of Required Schedules
Yes| No
1 s the organlzatmn described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SR e e R e T R R N e e s st 1 A
2 |s the organization required to complete Schedule B, Schedule of Contributers (see instructions)? .. 2 X
3 Did the organization engage in direct or indirect political campa|gn activities on behalf of or in opposition o candldatas
for public office? If 'Yes,' complete Schedule C, Part L........ .. it it iiat i e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actiwtles ar have a section 501 (h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part Il. ... c.oovviiiiiiiiinaieriiiiiieiiiiniiiiinnin, 4 X
5 |s the organization a section 501(c)(4), 501é¢)(5) or 501(c)(6) argamzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Parr m...... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
13 provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, é X
£ S R R A P e A e T e e g e e b S o N i 4
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements {o preserve open Space 1ha
environment, historic land areas, or historic structures? /f 'Yes, ' complete Schedule D, Part Il . R 7 X
8 Did the or%amzahnn maintain collections of works of art, histerical treasures, or ather similar assels" If 'Yes
complate Sohaule D P A I il i ben it b TR e S A e e T G A e 8 X
9 Did the organization report an amount in Parl X, line 21, for escrow or custodial account liability, serve as a custodian
for amounls not lisled in Part X; or provide credit couns:al:ng debt managamem crednt repmr or dehl negollalnon
services? If 'Yes,' complete Schedule D, Fart V. . T 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ... ..o i it |10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the D\ﬁanizatlon report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule X
........................................................................................................ Ma
b Dld the organization report an amount for investments — olher securilies in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL . ... .o e eeeainn 1b X
c Did the organization report an amount for investments — program related in Fart X, line 13, that is 5% or more of ifs tolal
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... . oo iiiiinnneins Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reporled
in Part X,/ lina 167 [f "Yes, " complala Sehadllle L, PEIE X . . v ownc it dm 506 s s mens s e memmssid vy s s sms a1 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1e| X
f Did the organizalion's separate or consolidated financial stalements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... [11f X
12a Did the organization abtain seyaraie independent audited financial statements for the tax year? If 'Yes,' complete
T P b T e e e e 12a| X
b Was the organization included in consolidated, independent audited financial stalements for the lax year? If 'Yes,' and
if the organization answered ‘No' to line 123, then completing Schedule D, Parts XI and XIl is optional. .. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(iN? If Yes,' complete Schedule E. .. .................... 13
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 granimaking, fundralsmg
business, invesiment, and program service aclivities outside the United Sla‘:es or aggregate forelgn mveslmen 3 va\ued
at $100,000 or more? If 'Yes,' complefe Schedule F, Parts | and IV, . iy | B X
15 Did the organization report on Part IX, column (A), line 3, more than $5 DO{] of granis or other assistance to or fur any
foreign organization? If "Yes,' complere Schedule F, Parts Il and IV, . el . |15 X
16 Did the organization repert on Part 1X, column (A}, line 3, more than $5,000 of aggregate granls or other ass;slance to
or for foreign individuals? /f 'Yes,' compiete Schedule F, Parts Il and IV . . masdiavay |18 X
17 Did the ogamzallon report a lotal of more than $15,000 of expenses for prefessional fundraising services on F’art 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)........................ U b 17 X
18 Did the organization e or1 more than $15,000 {otal of fundralsmg event gross income and contributions on Part VIII,
Hines 1c and 8a? If 'Yes,' complale Schadule: G; PAIT I . ...« es v osvms s rssmn smmimn ssvn s s e s s bs s ss s & 0as int s ia s 18 X
19 Did ihe arganization report mare than $15,000 of gross incame from gaming activities on Part VIII, line 9a? If 'Yes,'
e Ty el e il o B e T A 19
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...............ccooviviiiin. 20a
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts {and Il............ el [h | A
BAA TEEADI03L 07/3119 Form 990 (2019)



Form 990 (2019) The Center for Community Transitions 51-0185383 Fage 4
[Part v | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 22 If 'Yes, complete Schedule [, Parts 1and I, . ... ... i it i st iiaiesaiinine 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of the orgamzahen 5 current
and former officers, directors, lrustees, key employees and hlghest compensated employees? If 'Yes,' complete
T (1 I e 23 X
24a Did the organization have a {ax-exempt bond issue with an outstandin pnnc al amount of mare than $100,000 as of
the last day of the year, that was issued after December 3] 200 7 {f 25, answer hnes 24b rhrough 24:! and
complete Schedule K. If 'Ne, ‘go to line 25a ., 24a X
b Did the organization invest any proceeds of tax exernpt bcmds beyond a 1emporary penod excephon? .................. 24b
¢ Did the organization mainlain an escrow account other than a refunding escrow at any time during the year to defease
ANy T-ExamBL BONAST . . iy i e R s e S R R s e s D e s v e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 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 |................coiiivin. 25a X
b Is the organization aware that it engaged in an excess benefit ransaction wiih a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Sohedefat, FPBIET i v epiionsets semmn i T « ¥ s s o8 o T e e T e Dl SR IR T e e s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emp onee ereaior or founder substantial contributor, or 35% con%’rolled enlity
or family member of any of these persnns If 'Yes,' complete o T s e I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employae thereof} or family member of any of these
persons? If 'Yes,' complete Schedule L, Partlll......... | LR B B T R R A e AT SR R s A 27 X
28 Was the organizalion a parly 1o a business transaction with one of the following parlies (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceplions):
a'A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
e EaIele S E L PEI IV, v iin s A L e B S B S S 68 S 6 B B T E AN B R A A, e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . .............coovivns 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes,' complete Schedule L, Part IV . ... ...ttt e et s e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete SChedule M. ... ..o e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part!. ...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
bl e = A e e N g i P 32 X
33 Did the organization own 100% of an enilty disregarded as separate from the organization under Regulatlons sections
301770152 and 301, 7701-37 If "Yas," completa Schadife [ Part L i iy i s b is s a14 o s b bk Dies e Gin st 33 X
34 Was the organization related to any tax- exempl or taxable entity? /f 'Yes,' camp!ere Schedule R, Part II, Ilf, or IV,
A T i A A S NS o O A A 34 X
35a Did the organization have a controlled entity within thl meaning of sectlon 512(b)(13)? ................................ 35a X
b If 'Yes' to line 35a, did the organization receive any payrnent from or engage in any transaction with a controlled
entity within the meaning of section 512(B)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ................ ... 35b
36 Section 501(c)(3) organizations. Did the erganizatlon make any transfers to an exempt nen-charitable related
organization? If 'Yes,complala Scheduls B, ParEV, lI0@ 2. i i vas i i saiai s i w e s s o 36 X
37 Did the organization conduct more than 5% of its activities 1 hreurgh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complele Schedule O and provide explanations in Sehedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O....... ... .ot i e e 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... o e |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............| 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . e | 1b 0
¢ Did the orgamzatlon comply with backup wu1hholdmg rules for reportable payments le vendors and reperlable gammg
(gambling) winnings to prize winners?, : 1¢| X
BAA 'rEEADlOdL 0?131.'19 Form 990 (2019)



Form 990 (2019) The Center for Community Transitions 51-0185383 Page 5
IFart V Statements Regarding Other |ﬁ§ Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 45
b If at least one is reported on line 2a, did the organization file all required faderal employmni tax returns?............. | 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ | 3a X
b If "Yes," has it filed a Form 990-T for this year? If 'No'to line 3b, provide an explanation on Schedule 0. .. ... cov oo i 3b
4 a At eny time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accnunt)? ......... 4a X
blf 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form BBRG-T7. .. .. .o iiii it iit et iii e iiiiineea. | BE
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ......... .. ... oo i 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
GRS e e e R R e e SIS R, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a‘Payrnant in excess of $75 made partly as a contribution and partly for gocds and
services provided to the payor? e 7a X
b If 'Yes,' did the organization notify the doncr of the value of the goods or services prowded’ " —— -
¢ Did the or anrzatlnn sell, exchange, or olherwise dispose of tangible personal properly for which it was requued to hle
B R L S e S b e e s e S s o 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. .. ..., l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e bt
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? . ... ........ 7f X
g If the orgamzahon re::e-ved a contribution of qualified intellectual property, did the organization file Form 8899
B T o S s T s T L e e e 79
h gotrhrﬁ t])ru%anlzatlan received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a o
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spansoring
organization have excess business holdings at any time during the year?. ... ... ... ot B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..............coviiiiiiiin e, 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?. . .................... 9b
10 Section 501(c)(7) erganizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, . ... oo oviven s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... .. ... s 11a
b Gross income from other sources (Do not net amounts du.a or pa;d to other sources
against amounts due or received from them.).. .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzahon leng Form 990 in Ileu of Form 10417 .. ........... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. .. | 12 b|
13 Section 507(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? .........ooovieiiiiin i iiien, 13a
Note: See the instructions for additional infermation the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. .. .. o Y SR T S 13b
c Enter the amount of reserves on hand . .....oo i ivi oo i i e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . aaEenss shes ¢ LTokE X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedufe D o e 5| 1B
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year2 . . . e | 18 X
If "Yes,' see instructions and file Farm 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule Q.

BAA TEEADIOSL 07/31/19 Form 990 (2019)



Form 990 (2019) The Center for Community Transitions 51-0185383 Page 6

Part VI !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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VL. ..o i T @

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the %overnmg bedy at the end of the tax year.... .. Ta 12
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitlee or similar commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 12
2 Did any officer, direclor, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... ... ..ooviiiiin i TN A AR i3 SR SR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or olher person?. . ....................... 3
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?............ e s | X
5 Did the organization become aware durmg the year of a S|gn|f|cant dwersmn of the orgamzatlon 5 ass&ts1 5 X
6 Did the organization have members or stockholders?. . ..... ... shapbuin )-8 X
7 a Did the organization have members, stockhelders, or alher persons who had the pc:wer 10 elect or appomt ane or more
members of the governing body? . ... ... .. e . VU (W - | .4
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body?. .. . ... i e e 7hb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
E e Lot o T T T Bal X
b Each committee with authority to act on behalf of the governing body?.. ... .oooiiiiiiiiinn covneisainanvaniene| SR X
9 |s there any officer, director, irustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at lhe
organization's mailing address? If Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chan!ers afflhatas and branches to ensure their
operations are consistent with the arganization's exempl PUFRBSES? . . .. ... .l GRS A AR 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... .. ... ... 000 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13.... . . i 12a| X
b Were officers, directors, or trustees and key employees reqmred to dlsc!ose annua]ly lnterests thal could gwe rise
to conflicts?........... ORI g -1 - [
¢ Did the urgamzauon regularly and cons:stently monitar and enfurce compllance W|th the pullcy'f’ |'f \"es cl’escrrbe in
Schadule O Row HhIs Was e v v s ol auis st il DESSwa e v s brassis T vas i ¥ G AT B Y SR 12¢| X
13 Did the organization have a written whistleblower PoliCyT. .. .. ot e e 13 X
14 Did the organization have a written document retention and destruction policy?. . e e S e e Mg ot e onin | Tl X
15 Did the process for determining compensation of the following persons include a review and approval by |ndepehdem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directer, or top management official. . See . Schedule 0. ................... .. |15a] X
b Other officers or key employees of the organization. . ... . i i i i i s i e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar?. ... ... et o e AL I—— 16a X
b If "Yes,' did the organization follow a wrillen policy or procedure requiring the organlzallon fo evaluate ils
partlcipat\on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
-organization's exempt status with respect to such arrangements?. . ... S o A | e B Ll et (BT TR 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » L T
18 Section 6104 requires an organization to make its Forms 1023 31024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s anly)
available for public inspection. Indicate how you made these available. Check 2l that apply.
. Own website . Anethers website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

Myra Clark 5828 0ld Concord Rocad Charlotte NC 28213 (704) 4%4-0001
BAA TEEAD106L 07/31119 Farm 990 (2019)




Form 990 (2019) The Center for Community Transitions 51-0185383 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ... i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this 1able for all persons required to be lisled. Report compensation for the calendar year ending with or within the
arganization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
(A) 1 R i e (©) (E) (F)
Name and title Ar\:araga is bath an officer and a Repartable Reportable Estimaled amount
BLFS ulreclnr!trusma} compensation from compensation lrom of other
£ BTSSRI D] WAlaen | s gmanlen | compensain fam
(Ilsfgl;ly g_ & % g & .q_§ the or ar;izauon
Ry g SIER|3|cRg organizaiions
organiza- (2 & 58
lians E = ‘g
i | G 8 2
ne) E
_M Myra Clark _______________ _40_
Executive Dir. 0 X 80,217. 0. 4,281,
O dotn R, Tebe e e
President 0 X X 0 0 0
_® Lisa Reynolds __ ____ ______ | L o
Secretary 0 X X 0 0 0
_@ J. Milton Childress _ _ . _ | o Yy
Director 0 X 0 0 0.
_®_Tony Orsbon _ _____________ .
Director 0 X 0 0 0
-® Gemini Boyd _ _____________| .
Director 0 X 0. 0 0.
_ Marc Jarmosevich_ __________ .
Vice President 0 X 0. 0. 0.
_B) Mike MeWamars . oo _m-
Treasurer 0 X 0 0 0.
_® Chris Braswell ___________ I
Director 0 X 0. 0. 0
0)_Shamira Wright _______ ____ 1
Director 0 X 0. 0 0
Q0v_dJustin Perry ____________ | -
Director 0 X 0 0 0
12 Fletcher Hartsell _________ .
Director 0 X 0 0 0.
03 _Anne M. Tompkins _________ | ko
Director X 0 0 0
(14

BAA TEEADIOZL 07/31/19 Form 990 (2019)



Form 990 (2019) The Center for Community Transitions

51-0185383

Page 8

[Part VIT [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

(B) ©
(A) A;eraga édn nollchzzﬁ(si"irl\gpeﬂhgnlﬁne (D) (E) (F)
Name and titla S:;: q?r,i(ée":-naﬁjs e? Eﬁfggtofftrﬁste:? nggﬁ:;:?ﬁf,mm ng:g:ari?cﬁﬁmm Esllm;lli:iihzl;nounl
wee — h
asiany @SSO § g WOBMSO | “GNaieBMse | cempensation rom
for -1 E=d k= 3 and relaled
related g,g §' <k g § == organizalions
ons s |
below 2| g' o §
dofted 3
ling) @ *Kj_
&l
09 e
ok
o i o e N—
(18)
L R O,
L)
@2n
(22)
BB v s s i e
G I
MO s s o
T Subtotal oo a5 i s A T S i s = 80,217, 0. 4,281.
¢ Total from continuation sheets to Part VI, Section A..................c...00 o 0. 0. 0.
d Total (add Naes THANE &Y, owimers ooy st messsis s onss ss row ve T 80,217. 0 4,281.
2 Total number of individuals (including bul not limited to those lisled above) who received more than $100,000 of reportable compensation
from the organization ® 0
Yes | No
3 Did the wganizalion list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indivVidUal. . ... .. ... . ittt e e 3 A
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 $150,000? /f 'Yes, ' complete Schedule J for
SUhAmIIaUaL v o Dl S s S dhs i e S G i PR R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensalion from the organization.

eport compensalion for lhe calendar year ending with or wilhin the organizalion's tax year.

A
Name and business address

(B ;
Description of services

©
Compensation

2 Tolal number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization ™ g

BAA

TEEAQD108L 07/3119

Form 990 (2019)



Form

990 (2019)

The Center for Community Transitions

51-0185383

Eart V]!!

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... | 1a

b Membershipdues............. 1b

¢ Fundraising events............ lc

15,700.

d Related organizations ......... | 1d

e Government grants (contributions) . ... [ Te

f All other contributions, gifts, grants, and
similar amounts not included ahave . . . 1f

B62,800.

g Noneash contributions included in
Jimge T b s 19

878,500,

Program Service Revenue

Business Code

2

938,771,

938,771,

f All other program service revenue. . ..

g; Totak: Add |ines 2828 L s 260 580 puliei

938,771.

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest, and

4 Incocme from investment of tax-exempt bend proceeds..
B RERIUEEL v s w6

(i) Real

6a Grossrents........ |Ba

b Less: rental expenses | 6b

c Rental income or (loss) |G¢

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

7 a Gross amount from 0 Becurilies

(iiy Other

sales of assets
other than invento

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

c Gainor (loss)...... 7e

dNetgainor(less)............coovvvvin.

8a Gross income from fundraising avents
{not including & LETR0:
of contributions reported on line 1¢).

Sea Part IV, line 18 ............ 8a

b Less: direct expenses...... 8b

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

8,150.

9a Gross income from gaming activities.

SeePart IV, line19........... 9a

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

c Net income or (loss) from gaming activities...........

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

DE]

b Less: cost of goods sold. . ..

10b

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

Business Code

11a Other

1,595,

1,595,

Miscellaneous

1,595,

Y

1,827,016,

940, 366.

0

BAA

TEEAD109L

0713119

Form 990 (2019)



Form 990 (2019)

The Center for Community Transitions

51-0185383

Page 10

[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 nole to any line in this Part IX. . ... ... ... ... .. 0o

[

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

A)
Total expenses

(B)

Program service

expenses

(©
Management and
general expenses

()]
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
Sae Park VG |08 2T e

2 Grants and other assistance to domestic
individuals. See Part IV, line 22, ..........

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

4 Benefits paid to or formembers............

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

& Compensation not included above to
disqualified persons (as defined under
section 495 gfé('l)) and persons described
in section 495B(e)(3)(B)...........cciiiinnn

7 Othersalaries andwages ..................

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

9 Other employee benefits...................
T Payroll tadms e vovi dussme s v
11 Fees for services (nonemployees):

aManagement. .. ... .. ...
B LRUR o v s s s s s
ARG e s fan IRruaun Mo i &
& LB vim s sve L bt FAR R a5 8 5 e 1
e Professional fundraising services, See Part IV, line 17. ..
f Investment management fees............ ..
g Other, (If Iine]lﬁ_amuunt exceeds 10% of lina 25, column
(A) amount, list line 11g expenses on Schedule 0.).. . ..
12 Advertising and promotion. .................
13 Office exXpenses . ......oovvveveviniennein.
14 Information technology. ...........oovivie
15  Rovaltes, ressoriaimiisedsrmsies T
T8 OCCUPANEYI S bs o rr s b8 dammt i ha-ts dmamasmn
N2 TERVBL oo s wvmmiss s mmiss sswa i
18 Payments of travel or entertainment
exge_nﬁes for any federal, state, or local
plblicoffielals, o v il i wiin s v i o
19 Conferences, conventions, and meetings. . ..
20 IrbsrmsE s s i T B L # ki
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..

22 INSUTANCE: L R SR SR
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If ling 24e amount exceeds ?0%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.).................

84,498.

74,358,

5,915.

4,225,

0.

0.

8BE€,073.

778,292,

42,317,

67,464.

83,479.

73,186.

4,140.

6,153.

114,419,

100,311.

5,674.

8,434.

88,378.

27,414.

27,990.

32,974.

18,892,

11,185,

9 372,

2385

68,216,

67,535,

681.

18,463.

16,661,

1,697,

105.

29,499.

29,372,

12

59,030.

51,752,

2,927,

4,351.

22,606.

20,724,

1,882,

102,242 .

99,374

1,676,

1,192,

78,563.

78- 563.

14,745,

12, 133,

1:992,

12,636,

11,700,

936.

e All other expenses. ............. olsh WA R
25 Total functional expenses. Add lines 1 through 24e. . . .

3,291,

1,421,

1,207,

663.

1,687,030.

1,454,611,

104,533.

127,886.

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

BAA

TEEADIIOL 07/311%

Form 990 (2019)



Form 990 (2019) The Center for Community Transitions 51-0185383 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. .. ... ... i |:|
Beginni(r‘?g) of year End (c?f)year
G O T S Ty G (13- 22071 f [ TSR SOOI p— 309,890.] 1 640,607.
2 Savings and temporary cash investments. ......... .. oo i e 2
3 Pledges and grants receivable, met . ... i il anaiini e 193,781.| 3 64,594,
4 Accounts receivable, net . ... . e 85,075.| 4 67,684,
5 Leoans and other receivables from any current or former officer, director,
trustee, kay employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...............c.vv0. 5
6 Loans and other receivables from other disgqualified persons (as defined under
© section 4958(f)(1)), and persons described in section 4958(c)(3YB) . ............ 6
7 Notes and loans recelvable, net.. ... oo iemivivimms eis sims wesiins imvine iy 7
81 B Inventories for Sal8 Or WS o i, i s dan s s daiidh fa dies diai A 8
§ 9 Prepaid expenses and deferred charges. ... ... e b & AR DR MR R B,620.| @ 12,183,
- 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ............ ey | 108 2,386,301.
b Less: accumulated depreciation. . .................. 10b 608, 461. 1,830,772.}10¢c 1A% BAB:
11 Investments — publicly traded securities. . I 11
12 Investments — other securities. SeeF‘artIV Ilne11‘....".‘.‘...‘.‘........... 12
13 Investments — program-related. See Part IV, line 11, ... oo, 13
V& | rA Bl EEBEIE: 5 iy b i s s Soas S S L e 14
15 Other assels, See Part IV, g 11 oot iteeeriereies 15
16 Total assets. Add lines 1 through 15 {must equal line 33) ......... TR 2,428,138,|16 2,562,908.
17 Accounts payable and accrued EXPenSES .. ...t iirit e s 12,722,117 22,743.
18 Grants pavable com ros s S sl TR I S AR B 18
19 Deferred revenue ........ S a e SRR A SRR SRR e R 19
20 Tax-exempt bond liabiliti@s.........oovvre oo i i 20
g 21 Escrow or cusiodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributer, or 35%
E controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties. ............... B13,279.]23 767,305.
24 Unsecured notes and loans payable to unrelated third parties. . W S— 24
25 Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 47,961.| 25 73,698.
26 Total liabilities. Add lines 17 through 25, .. ... ... ..o B868,962.|26 863,746.
w Organizations that follow FASB ASC 958, check here =
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions...........oocoiiiiiinioin i i Sin DE G 1,280,527.[27 1,532,969.
m| 28 Net assets with donor restrictions. ... oo i i e 278,649 .| 28 166,193,
‘E Organizations that do not follow FASB ASC 958, check here » |:|
o and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. ... 29
2|30 Paid-in or capital surplus, or land, building, or equipment fund........... £ g 30
;'é 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
ﬁ 32 Totalnetassetsorfund balances................ ... .. ool SRR AR 1,559,176.[32 1,699,162.
5 33 Total liabilities and net assets/fund balances. ...............cociviiii i 2,428,138.|33 2,562,908.

m
pd
b

TEEAOIIIL 07/31/19

Form 990 (2019)



Form 990 (2019) The Center for Community Transitions 51-0185383 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1, ... . i |:|

1 Total revenue (must equal Part VIII, column (A), lIne 12). ... i 1 1,827,016.

2 Tolal expenses (must equal Part X, column (A), ling 28). . ..o ittt e rains gag | & 1,687,030.

3 Revenue less expenses. Subtract line 2 from line 1., ..ot i 3 139, 986.

4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)). ... .............. 4 1,559,176,
5 Net unrealized gains (losses) on investments. . .. .. T e Vi N B S oS A FET R 5
§ Donatad services and use of TRCIltiee. - wris e i mmieiey o s S s D SRR 6
T R A s A T e A A B e B A ST e S T
B Priorpariad auiuslemmmlii oo i (i s s S s i siia seiinsviie 1be sl vae vas s i s arien e i e 8

9 Other changes in net assets or fund balances (explain on Schedule O)..... ..ot 9 0.

10 Net assels or fund balances at end of yaar Combine I1nes 3 ihrough 9 (rnust aqual Part X, Inne 32.
column (8)) .. .| 1,699,162,
[Part X |Financ|al Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XIl. ... .. i i |:|
Yes | No

1 Acceunting method used to prepare the Form 990: DCash EAccrual []Other

If tgehorgamzatlon changed its method of accounting frem a prior year or checked 'Other,’ explain
in Sche

2a Were the organization's financial statemenis compiled or reviewed by an independent accountant? .................... 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
eparate basis, consclidated basis, or both;

Separate basis DConsolidated basis DBoth consalidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ........ T Rl STk B 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separale
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBmh consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of ils financial statemenis and seleclion of an independent accountant? .................... ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit ACt and OMB GIrCUIAr Ar1337 .. ..o ottt e et ettt et e et e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did nol undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... | 3b

BAA TEEAQT1ZL 01/21/20 Form 990 (2019)



—— Public Charity Status and Public Support S8 DRI
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)1) nonexempt charitable trust.
= Attach to Form 990 or Form 990-EZ. Open to Public
pop et ot i Tramany * Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organizatlon Employer identification numbar
The Center for Community Transitions 51-0185383

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

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

w

10

i)
12

b

c

4[]

A church, conventien of churches, or association of churches described in section 170(b)1)(A)).

A school described in section 170(b)X1)(A)i). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section T70(b)(1}(A)(ii). Enter the hospital's
name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Part I1.)

A federal, state, cr local government or governmental unit described in section 170(b)(1)(A)XV).

An organization thal normally receives a substantial part of its support fram a governmental unit or from the general public described
in section 170(b)X1)(A)vi). (Complete Part I1.)

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

| | An agricullural research organization described in section 170(b)(1X{A)(Ix) operaled in conjunclion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and slate of the college or
university:

An organization that normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipis
from activities related to its exempt functions—subject to certain exceptions, and %2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

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

.|_| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes 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.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), lypically by giving the supported
organization(s) the power to regularly appoint or elect a majorily of the directors or truslees of the supparting organization. You must
complete Part IV, Sections A and B.

Type ll. A Supfor‘tiﬁg organization supervised or controlled in connection with its supported organization(s), by having control or
management of the SuR}:orting organization vesled in the same persons that conirol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and funclionally integrated with, ils supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type [l non-functionally integrated. A supporting organization operated in connection with its supparted organization(s) that is not
functionally integrated, The organizaticn generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

integrated, or Type Il non-functionally integrated supporting crganization.
Enter the number of supported organizations . .. .. .. .oo it e :’

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

(1) Name of supperted organization (N EIN Eili) Tyim of Dﬂﬁanizﬂiﬂn ({iv} Is the {v) Amounl of menetary (vi) Amount of oiher
described on lines 110 organizallon listed | supperl (see Instructions) suppert {(sae instructions)
above (see instructions)) | In your governing

document?
Yes No

(A)

(B)

©

(D)

(E}

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 290 or 990-EZ) 2019

TEEAQ4DIL 07/03119



Schedule A (Form 990 or 990-EZ) 2019

The Center for Community Transitions

51-0185383

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed lo qualify under Part 111, If the

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1 Gifts, grants cantributions, and
membersh ip fees received. (Do not
include any ‘unusual grants.'). .

2 Tax revenues levied for ihe
organization's benefit and
either paid to or expendad
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 The portian 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, eolumn (f) ..

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

7 Amounts fromlined.. ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrisd any o v ey

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in
Part VI. R e A

11 Total support, Add lines 7
through 1

12 Gross receipts from related activities, ete. (see instructions). . ... i

13 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (N)......... ..ot
15 Public support percentage from 2018 Schedule A, Part II, line 14

14

........................................... 15

16a 33-1/3% suppott test—2019. If the organization did not check the box on line '|3 and Ime 14is 33 1:’3% or more, check 1h|s box
and stop here. The organization qualities as a publicly supported organization. . i

b 33-1/3% suppont test—2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this hnx D

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and i

the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzailon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the

organlzahon meets the facts-and-circumstances' test. The organization quahfles as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2019

The Center for Community Transitions

51-0185383

Page 3

Part Il |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 II. If the organization
fails to qualify under the tests listed below, please complete Part |[.)

Section A, Public Support

Calendar year (or fiscal year beginning in) *

1

c
8

Gifts, grants, contrlbutlons

and membersh ip fees
received, (Do not lnclude

any ‘unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activit 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
% anization's benefil and
either pa\d to or expended on
its behalf. et
The value of serwces 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
axcaed the greater of $5,000 or

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

Add lines 7a and Th ..........

Public support. (Subtract line
7¢ from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1,224,214,

674,302.

616,902.

898, 061.

878,500.

4,291,979,

116,099.

829,235,

894,089.

930,843.

938, 771.

3;:708; 037.

0.

0.

1; 340,313

1,503,537,

1; 510,981

1,828,904,

1,817,271,

B,001,016.

11,041,

25,119.

22,175

22; 531

12,225,

93,0091.

0.

0.

0.

11,041,

25;119.

22,

175.

22,531,

12,225

93,0091.

1,807,925,

Section B. Total Support

Calendar year {or fiscal year beginning In) =

9
10a

(2]

11

12

13
14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUTCes . ..., ... .........
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10aand 10b,.......
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
ga\ntolr lusstfm(m tf‘ie.sale of
capital assets ain i

Part Vi) S€€ Ef’pa VE
Total support. (Add lines 9,
10c, 11, and 12.) ..

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3
organization, check this box and stop here

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2012

(N Total

1,340,313.

1,503,537,

1,510,881,

1,828,904,

1;817:27L

8,001,016.

11.

2,395,

1;29],

8,953.

12; 277 ;

1,595,

26,511,

1,342,708,

1,504,828.

1,519,949.

1841187,

1,818,866,

8,027,538.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (), divided by line 13, column (M. 15 98 .51 %
16 Public support percentage from 2018 Schedule A, Part 111, line 15 ..o i | 16 98.41 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (0). . ..........oovoinns 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part 11, line 17 . ... oo 18 0.00 %

19a ?3—1!3% support tests—2019, If the organization did nol check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2018. 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 . ... * H
-

20 Private foundation. If the organizaticn did not check a box en line 14, 19a, or 19b, check this box and see instructions

BAA -
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Schedule A (Form 990 or 890-EZ) 2019 The Center for Community Transitions 51-0185383 Page 4

Part IV |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 arganizations listed by name in the organization's governing documents?
If ‘Ne, ' 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)7 If 'Yes,' answer (b)
and (¢) below. 3a

b Did the organization confirm that each suppoerted organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)7 If 'Yes,’ describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all supﬁorl 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

da Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the oyganization have u_ltimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support o the foreign supperted organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable). Alse, provide delail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization's organizing decument authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supporied organization part of a class already designated in the

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

& Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supporled 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 subsiantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 ar 990-EZ). 7
8 Did the Dr%anization make a loan to a disqualified persen (as defined in section 4958) not described in line 77 If "Yes,'
complete Part | of Schedule L (Form 990 or 990-!;PZ)A 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(2)(1) or (2))7
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? /f '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? /7 'Yes,' provide detail in Part Vi. 9¢
10a Was the organization subject to the excess business holdinﬂs rules of section 4943 because of seclion 4943(f) (rggardin9
certain Iggebllfsupportmg organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer elow. 10a

b .Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 980 or 990-E2) 2019 The Center for Community Transitions 51-0185383 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization? Ta

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

€ A 35% controlled entity of a persen described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizalions have the power lo 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 erganization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remaove
directors or Irustees 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 organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried 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 arganization's directors or lrustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization(s)? /7 'No,* describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations

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

c |:| The organization supported a governmental entity. Describe in Part VI how you supparted 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 lax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? .’fy'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, ene or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the arganization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularl apPoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi, 3a

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

BAA TEEAQ405L  07/0313 Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-E2Z) 2019

The Center for Community Transitions

51-0185383 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

mies(w M=

B | =

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

[=2]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(oplional)

.

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

a Average monthly value of securities

la

b Average manthly cash balances

1b

¢ Fair market value of other non-exemplt-use assels

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

B b

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

MNet value of non-exempt-use assets (subltract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

i~

Minimum Asset Amount (add line 7 lo line 6)

00| ~I ||| 5

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ui & wm) =

lEaiw N —=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

-~

D Check here if the current year is the organization's first as a nen-functionally integrated Type Il supporting organization

(see instructions),

BAA

TEEAD4OSL 07/03/19
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Schedule A (Form 990 or 980-E2) 2019 The Center for Community Transitions 51-0185383 Page 7
[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid lo perform aclivity that directly furthers exempt purposes of supported organizations,
in excess of income fraom 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.

Tatal annual distributions, Add lines 1 through 6.

Distributions to atientive supported organizalions to which the erganization is responsive (provide details
in Part VI). See instructions.

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

00|~ ) | s

w

(i) i i)

(i)
ection E — Distribution Allocations (see instructions Excess Underdistributions Distributable
Beeton (na ) Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014. . ... ..........
b From 201850 vowiin o
€ From 20180 ety
dFrom2017............ ..
& From 2008 . uiiwid suais
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

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

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

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

7 Excess distributions carryover to 2020, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015.. ... ..
b Excess from 2016, . ....
¢ Excess from 2017.......
d Excess from 2018 . .....
e Excess from 2019.......
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 590 or 980-EZ) 2019 The Center for Community Transitions 51-0185383 Page 8
Part VI ISUPplem_ental Information. Provide the explanations required by Part |1, line 10; Part 11, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also camplete this part for any additional information.
(See instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2019 2018 2017 2016 2015

Other g 1,895, & 12,277. 8 8,053, g 1,291 g 2,395,
Total 1,585, 8 12 277, 3 8,853, 1,291, 2,335,

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2079



Schedule B OME No. 1545.0047
Schedule of C i s

(Form 990, 990-EZ, ontributor 20" 9
gr 990-PF) = Attach to Form 990, Form 990-EZ, or Form 990-PF.

apartment of the Treasury
Inlernal Reverue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization C Emplayer identification number
The Center for Community Transitions 51-0185383
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(e)¢ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 palitical organization

D 501(c)(3) exempt private foundation

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

D 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 General Rule and a Special Rule. See instructions.

General Rule

For an erganization filing Form 990, 990-EZ, or 950-FF thal received, during the year, conlributions fotaling $5,000 or more (in money
or property) fram any one contributor. Complete Parts | and II, See instructions for determining a contribulor's total contributions,

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the requlations
under seclions 509(a)(1) and 170(b)(M(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i)
Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived 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 [, II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any 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, ete., contributions totaling $5,000 or more during the year. ™ §

Caution: An crganization 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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, fo certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA 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) (2019)

TEEAD70IL  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 4 Page 2

Name of organization

The Center for Community Transitions

Employer identification number

51-0185383

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Ko,

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

1 _ |The Leon Levine Foundation Rebwon
_________________________ Payrall D
16000 Fairview Road R 65,000.| Noncash ]
Complete Part Il for
jCharlotte, NG-2B2L0: . .. oo oo oo e oo gancaﬂ:h contributions.)
rsﬂ (b) (c) (d)
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |sisters of Mercy Foundation e
"""""""""""""""""""" Payroll [:I
(PO BOK, OBT oo e o e e e v e M e o o 50,000,]| Noncash |:|
Complete Part I for
FBE lm_p_ng_,_ EQ _2_8 Ql_Z _________________________ soncapsh contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |United Way of the Central Carolinas FIrRa)
______________________ Payroll D
301 South Brevard Street __________________ S _____ 179,187.| Noncash ]
Complete Part || for
Charlo tte, _N.E:_ 2_8_2_021 _______________________ r{woncapsh contributions,)
(a) (b) (c) (d) :
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Myers_Park United Methodist Church | paraay
Payroll |:|
1501 Queens Road _ _ _ _ _ _ _ _ ____ __________ 8 __ 24,000.| Noncash L]
Complete Part |l for
}_:DQI_IQE'C_E_L _N_C_ 2_3_2_0 1 _______________________ Elcncapsh contributions.)
(a) (b) (c) (d) .
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Fred & Nancy Brumley Foundation ____________ o=
= Payroll D
1525 West WT Harris Blvd __________________[F_____° 50,000.| Noncash OJ
Complete Part 11 for
Chariotte, MG 28282 . oo e s o s | I":'IOI'ICrapSl‘% contributions.)
lsa) (b) () (d)
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Elevation_Church Peraan
_______________________ Payroll D
11416 E Independence Rd Ste. N_______________[§ ____ 1 10,000.| Noncash U
Complete Part Il for
Matthews, NC 28105 __ __ __ _ _ _ _ _ ___ __ ________ goncapsh contributions.)
BAA TEEAQ702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 4 Page 2

Name of organization

Employer identification number

The Center for Community Transitions 51-0185383
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (<) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
J__ |Covenant Presbyterian Church ________________| Person
. Payroll O
1000 East_Morehead Street e ___5,690.| Noncash []

(Complete Part |l for
noncash contributions.)

b
Name, addra(ss), and ZIP + 4

(c)
Total
contributions

o
Type of contribution

8__ |Foundation for the Carolinas ______ Pl
______________ Payroll [:I
220 North TERGR SERRRt. . . oo e B0 0 12,500, Noncash []
Complete Part Il for
Charlotte, NC 28202 _ _ _ _ _ _ _ ____ __ _________ goncapsh contributions.)
(a b ¢ d
Ng. Name, addre{ss), and ZIP + 4 Tgt)al Type of c(ul?ltrlbutlon
contributions
9__ |Bank Of America _ Person
bl e ST R S S e R R R e T e Payroll D
100 North Tryon Street _ __ ________________ 5 ____ ! 45,000.| Noncash ]
C lete Part Il for
ehatlotkte, NC 28202 o v o o gog?apsh contributions.)
(a) b d
No. Name, addre(ss). and ZIP + 4 Tg?al Type of ccm?ltribution
contributions
10 _ |Foundation For The Charlotte Jewish Fransay
__________________________ Payroll D
820 MErER Povin SEYEEE . oo e oossmaPes sl 10,000.| Noncash ]
Complete Part Il for
Charlotte, NC 28202 __ __ ____ ______________| rcﬂonca%h contributions.)
a b) d
g!c);. Name, addrs(ss). and ZIP + 4 TE:?aI Type of c(mltrlbution
contributions
11 _ |Mecklenburg County ABC Board Person
“““““““ Payroll l:|
3333 N. Tryon St ___ __ _____ _______________S______7,449.| Noncash ]

(Complete Part Il for
noncash contributions.)

éa (b) (c) (d)
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |Women's Impact Fund P
_______________ Payroll |:|
2525 Distribution Street _ _ ________________PF_____2: 35,000.| Noncash ]
(Complete Part |1 for
(Charlotte, NC 28203 __ __ _____ _____ ________| Soncaah contributions.)
BAA TEEAQ702L 0B/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-FF) (2019)

3 4 Page 2

Nama of organization

The Center for Community Transitions

Employer identification number

51-0185383

Contributors (see instructions). Use duplicate copies of Part | if addilional space is needed.

No.

(b)
Name, address, and ZIP + 4

(©) (d)
Total Type of contribution

contributions

13 _ |Fred Lowrance Facsan
"""""""""" Payroll ]
1410 Scotland Ave s 72,000.| Noncash []
Complete Part || for
ICharlotte, NC 28207 _ _ _ __ _ _ _ __ _ _ _____ _____| Ewoncaqsh contributions.)
lsa) (b) (<) (d)
o. Name, address, and ZIP + 4 T‘c;:'tali Type of contribution
contributions
14 |Junior League Of Charlotte Famon
______________________________ Payrall [:'
1332 Maryland Ave. _______________________[®______8,500.| Noncash [J
Complete Part Il for
(Charlotte, NC 28209 _ __ __ ___ _ __ _ _ _ _ _______| Emncapsh cantributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 t-rﬁ:ta'zl Type of contribution
. contributions
15 _ |Katherine and Mike James ~ Person
______________________________ Payrall D
219 Cherokee Road _ _ ______________________[F_____.]1 10,000.| Noncash H
Complete Part |l for
_Cl'lér_l_o tte, NC 28207 ___ __ _ _ _ _ _ __ _ _ ________ goncapsh contributions.)
@) (b) (c) @
No. Name, address, and ZIP + 4 tTicl)]ha:tlI Type of contribution
contributions
16 _ [Mike and Lesli McNamara _ _ __ ____________ S
______________ Payroll []
16511 Cross Field Lane _ ____________________S______7,225.| Noncash O
Complete Part Il for
ICharlotte, NC 28226 _ _ _ _ _ _ _ _ oo fwonca':;h contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 1T'%tatl' Type of contribution
contributions
17_ |st. Matthew Catholic Church ____________ Prson
_________________ Payroll D
8015 Ballentyne Commons Parkwa _ _____________[______5,000.| Noncash l
_C_]}‘E.IZ:-E'Q EEE, MO EBBRTT. o o e e e g%%r;nap; ﬁtgc?rri%a Ht:f g::s.)
a) (b) (c) (d)
0. Name, address, and ZIP + 4 T?:tatll Type of contribution
contributions
18 _ |Wells Fargo Foundation o A
___________________ Payroll (]
1550 5. 4th Street _ _ _ _ ___ ____________ 1§ 20,000.| Noncash ]
¥ g Complete Part Il for
\Minneapolis, MN 55415 _ __ ___ __ _____________ Smnca%h contributions.)
BAA TEEAO702L  08/03/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

| 4 Page 2

Name of organization

The Center for Community Transitions

Emplayer identification number

51-0185383

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

19 |Fidelity Charitable Gifts ____________ R
= T Payroll ]
PO _Box 770001 _ _ _ _ _ _ o ___ R 25,000.| Noncash D
Cincinnati, OH 45277 __ ____________________ e s buiore
a) (b) (c) (d)
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
20 _ |Bob Barker Company _____________________ i
R WSS S S S S A S S Payroll D
PO Box 429 __ ] $  25,000.| Noncash (]
(o lete Part || f
\Fuguay-Varina, NC 27526 ___________________ | gcgrg‘apsﬁ Son?rri butiglrls.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
‘ contributions
21_ |Catherine Bessant ____ G
____________________ Payroll D
2515 Forest Drive __ ______________________| S 10,000.| Noncash O
Charlotte, NC 28211 ______________________ Sencash contrbLtions)
(a) b c d
No. Name, addre{ss), and ZIP + 4 Tgl)al Type of c:(or)ﬂribut'mn
contributions
22 _ |Katherine Norman Rerson
i TR i e e e Payroll D
BT FRIOIEEE . e i) S ___5,400.| Noncash ]
C lete Part Il for
ICharlotte, NC 28269 _______ __ __ g\ogr(‘;apsﬁ gon?ribulions )
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
23 _ |Thomas _James & Ashely Clay Sullivan eEe
I o e e e = == Payroll D
3201 Cambridge Road _____ |8  5,000.| Noncash D

Charlotte, NC 28209

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

c
Total

(@
Type of contribution

Milt and Carol Childress

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L  08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 930-FPF) (2019) 1 1 Page 3
Name of organization Employer identification number
The Center for Community Transitions 51-0185383
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ $--_----.——-------.l_--u_
(a) No. b) (e (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

__________________________________________ s____.____.__u_______._,__.
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

—————————————————————————————————————————— $_—_—_—————————————._—.
(a) No. ) (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | (See instructions.)
i AR
(a) No. b) © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part|

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

(d)
Date received

it el T S S S—————

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-FF) (2019)

i 1 Page 4

Name of organization
The Center for Community Transitions

Employer identification number

51-0185383

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following line entry. For organizations completing Part |Il, enter the tolal of exclusively religious, char\table elc,,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part |l if additional

space is needed.

(2)
Nao. from
Part |

(b)
Purpose of gift

c)
Use(oi gift

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a)
No. from
Part |

b

Transferee's name, addres

(e)
Transfer of gift
s, and ZIP + 4

a (b (© (d)
N% flt:tcim Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift

Transferee's name, address, and ZIP + 4

e e i |

a
No.(h?um
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAD704L 08/09/19



. " OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
PartlV,lineé,7,8,9,1 A'It"l a, 11b F'l'lc, 1'19% 11e, 111, 12a, or 12b.
; ach to Form 9
Dapuimpn nlie Tranpury * Go to www.irs. gov/FoerQﬂ for instructions and the latest information. ﬁpsga;égol:tubllc
Name of the organization Employer identification number
The Center for Community Transitions 51-0185383

[Partl |0rganizati0ns Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

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

Total number at end of year................
Aggregate value of contributions ta (during year) ... ...
Aggregate value of grants from (during year) .........
Aggregate value atend of year. . ...........

n bWl =

Did the organization inform all donors and doner advisors in writing that the assets held in dnnor adwsed funds
are the crganization's properly, subject 1o the organization's exclusive legal control?......... I:IYBS l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the beneflt o!’ the donor or donor advusor or for any cther purpose conferrmg
impermissible private benefit?. D es [:l No

[Partll |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (for example, recreation or education) HF’reservaton of a historically important land area

Pratection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization 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

a Total number of conservation EaSEMENLS. . . ... . . . ittt e 2a
b Total acreage restricted by conservation easements. i i sniissie | 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded in (a) ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... .. ... ..o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject lo conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. .......... AR Yes D No
6 Staff and volunteer hours devoled to monilering, inspecting, handhng of \nolahons. and enfurc:ng conservatlon easements during the year
-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(
and section 170(M(@BYIN?. .. ... .. p .............. (. ) ............ fy - q ........................ ( .).(‘ )( )O DYES D No

9 In Part X, deseribe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if appixcab!e the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservatton easements.

Part lil |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a lf the orﬁanlzatlun elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

b If the orPamzatmn elected, as Ferml!ted under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
histaorical treasures, or other similar assets held fer public exhiblllon education, or research in furlherance of public service, provide lhe
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, lIne 1. .o ittt e e nnneanens =5
(i) Assets included in Form 990, Part X ......... R S AU =3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under FASE ASC 958 relating to these items:

a'Revanue included on Form 990, Part VI 1R8 Y, . e s mm e ssmis s vosn i s 5m boins fistsis g e 85 = e sinis s sisis =35
b Assets.includad in FOrm 950, PBRX v viiviaaas vhie iv i il mabe it b D e il sy e weasy
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL B/2219 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 The Center for Community Transitions 51-0185383 Page 2
[Part Il |0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?‘amzatron s acqmsatlon accession, and other records, check any of the following that make significant use of its colleclion

items (check all that apply):
a Public exhibition d Loan or exchange program
b Schalarly research Other

c Preservation for future generations

4 Emwgi(el.li‘a description of the organization's colleclions and explain how they further the organization's exemplt purpose in
art

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

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21,

1a |s the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
BN F oI Q0, Part X . . it e e e s D Yes |:|No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount

e R T i D T o s G o B L, e e e o AL B e b e E b v 5 1c
d Additions during the YEar ... ot 1d
o Distributions durinig Ths VBB oaies o e s vt P sismsi o s aiasmsis e 18
f Ending balanes e seresss copmnbe nai B S ave 5 s i e R R s 1f

2 a Did the arganization include an amount on Form 990, Fart X, line 21, for escrow or custodial account liability?. . . . |:| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll ... ... ioe.

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

1 a Beginning of year balarce, ...,
b Cantributions. .................

¢ Net investment earnings, gams,
(e LT 1 O = A A

d Grants or scholarships .. .......

e Other expenditures for facilities
and programs . .. ..........oo.n.

f Administrative expenses .......

g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Term endowment * %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations.........,..... SO PR i, CETATD R SRR S e R G s i 3a(i)
(i) Related organizations . ... ..o i —— 3a(ii)

b If *Yes' on line 3a(ii), are the related organizations listed as required on Schedule Ty — 3b

4 Describe in Part XlIl| the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other () Accumulated (d) Book value
| (investment) asis (other) depreciation

1aLand._ ............................ AR iy 283,882, 283,882,
bBUlldings. .. ..o 2,004,112, 538,747, 1,465,365,

¢ Leasehold improvements. . .................
d Equipment . .. .. A T B89,766. 61,173. 28,593,
OB | I T i a0 s e i 8,541, 8,541. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). . e » 1,777,840.
BAA Schedule D (Form 990) 2019

TEEA3302L B8/22/19



Schedule D (Form 990) 2019 The Center for Community Transitions 51-0185383 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-vear market value

(1) Financlal derivatives. .. ... .. i oo v aiiianin i

(2) Closely held equity interests.........................

(3) Other

e e e e e e e e e e e w

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

Part VIII | Investments — Program Related. N/A
|_|Complete if the Orggnization answered 'Yes' on Form 990, Part IV, line 11¢c. 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

)

@)

3

@

®)

()

7)

@

9)

an

Total. (Column (&) must equal Form 390, Part X, column (B) line 13.) .. ™

[Part IX |Other Assets.

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

(a) Description (b) Book value

Q)]

@

3)

@)

®)

(6)

@)

®

[€)]

ao

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

[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) Custodial Funds 49,117.

(@) Payroll Liabilities Z4,581.

@

(&)

(&)

7

®)

)

a0

an

Total. (Column (5) must equal Form 350, Part X, coltmn (BYINEEG.Y. . v . oo iiviiivnia e i i st i i de s o a e e i > 73,698,

2. Liability for uncertain tax positions, In Part XIII, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnate has been provided in Part XIIl. .. ..o oo e O

BAA TEEA330IL B8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 The Center for Community Transitions 51-0185383 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.................... ... S 1 1,827,016,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments. ........................ — 2a
b Donated services and use of facilities. . ...........oooiiiiiiiiiiis 2b
¢ Recoveries of prioryeargrants........................ B A B A 2c
d Other (Describe in Part XI1L) . oooeivrrvnerreinrrirennsrsrannnirrersranes | 26
A0 HNes2a TFBUGNRE. s smmms s s s Py R N A i S s W ©H O SR R 2e
8 Subiract Mine:2e Trom I8 e e s v £ sens sy i s e i Sy SR se i 3 1,827,016,
4 Amounts included on Form 990, Part VI, line 12, bul not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. | 4a
bither (Degtribg MFEE R wi s v i sa i i i 4b
A e (T o B S e e S il s ot v o iy e 4c
5 Total revenue, Add lines 3 and de. (This must equal Form 980, Part I, ling 12.) ... 5 1,827,016,
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements . .. ... ...t 1 1,687,030,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .............oooiiiiiiiiiiii 2a
b Prior year adjustments. ....................00.0. s B R R A R .| 2b
G ORI NOSBEE i v it S et o S e s e o o R e S Y S S 2¢
d Gther:(Dascribe: InFart XIHLY svemasia S S iiai e SR M Sl e ey 2d
e Add lines 2a through 2d.......... By O o B Ol g N WL, WSRO, SR 2e
3 Sublract ling 2eTrom Una Voo cvm s comimons Gews s e Fp s RS e Eeng |8 1,687,030.
4 ‘Amounts included on Form 990, Part IX, Ilne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b........... ... 4a
BiQther:(Dascribe I Fart MRS v s s DT s i B diiiua | 4b
bt o YT e 4c
5 Total expenses. Add lines 3 and de. (This must equal Form 990, ParN ling 18.). oo, 5 1,687,030,

[Part Xl | Supplemental Information.

Pravide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ;
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this parl lo provide any additional information.

BAA

TEEA3304L B/22/19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ,

Open to Public

Daparimenl of the T - i

‘n?gragarlnpe‘:vgnueeséi‘!::ry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Center for Community Transitions 51-0185383

Form 990, Part lll, Line 1 - Organization Mission

CCT strengthens our community by helping people with criminal records find a
healthier and more productive way of living. Our work provides employment and
transition services: supports alternatives to incarceration: and restores and
strengthens family bonds.

Form 990, Part lll, Line 3 - Ceased Conducting or Significant Changes To Services

Beginning mid-March 2020, all programs experienced disruption due to COVID-19, and
CCT reduced its workforce to essential staff, LifeWorks! employment program resumed
virtually on May 11, Families Doing Time repurposed the family dinner program to a
weekly food distribution program, and we increased virtual case management with
families. NC Dept of Public Safety suspended facility transfers, work release and
community volunteer programming resulting in residents onsite 24/7. All residents
were laid off from their jobs as a result. NC Dept of Public Safety also began a
transfer to home confinement program which has had an impact on occupancy at the
Center for Women since April 8.

Form 990, Part VI, Line 11b - Form 290 Review Process

The Executive Director reviews the 990 and provides the board members with a copy
for them to review. Any necesary changes are requested based on the review,

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

The process for compensating the Executive Director is based on a review of the
work, identifying the comparable salaries of other non profits with similar budgets
and employees, and length of service. The personnel committee gathers feedback from
other board members and management staff, prepare a review of the ED's work and in a
closed board session discuss the review, comparable salaries and recommend any
increases in salary. The head of the committee then meets with the ED to discuss

the review, recommendations and any increase in salary.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801L 0BN19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E7) (2019) Page 2

Narme of the erganizalion Emplayer Identification number

The Center for Community Transitions 51-0185383

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

Available upon request,

BAA - Schedule O (Form 990 or 990-EZ) (2019)
TEEA4S02L 0819119



