C. DEWITT FOARD & CO, PA, CPAS
817 E. MOREHEAD STREET, STE. 100
CHARLOTTE, NC 28202-2767
704-372-1515

August 17, 2017

The Center for Community Transitions
PO Box 33533

Charlotte, NC 28233

Dear Myra:

Enclosed is your 2016 Federal Return of Organization Exempt from Income Tax. In order to
complete the electronic filing of this return, please sign and return Form 8879-EO. No tax is
payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Terry W. Lancaster




C. DeWitt Foard & Co, PA, CPAs

817 E. Morehead Street, Ste. 100
Charlotte, NC 28202-2767
704-372-1515

Client E3970
August 17, 2017

The Center for Community Transitions

PO Box 33533
Charlotte, NC 28233

(704) 374-0762
FEDERAL FORMS
Form 990 2016 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(3)
Schedule B Schedule of Contributors
Schedule D Schedule D
Schedule O Supplemental Information

Form 8879-EO

IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY




2016 Federal Exempt Organization Tax Summary Page 1
The Center for Community Transitions 51-0185383
2016 2015 Diff
REVENUE
Contributions and grants........................ 685,252 1,224,284 -539,032
Program service revenue......................... 829,235 116,099 713,136
Other FeVeNUE..........iiiiireiii e aiaeiiiaeenann 1,291 2,391 -1,100
Total FEVENUE. ... iiviiiiieiiii e 1,515,778 1,342,774 173,004
EXPENSES
Salaries, other compen., emp. benefits... 1,032,214 868,891 163,323
Other EXPENSES .. ..uiiiiiiiieiiia i eeiiieanens 460, 657 436,876 23,781
Total EXPENASES .. suusmenvnysss sy s sassmensessssxs s g oo 1,492,871 1,305,767 187,104
NET ASSETS OR FUND BALANCES
Revenue 1essS EXPENSES......c..iveeriirieinnaraains 22,907 37,007 -14,100
Total assets at end of year................... 2,295,446 2,301,615 -6,169
Total liabilities at end of year............ 980,159 1,009,235 -29,076
Net assets/fund balances at end of year. 1,315,287 1,292,380 22,907




2016 General Information Page 1

The Center for Community Transitions 51-0185383

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch O

Carryovers to 2017

None




IRS e-file Signature Authorization

Form 8879-E0 for an Exempt Organization OMB No. 1545-1878
For calendar year 2016, or fiscal year beginning _ Z/_O_:_]__ _ 42016, and ending_ §/_3_0_ .20 gg]___'/_
> Do not send to the IRS. Keep for your records. 201 6
Department of the Treasury . s n . .
Internal Revenue Service > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
The Center for Community Transitions 51-0185383
Name and title of officer
John Tate, IITI President

[Part1 |[Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here..... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 1,515,778.
2a Form 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, line 9).........ccvviievnenn... 2b
3a Form 1120-POL check here...... > |:| b Total tax (Form 1120-POL, line 22)..........coviiiiiiiniinnnns 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, liNe 3C.......cvviiiririneneniiiiiiiinnnnns 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apg)licable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize C. DeWitt Foard & Co, PA, CPAs to enter my PIN ] 53970 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN....... ..o | 69763379319 l

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401L 08/08/16



i 99 0 OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- . . : ; : =
Department of the Trezsuy o ot o S a1 Baioucs 3t w80, S rone
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if applicable: [ D Employer identification number
Address change  |The Center for Community Transitions 51-0185383
Name change PO Box 33533 E Telephone number
Initial return Charlotte, NC 28233 (704) 374-0762
Final return/terminated
Amended return G Gross receipts $ 1 7 515 7 778 .
Application pending| F Name and address of principal officer:  Johp Tate, III H(a) Is this a group return for SubordinatGS?HYas X no
Same As C Above R e e ectonsy LY LN
I Taxeemptstatus  [X[501)@3) | [501(e) ( )< (insertno) | [4347Ga)(Dyor [ [527
J  Website: > www.centerforcommunitytransitions.org H(c) Group exemption number B
K Form of organization: BlCorpora(ion |_] Trust I__l Association |_l Other ™ I L Year of formation: 1974 IM State of legal domicile: NC
[Part]l |[Summary
1 Briefly describe the organization’s mission or most significant activities: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. _______
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)..........cooooiiiiiiiiiiiiiiiinn 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
.8 5 Total number of individuals employed in calendar year 2016 (PartV,line2a)........ccvvviinininnnnn 5 51
:_g 6 Total number of volunteers (estimate if necessary).........oooiiiiiii i 6 259
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12............ooooviiieiiiiiiii, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34..........iiviiiiiiiiiiiniieiiennns 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). . ...t 1,224,284. 685,252.
2| 9 Program service revenue (Part VIII, line 2g) . .........oooviiiiiiiii 116,099. 829, 235.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d)...........cocivninnnn.n.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 2,391. 1,291.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,342,774. 1,515,778.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........coeivann...
14 Benefits paid to or for members (Part IX, column (A), line 4} .........cooiiiiiinn.
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 868,891. 1,032,214.
é 16a Professional fundraising fees (Part iX, column (A), iN@ T1€). .. .vuvriiiiaaaaaaaann.
3 b Total fundraising expenses (Part IX, column (D), line 25) > 73,306.
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ...........coooiiieniint. 436,876. 460, 657.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,305,767. 1,492,871.
19 Revenue less expenses. Subtract line 18 fromline 12.................c.cooiiiinn.. 37,007. 22,907.
58 Beginning of Current Year End of Year
88 20 Total assets (Part X, line T6) ... .eevvvvunarreiiiniiiiie e 2,301,615. 2,295, 446.
%: 21 Total liabilities (Part X, iN€ 26) . ... vvvve it eeans 1,009,235. 980,159.
2'5 22 Net assets or fund balances. Subtract line 21 from line 20..............coviiinn... 1,292,380. 1,315,287.

[Part Il [Signature Block

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

Sign Signature of officer Date
Here p John Tate, IIT President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_] it |PTIN
Paid Terry W. Lancaster self-employed  [P00096087
Preparer |Fimsname > C. DeWitt Foard & Co, PA, CPAs
Use Only |rimsaddess ™ 817 E. Morehead Street, Ste. 100 Fim's EIN > 56-1688300
Charlotte, NC 28202-2767 Phoneno. 704-372-1515
May the IRS discuss this return with the preparer shown above? (see instructions)...............coooiiiiiiiiieninn.... M Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16 Form 990 (2016)



Form 990 (2016) The Center for Community Transitions 51-0185383 Page 2

[Part lll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Hl......... ...
1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ2 . ..ottt e e e e e e e e e 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.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
and revenue, if any, for eacl

program service reported.

4a (Code: ) (Expenses $ 607, 706. including grants of $ ) (Revenue $ 627,579.)
Center for Women:

housing, repairing credit, providing furnishings, assisting with transportation, ____
supportive network, ete._ ___ _________________ ____ ___ __ ____________
4b (Code: ) (Expenses $ 601,422 . including grants of $ ) (Revenue $ 201, 656.)

LifeWorks!

4¢ (Code: ) (Expenses $ 137,550. including grants of $ ) (Revenue $ 181,656.)

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,346,678.
BAA TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (2016) The Center for Community Transitions 51-0185383 Page 3
Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCHBATIB A. .. e ccurvnsunmon » + % « < < swescnsusssusosssain s » » & 5 simissmixosinsaingass o a 8 o o 1 sV TEIS 2 8 % & 8 sibufsssoibhibsh & 5 o 3§ § £ § GHFHREN 55 3 3 & 4 SHFTHRE 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L........... ..o 3 X
4 Section 501(c)(3) organizations. Did the organization eng%}e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ...............c.c.ciiiiiiiiiiiiiiiiiii i 4 X
5 Is the organization a section 501(c)(4), 501éc)(5£<, or 50]%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill. . ..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
7 [ L O OO oo T PEe § Qg S T - il 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"
complete SChedUle D, Part [l . ....... ...t ettt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ........ ... i it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V..................cooiiiiinn. 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 organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
L = T2 /R 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII..................ccociiiiiiiiiiiiiiiiiiiinns 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. . ........ ... ...t 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX..........ouuniniiiiiii it ii et 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.... .. 11el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... (111 X
12a Did the organization obtain se;)arate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedile D, Parts XEGOAXIL. ..cn s« « v« v« ssmonminmome 100 s o5 86 SHEFERREE5 ¢ 5 ¢ eiEFene 8553 5§ FREUEWTEESE 55 1 5§ Somamgay s s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g)/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV.............cooiiiiiiiiiiiiiiiiii i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.................oooiiiiiiiiiiiiiiiiiiiininn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV ...............coooiiiiiiiiiiiiiiiiin e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................cooviiiiiinn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .......... ..o it 18 X
19 Did the organization rg)ort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMPIEtE SCREAUIE G, PAME L. .. ..o\t e ettt et e et e e e et et et et e et et e e bttt as 19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) The Center for Community Transitions 51-0185383 Page 4
IPart IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ........................... 20a X
b If 'Yes' to line 20a, did the 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 domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land ll...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land lll..............coi it 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn?7 ftzjrrr}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CHETUlE . 55 i v s 5 56 nosmmemiinm 6 55 5 5 & STNEISEREFES 5 5§ § € DWTNDEEEE § § 5 § ¢ ¥ SUGEEORG S 8§ § ¢ § S § & o § 6 SRR § K % o 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to liN@ 25a. ... ... oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempl DONAST ..coess s 55 s 55 5o smmmemns 5555 84 UEEuuaRE§ 555§ 6 AuEVSTET A5 5 757 PUIRIREE I3 5 48 £ CUEEANE TS Y T 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(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, PAIt L. . ... et e e et e et e e e e et e e ettt e ettt e et e e e e 25b X

26 Did the o;?anizatio.n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes,  complete Schedule L, Part Il .. ... . .. .. o e ettt e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll........... ... i, 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, Part V. .. .ottt et ettt et e e e et e e et e e e e e et et et et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢c 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, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ............oiuiu ittt i i s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.... . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEAUIE N, Part IL. .. .. ..ttt ettt e e et e e e e et e et a et et e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ..............ccoiiiiiiiiiiiiiiaiiiiiiinaiananas 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, lll, or IV,
NPT V. T Toonevonmsmrns 5 3 55 65 & S0iAdEERss 5 55 5 0o 5 8 SUREESTE5 55 § 588 FESO S BB 5 8§ £ DUUDEERITD S 6 1 ¥ & SEwEHesws S 5 ¢ ¥ o s o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. ...t iininn 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2............oooiiiiiiiiiiiiiii e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O......... ... i 38 X
BAA Form 990 (2016)

TEEA0104L 11/16/16



Form 990 (2016) The Center for Community Transitions 51-0185383 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... i i D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNGS t0 PriZe WINNEIST. .. . u ittt ittt ettt et e e a e naeeens 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment 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)
3a 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 in Schedule 0. . . .. ..........covuiiiiniiiiniinenennn. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... .. oot 5¢
6a 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?.............. ...l 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
DO SR AEOUCHDIB . ... voveimmos s 5 = 0 53 5 o ssrimsimrasins 65 4 4 8 8 6 § BERETEAE S 555 5 SUGTROTS 5585 B8 UUROEPIE A7 5 & (OUEEERAT S ¥ 5 ¥4 Hee 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PAYOT?. . .« qvavauesnss ssesss sammmnminnes i oo s omemanioss s s o v o simamens s s 45 o disisewsinio s s s o oo 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .............covvvivniinn 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e T 72 A PPN ey 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year...................... ... | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T =T 111 ¢=Y I I 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 0 T 0127 T 22 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ... ... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..............coiiiiiiiiiiiiiinnn. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.................coooiiiiiiiiiinn 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reservesonhand ........ ..ot 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?..................ocooienit 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEAO105L 11/16/16 Form 990 (2016)



Form 990 (2016) 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 in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI... ... e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key EmMPloyEE 7 . . ... .ottt et e i i i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ............c...cc.ov.e. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... ..ottt e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. ..ot 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goOVErniNg DoAY Y . cce s ieavmemmenninissbs aaemewessss i b avossmens 57 58 camewomn s s ¥ 8 5 pwwwmmany s - 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ..o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVEIMING DOTY 2. . . .ottt et ittt et ettt ettt et e ettt e et e 8a| X
b Each committee with authority to act on behalf of the governing body?..........coovuiiiiiiiiii s 8h| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES? .. .. ..o\ttt it e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13............coiviiiiiiiiiiiiiiinan. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
$0 CONTIICES T i 57 5 5 6 5 faeesrewia,s i 4 5 6 6 & LGSR 6 5 5 § & ¥ 5 BONEEEES § § 5 & § ¥ Feaiarari 5 5 § ¥ 6 6 o diuemsaenaia & » v ¢ seismeinIomniann 2 3 ¥ = s 12b|] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O ROW thisS WaS ONE . . . . ... ..ottt ettt et a et e n e an e e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... o e 13 X
14 Did the organization have a written document retention and destruction policy?...............ooiiiiiiiiiiiiin s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule..O....................... 15a] X
b Other officers or key employees of the organization. ..o s 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEaIT. .. .. .ttt ittt et 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ..ot e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Myra Clark 5828 0ld Concord Road Charlotte NC 28213 (704) 494-0001
BAA TEEAOQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) 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 lineinthisPart VII...............ciiiiiiiiiiiiiiniiiiiiiiianan... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

e [ st 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.

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

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

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

©)
@A) _ BY | o o ol i o (D) ) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (Q S| 29| Z |3 HJIT| W-2/1099-MISC) (W-2/1099-MISC) from the
e E| R s 573 opAiain.
O;SIaar}ieZ%_ g. nC_, S' - g_ 8 g =X organizations
tions 5] = = 3
© 5l
_M R. Anthony Orsbon__________| _1_
Director 0 X 0. 0. 0.
_@ Jonathan Eide ___________ | _0.5_
Director 0 X 0 0 0
_® Garry McFadden ____________ _0_
Director 0 X 0 0 0
_@ Lisa Reynolds ____________ _0.5_
Secretary 0 X X 0 0 0
_®) John Tate, TIT ___________ _10_
President 0 X X 0. 0 0
_® Tammy Burdine ____________ 2 _
Director 0 X 0. 0 0
_(_Blaine Sanders ____________ 1
Vice President 0 X X 0 0 0
_®_ Anna Calhoun ____________ | _2 _
Director 0 X 0. 0. 0.
_® Morrison Creech __________ _0.5_
Director 0 X 0. 0. 0.
(19_Audra Mitchell-Atkinson __ __ | _3_
~ Director 0 |X 0. 0. 0.
0m J. Milton Childress _____ ___ _0.5_
Director 0 X 0. 0. 0.
(2) Mike McNamara _ __________ | _0.5
Director 0 X 0. 0 0
(3 Rachel Nemecek __ _________ _1_
Director 0 X 0. 0. 0l
09 Lesley Quick _____________ _0.5_
Director 0 X 0. 0. 0

BAA TEEAO107L 11/16/16 Form 990 (2016)



Form 990 (2016) The Center for Community Transitions

51-0185383

Page 8

[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posii
(A) A;]Ierage tEdo notlchecisﬂgrr]e_ thgmt r?ne (D) (E) (]
- ours 0X, Uniess person Is both an R tabl R bl Esti d
Name and fitle v?eﬂk officer and a directorftrustee) comp:rggart?one_from comp:gggiaqnefrpm amourm:uaft%_ther
Gy B 2Q]Z BET| WD | EOERET | e
hours” o, & = CES < 555 organization
related |3 S g 2|82 2 & and related
organiza [ B} 3 -g_ &3 organizations
-btllons g = 3 é
ses | BE| |®] 3
line) ol %
f=1
(5)_Anne M. Tompkins _________ | 0.5
Director 0 X 0. 0. 0.
() Myra Clark _____________ | _45
Executive Direc 0 X 75, 600. 0. 12,708.
. _ ] ——
a e
qa ——
e« e
ey e
e ] R
> ] A
ey ] e
> ___ ] o
TbhSubtotal. ... .. i > 75, 600. 0. 12,708.
¢ Total from continuation sheets to Part VII, SectionA....................... > 0. 0. 0.
dTotal (addlinesTband 1c)............cooininiiiiiiii i ananns » 75, 600. 0. 12,708.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .......... ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCH INGIVIGUAL . . . . .. . oo et et et et e e e e e et e ettt e et et r e et e e e e 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 suchperson...............cc.oioooeoo... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B) . © .
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization >

BAA

TEEAO0108L 11/16/16

Form 990 (2016)



Form 990 (2016) The Center for Community Transitions 51-0185383 Page 9
|Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL..........c.o s D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘g‘:g. 1a Federated campaigns.......... 1a 136,027.
§ 5| bMembership dues............. 1b
o8 .
m.__é ¢ Fundraising events. ........... 1c
g; =| d Related organizations......... 1d
,,, ‘E| e Government grants (contributions) .... | 1e
&
5: 5 f All other contributions, gifts, grants, and
E-f_.s similar amounts not included above ... | 1f 549,225.
‘Eg g Noncash contributions included in lines 1a-1f: S 10, 950.
85| hTotal. Add lines 1a-1f...........cvvveennninnn... > 685,252.
g Business Code
S |2a Program services fees 829,235. 829,235.
B _____
o b
ol
= c
§| o T
£ e
S| S
‘g", f All other program service revenue. . ..
o | gTotal. Addlines2a-2f........covviieevinnnenennnnn. > 829, 235.
3 Investment income (including dividends, interest and
other similaramounts) ............cooiiiiiiiiii b
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties.....cooviiiiii e >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (I0SS} . ...ovviivieiiniinnen. <
7 a Gross amount from sales of @ Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .. ...
c Gain or (loss)........
dNetgainor (IoSs).......ovviiiiiiniiiiiiiiiaiinens >
o | 8a Gross income from fundraising events
2 (not including.. §
%‘ of contributions reported on line 1c).
o See Part IV, line 18................ a
:____6 b Less: direct expenses.............. b
o} ¢ Net income or (loss) from fundraising events.......... >
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............. b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a Miscellaneous _ __ _ _ _ 1,291. 1,291.
b
c___
d All otherrevenue. . .................
e Total. Add lines 11a-11d .. ....coviiiiiiiii i, > 1,291.
12 Total revenue. See instructions...................... > 1,515,778. 830,526. 0. 0

BAA

TEEAOT09L 11/16/16

Form 990 (2016)



Form 990 (2016) The Center for Community Transitions 51-0185383 Page 10
[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX........ ... i i | |

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

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.......ccoviiiiiiiiinn

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

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

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 73,896. 51,727. 22,169. 0.

¢ Compensation not included above, to
disqualifiedg)ersons (as defined under
section 495 (%(1)) and persons described
in section 4958(C)(3)(B) . .- vvvviiiiiiiiiin 0. 0. 0. 0.

7 Other salariesandwages .................. 765, 606. 705, 595. 16,944. 43,067.

g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)

employer contributions) .................... 8,899. 8,287. 612.
9 Other employee benefits................... 102,204. 91, 940. 4,564. 5,700.
10 Payrolltaxes.......coovviiiniiiiiinenonn. 81, 6009. 73,620. 3,802. 4,187.

11 Fees for services (non-employees):
aManagement...........coiiiiiiiiiin,
blegal.....ccoviiiiiiiii e
cAccounting........cooiiiiiiiiiii i 24,933. 15,483. 9,450.
dLlobbying......ccooviiiiiiiiiiiii i
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist?ine 11g expenses onOScheduIe 0: coa 28,851. 23,552. 3,697. 1,602.

12 Advertising and promotion..................

13 Office expenses........coeviviiniiiinnnnn. 20,813. 18,839. 1,963. 11.
14 Information technology.....................

15 Royalties.....oovviiviiiiniiii e

16 OCCUPBINCY  vis 553555 8 5 aumammunsss 4 55 swimss 62,335. 62,335.

17 Travelesmsmnems 585 o ¢ susonmpnm 555 8 5 ¢ 5 soues 16,617. 14,873. 1,680. 64.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . s s+ v o v s vviwmmenion v s s venms

19 Conferences, conventions, and meetings... .

20 Interests.cesisusivessvunimmnessnssss oo 43,919. 43,076. 843.

21 Payments to affiliates...... R

22 Depreciation, depletion, and amortization.... 62,969. 56, 805. 2,934. 3,230.
23 INSUMANCE . .. evnivieiii i ieeeennn 19,178. 17,057. 2,121.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
ule

expenses on Sche O
a Food & Supplies __ __ _____ 84,745. 74,447. 102. 10,196.
b Specific Assistance __ __ _ _ 49,147. 49,147.
¢ Repairs and maintenance _ _ _ 30,536. 30,365. 171.
d Printing and Publications_ _ 7,851. 3,094. 33. 4,724.
e All other expenses. . ......cc.veveneiereannn 8,763. 6,436. 1,802. 525.
25 Total functional expenses. Add lines 1 through 2de. . . . 1,492,871. 1,346,678. 72,887. 73,306.

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

BAA TEEAOT10L 11/16/16 Form 990 (2016)




Form 990 (2016) 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 inthisPart X..... ..o |:|
Beginni(r%) of year End (oBt)year
1 Cash = NON-INterest-DEAMNNG. ... v vttt te e et e e e e iie i e ieeeaennes 101,833.| 1 129, 636.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, Net........ovvvieiiiiiii i 213,533.| 3 236,974.
4 Accounts receivable, net ... e 1,975.| 4 2,295.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo{ees, and highest compensated employees. Complete
Part Il of Schedule L. .......oiiniiii i it n e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:2(3)(8), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L........ 6
81 7 Notes and loans receivable, net..............ooooiin 7
§; 8 Inventories for Sale or USe.........couiiuiuiuiiiii it 8
< | 9 Prepaid expenses and deferredcharges...........c.cooiiiiiiiiiiiiiiiiin 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D.................... 10a 2,375,357.
b Less: accumulated depreciation. ................... 10b 450,259. 1,982,664.[{10c 1,925,098.
11 Investments — publicly traded securities. . ............oooi i 11
12 Investments — other securities. See Part IV, line 11.............oooiiiiiiiinn. 12
13 Investments — program-related. See Part [V, line 11................cooiinne. 13
14 INtangible @SSets. ... vivu ettt e 14
15 Other assets. See Part IV, iNe 11, ..ottt aeens 1,610.|15 1,443.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 2,301,615.[16 2,295,446.
17 Accounts payable and accrued eXpenses. ..........covviiiiiiiiiiiiiii i 11,480.[17 24,321.
18 Grants payable . . . .ooccmmcmecsesssisnybiammans a5 )i oumiasss b3 v onmvmeans s & 18
B B T =Y = g £=Yo I £=1V7=Y V= S 19
20 Tax-exempt bond liabilities....... ..o 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part [l of Schedule L ...... ..o 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 971,278.]|23 920,080.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 26,477.125 35,758.
26 Total liabilities. Add lines 17 through 25...............ccoooiiniiiiionn o ... 1,009,235.|26 980,159.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestricted netassets.............ooviiiiiiiiii 1,131,396.| 27 1,175,552.
g 28 Temporarily restricted netassets. ... 160,984.|28 139,735.
o | 29 Permanently restricted netassets................coiii e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
"s'-'_ and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds. ...l 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund. ...t 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets orfundbalances.............covviiiiiii i 1,292,380.|33 1,315,287.
34 Total liabilities and net assets/fund balances......................ooiiiiiinn 2,301,615.[34 2,295,446.
BAA Form 990 (2016)
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Form990 (2016) The Center for Community Transitions 51-0185383 Page 12
|Part Xl_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... .. i D

1 Total revenue (must equal Part VIII, column (A), lin€ 12).......oiiiriiiii e 1 1,515,778.

2 Total expenses (must equal Part IX, column (A), iN€ 25). . ... ..ouueeiiiiiiiaii i eeeens, 2 1,492,871.

3 Revenue less expenses. Subtract line 2 from line 1........oouiiiiiiiiiiiii i 3 22,907.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,292, 380.
5 Net unrealized gains (IoSses) ON INVEStMENtS. ... ... iit it e it e e 5
6 Donated services and use of facilities. . ... e 6
7 INVESEMENt EXPENSES . .ot i ittt it e e 7
8 Priorperiod adjustmentsi: . s s co oomemomsess5 5550 6 oauusmmnss 28 €5 5 £ Souuin 1506 ¥ PREAEYE T Y ¥ o 0 s 8

9 Other changes in net assets or fund balances (explain in Schedule O} .............cccoooiiiiiiiiiainat. 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COICINN: (B)) « v » v scosmsmssrmmsnrs o 3 » = & Subucfosibiinid 4 45 § 5 § & 5 ¥ 9 G0omeeiiis s » 4 § 5 4 ¢ S0iwaioinidi 3 3 ¥ § £ Soraiiorsi ¥ ¥ 4 § § Wopmsmisaiss 10 1,315,287.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII...... ... oo |:|
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a Were the organization's financial statements 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 on a
separate basis, consolidated basis, or both:
lj Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?....................cooiiiiiiin 2b| X

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

Separate basis DConsoIidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in 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 @Nd OMB CirCUIAN A-T1337 .1ttt ittt ettt e et e e e ettt e e et e e e et e e e e s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits..................coovennn.. 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . . . - .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ. o R

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Public
Pt i Ty at e govorm90, ) Inspection
Name of the organization Employer identification number
The Center for Community Transitions 51-0185383

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

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

1

2
3
4

0 o

1

1
12

b

c

d []

e

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

A school described in section 170(b)(1)(AX(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

I:I 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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

D A community trust described in section 170(b)(1)(AXvi). (Complete Part II.)

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

university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the suR}Jorting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a 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 I, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization. :I

f Enter the number of supported organizations . .. ........ouiirir i e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN EIII) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) suppart (see instructions)
above (see instructions)) in your governing
document?
Yes No

G

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401L 09/28/16



Schedule A (Form 990 or 990-E7) 2016 The Center for Community Transitions 51-0185383 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). .. .....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
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 portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .. ovvve i

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

Part VIL oo
11 Total support. Add lines 7
through 1Q.........coooenant.
12 Gross receipts from related activities, etc. (see instructions)...............c.oii i [ 12
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. . ........ .o . i e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). ..o 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14..... ..o iiiiiiiiiiii s 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..............c.ccooiiiiiiiiiiii > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................coioiiiiiiiiiiiininn e b D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2015. 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Sch

edule A (Form 990 or 990-EZ) 2016

The Center for Community Transitions

51-0185383

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Cale
1

alcn

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”).........
Gross receipts from admissions,
merchandise sold or services

erformed, or facilities

urnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf..wwammanss s v ss oo
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5...
Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

¢ Add lines 7a and 7b.

8

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

Public support. (Subtract line
7c fromline 6.)...............

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1,049,904.

1,165,207.

1,177,514.

1,224,214.

674,302.

5,291,141.

114,641.

113,480.

113,716.

116,099.

829,235.

1,287,171.

0.

1,164,545.

1,278,687.

1,291,230.

1,340,313.

1,503,537.

6,578,312.

11,800.

10,690.

10,493.

11,041.

25,119.

69,143.

0.

0.

11,800.

10,690.

10,493.

11,041.

25,119.

69,143.

6,509,169.

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1

12

13

14

Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. ..............

Other income. Do not include
gain or loss from the sale of

coptel e Cpplat Ry

Total support. (Add lines 9,
10c, 11,and 12.).....cutnnnn

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e)2016

(f) Total

1,164,545.

1,278,687,

1,291,230.

1,340,313.

1,503,537.

6,578,312.

511.

1,685.

2,682.

2,395.

1,291.

8,564.

1,165,056.

1,280,372.

1,293,912.

1,342,708.

1,504,828.

6,586,876.

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

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)...........ccoooiiiiin 15 98.82 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15.. . ... 16 99.02 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () .................... 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17. ... ..ot 18 0.00 %

19a 33-1/3% support tests—2016, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. 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.... »

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

BAA

TEEAQ403L 09/28/16
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Schedule A (Form 990 or 990-E7) 2016  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 I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,"' answer (b)
and (c) below. 3a

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

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

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

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used 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). Also, provide detail 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; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7

If 'Yes,' provide detail in Part VI. %a
b Did one or more disqualified persons (as defined in line 9? hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide aetail in Part VI. %

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding;
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

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

BAA TEEA0404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016  The Center for Community Transitions 51-0185383 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

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

Yes | No

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

2 Did the organization operate for the benefit of any supported 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 organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the 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 organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lil 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 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

The Center for Community Transitions

51-0185383 Page 6

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations 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

gih|wWwIN| =

aju|blw|IN|=

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

[+

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

£

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

O|IN|v|»

Minimum Asset Amount (add line 7 to line 6)

O INjlO|G |

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

gb(wN|=

b (WIN|=

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

6

~

E] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2016 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 to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O IN|jou|b_|W

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

Distributable amount for 2016 from Section C, line 6

w0

10 Line 8 amount divided by Line 9 amount

@

_— . . . (.
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b

€ From 2013 . . i vovimmenanns

dFrom2014...............

e From 2018 ;. i cvvvmsinssss

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2013.......

¢ Excess from 2014.......

d Excess from 2015.......

e Excess from 2016.......

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The Center for Community Transitions 51-0185383 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Other $ 1,291. $ 2,395. $ 2,682. § 1,685. § 51.1.
Total $§ 1,291. $ 2,395, S 2,682. $ 1,685. § 511.

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 201 6

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

Name of the organization Employer identification number
The Center for Community Transitions 51-0185383
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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 organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from ar\)/y one contributor, during thegear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (83, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusiveév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

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

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, [ine 2, to 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) (2016)

TEEAD701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 3 of Partl
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.
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |The Leon Levine Foundation _________________ person
Payroll |:|
16000 Fairview Road _____________________F_____1 70,000.| Noncash [ |
(Complete Part Il for
Charlotte, NC 28210 _ _____________________| noncash contributions.)
(a (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |The Sisters of Mercy Foundation _____________ person
Payroll D

12115 Rexford Road, Suite 401 ______________ P ____: 35,000.| Noncash [ ]
Complete Part Il for
Charlotte, NC 28211 _ _ ________ _ ___________| goncapsh contributions.)
(@) (b) © @ .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |St. Gabriels Catholic Church - _ Person
5 Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |United Way of the Central Carolinas _ _________| Person
2 Payroll D
1301 South Brevard Street __________________IF_____ 136,027.| Noncash [ ]
Complete Part Il for
(Charlotte, NC 28202 _ _______ _____ _________| goncapsﬁ contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |Myers Park United Methodist Church____________ Fe=on
e Payroll D
1501 Queens Road I8 _____5,000.f Noncash []

(Complete Part Il for

Charlotte, NC 28207 _ _ __ _ _ _ _ _ _ __ _ _________ noncash contributions.)
() (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Mecklenburg County _  _ _____ _________| Petzon
Tt YT Tttt TTT T T T Payroll D

ICharlotte, NC 28202 _ __ ___________________

Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA TEEAO702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



XPS Print Error

Job name: (none)
Document name: (none)
Page number: 28

Error: memory allocation failure (514,10,248)




