o 990

** PUBLIC DISCLOSURE CQPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Ravenue Code (except private foundations)

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

OMB No. 1545-0047

Dapariment of the Treasury
internal Revonus Service

Go to wwwiirs,gov/Form890 for instrustions and the latest information.

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning SEP 1, 2022 andending AUG 31, 2023
B Checkif C Name of organization D Employer identification number
applicable:
thangs | CENTER FOR TRANSFORMING LIVES
mﬂga Doing busingss as 75~-0829389
e, Number and street {or P.0. hox if mail is not defiverad 1o street address) Room/suite | E Telephone number
Final 512 W. 4TH STREET 817-332-6191
s City or town, state or province, country, and ZIP or foreign postal code G CGrossreceints § 41,699,297,
pmendad] WORT WORTH, TX 76102 Hia) Is this a group retusmn
foelee | £ Name and address of principal officer: CAROL KLOCEK for subardinates? Yes [ No
pering | cAME AS C ABOVE H(b} Are alf suberdinates included? Yes No
I Taxexempt status: IR 501c)ia) H501{c}{ } {insert no.} 4947(a3(1) or 527 If "No," attach a list. See instructions
J Wehsite: WWW.,TRANSFORMINGLIVES.ORG H{c) Group exemption number

Trust Association {ther

K_Form of grganization; ! Gorporation

[ L Year of tormation: 1.9 07| m State of legat domicile; TX

I Partl| Summary

1 Briefly describe the organization's mission or most significant activities: THE CENTER FOR TRANSFORMING

LIVES LIFTS WOMEN WITH CHILDREN FROM POVERTY TO POSSIBILITY, THROUGEH

Check this box

if the organization discontinued its operations or disposed of more than 25% of its net assets.

@
g
gl 2
% 3 Number of voting members af the goveming body (Part Vi, e 1a) 3 19
g 4 Number of independent voting members of the governing bady (Part VI, line 1B} ... 1L 4 19
@] & Total number of individuals employed in calendar year 2022 {Part V, line 2a) 5 233
¥| 6 Total number of volunteers {estimate if necessary) _ e 6 577
B| 7a Total unrelated business revenue from Part Vill, column (O) line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ieiiieeieeeee. | T 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine 1h) ... 23,207,143, 24,541,578,
E;: 9 Program service ravenue (Part VIl BNe 20) 728,189, 537,991,
2110 Investment income (Part VHII, colunm {A), lines 3, 4, and 7d) -11,629, 352,491,
1 41 Other revenus (Part VI, column (A), lines §, 6d, 8¢, 9¢, 10¢c, and 11e) 243,957, 189,175,
12 Total revenue - add lines 8 through 11 {must equal Part VIH, column {8), line 12) 24,167,660, 25,621,236,
13 Grants and similar amounts paid Part IX, column (&), lines 1-3) 4,585,744, 3,603,350,
14 Benefits paid to or for members (Part IX, column (A), ined} 0. Q.
g| 15 Salaries, other compensation, employes benefits (Part (X, column {A), ines 5-10) .. 9,026,839. 5,691,360,
@ 16a Professional fundraising fees {Part X, column (&), line 118) .. ... oo, 136,400, 86,163,
§. b Total fundraising expenses (Part IX, column (D), line 25) 1,270,247, R TR S
17 Other expenses (Part IX, column (A), lines T1a-11d, 11248} .. 3,243,041, 4,449,256,
18 Total expenses. Add fines 13-17 {must equal Part [X, column (A), line 25) 16,992,026, 17,830,128,
19 Revenue less expenses. Subtract line 18 from line 12 7,175,634, 7,791,107,
5 Baeginning of Gurrent Year End of Year
£ 20 Total assets (Part X, line 16) 21,234,628.f 138,192,977,
<71 21 Total iabilities (Part X, line 26) — 9,941,595.1 19,082,770,
=3 22 Net assets or fund balances. Subtract line 21 from Ilne 20 11,293,033, 15,100,207,

[ Part 1 | Signature Block

Under penalties of perjury, | daclars that | have examined this return, including accompanying schadules ang statements, and to the best of my knowledge and bellef, it Is
trus, corract, and comgplete. Daclaration of preparer {other than officer) Is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here CARQL KLOCEK, CEO

Type or print name and title

Print/Type preparer's name Praparer's slgnatur Date Eh““ PTIN
Paid  |ISARA BURKHART 3%5%”# 07/01/24 senpoes [P00083210
Preparer | Firm'sname WEAVER AND TIDWELL, LLP ' Frm'sEN 75-0786316
Use Only | Firm's address 2300 N. FIELD ST., STE. 1000

DALLAS, TX 75201 Phonane,972.4906.1970

May the IRS discuss this return with the preparer shown above? See instructons bereiee B ves No
2320 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 {2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2022) CENTER FOR TRANSFORMING LIVES 75-0829389 page?
| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylineinthis Part B iy B
1 Briefly describe the organization’s mission:

THE CENTER TRANSFORMS THE LIVES OF WOMEN, CHILDREN AND FAMILIES FROM
POVERTY TQ INDEFPENDENCE.

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

PHOF FOIM 980 08 990-EZ7 oo oesoeereesesseseeseessesresressonssonesisrsrosesererr. I Yes [E 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,

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

4a  {Code: Y {Expenses s 7 ' 838,653, Including grants of 1 , 809, 126. Y (Revenuas 18,279, )
HEAD START AND BEARLY HEAD START SERVED 529 CHILDREN DURING THE PROGRAM
YEAR. THE CHILDREN RECEIVE FULL DAY AND FULL YEAR CHILDCARE PROGRAMMING
WITH SUPPORT SERVICES. HEAD START CHILDREN RECEIVE SUPPORT SERVICES IN
HEALTH, MENTAL HEALTH, EDUCATION, AND FAMILY SUPPORT. ALL FAMILIES ARE
ASSTIGNED FAMILY ADVOCATES, OFTEN SOCIAL WORKERS. FAMILY ADVOCATES
ASSESS FAMILY NEEDS AND PROVIDE RESOURCES AND SUPPORT FOR THOSE
IDENTIFIED FAMILY NEEREDS. CTL HEAD START EXCELS IN PROVIDING SERVICES TO
THE MOST VULNERABLE CHILDREN AND FAMILIES IN THE COMMUNITY. CTL HEAD
START ENDED THE PROGRAM YEAR PROVIDING SERVICES TC 24% OF ENROLLED
CHILDREN WITH DISABILITIES. THE REQUIREMENT IS 10%. IN ADDITION, OF THE
529 CHILDREN SERVED,15% EXPERIENCED HOMELESSNESS.

4b  (code: } fExpenses § 3,135,436, wondnggantsofs 1,475,298, ) (Revenue & 7,312, )
CENTER FOR TRANSFORMING LIVES WORKS QUICKLY TO MOVE FAMILIES OUT OF
SHELTERS AND INTO HOMES OF THEIR OWN. CASE MANAGERS THEN WORK TO BUILD
A CYCLE OF EMOTIONAL AND FINANCTIAL STABILITY FOR EACH FAMILY, USING A
TRAUMA-INFORMED, TWO-GENERATION APPROACH. CENTER FOR TRANSFORMING LIVES
OFFERS BOTH ON-SITE AND COMMUNITY-BASED HOQUSING, PATRED WITH
COMPREHENSIVE SUPPORT. FROM 9/1/22-8/31/23, CTL'S HCQUSING PROGRAM
SERVED 231 FAMILIES. CTL'S EMERGENCY SHELTER (ES) PROGRAM SERVES WOMEN
AND CHILDREN EXPERIENCING HOMELESSNESS, WHO ARE VICTIMS OF PHYSICAL OR
SEXUAL ASSAULT OR WITH PAST ABUSE HISTCRY, WHO LIVE IN, OR FLED TO,
TPARRANT COUNTY. CTL'S ES PROGRAM HAS AN ONSITE BED CAPACITY OF 15.
CTL'S TRANSITIONAL HOUSING (TH) ALSO HAS AN ONSITE BED CAPACITY QOF 15
AND SUPPORTS COMMUNITY~BASED HOUSING AS WELL. ONSITE ES AND TH OFFER

4c  {Code: Y {Exponses § 2,0 18 ; 749. Including grants of § g ' 082. ) (Ravenue & 549 ’ 182. )
CHILD AND FAMILY DEVELOPMENT CENTERS PREPARE CHILDREN FROM BIRTH TO AGE
5 FROM AT RISK FAMILIES FOR SUCCESS IN KINDERGARTEN WITH INTENSIVE
EARLY EDUCATION. THE CHILD AND FAMILY SERVICES TEAM HAS BEEN ABLE TO
REACH ADDITIONAL CHILDREN THRQUGH ITS HEAD START AND EARLY HEAD START
COLLABORATION., CTL SERVES APPROXIMATELY 626 CHILDREN ENROLLED TN CHILD
DEVELOPMENT CENTERS AND COMMUNITY PARTNERSHIPS. CTL BELIEVES THAT THE
DUAL GENERAL ANTI-POVERTY INTERVENTION IS THE MOST EFFECTIVE WAY TO
CREATE ECONOMIC MOBILITY MOVING WOMEN AND THEIR CHILDREN OUT OF
POVERTY. CTL CHILD AND FAMILY SERVICES DEPARTMENT IS ONE QF THE VERY
FEW PROVIDERS IN TARRANT COUNTY FOR CHILDREN BETWEEN BIRTH TO FIVE WHO
ARE EXPERIENCING HOMELESSNESS. 15% OF CHILDREN CARED FOR BY THE CENTER
ARE CHILDREN EXPERTIENCING HOMELESS. IF CHILDREN ARE IN THE CARE OF

4d  Other program services (Describe on Schedule Q)

{Expensos § 740,358, incuding gentaof $ 309,845, } (Revenua $ 1 i 26. )
4e  Total program service expenses 13,733,197,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION({S)
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Form 990 (2022) CENTER FOR TRANSFORMING LIVES 75-0829383 Page3
[Part IV [ Checklist of Required Schedules

Yes [ No
1 Isthe organization described in section 501{c}{3) or 4947{a)(1) (other than a private foundation)?
if "Yes, " complete Schedule A .. 1 X
2 lsthe organization required to compiete Scheo‘u.'e B, Schedu}e ofConmbutors? See mstruotlons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in OppOSItfon to candldates for
public office? Jf "Yes," complete Schedule C, Parll ................. 3 X
4 Section 501{c){3) organizations, Did the organization engage in Iobbymg actxwties or have a sect:on 5()1 (h) eleotlon in effect
during the tax year? Jf "Yes," complele Schedule C, Part Il . 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 801{c}{6} orgamzatron that raceives membershlp dues assessments or
simifar amounts as defined in Rev. Proc, 28-187 r "Yas,* complete Schedule C, Part i} . e LB X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the rtght to
provide advice on the distribution or investment of amounts In such funds or accounts? £ “Yas," compiete Schedule D, Part ! 6 p:4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmaent, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part i . 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar aseets? ff "Yeas," comp!ere
Schedula D, Part il 8 X
8 Did the organization repor‘t an amount in Part X Elne 21 for a5Crow o cuetodlai account ilabl[rty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiaticn services?
If “Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a re!ated orgamzatlon, hold assets in donor restracteé eﬂdowments
or in quasi endewments? Jf "Yes," complete Schedule D, Part V. St 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 )< Y
as applicable.
Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 Jf *Yes, " complete Scheduls D,
PArtVI oo, e pMa X
b Did the organization report an amount for :nvestments other seountles in F’art X Ilne 12 that is 5% or more of lts totat
assets reported in Part X, line 167 ff "Yes," complete Schedule D, Part VIl ................ e 1D X
¢ Did the erganization report an ameunt for investments - program refated in Part X, line 13 that is 5% or more of tte total
assets reported in Part X, line 169 jf "Yes," complete Schedule D, Part Vil . SO B I [ X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of ﬂe tolal assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX SSUUUTURUTR i ) X
e Did the organization report an amount for other llabllltles in F'art X, lme 25? jf "Yes " comp.rege Schedule D Part x S i [} X
f Did tha erganization's separate or consolidated financial statements for the tax yeat inciude a feotnota that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule I, Part X ............ P 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes,” complete
Schedule D, Parts Xl and Xil .. e | 128 X
b Was the organization mcluded in consohdated ;ndependent aud:te{i flnancia] etatements for the tax year?
If "Yes," and If the organization answered “No® to tine 12a, then compieting Scheduie D, Parts Xl and Xl Js optional  _........... | 12b b4
13 Is the arganization a school described in section 170{)1AET if "Yes, " complete Schedlle £ ..o, |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundrarsmg, business
investment, and prograrm service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? If "Yes," complete Schedule F, Parts { and IV . eevevene. | 1db X
15  Did the organization report on Part IX, column {(A), line 3 more than $5 000 of grants or other assasiance to of for any
foreign organization? Jf "Yes, " compleie SChedule F, Parts I ANG IV .oooooooeeeeee e e sttt 156 b4
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, ® completa Schedule F, Parts land IV .............. e |18 X
17  Did the organization report a total of mora than $15,000 of expenses for professional fundralsang services on Part |X
colurmn (), Hines 6 and 11e? Jf "Yes," compiete Schedule G, Part |, Seeinstructions e 1721 X
18  Did the organization report more than $15,000 total of fundraising avent gross income and contnbuttons on Part VIII Imes
tc and 8a? jf "Yes," complete Schedule G, Part I ... e 18 1 X
19  Did the organization repori more than $15,000 of gross income from gamlng eotl\nties on Part VHl !rne Qa? ,lf “Yes "
COMPIEE SCHEALIE G, PATT Ml ..o oo iiie et st b e e e e s emeseesamsaneams e e s amteseseese b eh e mese s e ekt emt st s ceme st e e ameases s aasene e seeaneeee e aeens 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . ... 20b
21 Did the organization reperl mare than $5,000 of grants or other assistance to any domestic arganization oy
domestic government on Part IX, column (A), line 1? Jf “Yes * complete Schedule |, Parts Fand il e.cvveniierniriniieinisnsins 121 p:4
232003 12-13-22 Farm 980 2022
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Form 990 {2022) CENTER FOR TRANSFORMING LIVES 75-0829385  page4
t Part IV | Ghecklist of Required Schedules g,hinuea)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part iX, column (A), fine 27 f *Yes,* complete SChadule §, PAMS 1 ARG Ml .o......ooooooooo oo 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, fine 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,* complete

Schedule J . . o238 X
24a Did the orgamzatlen have a tax exempt bond issue w;th an outstandlng prlnmpal amount ot more than $‘¥ OO 000 as ot the

last day of the year, that was issued after December 31, 20027 jr "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to lina 25a .. et e, | 24 X
b Did the crganization invest any pmceeds of tax exempt bonds beyond a temporary perlod axcephon? ________________________________ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease
any tax-exempi bonds? | e, 24
d Did the organization act as an "on behait ol" lasuer for bonds outstandrng at any trme during the year’-’ _________________________________ 244d
25a Section 501{cH3), 501{c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? jf "Yes," complete Scheduie L, Part ! ................ voii.. 1 2Ba X

b lsthe organization aware that it engaged in an excess benefit transaction with a disqualified persenina prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 88G-EZ? Jf "Yes, " complete
Schadula L, Part! ... e | 25D

26 Did the arganization raport any amount on Pat’t X Irne 5 ar 22 ior recelvabies from or payables to any current
or farmer officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part H  ....o..ocovvviveeeeeeeeresnen, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee membet, or to a 36% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partfil ......... .21 X

28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part iV, ; o
instructions for applicabla filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? [f

"Yas," complete Schedule L, Part IV _. e, | 2088 X
b A family member of any individual descrlbed in ilne 283? ff "Yes o compfefe Schedu,'e L Part fv e iy 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? [f
"Yes," complete Schedule L, Part IV .. SO [ - X
29 Did the organization receive more than $25 000 I hon- cash contrlbutlons’? ,‘f "Yes complete Schedure M 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, ar qualified conser\ratlon
cantributions? if *Yas," complete Schedule M ... ) . |80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘? If "Yes, " comp!ete Schedu,'a N Pan‘t o L81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete
Schedule N, Part il ............... 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the orgamzatmn uﬂde;’ Regu?atrons
sactions 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part ] ...coocveeee.. oo |33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedw'e Fi Part ﬂ H! or;v and
PartVling 1 oo, SOOI Bl -
35a Did the organization have a centrolled enttty W|th|n the meamng of sect:on 51 2(b){1 3)? . lsBal X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? jf "Yes,” complete Schedule R, Part V. line 2 ................ . L88b| X
36 Section 501(c)(3) organizations, Did the arganization make any transfers to an exempt non- chantab!e retated orgamzatlon?
if *Yes," complate Scheduie R, Part V, fine 2 . e, | 26 X
a7 Did the organization conduct more than 5% of |ts actrvrtles through an entlty that Is not a re!ated orgamzatlon
and that is treated as a partnership for {federal Income tax purposes? |f "Yes," complete Schedule R, Part Vi ..ccoovevven . 37 X
38 Did the organization complets Schadule O and provide explanations on Schedule O for Pait V1, lines 11b and 192
Note: All Form 990 filers are requirad to complete Schedulg O e, | 38 ] K
| Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note 1o any line in this Part Vit eeaeaeeas !_
Yes | No
1a Enter the number reported in hox 3 of Form 1086, Enter -0- if not applicable ... 1a 140 S IR
b Enter the number of Farms W-2G included on line 1a. Enter -0 if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportabla payments to vendors aﬂd reportable gaming
{gambling) winnings to prize WINNSIST i e e 1¢ | X
232004 12-18-22 Form 990 (2022)
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Form 990 {(2028) CENTER FOR TRANSFORMING LIVES 75-0829389 pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compllance oniinueq)

Yes ] No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : R

filed for the calendar year ending with or within the vear covered by thisretum . . 2a 233
b I at least one is reported on line 2a, did the organization file all required federal emp[oyment tax relums? i £ 2B X

3a bBid the organization have unrelated business gross income of $1,000 or mare during the vear? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ..o 3h

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity 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 3 T
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? ... ... ... | 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
¢ If "Yes" to line Ba or Bb, did the organization file Form 8886-T? . . ... Lbc

6a Does the organization have annual gross receipts that are normaily greater ihan $1 OO 000 and d;d the organlzatlon sohcn

any contributions that were not tax deductible as charitable contributions? | ... T I : - X
b 1 "Yes," did the organization include with every solicitation an express statement that such contrlbutlons ar g|fts
were Not X dedUGHDIB? | et s n s ere e | OB

7 Organizations that may receive deductible contributions under section 170{c). '

a Did the organization recelve a payment in excess of $75 mads partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was requu'ed

to file Form 82827 ... SOOI N { X
d If "Yes," indicate the number of Forms 8282 flied durlng the VOAE l Td ! B I R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? . 179
1 If tha organization received a cantribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-G? Th

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the ’

sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsaring organizations maintaining donor advised funds, a
a Did the sponsoring organization make any taxable distributions under section 49667 . .. 1. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? 9b

10  Section 501{c}{7} organizations. Enter: :
a Initiation fees and capital contsibutions included on Part Vill, ine 12 .. e 100
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmtses ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from meambers or Shareholdars 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fremthenuy 1th
12a Section 4947(a}{1) non-exempt charltabie trusts. Is the organlzatlon Elllng Form 99(} in Eleu of Form 10417 12a
b If "Yes," entar the amount of tax-exempt interest raceived or accrued during theyesar  ................. [12h =
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualitied health plans in more than one state? . ... ... | 188
Note: See the instructions for additional information the organization must report on Scheduie O B
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to fssue qualified healthplans ... 13b
¢ Enter the amount of reservesonhand ... e i
14a Did the organization receive any payments for |nd00r tann:ng services durmg 1he iax year? 144 X
b If “Yas," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedula O e renrerenrenne. | 14B
15 |s the organization subject to the section 4960 tax on paymant{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar? || ... et e 15 X
If "“Yes," seo the instructions and file Form 4720, Schedule N i
16 |s the organization an educational institution subject to the section 4968 exclse tax on net investment income? 1 16 X
If "Yas," complete Form 4720, Schedule Q. o
17  Section 501(c){21) crganizations. Did the trust, or any disqualified or other parscn engage in any activilies
that would result in the imposition of an axcise tax under section 4951, 4982 or 48887 s 17
If *Yes," complete Form 6068. oy :
232005 12-13-22 Form 980 (2022)
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Farm 980 (2022) CENTER FOR TRANSFORMING LIVES 750829389 Page6
| Part Vi | Governance, Management, and Disclosure. gorgach "Ves' response to lines 2 through 76 belaw, and fora *No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule . See instructions.

Chack if Schedule © contains a response ornotetoanylineinthis Part Vi e !__
Section A. Governing Body and Management

Yes | No
1a Enter the numbsr of voting membars of the governing body at the end of the taxyear ... ] 1a 19 S
If tiiere are material differences in vating rights among members of the governing body, or if the guvernmg
body delsgated broad autheriy to an executive cominitiee or simitar committee, sxplain on Scheduie 0.
b Enter the number of voling members included on line 1a, above, who are independent .. . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, frustee, or key employea? . .. 2 X
3 Did the organization delegate control over management dutles cusiomanly performed by or under the dlrect supemsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? i 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, steckholders, or other persons who had the power to elect or appomt onie or
more members of the goveming bedy? ... Ta X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members stockhoiders or
persons other than the goveming body? . 7bh X
8  Did the organization contemporaneously document the meetmgs held or wrmen actmns undertaken durmg the year by me foilowmg R
a The governing body? ... OO UO TSP UT OSSO OOROOPOTRR I .- .
b Each comimittee with authority to act on behalf of the governmg body? ap | X

9 s there any officer, director, trustes, or key employea listed in Part Vil, Sectlon A who cannot be reached at the
organization's mailing address? jf “Yes " provide the names and addresses on Schedle O oo e 10 9 X
Section B. Policies ;s section B requests infarmation about policies not required by the intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 1204 X
b If “Yes," did the organization have written policies and procedures gevemmg the actlwtles of such chapters afﬂhates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
14a Has the organization provided a complete copy of this Form 8§90 to all members of its governing body before filing the form? i1a| X
b Describe onh Schedule O the process, if any, used by the organization to review this Form 990. ' o
12a Did the organization have a written conflict of intarest policy? Jf "No," go to fine 13 . e ]12al X
b Were officers, directars, or trustess, and key employess reguired to disclose annaally interests that could glve rise to confllcts? N - N ¢
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schadule O how this was done . . 12 | X
13 Did the arganization have a written whmiiablower poilcy? i3 | X
14  Did the organization have a written document retention and destructlon pohcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization's GEO, Exaecutive Director, or top management official e 158 X
X

b Other officers or key employees of the organization
If "Yes" to line 15a or 158b, describe the process on Schedu]e O See mstruc’nons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . t1Ba X
b If "Yas," did the organization follow a wntten poncy or procedure requarmg the organlzatlon to eva[uate |ts parttc;patlon s RN B
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s

15b

axempt status with respect to such ananQements? o e s JOR
Section C. Disclosure
17  List the states with which a copy of this Form 980 s required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 ar 1024-A, if applicable), 990, and 980T (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 - Cther fexplain on Schedule )
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the crganization's books and records
JASON RICHARDSON - 817-484-1534
512 W. 4TH STREET, FORT WORTH, WX 76102

2320608 12-13-22
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Form 990 {2022) CENTER FOR TRANSFORMING LIVES 75-0828389 Page 7
|Part ‘Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respanse or note to any line in this Part VIE it ieiessiiii g ieireeireiaieeiins “

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 of within the organization's tax year.
® | jst all of the arganization’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 arganization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Farm W-2, box & of Form 1099-MISGC, and/or box 1 of Form 1098-NEG) of more than
$100,000 from the organization and any related organizations,
® |ist all of the organization's former officers, key employaes, and highest compensated employeas who recsived more than $100,000 of
raportable compensation from the organization and any related organizations.
# st all of the organization’s fermer divectors or trustees that receivad, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
Ses the instructions for the order in which to list the persons above,

rector, or trustee.

g Check this box if naither the organization nor any related organization compensated any cuirent officer, d

{A} B (#]] {D) {E) {F}
Name and title Average | oo ci‘c’ﬁfgﬁman one Reportable Raportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trusiea) from from related other
{list any g the organizations compensation
hoursfor |5 o organization {W-2/1098-MISC/ from the
related é % § (W-2/1089-MISC/ 1098-NEC) organization
organizations| £ | 5 2 1099-NEC) and related
below ERE- I =gt e organizations
ine) 12| Z|£ 5|55 8
{1) CAROL KLOCEK 38.00
CEO 2.00 X 283,807, g. 14,283,
{2) JASON RICHARDSON 38.00
CFO 2.00 X 151,855, 0. 20,052,
{3) LISA BROWN 1.00
CHIEF DEVELOEMENT OFFICER X 120,207, 0.f 10,172,
(4) CARLYE MCQUISTON 1.00
CHIEF PROGRAM OFFICER X 103,677, 0. 4,351,
(5) MELISSA MITCHELL 1.00
DIRECTOR X 0. 0. 0.
{6) VALERIE SKINNER 1.00
DIRECTOR X 0. 0. 0.
{(7) JIM WHITTON 1.00
DIREGTOR X 0. 0. 0.
{8) RACHAEL CAPUA, ED,D, 1.00
DIRECTOR X 0. 0. 0.
(8) STAN DAVIS 1.00
DIRECTOR X 0. 0. 0.
(10) ALEX JENNINGS 1.00
DIRECTOR X 0. 0. 0.
(11) WINIFRED KING 1.00
DIRECTOR X 0. 0. 0.
(12) J.R, LABBE 1.900
DIRECTOR X 0. 0. Q.
(13} RACHEL MATTHIAS 1.00
DIRECTOR X 0. 0. 0.
(14) AMY SHREVE 1.00
DIRECTOR X 0. 0. 0.
(15) JASON TSE 1.00
DIRECTOR X 0. Q. 0.
(16) KAREN ANFIN 1.00
DIRECTOR X 0. 0. 0.
(17) EVALIS CHAPA 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 880 (2022}

CENTER FOR TRANSFORMING LIVES

75-0829389

Page 8

[Part VIl{ goction A. Officers, Directors, Trus

ees, Key Employees, and Highest Compensated Employees (fcontinued)

(A} (B (C) D) {E} (F}
Name and title Average (donct cfagfji??mn ore Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related ather
fistany | 3 the organizations compensation
hours for | & 7 organization (W-2/1099-MISC/ from the
refated =l & i (W-2/1099-MISC/ 1009-NEC) organization
organizations § ‘—; g % 1099-NEC) and related
bejow Elsgl. g gg 5 organizations
ine) 18| E[E]5[EE| S
{18) XENYON GODWIN 1.00
DIRECTOR X 0. 0. 0,
{19) CATHERINE OLIVEROS 1.00
DIRECTOR X 0. 0. 0.
{20) SHANNA SALDANA 1.00
DIRECTOR X 0. 0. 0.
(31} SCOPT LYDICK 1.00
ROARD PRESIDENT X X 0. 0. 0,
{22) MEGAN TERRELL 1.00
BOARD TREASURER X X 0. Q. g,
(23) WHITNEE BOYD, ED,D 1.00
BOARD SECRETARY X X 0, 0. 0.
1b Subtotal 659,546, 6. 48,858,
¢ Total from conlmuatmn sheets to Part VEI, Sectlon A 0. 0. 0.
d Total (add lines 1b and 1¢) .. 659,546. 0. 48,858,
2 Total number of individuals { ncludlng but not hm;ted to those Ilsted above) who received more than $100,000 of reporiable
compensaticn from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employse on ' B
line 1a7? f "Yes," complete Schedule J for such individual a X
4 For any individual listed on line 1a, is the sum of reportable compensatnon and oiher compansahon from the organlzatlcm - S
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . e L4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvlduaﬂ for sarvices A I :
rendared to the organization? if "Yes " complete Schedule J for SUCh DEFSON ocovooeeee e ssinssseisiisinieineiieieeee ] 8 X

Section B. Independent Gontractors

1 Complete this table for your fiva highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) {8) {C)
Name and business address Description of services Compensation
BENNETT PARTNERS, 640 TAYLOR STREET STE DESIGN AND PLANNING
2323, FORT WORTH, TX 76102 ARCHITECT 889,367.
ALL STARS LEARNING CENTER
1824 E. ABRAM STREET, ARLINGTON, TX 76010 CHILDCARE PARTNER 724,653,
ZONE 4 KIDS
1801 F PARK ROW DRIVE, ARLINGTON, TX 76010 CHILDCARE PARTNER 434,921,
CHILDCARE CAREERS, 2000 SIERRA POINT PKWY CHILDCARE CONTRACT
STE 702, BRISBANE, CA 94005 LABOR- SUBS 376,103,
PERFECT PRAISE ACADEMY
2409 LOUISIANA AVE, FORT WORTH, TX 76104 CHILDCARE PARTNER 362,817,
2 Total number of independent contractors {including but not limited to those listed above) who received more than R
$100,000 of compensation from the organization 11 s R
Form 990 (2022}
232008 12-13-22
9

12540701 756800 2016605

2022.06000 CENTER FOR TRANSFORMING L 20166051




Form 994 (2022) CENTER FOR TRANSFORMING LIVES 75-0829389  page 9
[Part VIl | Statement of Revenue

Check if Scheduls O contains a response or note to any line in ts Part VHL ..o,
1)) {B) G (D)
Total revenue Related or exermpt Unrelated Revenuve excluded
function revenue |business revenue| from tax under
soctions 512 - 514
#4 1a Fedevated campaigns . |1a 41,970, PN '
E h Membershipdues ... ... 1ib
° ¢ Fundraisingevents . . 1c 265,665,
£ d Related organizations . 1d 269,271,
(CF
& e Government grants (contributions) | 1e 19,245,131,
,§ f Al other contributions, qifts, grants, and
2 similar amounts not included above | 4f 4,719,542,
8 g Moncash contributions Includad infinas 1a-1 | 1g]$ 35,528,
8 h Total Addlines 18-l oo 24,541,579,
Business Code e Lo
o | 24 CHIED & FAMILY DEVELOPMENT CENTER 624410 537,991, 537,991,
$ "
4 ¢
g e
o f All other program servica revenus .
g_Total. Add lings 2a-2f . 537,991,
3  Investment income (nclucimg dlwdends mterest and
other similar amounts) 333,587, 333,587,
4 Income from investment of tax-exempt bon{i proceeds
5 Royalties ........cccccovvvens SRttt e et
{i) Real {i) Personal
6a Grossrents _____ |Ba 310,401,
b Less: rental expenses _ |6b 312,182,
¢ Rental income or floss) |6c¢ -1,791, AR S :
d Net rental INCOME 07 (088} v iiiieeinniris sy eeessgznsssss -1,791. ~1,784%,
7 & Gross amount from sales of f) Securlties {ii) Other SRR i TS RN RSN R
assels other than inventory [7a| 8,511,626, 6938057,
b Less: cost or other basis
g and sales expenses 7bi 8,511,722, 6918057,
§ ¢ Gainorfloss) .. |7c ~96, 13,000, ORI Lol
B @ Notgain o058 oo 18,904, 18,504,
] 8a &mmmwmmmmMmmmemmm REREEES I ” : : T
g including & 265,665, of
contributions reported on line 1c). See
Part IV, lne 18 .. 8a 5,300,
b Less: direct expenses ... 8h 20,266, - S = L -
¢ Net income or (loss) from fundraising events ... .. ~14,966,) _~14,366,
9 a Gross income from gaming activities. See S o EERERE R TR IEEE SRR
Part IV, line 19 . loa
b Less: direct expenses ab
¢ Net income or (joss) from gam:ng actl\ntles _
10 a Gross sales of inventory, less retums R
and allowances . ... [10a3 482,248.] o
b Less: costofgoodssoid ‘!0;| 314,824.) St
c_Net income or (loss) from sales oflnventorv SRR 167,424, 167,424,
Business Caode | i - . Ll
§¢ 11 s WORKER'S COMP DIVIDEND 900099 32,025, 32,025,
%g b MISCELLANEOUS 9500089 6,483, 6,483,
& d Aliotherrevenua .
= o Total. Addlines 11a-11d i e ez 38,508, S T
12 Totai revenua, Sesdnstruclions . 45,621,236, 576,499, 0. 503,158,
232008 12-13-22 Form 990 (2622)
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Form 990 (2022) CENTER FOR TRANSFORMING LIVES 75-0829389  page10
[ Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or noie(ﬁ:}any fine In this Part IX( )() B
Do not include amatints reported on lines 6b, 8 : G
75, 8, 9, and 105 of Part VI Fotel expenses P panses - 2,"5’5%?21%’2,&22 Fé'QééﬁEéEg
1 Grants and other assistance to domestic organizations L : ke
and domestic goveraments, See Part Y, line 21
2 Grants and other assistance to domestic
individuals, See Part W, na22 3,603,350.| 3,603,350,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 18 .
4  Benefits paid to or formembers |
5 Compensation of current offlcers dlrectors
trustess, and key employees 518,251, 518,251.
6 Compensation not included above to dlsquahf;ed
parsons {as defined undar section 4958(f){ 1)} and
parsons dascribed in section 4958{c)(3)(B)
7  Other salaries and wages ... 7,316,382.] 5,884,867, 885,576, 545,939.
8 I%mmm%nmmmkmde%Mmmﬂmmm
section 401{k) and 403({b) employer conkibations) 273,454, 219,750, 39,961. 13,743,
g Otheremployeabeanefits 981,372, 709,597, 223,421, 48,354,
10 Payroll taxes ... 601,901, 451,053, 110,555, 40,293,
11 Fees for services (nonemployees)
a Management |
b Legal s
6 ACCOUNHING . _....oooiciivorssrssrssessesieeeree 42,320. 32,718, 8,238, 1,364,
d Lobbying |
ePmmmmmmmmwm%mws%e%nwhm1? 86,163. 86,163.
f Investment managementfees | . ...
g Cther. (if line 11g amount exceads 10% of ling 25,
column (A), amount, list flna 11g expanses oft Sch 0,) 847,948. 559,549, 189,092, 89,307,
12  Advertising and premotion 324,729, 39,138, 6,662, 278,928,
13  Office 8Xpenses ...
14 Information technology .. 214,297, 185,445, 20,998, 7,854,
16  Royalties | .. ...
16 OCCUPANGY ..o 518,629. 466,918, 47,132. 4,579,
17 TYBYEL oo 126,074. 111,144, 11,905, 3,025,
18 Payments of fravel or entertainment expenses
for any federal, state, or Jocal public officials
19 Conferences, conventions, and meetings . 68,586, 53,761, 6,719, 8,106,
20 IErest 516,953, 48,806, 404,022, 64,125,
21  Payments to affiliates _
22 Depreciation, depletion, and amortization 222,529, 183,856, 34,746, 4,327,
23 INSUFANCE oo 107,310. 25,582, 75,181. 6,547,
24  Othar expenses. ltemize expanses not covered BRI cennn EREE
above, (List miscellaneous expensas on fine 24e. If
line 24e amount axceads 10% of line 25, colemn (A), RS ERTEES SSDIATE LI R L ol
amount, list fine 24e expenses on Schedule 0.) R 5 TR I - : B
a FOOD & SUPPLIES Blée,752. 795,773, 15,538, 5,440,
b EQUIPMENT EXPENSES 168,922, 140,885, 18,503, 9,534.
¢ SOFTWARE LICENSES & MAT 155,708. 81,675, 55,747, 18,2864,
d TRAINING 121,940, 120,811, 1,128, 0.
e All other expenses 196,159. 18,519. 153,308, 24,332,
25 Tolal functional expenses. Add lines 1through24e | 17,830,129.] 13,733,197.|] 2,826,685, 1,270,247,
26  Joint costs. Comgplste this lina only if the organization
reperted in column (B) joint costs fromt a combined
educational campaign and fundraising solicitation,
Check hera ! f foliowing SOP 98-2 (ASC 958-120)
232010 12-13-22 Farm 990 (2022)
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Form 930 (2022}

CENTER FOR TRANSFORMING LIVES

75-0829389

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response ot note to any line In this Part X

{B]

232011 12-13-22

12540701

12
756800 2016605

Beginni‘r%) of year End of year
1 Cash-nondinteresthearing 1,976,385, 1 3,239,974,
2  Savings and temporary cash mveslments 5,134,230.] 2
3 Pledges and grants receivablo, net 4,059,487.] a 5,146,995,
4 Acceunts receivable, net 12,878.1 4 109,475.
5 Loans and other receivables from any current or Iormer offcer, dlrector, L R I R E
trustea, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mermbaer of any of these persons . 5
6 Loans and other receivables from other disqualified persons {as defmed K
under section 4958()(1)), and parsons described in section 4958(c)@B¥B) ... (<]
a | 7 Notesand loans receivable, et ... ..o 7| 28,190,050,
$ | 8 Inventories for sale O USe ... ...o.cocoreecerrnsecenereeseree e ssener e 63,932.! 8 96,009.
< [ 9 Prepaid expenses and deferred charges 286,927.1 9 263,814,
10a Land, buildings, and equipment: cost or other SN ; : R
basie. Complete Part V| of Schedule D 10a 7,441,638, R
b lLess accumulated depreciation 10b 6,619,539, 7,747,897.1 10c 822,098,
11 Investments - publicly traded secUrities e —— 1,9052,892.} 11
12 Investments - other securities. See Part IV, line 11 s 12
13 Investments - programerelated. Sea Part iV, fine 11 13
14 Iniangible assets 14
15  Other assats. See Part IV line 11 0.0 15 324,561,
16 __ Total assets, Add lines 1 through 15 (must equal Ilne 33} .............................. 21,234,628.] 18 38,192,977,
17 Accounts payable and acorued expenses ..., 822,327.| 17 1,515,235,
18 Grants payable | . . ... 18
19 DRFEITEd FBVEIUE ... ...ioooooocese oo veesooesioms e 3,369,268.] 19 1,075,719,
20 Tax-exempt bond Ilabllltses 20
21 Escrow or custodial account liability, Complete Part EV of Schedule D ............ 21
@ 22  Loans and other payablas 1o any current or former officer, director, L
b trustes, key employes, creator or founder, substantial contributor, or 36%
:ﬁ controllad entity or family member of any of these persons 22
“ | a3 Secured mortgages and notes payable to unrefated third parties 5,750,000.] 23 16,157,487.
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), Compiete Part X
of Schedule D 0.] 26 344,329,
26 Total liabilties. Add ines 17 throuqh 5 9,941,595, 26 19,082,770,
Orgamzatlons that follow FASB ASG 958, check here - . . .. R T ._ T : IR
§ and complete lines 27, 28, 32, and 33. S R RN
£ |27 Netassets withcut donor restiGtions ..o 6,753,268, 27 11,407,882,
& [ 28  Not assets with donor restricions ..., 4,539,765.] 28 7,692,325,
g Organizations that do not follow FASB ASC 958, check here | R REH R B i ' LT
lt and complete lines 29 through 33,
: 29 Capital stock or trust principal, or current funds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmant fund ________________________ 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
B fap Totalnetassetsorfundbalances . ... ... | 11,293,033.1 82 19,100,207,
33 Total liabilities and net assets/fund balances ... 21,234,628.] a3 38,1%2,877.
Form 980 (2027)

2022.06000 CENTER FOR TRANSFORMING L. 20166051




Form 990 {2022} CENTER FOR TRANSFORMING LIVES 75-0829389 page 12
| Part XI | Reconciliation of Net Assets ,

Check if Schedule O contains a response or notetoanylineinthis Part Xl ... !__
1 Total revenue {must equal Part VEI, calumn {A), line 12) 1 25,621,236.
2 Total axpenses (must equal Part IX, column (A}, line 25) 2 17,830,129,
3 Revenue less expenses. Subtract line 2 from fine 1 3 7,781,107,
4 Net assets or fund balances at beginning of year (must equal Part X ime 32 column {A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 11,293,033,
5 Netunrealized gains flosses) on investinents 5 -11,955.
8 Donated services and use of facilities [ 28,022,
T OINVESIMONLEXDENSES | . . iiiiioiiissiea st rrses ey saet et eaee st e s et aa s eae e ea et e ear s ser e neeseesenen 7
8 Prior pariod adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule G} . 9 0.
10  Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X Ime 32
column (B)) .. 10 19,100,207,
| Part XIIj Financial Statements and Reportmg
Check if Schedule O contains a response or note o any linginthis Part Xl . s ‘

Yes | No
1 Accounting method used to prepare the Form 990: BR cash - Accruat “ Other ;
If the organization changed its method of accounting from a prior year or checked "Othar,” explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a hox helow to indicate whether the financial statements for the year were compiled or rewewed ona : ' i
saparate basis, consolidated basis, or both:
- Separate basis - Consolidated basis “ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountand? 2b X _
If "Yas,"” check a box below to indicate whether the financial statements for the year ware audited on a separate basis, N
conhsolidated basis, or both:
‘ Separate basis - Consolidated basis - Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? . . 2¢ | X
If the organization changed elther its oversight process or selection process during the tax year, explain on Scheduie O . =
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ... sa| X
b If "Yes," did the organization undergo the required audit or aud(ts? If the orgamzatlon dld rmt undergo the requn'ed audlt
or audits, explain why oh Schedule O and describe any steps taken to undergo such audits i, ap| X
Farm 990 (20272)
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. . . OMB No. 1545-0047
iﬁ:ig;f LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c}3) organization or a section 2022
4947(a){1) nonexaempt charitable trust. i}
Department of the Traasury Attach to Form 990 or Form 990-EZ, . Open ta Public
Internel Reveriue Servica Go to www.irs.gov/Form890 for instructions and the latest information. “Inspection
Name of the organization Employer identification number

CENTER FCR TRANSFORMING LIVES 75-0829389

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

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

1
2
s N
s 8

=2}

-~

10

11 R
[ ]

12

A church, convention of churches, or association of churches described in section 170{h}{1}{A)i}.

A school described in section 170{b){ 1}{A}(ii). {Attach Scheduls E {Form 990}.)

A hospital of a cooperative hospital service organization described in section 170{b){ 1){ANiit}.

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descritzed in

section 170{b)(1}{ANiv}. (Complete Part II.}

A faderal, state, or local government or govemmental unit described in section 170h){1){A}{v}.

An organization that normally receives a substantial part of its support from a governmentaf unit or from the general public described in
section 170{b}{1}AHvI). {Complete Part .}

A cammunity frust desciibed in section 170{b){1){A}{vi). {Complate Part I1.)}

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

or university or a non-land-grant coliege 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 saction 511 tax) from businesses acquirad by the organization after June 30, 1975.
See section 509(a){2). (Complete Part IIL)

An crganization organized and operated exclusively to test for public safety, See section 509{a}(4).

An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supperted organizations described in section 508{a}{1) or sectlon 509{a}{2). See secticn 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢g.

a IR Type [. A supporting organization operated, supervised, or controlled by its supported erganization(s), typically by giving

the supportad 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,

b - Type L A supporting organization supervised or controlled in connectich with its supported organization{s), by having

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

c - Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (seo instructions). You must complete Part IV, Sections A, P, and E.

d . Type Il non-functionaily integrated. A supporting organization operated in connection with its supported organization{s)

that is nat functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement {seo instructions). You must complete Part IV, Sections A and D, and Part V.

e ‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type }, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... | |

g Provide the following informaticn about the supported organization(s),
{i} Nama of supported ) EIN {ill} Typa of organization | .19 Ismeo:g_amz'daﬁmhs(ed v} Amount of monetary {vi) Amount of other
described on lines 10 i vAUrgewniag ueument? ) .
organization { ] v N support (see instructions} | suppori (sea instructions)
abova (see instructions)) es o
Tatal -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, 232021 12-0¢-22 Schedule A {Form 990) 2022
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[Partil| Support Schedule for Organizations Described in Sections 170{b}{1}{A){iv) and 170({b){1){A}{vi)
{Complete only if you checked the box on tine 5, 7, or 8 of Part | o if the organization failed to qualify under Part lil. If the organization
falls to qualify under the tests listed helow, please complate Part IIL.)

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”}
Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behali
The value of services of facilities
fumnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 |
The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line & from line 4.

{a) 2018

{b} 2019

(6] 2020

{d} 2021

(e) 2022

{f} Total

7236876,

5513353,

14358523,

23207144,

24541579,

78857475,

78857475,

7236876.

9513353,

14358523,

23207144,

24541579,

1026674,

77830801,

Sectlon B. Total Support

Galendar year {or fiscal year beginaing in)

7
8

10

11
12
13

Amounts fromline 4 ...
Gross Income from interest,
dividends, payments received on
securitias loans, rents, royalties,
and income from similar sources
Net incoma from unretated business
activities, whether or not the
business is regularly carried on
Other income. Bo not include gain
or loss from tha sale of capital
assets (Explain in Part V1) ...
Total support, Add lines 7 through 16

(a) 2018

(b} 2012

{c) 2020

{d} 2021

(o) 2022

{f} Total

7236876,

9513353,

14358523,

23207144.

245415789,

78857475,

247,025,

163,368,

162,181,

259,111.

643,988,

1475673,

80333148,

Gross receipts from related activities, etc. (see instructions} v
First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂfth iax year asa secuon 501{c)(3)

crganization, check this box and stop here

12 |

6,679,190,

Section C. Computation of Public Suppbrf-ﬁercentage

14 Public support percentage for 2022 dine 6, column {f), divided by line 11, column (1))
15 Public support percentage from 2021 Schedule A, Part Il ine 14 .

16a 33 1/3% support test - 2022, If the organizaticn did not check the box on lme “}3 aﬂd Ime 14 is 33 1/3% of more, chack this box and

17a 10% -facts-and-circumstances test - 2022,

18 Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17h, check this box and see mstruotlons

stop hera, The organization qualifies as a publicly supported organization

and stop here. The arganization qualifies as a publicly supportad organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021.

14

96.89 %

15

98.18

b 33 1/3% support test - 2021. I the organization did not chack a box on line 13 ot 16a and lma 15 is 33 1/3% or more, check ﬂ'lls box

If the arganization did not check a box on ilne 13 163, or 16b and Ime 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

If the organization did not check a box online 13, 16a, 16b, or 1Ta and Ime 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 tha facts-and-circcumatances test. The organization qualifies as a publicly supported organization

232022 12-09-22
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| Part Il | Support Schedule for Organizations Described in Section 509(a){2)
{Cemplete only if you checked the box on fine 10 of Part | or if the organization falled to qualify under Part I, If tha organization fails to
qualify under the tests listed below, please complets Part I1.)
Section A, Public Support
Galendar year {or fiscal year beginning in) {a} 2018 {h) 2019 {c) 2020 {d) 2021 {e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus:
iness under section813
4 Tax revonues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit io
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includad on linas 2 and 8 received
from oiher than disqualified persens that
excead the greaier of $5,006 ar 136 of the
amount on lins 13 for tha yaar

cAddlines7aand7b ...

8 Public support. [Subtractline 7 fron bng 8
Section B. Total Support

Calendar year {ar fiscal year beginning in) {a) 2018 {b} 2019 {c} 2020 {d) 2021 {e) 2022 {f) Total

9 Amountsfromline8 ...
10a Gross incoma from interest,
dividends, paymants received on
securities loans, rents, rayalties,
and income from similar sources
b Unrelated business taxable income

{lass section 511 taxes) from husinessas
acquired after June 30, 1975

¢ Add lines 10aand 16b .

11 Net income from unrelated business
aclivities not includad on line 10b,
whaether or not the business is
tegularly cardedon | .

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets {Explain in Part Vi) «ooooeers

13 Tatal support. (add lines 9, i0e, 11, and 12

14 First 5 years. If the Form 990 is for the arganization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3} organizatian,

check this box and stop here ... !_
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2022 {fine 8, column {f), divided by line 13, column ((} ... L1 %
16 Public support percentage from 2021 Schedulo A, Part b line 15 ..o iiieeiiieriiieeieniii o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2022 (ine 10c, column {f), divided by line 13, column (f) . ... |17 %
18 Investment incoma parcentage from 2021 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box en line 14 and Ime '[5 is more than 33 1/3%, and line 17 is not

more ihan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... -

b 33 1/3% support tests - 2021, If the organization did not check a box an line 14 or line 19a, and line 16 is mare 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 organkzation .. .. -

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... . !_

232023 12-09-22 Schedule A (Form 990] 2022
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[ Part IV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part I If you checked box 12a, Part |, complete Sections A

and B, If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sesotions A, D, and E. If vou checked box 12d, Part |, complste 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 oo 5
documents? Jf "No," describe In Part Vi how the supported arganizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS detarmination of status
under section 509(a)(1) or {2)7 Jf “Yes, " explain in Part VI how the organization determined thai the supported
organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (8), or {B)? If "Yes," answer .
lines 3b and 3c balow. _33
b Did the organization confirm that each supported organization gqualified under section 501{c){4}, {5), or {6} and
satisfied the public support tests under section 509(a){2)? /f "Yes, " describe in Part Vl when and how the
organization made the determination. 3h
¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c}{2)(B) T
putposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”}? Jf o
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below, 4a
b Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign o
supported organization? jf "Yes,® dascribe in Part VI how the organization had such control and discretion
desplie being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supparted organization that does not have an IRS datermination SRR
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 alf support to the foreign supported organization was used exclusively for section 170{c){2)(B)
PUTPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *ves,” !
answer lines 5h and 5¢c baelow (if applicable). Also, provida detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; {il} the reasons for each such action;
{iip) 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). _53_
b Type I or Type il only, Was any added or substituted supported organizatior: part of a class already e
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support {whether in the form of grants or tha provision of services or facilities) to B
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benafited by one or mora of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI, 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contiibutor o
{as defined in section 4858{c)(3)(C)), a family member of a substantial centributor, or & 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 930}, 7
8 Did the organization make a loan to a disqualified person {as defined in saction 4958) not described on jine 77 )
If "Yes," complete Part | of Schedule L (Form 990), 8
9a Was the arganization 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 V. 9a _
b Did ene or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which T
the supporting organization had an Interest? f "Yes," provide detafl in Part VI. [£]3]
¢ Did a disqualified person {as defined on ling 9a) have an ownership interest In, or derive any persona! benefit R
from, assets in which the supporting organization also had an interest? 7 "Yes," provide detail in Part VI 9¢
10a Was the organization subact to the excess business holdings rules of saection 4843 because of section S
4943(f) {regarding certain Type Il supporting organizations, and alt Type [l non-functionally integrated
supporting organizations)? jf "Yes," answer fina 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '

———datermine whether the organization had excess business holdings.) 10b
232024 12-08-22 Schedule A {Form 980} 2022
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{ Part IV | Supporting Organizations jcontinued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described on fines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person dascribed on line 11a or 11b above? ff "Yes” to line 11a, 11b, or 11¢, provide o

datgil jn Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or L
more supported organizations have the power to reguiarly appoint or elect at least a majority of the organization’s officers,
directors, or trustess at all times during the tax year? 7 "No,” describe in Part Vi how the supported organization(s)
effactively operated, supervised, or controliad the organizatior's activities. If the organization had mors than one supported
organization, describe how the powers to appoint andjor remove officers, directors, or frustees 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 ERR

organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organizationfs) that operated,

_____superyised, or conlrolled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of tha arganization’s directors or frustees during the tax year also a majerity of the directors EERSs AR
or trustees of each of the organization’s supported organization{s)? if "No," describe in Part VI how conirol
or management of the supporiing organization was vesied in the same persons that controlled or managed
ation(s) 1

——lhe supported organiz;
Section D. All Type I Supporting Organizations

Yes | No

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the S R
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of tha Form 890 that was most recently filed as of the date of notification, ang (i) copies of the
organization's goveming dacuments in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directars, or trustees either {ij appeinted or elected by the supported PR
organization{s) or {ii) serving on the goveming body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s). 2 :

3 Byreason of the relationship described on line 2, above, did the organization'’s supported organizations have a SRS
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? jf "Yas, " describa in Part VI the role the organization's

g [ in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a . The organization sstistied the Activities Test. Compilete line 2 peiow.
b IR The organization is the parent of each of its supported organizations. Complate line 3 below.
¢ I The organization supported a governmental entity. Describe in Part VIl how you supported a governmenital entily (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes [ No
a Did substantially all of the organization’s aclivities during the tax year directly further the exempt purposas of SEEEN IR BT
the supported organization(s) to which the organization was responsive? |f “Yas," 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 supperted organizations, and how the organization determined
that these activitias constituted subsiantially all of its activities. 23_ ,
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, o
one or more of the organization's supported organization(s) would have been engaged in? [f “Yes," explain in
Part VI the reasons for the organizalion's position that its supported organization{s) would have engaged in
ihese activities but for the organization's Invelvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below, SRS
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details In Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? jf "Yes " describe in Part Vi the role plaved by the organization in this regard, b
232025 12-09-22 Schedule A (Form 880) 2022
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[Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 B check here ii the arganization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 { sxplain in Part V). See instructions,
Al other Type 1l non-functienally integrated supporting organizations must complete Sectioajs A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-lerm capital gain

Recoveries of prior-year distributions

Other gross incoma (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income of for management, conservation, or
malntenance of property heid for production of income {see instructions)
Other expenses (see instructions)

8 Adjusted Net Income {subtract fines 5 8, and 7 from line 4) 8

LT PO [ 0 3 B

Cr [ [ |G [N it

o

|
-~

B) Cutrent Year
Section B - Minimum Asset Amount {A) Prior Year ® {optionai) ¢

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 manthly value of securities 1a
b Average monihly cash balances 1b
¢ Fair market vaiue of other non-exempt-use assets 1¢c
d
e

Total {add lines 1a, 1h, and 1¢) 1d
Discount claimed for blockage or other factors o
{explain in detail fn Part Vi}:

Acquisition indebtedness applicable to non-exempt-use asssts 2

Subtract line 2 from line 14d.

Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

{2
L]

i

@ |~ (@ o
0 |~ |O jn |

Section C - Distributable Amount > e Current Year

Adiusted net iIncome for prior year (from Section A, line 8, column A}
Enter 0.85 of ine 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income 1ax imposed in ptior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 I Check here if the current year is the organization’s first as a non-functionaily integrated Type Il supporting organization {see
ingtructions).

O {0 o |=

[+ 1S o g L NN L LI B

Schedule A (Form 990} 2022
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[Part V T Type Hll Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to suppored craganizations to accemplish exempt purposes i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
4  Administrative expensas paid to accomplish exempt purpases of supported organizations 3
4  Amounts paid to acguire axempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details jn Part VI) 5
6 Other distiibutions {describe jn Part V). See instructions. 8
7 Total annuat distributions. Add lines 1 through 6. 7
8 Distributions {o attentive supported organizations to which the organization is responsive
____(provide detglls in Part Vi). See instructions. 8
g Distributable amount for 2022 from Section C, line 6 i)
10 Line B amount divided by line 9 amount 10
(i) {ii) . (iii) ,
. - . . . P ions
Section E - Distribution Allocations {se instructions) Excess Distributions Unde;?:‘:g{')g‘g on Amfj‘r‘:?z:fg; o

1 Distributable amount for 2022 from Section G, line 6
2 Underdistributions, if any, for years prior o 2022 {reason-
able cause required - explain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2622

a_ From 2017

b From 2018

¢ From 2019

d From 2020

e From 2021

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (ses instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2022 from Section D,

line 7: $
a Appliad to underdistributions of prior years
b Applied to 2022 distributable ameount
¢ _Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2618

Excess from 2019

Excess from 2020

Excass from 2021

Excass from 2022

[ £~ 0 [+ b=l )

Schedule A {Form 990} 2022
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[ Part Vi l Supplemental Information. Provide the explanations required by Part Il, ine 10; Part , line 17a or 17h; Part Hll, fine 32;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; Part IV, Sectien 8, fines 1 and 2; Part IV, Section G,
line 1; Part iV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, lire 1; Part V, Section B, lina te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

232028 12-08-22 Schedule A {Form 980} 2022
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 9580) Attach to Form 990 or Form 980-PF,

Depariment of the Traasury Go to www.irs.gov/Form990 for the latest information. 2 02 2

Irternal Ravenus Servica

Name of the aorganization Employer identification number
CENTER FOR TRANSFORMING LIVES 75-0829389

Organization type {check one):

Filers of: Section:
Form 980 or 990-EZ 501 3 ) {enter number) organization

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

Form 980-PF

501{c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

Bl roran organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor’s totat contributions.

Special Rules

- For an organizalion described in saction 501{c}3) filing Form $80 or 990-EZ thal met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170L){1)(A)VD, that checked Schedule A (Farm 990), Part Il, line 13, 16a, or 16b, and that recolved from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or {if) Form 990-E2, line 1. Complete Parts | and Il

B roran organization described in secticn 501{G)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
litarary, or educational purposes, o for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/AY In column {(b) instead of the contributor name and address), I, and Il

BB ror 2n organization described in section 50H{)(7), {8), ar (10) fiing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitasle, 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, charitabls, stc,,
purpose, Don’t complete any of the parts unless the General Rule applies to this organization bacausa it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or mare duting the year | ... ... $

Caution: An organization that Isn’t covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 990), butit must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet tha filing requiremerts of Schedule B (Form 880).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedile B {Form 980) {2022)

223451 11-15-22



Schedule B {Form 990) (2022)

Page 2

Name of organization

CENTER FCR TRANSFORMING LIVES

Employer identification number

75-0829388

Part] : Contributors (ses nstructions), Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1

$ 1,945,671,

Person -
Payroll |
Noncash [l

{Complata Part Il for
nancash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Teotal contributions

(d)

Type of contribution

$ 937,834,

Person .
Payraoli -
Noncash Il

{Complete Part |l for
noncash contributions.}

(a}
Nao.

{b}

Name, address, and ZIP + 4

{c}

Tatal contributions

(d}
Type of contribution

$ 8,568,867,

Person -
Payroll |
Noncash I}

{Compiete Part |l for
nencash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

$ 6,262,653,

Person -
Payrall |
Noncash JMR

{Complete Part !l for
noncash cortribitions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$ 1,000,000.

Person -
Payroil -
Noncash |l

(Complete Part Il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZiP + 4

(e

Total contributions

{d)
Type of contribution

$ 1,000,000.

Person -
Payrall -
Noncash |}

(Complate Pait I for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 990) (2022)

Page 2

Name of organization

CENTER FOR TRANSFCORMING LIVES

Employer identification number

75-0829389

Part1 | Contributors {ses instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7

$

750,000,

Person -
Payroli [ ]
Noncash IR

{Compiete Part {i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Persoh -
Payroll [ ]
MNoncash -

(Complste Part if for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person -
Payroli -
Noncash |JI§

(Complete Part i for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(e}

Total contributions

(d}
Type of contribution

Person -
Payroli [ |
Noncash |

(Comptete Part i for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

()

Total contributions

{c}
Type of contribution

Person -
Payroll [ |
Noncash |

{Complete Part 11 for
noncash centributions.)

(a)
No.

{h)
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

Person -
Payroll -
Noncash i

{Complete Part Ii for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 990) {2022)

Page 3

Name of organization

Employer identification number

CENTER FOR TRANSFORMING LIVES 75-0829389
Part [l : Noncash Property (see instructions). Use duplicate copies of Part If if additional space is naeded.
(a}
{c}

No. o (b) ) EMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)

{c)

No.

o o (b} ) EMV {or estimata) "y
from Description of noncash property given ) . Date received
Part | (See instructions.)

{a)

{c)

o,

f:)m B ot ¢ b} h ; FMV (or estimate) Dat {a) wed
ot escription of noncash property given (See instructions.) ate receive

{a)

(o)

No.

o Descrintion of ) ) ) FMV (or estimate] Dat (@ 4
o esxéﬂp ion of noncash property given (S instructions.) ate receive
(a)

{c)

Ne.
froom D ot i b} h . FMV {or estimate) Bat (d} wved

ot escription of noncash property given (Ses instructions.) ate receive

{a)

{c}
f?oor; Doscrintion of (b} " . FMV {or estimate} Dat (d) v
ot escription of nongash property given (Sse instructions.) ate receive

223458 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Nama of organization

CENTER FOR TRANSFORMING LIVES

Employer identification humber

75-0829389

Part ]“ Exelusively rellgious, charitable, ete., contributions to organizations descrlbed In section 561{c)?), (8), or {10) that total more than $1,000 for the year
from any one contributor, Complete columns (a} through {e} and the felfowing line entry. For organizations
complating Part [f}, enter tho tatal of exclusively religlous, charitable, ete., conbilbutions of $1,000 or less for the year. (Enter this Info, onca) $
Use duplicate coples of Part lll if additional space is needed.
{a) No.
lgmrtnl (b} Purpose of gift {c) Use of gift {d) Description of haw gift is held
ar
{e) Transfer of gift
Yransferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf)l;!tnl {b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP 1+ 4 Relationship of transferor to transferee
{a} No,
I!‘?TI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
r
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;'mrTi {b} Purpose of gift {e} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift

Transferee's name, address, and ZiP + 4

Relationship of transferor to transferee

223454 11-16-22
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 990) Gomplete if the organization answered "Yas" on Form 980, 20 22
Bart IV, [ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, t1e, 11f, 12a, or 12b. i
Department of tha Treastry Attach to Form 990. Open to Public -
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR TRANSFORMING LIVES 75-0829389

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organkzation answered “Yes" on Form 990, Part [V, line 6.

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

Total numberatend of year ..
Aggregate value of contributions to (durmg year) ,,,,,,,,,,,
Aggregate value of grants from {during year)
Aggregate value atendof year | ...
Did the organization inform all donaors and donor advisors in writing that the assets held in donor advised funds
are tha organization's property, subject to the organization's exclusive legal control? ... - Yes - No
8 bid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposas and rot for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... o . I ves No
{ Part I - | Conservation Easements. Comp ete |f the orgamzatlon answered “Yes*' on Fnrm 990 Part IV Ime 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
- Presarvation of land for public use {for example, recreation or education} - Preservation of a historically important land area
- Pratection of natural habitat “ Preservation of a certified historic structure
B rreservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last

GoR WO -

day of the tax year. Held at the Erd of the Tax Year
a Total number of conservation 8asements . |28
b Total acreage restricted by conservation easemenis 2b
¢ Number of conservation easements on a certified hlstorlc structure mcluded in (a) i L 26
d Number of conservation easements included in (¢) acquired after July 25,2006, and noton a
historic structure listed in the National Register .. 2d
3 Number of conservation easements modified, transferred, released extmgulshed or termmated by the orgamzatlon during the tax
year

4 Number of statas where property subject to conservation easemant is lacated
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? | . . Yes - No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of viofations, and enforcmg canservatlon easements during the year

7 Amount of expenses incurred in manitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Daes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){d}{B){)

and section 170M)AEII? ... . Mves N
9 In Part Xlil, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

bhalance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.
1a If the organization electad, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASE ASC 958, tc report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foilowing amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1 e,
(i) Assetsincluded in Form 890, PartX . .. $

2 If the organization received or held works of art, h:stoncal lreasures or other szmllar assets for ?manmal galn prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl ine 1 e $
b Assels included in Form 980, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 980) 2022

232051 09-01-22
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Schadule D {Form 980) 2022 CENTER FOR TRANSFORMING LIVES 75-0829389 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
B Pubiic exhibition
b “ Scholarly research
[ ‘ Preservation for fulure generations
4 Provide a description of the organization's collecticns and explain how they further the organization's exempt purpose in Part XIi.
5 During the year, did the organization soficit or yeceive donations of art, historical treasures, or other similar assets

d ' Loan or exchange program

e “ Other

to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... ! Yes EE o
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part 1, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Pant X? ............... Bl ves EBNo
b If "Yes,” explain the arrangement in Part Xlll and complete the fol[owmg table
Amount
© Beginning BAANGE | e et s ss st et as e ananenenees BN
d Additions duringthe year 1d
e Distributions during the year 1e
{ Ending balance ... if
2a Did the orgamzatlon |nclude an amount on Form 990 Part X I|ne 21 for ascrow of custodtaf account llabillty? . - Yes - No
b If "Yes," explain the arrangament in Part Xl Check here if the sxplanation has been provided onPart Xl penceieeneiceno ]
| Part V | Endowment Funds. Complets if the organization answered "Yes" an Form 890, Part IV, line 10.
{(a) Current year {b} Prior year (c} Two years hack | {d) Three years back | {e) Four years back
1a Beginning of ysar balance 23,563,163, 24,750,413, 15,300,488, 17,446,257, 16,487,582,
b Contributions ... 27,880, 78,250,
& Netmvestmem earnmgs ga:ns and ;05393 8,645 809, 3,726,396, 7,681,190, 3,651,985, 2,155,382,
d¢ Grants or scholarships 2,517,910, 4,466,183, 1,383 1358, 1,676,817, 1,179,480,
e Other expenditures for facilities
and programs
f Admlnlstratweexpenses 572,700, 447 453, 247,907, 120,937, 96,477,
g Endof yearbalance .. ... .. 29,146,252,  23,563,163,] 24,750,413.] 19,300,488, 17,446,257,
2 Provide the estimated percentage of the current year end balance {line 1g, column (aj) held as:
a Board designated or quasi-endowment 96.0200 9%
b Permanent endowment 3.9800 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated OGAMZAHONS || oot eeeees s eaeeseeeme et eoes e e eereesissessssessssssernsens s samnnsnssenssnennesennnesenacsenes 1 38K X
{ii} Related organizations 13a(il} X
b If "Yes" on line 3afi), are the related orgamzatxons Ilsted as requtred on Schedu!e R? | ab | X

4 Dascribe in Part Xl the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other (b} Cost or cther {e} Accumulated {d) Book value
hasis {investment) basis (other) depreciation

1a LA e 45,000, i 45,000,
b Bundlngs 6,113,495, 5,860,250, 253,245,

¢ Leasehold lmprovements 310,482, 215,710, 94,772,

d EQUIPMENt e 703,421, 543,579, 155,842,

@ Other .o 269,240, 269,240,
Total. Add lines 1a through te. (Golumn fo) rust equal Form 99¢. Part X_column (B). line 10¢) ........ 822,099,

232052 09-01-22
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Schedule D (Form 990) 2022 CENTER FOR TRANSFORMING LIVES 75-0829389 page3

| Part VHI| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or calegory (including name of security) {b} Book value {c} Method of valuation: Cost or end-of-year matket value

(1) Financial derivatives
{2) Closely hald equity interests || .. ... ...
{3} Cther

A)

(B}

)

(5]

E)

(9]

(C)]

{Hh
Total. {Col. {b) must equal Form 950, Part X, col. (B) line 12.)
[ Part Vlll| investments - Program Related,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.

{a) Description of investment {b) Book value {c) Mathod of valuation: Cost or end-of-year market value
{1}
(2}
{3}
{4} i
(5}
(6}
{7}
{8}

{9)
Total. (Col. (b) must equal Form 9890, Part X, col. (B} ling 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form §80, Part X, line 15.
{(a} Description {b) Book value

{1
{2y
(3]
(4]
{5)
{6)
{7
8)
{9
Total. {Coiumn (b) mustequal Forim 990, Part X, ¢ol. (BI N 15.) ..ooovviveriammizzzizsiznoc et
[ Part X [ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 112 or 111, Ses Form 890, Part X, line 25.
1. (a) Description of liability {h) Book value

(1} Federal income taxes
» RIGHT QF USE LIABILITY, OPERATING 344,329,
)
4
&)
6}
@
8
)
Total, (Column (b} must equal Form 990, Part X, col, (B e 28} owceccenene... 344,329,
2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the crgamzation S fmanclal statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll_... !_
Schedule D (Form 990) 2022
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Schedule D {Form 990) 2022 CENTER FOR TRANSFORMING LIVES 75-0829382 paged
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 27,267,636,
2  Amounts included on line 1 but not on Ferm 990, Part VI, line 12;

a Net unrealized gains (fosses) oninvestments e, | 28 -11,955.

b Donated services and use of facilities s |L2b 1,323,265,

¢ Recoverios of pricr year grants 2c

d Other [Describe in Part XIH.} 2d

e Add lines 2athrough 2d . 2e 1,311,310,
3 SUbtract BN 28 TOM NG 1 oo s e 3 | 25,956,326,
4  Amounts included on Form 990, Part VI, fine 12, but not on lina 1: 5

a Investment expenses not included on Form 990, Part Vil line7b ... ... |_.4a

b Other (Describe in Part XIL) e 40 -335,090,

¢ Addlines daanddb .. .. SOOI I I -335,090.

Total revenua. Add lines 3 and 4c (ms must eaua! Farm ggo Pan'f ,vme 12 ] 5 | 25,621,236,

{ Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements e L1 19,460,462,
Anmounts included on line 1 but not on Form 980, Part IX, tine 25:

a Donated sarvices and Wse of faCHItIES et e e s 2a 1,295, 243,

b Prior yaar adiustments || e 2h

G OINBIIDSSOS | iiiesoeeerorees oo enaes e es e sne s nansennes |28

d Other {Describe InPart XIL) e |20 335,090.

e Addlines 2athrough 2d ..o eeeeeeeeeresses s esssrssoeeesessosresee, | 201 1,630,333,
8 Subtract line 2e fromline 1 .. e seeereseserseeesesseeseseennne. |3 1 17,830,129,
4  Amounts included on Form 990, Part IX line 25 but not on Vline 1:

a Investment expenses not included on Form 990, Part VIl line 7 .. ... 4a

b Other {Dascribe in Part XIL) e, LD

¢ Addlines4aand4b ... S OO I (- 0.

Total expensaes. Add lines 3 and ac. rrms mmﬁg{m_g_g_o paru .'me 13) 5 | 17,830,129,
[ Part Xlll{ Supplemental Information.
Provide the dascriptions required for Part Il, lines 3, 5, and 9; Part l}, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part Xl|, lines 2d and 4b, Also complete this pari to provide any additional information.

PART V, LINE 4:

SCHEDULE D, PART V, LINE 4:

A PORTION OF THE NET ASSETS HELD BY THE FOUNDATION FOR THE CENTER FOR

TRANSFORMING LIVES REPRESENT FUNDS DESIGNATED BY DONCRS AND THE BOARD TO

FUND AN ENDOWMENT. 'THE INCOME FROM THE DONOR PORTION MAY BE EXPENDED TO

SUPPORT CHILD CARE AND DIRECT CLIENT ASSISTANCE FOR WOMEN IN THE CENTER

FOR TRANSFORMING LIVES HOUSING PROGRAMS. THE INCOME FROM THE BOARD

PORTION MAY BE EXPENDED TO SUPPORT PROGRAM AND ADMINISTRATIVE ACTIVITIES.

PART X, LINE 2:

CTL, THE FOUNDATION AND CTL REAL ESTATE ARE NOT--FOR-PROFIT ORGANTZATIONS
232054 09-G1-22 Schedule D (Form 980} 2022
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Scheduls D (Form 990) 2022 CENTER FOR TRANSFORMING LIVES 75-0829389 pages
[Part XH1| Supplemental Information oninued)

THAYT ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND ARE NOT CONSIDERED PRIVATE FQUNDATIONS. CERTAIN

ACTIVITIES OF THESE ENTITIES ARE SUBJECT TO FEDERAL UNRELATED BUSINESS

INCOME TAX AND/OR STATE AND LOCAL TAXES.

THE CENTER HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY AS TO WHETHER

PHOSE POSITIONS WILL BE SUSTAINED IN THE EVENT OF ANY AUDIT BY TAXING

AUTHORITIES AT THE FEDERAL AND STATE LEVELS. THE PRIMARY TAX POSITIONS

EVALUATED RELATE TC THE CENTER'S CONTINUED QUALIFICATION AS A TAX-EXEMPT

ORGANIZATION AND WHETHER THERE ARE UNRELATED BUSINESS INCOME ACTIVITIES

THAT WOULD BE TAXABLE. MANAGEMENT HAS DETERMINED THAT ALL INCOME TAX

POSITIONS WILL MORE LIKELY THAN NOT BE SUSTAINED UPON POTENTIAL AUDIT OR

EXAMINATION; THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS

ARE REQUIRED. FOR THE YEARS ENDED AUGUST 31, 2023 AND 2022, THERE WERE NO

INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE CONSOLIDATED STATEMENTS

OF ACTIVITIES RELATED TO TAXES.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -314,824,
EVENT EXPENSES -20,266.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -335,080.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 314,824,
EVENT EXPENSES 20,266,
TOTAL TQ SCHEDULE D, PART XII, LINE 2D 335,080.
Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047

{Form 990) Complete if the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ2, line 6a.
Dapartment of the Treasury Attach to Form 980 or Form 990-EZ, Open tq Public
Internal Revanua Servica Go to www.irs.gov/Formgg0 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CENTER FOR TRANSFORMING LIVES 75-0829389

‘ Eart 1 ] Fundraising Activities. complete if the organization answered "Yas" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a - Mail solicitations e - Salicitation of non-government grants
b - Internet and email solicitations f - Salicitation of govemment grants
¢ Il Phone solicitations g = Special fundraising events

I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including efficers, directors, trustees, or
key employees listed in Farm 880, Part Vil) or entity in connection with professional fundratsing services? B ves B no
b if "Yes," list the 10 highest paid individuals or entities ffundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at feast $5,000 by the organization.

ili) Dia v) Amount paid A .
#i) Name and address of individual . Ait) o {iv) Gross receipts tf, zor ;etaineg by} (V? Amount paid
or entity {fundraiser} (if) Activity hava custody trom activit fundraiser to (or retained by)
’ coniribalions? Y listed in col. (i) crganization
LNH CONSULTING LLC - 3916 ANN Yes | No
ARBOR CCURT, FORT WORTH, TX PRIVATE GRANTS p:S 4,153,000, 86,163, 4,066,837,
TOAE i e e e g e 4,153,000, 86,163, 4,066,837,
3 List all states in which the organization is registered or licensed to solicit contributions ar has been notified it is exempt from registration
or licensing.
TX
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 880) 2022

SEE PART IV FCR CONTINUATIONS

232081 10-27-22
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Schedule G {Form 880} 2022

CENTER FOR TRANSFORMING LIVES

75-0829389 Page2

{ Part | Fundraising Events. comptete if the organization answered "Yes" on Form 9890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1

CTL LUNCHEON

{b) Event #2

{¢) Other events

NONE

{d) Total events
{add cal. {a} through

cal. {e))

o (event typo) {event typa) {total number)

3

o

5|1 Grossreceipts 270,965, 270,965,
2 Less: Contributions 265,665, 265,665,
3 Grossincome fine 1 minusline 2y ... . 5,300. 5,300.
4 Gashprizes | . ...
5 Noncash prizes

o

&

é 6 Rentfacilitycosts ...

di

8| 7 Food and beverages 5,300. 5,300.

£
8 Entertainment ...
9 Other direct expenses . 14,566, 14,966,
10 Direct expense summary. Add lines 4 through 9 in column {d) 20,266,

Net income sumemary. Subtract line 10 fromline 3, column (d) ... e -14,966.

I Part 1 ] Giaming. Complote if the organization answered "Yas® on Form 990, Pait IV, line 19, or reportad more than

$16,00¢ on Form 990-EZ, line 6a.

Revenue

1 Grossrevenue ... ..o

{2} Bingo

{b) Pull tabsfinstant
binga/progressive bingo

(¢} Other gaming

{d) Total gaming (add
col. {a} through col. {¢}}

Direct Expenses

2 Cashprizes . ...,
3 Noncash prizes
4 Rent/facility costs

5 Othar direct expenses

6 Volunteer labor

%

- Yes

B ~o

B ves %

Bl no

- Yes
- No

7 Diract expense summary. Add fines 2 through 5 in column {d}

8 Net gaming income summary. Subtract line 7 from fine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ...
b B "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... .
b If "Yes," explain:

- Yes ~ No

- Yes ' No

232082 10-27-22
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Schedule G {Form 990) 2022 CENTER FOR TRANSFORMING LIVES 75-0829389 Pages

11 Does the organization conduct gaming activities with nonmembers? . ... - Yes “ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnarsh|p or other entlty farmed
to administer chatitable gaming? ... A RTTR - J U

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b An outside facility ... e L1830 %
14 Enter the name and address of tha person who prepares the orgamzatlon s gammg/spemal even!s books and records
Name
Address
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? ..., - Yes ‘ No

b [f "Yes," enter the amount of gaming revenue received by the organization %
of gaming revenue retained by the third party  §
¢ [f "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

- Director/officer - Employee - Independent cantractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stato GaMING IENSET . oo eees oo eeeoeeeee e BN ves B no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizalion’s own exempt activities during the tax year $
[Part 1V] Supplemental Information. Provide the expianations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,

18b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: LNH CONSULTING LLC

(I) ADDRESS OF FUNDRAISER: 3916 ANN ARBOR COURT, FORT WORTH, TX 76108

232083 10-27-22 Schedule G {Form 990) 2022
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Schedule G {(Form 990) CENTER FOR TRANSFORMING LIVES 75-0829389 pagoa
[ Part IV | Supplemental Information gontinueq)

Schedule G {Form 990}

232084 04-01-22
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SCHEDULE J Compensation Information OM No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part |V, line 23,

Deparkment of tha Treasury Attach to Form 990, Open to Public -

Internal Revanua Servica Go to www.irs.qgov/Formg90 for instructions and the latest information. Inspection -

Name of the organization Employer identification number
CENTER FOR TRANSFORMING LIVES 75-0829389

[Partl | Questions Regarding Compensation

Yes] Ne
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 830, EREY BN
Part VI, Section A, line 1a, Complete Part lll to provide any relevant information regarding these ftems.

I First-ciass or charter travel ] Housing allowance or residence for personal use
- Travel for companicns - Payments for business use of perscnal residence
BB 7=x indemnification and gross-up payments I Health or social club duss or initiation fees

- Discretionary spending account - Persanal services {such as maid, chauffeur, chef)

b |f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part llltoexplain . ... ib
2 Did the organization require substantiation prior to reimbursing or ailowing expenses incurred by all directors, o
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lineta? ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Direcior. Check all that apply. Do not chack any boxes for metheds used by a related organization fo
establish compensation of the CEO/Executive Director, but explain in Part I,

B Compensation committee - Bl wiitton ernployment contract
- Indepandent compensation consultant | Compensation survey or study
B Form 990 of other organizations | Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with raspect to the filing
organization or a related organization:

a Receive a severance payment or change-of-conirol payment? 4a X
b Participate in or receive payment from a supplemental nonqualified ret:rement plan‘? i L&y X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Patt I|I . i
Only section 501{c){3), 501{c}{4), and 501{c}{29) crganizations must complete lines -9,
5 For porsons listed on Form 990, Patt Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
A TR OKGANIZAON T e er e eee et es e |58 X
b Anyrelated organization? 5h X
i "Yas" on line 5a or &b, describe In Part fll, ! IR R
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the net eamings of:
a TRe Organization? | e et sse e ssbesinns | OB X
b Anyrelated organization? OO OO OOV UPIUUUOVOUPR .. pid
if "Yes" on fine 6a or &b, describe in Part fl, R IR
7 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe in Part il . ........... 7 X
8 Wers any amaunts reported on Form 890, Part VI, paid or acored pursuant wa | contract that was suh;ect tothe R BN R
initial contract exception described ir: Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part M ... 8 X
9 1f "Yes" on line 8, did the organization also folfow the rebuttable presumption procedure dascribed in BN B A
Regulations section 53.4958-6(c}? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule J (Form 990) 2022

232114 10-18-22
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990} 2022
Camplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. "
Dapariment of the Treastry Attach to Form 990, Open to Public
Internal Reventia Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR TRANSFORMING LIVES 75~-0829389
[Partl { Types of Property
{a) {b) © (d
Check if Numnber of Noncash contribution Method of determining
applicabie | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 984, Part VIII, line 19

Art-Worksofart
Art - Historical treasures
Art - Fractional Interests ...
Books and publications ...
Clothing and househeld goods ...,
Cars and other vehicles
Boats and planes .
Intsllectual property ...
Sesurities - Publicly traded . X 4 35,928 .FMV
Securities - Closely held stock ...
Securities - Partnership, L.1.C, or
trustinterests ..
12  Securities - Miscellanaous
43 Quaiified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other
15 Real ostate - Residential
16 Real estate - Commercial ..
17 Realestate-Other . ...
18 Collectiblas | ... ..o
18  Foodinventory ... ..
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientitic specimens
24  Archeological artifacts

0o~ Do R W N -

=
(=]

-
—

25 Other [ )
26 Cther | )
27 Cther { )
28  Cther { )
29  Number of Forms 8283 received by the organization during the tax vear for cantributions
for which the organization completed Form 8283, Pait V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it I R
must hold for at least 3 years from the date of the initiai contribution, and which isn’ required to be used for
exempt purposes for the entire holding PEHOTY || ..ot rs st | O X
b If "Yes," desctibe the arrangement in Part II. :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, of self noncash
b If "Yes," describe in Part il N B
33 If the organization didn't report an amount in column {c) for a type of property for which column {a} is checked,
describe in Part 1],
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2022

282141 09-08-22
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Schadule M Form 990) 2022 CENTER FOR TRANSFORMING LIVES 75-0829388 Page 2

| Part il Supplemental Information. provide the information required by Part |, lines 80b, 32b, and 33, and whather the organization
is reporting in Part I, column (b}, the number of coniributions, the number of items received, ora combination of both, Alsc complete

this part for any additional information,

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS

23242 09-09-22 Schedule M (Form 980) 2022
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SCHEDULE O Supplemental information to Form 990 or 990-EZ b To RN
{Form 990) Gomplete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information,
Department of the Treasury Attach to Form 990 or Form 980-EZ. -Open tq Puhlic
Internal Ravenus Service Go to www.irs.qov/Form@90 for the latest information. Inspection
Narne of the organization Employer identification number
CENTER FOR TRANSFORMING LIVES 75-0829389

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SAFE HOMES, EDUCATION AND FINANCIAL STABILITY.

PART I, LINE 6 -~ VOLUNTEERS

THE CENTER FOR TRANSFORMING LIVES VOLUNTEERS CONTRIBUTE TO THE

ORGANIZATION IN MANY TMPORTANT WAYS. VOLUNTEERS WHQ SERVE ON THE BOARD

OF DIRECTORS OVERSEE ALL POLICIES AND PROGRAMS UNDERTAKEN BY THE

CENTER. IN ADDITION TO BOARD SERVICE, MANY OF THESE INDIVIDUALS, AS

WELL AS OTHER VOLUNTEERS FROM THE COMMUNITY WITH SPECIFIC SKILLS AND

INTERESTS, SERVE ON ONE OR MORE OF THE MANY CENTER COMMITTEES WHICH

HELP OVERSEE AND FUTHER THE RELATED PROGRAM OR FUNCTION OF THE AGENCY.

COMMUNITY GROUPS ARE AN IMPORTANT SOURCE OF VOLUNTEERS FOR THE CENTER

AND THEY ARE INVOLVED IN A WIDE RANGE OF ACTIVITIES, INCLUDING

PAINTING, CLEAN UP AND REMODELING PROJECTS AT THE CENTER FACILITIES.

SEVERAL VOLUNTEERS ASSIST WITH ADMINISTRATIVE DUTIES AT THE CENTER AS

WELL AS SUPPORT THE OPERATIONS OF OUR SOCIAL ENTERPRISE. FINALLY,

NUMEROUS INDIVIDUALS VOLUNTEER DIRECTLY WITH THE CENTER CLIENTS IN

PROGRAM ACTIVITIES. THESE ACTIVITIES INCLUDE WORKING WITH CHTLDREN IN

THE CHILD DEVELOPMENT CENTERS AND PROVIDING FINANCIAL EMPOWERMENT

SERVICES, MENTORING, TEACHING LIFE SKILLS AND PROVIDING OTHER TYPES OF

SUPPORT TO THE TRANSITIONALLY HOMELESS WOMEN TN QOUR RESIDENTIAL

PROGRAMS TO HELP THEM AS THEY STRIVE TO BECOME SELF-SUFFICIENT.

FORM 990, PART IITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WOMEN AND CHILDREN EXPERIENCING HOMELESSNESS ROOMS WITH ACCES8S TO A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 880) 2022
232211 10-28-22
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Scheduie O {Form 999) 2022 Page 2
Name of the arganization Employer fdentification number

CENTER FOR TRANSFORMING LIVES 75-0829389

COMMUNAL KITCHEN, LIVING ROOM, AND LAUNDRY FACILITY,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THEIR MOTHERS, MOTHERS CAN WORK, RECEIVE TRAINING OR GO TO SCHOOL TO

ASSIST THEM TO IMPROVE THEIR CURRENT SITUATION.

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BRCONOMIC MOBILITY SERVICES OFFERS FINANCIAL COACHING, FINANCIAL

EDUCATION AND MICROENTERPRISE SUPPORT. WE SERVED 351 ADULTS WITH THE

AVERAGE INCREASE TO SAVINGS FOR PARTICIPATING WOMEN ENGAGED IN

COACHING, £$466,000 FUNDING TO WOMEN AND CHILDREN TO SUPPORT THEIR

IMMEDIATE NEEDS, AND 18 NEW BUSINESSES WERE ESTABLISHED THROUGH OUR

MICROENTERPRISE PROGRAM.

CTL'S CLINICAL COUNSELING SERVICES (CCS) PROGRAM IS DEDICATED TO

INCREASING THE EMOTIONAL WELL-BEING OF WOMEN, CHILDREN, AND FAMILIES

AND UTILIZES EVIDENCE-BASED, TRAUMA-INFORMED THERAPEUTIC MODALITIES.

THE THERAPEUTIC INTERVENTIONS UTILIZED HAVE BEEN IDENTIFIED AS

EFFECTIVE IN MEETING THE NEEDS, BEHAVIORS, DEMOGRAPHICS, AND

SYMPTOMOLOGY OF THE INDIVIDUALS AND FAMILIES SERVED. CCS OFFERS FILIAL

THERAPY WITH YOUNG CHILDREN FROM BIRTH TQ 4 YEARS OLD, CHILD-CENTERED

PLAY THERAPY FOR CHILDREN AGES 4 AND UP, TRADITIONAL TALK THERAPY FOR

ADOLESCENTS, AND TRADITIONAL TALK THERAPY FOR ADULTS. TN ADDITION, CCS

OFFERS IMNDIVIDUAL, COUPLES, FAMILY, AND GROUP COUNSELING. ALL SERVICES

ARE PROVIDED AT NO COST TO THE PARTICIPANT. THERAPY IS PROVIDED BY

LICENSED THERAPISTS AND/OR MASTER'S LEVEL STUDENT INTERNS UNDER THE

SUPERVISION OF AN INDEPENDENTLY LICENSED CLINICIAN AND IS AVATILABLE TO

ANY CTL PARTICIPANT OR MEMBER OF A PARTICIPANT'S HOUSEHOLD. IN THE LAST
232212 10-28-22 Schedule O {Form 990} 2022
45
12540701 756800 2016605 2022.06000 CENTER FOR TRANSFORMING L 20166051




Schedule O Fonm 990) 2322 Page 2
Name of the organization Employer identification number

CENTER FCOR TRANSFORMING LIVES 75-0829389

FISCAL YEAR, CCS SERVED 126 INDIVIDUALS FOR A TOTAL OF 1,611 HQURS OF

CQUNSELING/THERAPY. ADDITIONALLY, CCS TRACKS OUTCOMES SUCH AS NUMBERS

SERVED, ACHIEVEMENT OF TREATMENT GOALS, AWND REDUCTION OF TRAUGMA

SYMPTOMS.

EXPENSES § 740,359, INCLUDING GRANTS OF § 309,845, REVENUE § 1,726.

LINE 10

THE CENTER FOR TRANSFORMING LIVES DOES NOT HOLD ASSETS THROUGH AN

ENDOWMENT. HOWEVER, THE FOUNDATION FOR THE CENTER FOR TRANSFORMING

LIVES, A RELATED ENTITY, DOES HOLD ASSETS THROUGH AN ENDOWMENT THAT

ULTIMATELY BENEFITS THE CENTER FOR TRANSFORMING LIVES. FOR COMPLETE

DETAILS ON THE FOUNDATTON'ENDOWMENT, SEE SCHEDULE D, PART V OF ITS FORM

990. THE EIN FOR THE FOQUNDATION FOR THE CENTER FOR TRANSFORMING LIVES

IS 752920875,

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE MANAGEMENT AND THE CENTER FINANCE COMMITTEE.

FOLLOWING THE FINANCE COMMITTEE'S APPROVAL, THE RETURN IS PROVIDED TC THE

FULL BOARD FOR ITS REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

TO MONITOR AND ENFORCE COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY,

MANAGEMENT REVIEWS TRANSACTIONS AND ACTIVITY THRQUGHOUT THE YEAR FOR

POTENTIAL CONFLICTS OF INTEREST. POTENTIAL CONFLICTS ARFE ANALYZED AND

FINAL DECISIONS AS TO WHETHER A CONFLICT DOES IN FACT EXIST OR WHETHER THE

TRANSACTION OR BUSINESS RELATIONSHIP IS ACCEPTABLE ARE MADE BY THE BOARD'S

EXECUTIVE COMMITTEE, EXCLUDING ANY MEMBER(S) WHO MAY BE INVOLVED OR
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O {Form 990) 2622 Page 2
Name of the organization Emplayer identification number

CENTER FOR TRANSFORMING LIVES 75-0829389

AFFECTED BY THE POTENTIAL CONFLICT, DIRECTCRS, OFFICERS AND KEY EMPLCYEES

ARE REQUIRED T0O DISCLOSE POTENTIAL CONFLICTS ANNUALLY, AS WELL AS, ANY TIME

DURING THE YEAR WHEN A NEW POTENTIAL CONFLICT MAY ARISE.

FORM 990, PART VI, SECTICN B, LINE 15:

THE PRESIDENT, PRESIDENT-ELECT AND THE TREASURER OF THE CENTER REVIEWED THE

COMPENSATION. THE PROCESS INCLUDES REVIEW OF COMPARABLE DATA, AND IN

PARTICULAR, COMPENSATION FOR OTHER SOCIAL SERVICE EXECUTIVES (BASED ON

THEIR SPECIFIC DUTIES) IN THE SAME GEOGRAPHIC AREA. THE DELIBERATION AND

DECISIONS ARE DOCUMENTED IN A CONTEMPORANEQUS MANNER. THE BOARD HAD PPR DO

A CEQ COMPENSATION STUDY OF THE NORTH TEXAS MARKET WITH LIKE ORGANIZATIONS

IN SIZE AND MISSICN. IN THAT COMPENSATION SURVEY, PPR GATHERED INFORMATION

FROM THE 990'S OF OTHER ORGANIZATIONS. THE EXECUTIVE COMMITTEE COMMISSICNED

THE STUDY AND THE SALARY WAS APPROVED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE CENTER'S ANNUAL REFORT, AS WELL AS ITS FORM 990 ARE AVAILABLE ON TITS

WEBSITE. THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENT AND

FINANCTIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON REQUEST.

FORM 590, PART XITI, LINE 2C:

NO CHANGES WERE MADE TO THE OVERSIGHT OR SELECTION PROCESS DURING THE

YEAR.

232212 10-28-22 Schedule © {Form 990) 2022
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Schedule R (Form 990) 2022 CENTER FOR TRANSFORMING LIVES 75-0829389 pages
| Part VI | Supplemental Information

Provide additional information for responses to quastions on Schedule R. See instructions.

SCH R, PART V, LINE 1: L, M, N & O

AS A SUPPORTING ORGANIZATION FOR THE CENTER FOR TRANSFORMING LIVES, THE

FOUNDATION FOR THE CENTER FOR TRANSFORMING LIVES AND THE CENTER FOR

TRANSFORMING LIVES REAL ESTATE SHARE SOME SERVICES OF THE CENTER FOR

TRANSFORMING LIVES' EXECUTIVE DIRECTQOR AND OTHER STAFF MEMBERS, AS WELL

AS FACILIITES AND OTHER ASSETS, ON AN AS NEEDED BASIS, WITHOUT

RETIMBURSEMENT OF COST.

232165 09-14-22 Schedule R {Form 990} 2022
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weaver,

Assurance s Tax « Advisory

July 1, 2024

PRIVATE AND CONFIDENTIAL
Center for Transforming Lives
512 W. 4th Strest

Fort Worth, TX 76102
Attention: Jason Richardson
Dear Jason,

Enclosed is the following retumn that we have prepared on your behalf:

o 2022 Form 990 — No Tax Due

The return listed was prepared primarily from information and data submitted by you. Please
review the return carefully to ensure that there are no omissions or missiatements.

The original return sheuld be signed and dated in accordance with the filing instructions.
If you have any guestions concerning the tax return, please do not hesitate o call me ai 972-

490-1970.

Regards,

Guan- Buskibodt

Sara Burkhart
Cerlified Public Accountant

Enclosures

Weaver and Tidwell, L.LP,
2300 North Field Street, Suite 1000 | Dallas, Texas 75201

Main: 972.490.1970 | Fax:972.702.8321
SEA S AR A PAICSNEC | WEAVED VAR




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
August 31, 2023

Prepared For

Center for Transforming Lives
512 W, 4th Street
Fort Worth, TX 76102

Prepared By:

Weaver and Tidwell, LLP
2300 N. Field §t., Ste. 1000
Dallas, TX 75201

Amount Due or Refund:

Nof applicable

Maie Check Payable To:

Not applicable

Muail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Delivered per Instruclions Below On or Before:

Not applicable

This return has been prepared for electronic filing. After reviewing your retum, please sign
and date Form 8879, Return the Form 8879 to our office as soon as possible and we will
tfransmit your return electronically to the RS,

Form 8879 may be returned to us by hand delivery, faxed to 972-702-8321, or emailed to
dal.efile@weaver.com.

NOTE: We must receive your signed Form 8879 back in order to transmit your return
electronically.

Specidl Instruclions:

This relurn has qualified for electronic filing. After you have reviewed ihe retumn for
completeness and accuracy, please sign, date and return Form 8879-TE 1o our office.
We will transmil the return electronically to the IRS and no further action is required.
Return Forim 8879-TE 1o us by July 15, 2024

We are enclosing an additional copy of your fax refurn for public disclosure
purposes. Any confidential information regarding large donors has been
removed,




Please sign & send the follovﬁg%g form back to your local Weaver office via emall, fax or portal.

e-file Signature Authorization OMS No. 1545-0047

rory 3879-TE for a Tax Exempt Entity :

For calendar year 2022, or flscal year beginning 3 BB 1 2022, andenuing  AUUG 31 20'%“3_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenua Service Go to www.lrs.gov/FormB879TE for the latest Information.
Name of filer EIN or 85N

CENTER FOR TRANSFORMING LIVES 75-0829388
Name and titie of officer o parson subjecttotax  CAROL KLOCEXK
CEQ

[Partl | Type of Return and Return Information

Check the hox for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whele dollars only. If you check the box on line  1a, 24, 39, 4a, 6a, Ba, 7a, 84, 93,
ar 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2h, 3b, 4b, 5b, 6b, 7b, 8k, b, or 10b,
whichever Is applicable, blank {do not enter -04), But, if you entered -0- on the raturn, then enter -0 on the applicable fine below. Do not complete more
than onaline in Part 1.

1a  Form 990 check here Bl 1 Totalrevenue, if any (Form 890, Part VIIl, column (&), Ine12) . 125,621,236,
2a  Form 990-EZ check here b Total revenue, if any (Form 900-EZ, 08 Q) . i e 2h
3a  Form 1120-POL check here b Total tax (Form 1120-POL, Ine 22) | ... 8h
4a  Form 890-PF check here h Tax based on investment income (Form 990-PF, Part V, line ) . 4h
Ba Forin 8868 check here . b Balance due (Form 8868, HNe 30} 5h
6a  Form 990-T check here | | b Total tax (Form O80T, Part W, 0. 4} e 6h
7a  Form 4720 check here b Total tax (Form 4720, Part L INE 1} ...cvvvece v ecvvsersis s sensvessnssenens 7D
8a  Form 5227 check here b FMV of assets at end of tax year [Form 5227, ltem D) 8b
9a Form 5380 check here | b Tax due (Form 6330, Part Il, lina 19) gb
10a Form 8038-CP check hera b Amount of credit payment requested (Form B038-CP, Part i}, ling 22) 10b
[Partli | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that M | 2 an officer of the above entlty or 1 am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronlc return and accompanying schedules and statements, and, to the best of my knowledge and bellef, they are true, correct, and

complete. | further declare that the amount in Part | above is the amaunt shown on the copy of the electrenic return. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator {(ERC) to send the retum to the IRS and to receive from the IRS  (a) an
acknowledgemant of recelpt or reason for rejection of the transmission, (b} the reason for any defay in processing the return or refund, an (Sc)btha date
of any refund. if applicabla, | authorize the U.8. Treasury and its designated Financial Agent to initiate an electronlc funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financiai Institution to debit the entry to this account. To revoke a payment, | must contact the L1.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 resclve issues related to the payment. | have selected a

personal dentification number (PIN} as my slgnature for the electronic return and, if applicable, the consent to electronic finds withdrawal,

PIN: check one box only

I | authorize WEAVER AND TIDWELL, LLP to enter my PIN 76102

ERO flrm name Enter flve numbers, but
do not anter all zeros

as my signature on the tax year 2022 electronically filed return. If { have indicated within this retumn that a copy of the return is being filed
with a state agency(ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, { wili enter my PIN as my signature on the tax year 2022 electronically filed
return, If | have indicated within this retum that a copy of the retum is being filed with a state agency{ies) regulfating charliles as part of the

IAS Fed/State program(? will enti U*Pég_on the return's disclosure consent screen.
CL’L 07/02/2024
Stgnature of officer or person subject to lax Date

[Part ] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

numbaer (EFIN) followed by your five-digit self-selected PIN. I 71210963999 |
D¢ not enter ali zeros

{ certHy that the above numeric entry Is my PIN, which s my signature on the 2022 electronically flled retumn Indicated above. | conflrm that | am
submitting this retum In accordance with the reguirements of Pub, 41883, Modemized e-File (MeF} Information for Authorized IRS e-fife Providers for

Businaess Returns.
ERO's signature éw 5“‘“"‘3‘- Date 07/01/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Nolice, see instructions. Form 8879-TE (2022)

202521 12-18-22

10560701 756800 2016605 2022.06000 CENTER FOR TRANSFORMING L 20166051




cifnx | RightSignature

SIGNATURE CERTIFICATE

TRANSACTION DETAILS
Reference Number
TABE4770-7E93-4872-A61F-E772CC533E3A
Transaction Type
Slgnature Request

Sent At

07/01/2024 17:08 EDT
Execuled At

07/02/2024 12:04 EDT
fdentity Method

emalil

Distribution Method
emall

Wi REFERENCE NUMBER
Fqtrd 7AQE4770-7E03-4872-A61F-E772CC533E3A

DOGUMENT DETAILS

Document Narme

GCENTER FOR TRANSFORMING LIVES 2022 E file Autharlzatlon

Filename

CENTER_FOR_TRANSFORMING _LIVES_2022_E_file_Authorizalion.pdf

Pages

1 page

Content Type

applicatiordpdi

Fie Sizs

371 KB

Orlginat Checksum
964359600079a82097a4ibbb74870/9856808410d03 5531 110d74be843cbae

Slgned Checksum
bifei42c0d4ab3a7e6b3460080803a743420a825¢76¢b7 1ed048667cdedid2a

Signer Sequencing

Disabled
Document Passcode
Enabled
SIGNERS
SIGNER E-SIGNATURE EVENTS
Name Status Viewed At
Caral Klocak signed 07/02/2024 12:04 EDT
Email Multi-factor Digita! Fingerprint Checksum identity Authenticaled At
cklocek@transforminglives.org 45abtB7adda0560e52154a69desid4chSbedd26ecat44019765902620aze  07/02/2024 12:04 EDT
Components 1P Address Signed At
2 137.27.176.162 07/02/2024 12:04 EDT
Device
Chronmze via Windows
Typed Signature
Canot Ktoees
Signature Reference {D
5BE23SES
AUDITS
TIMESTAMP AUDIT

07/01/2024 17:08 EDT Jackl Arncld (Jackl.arold@weaver.com) created document

'%%I\ﬂ%l%ﬁ}g g ?’RANSFORMING LIVES 2022 E_file_Authorization.pdf' on Chrome via Windows from

Carol Klogek (cklocek@transmrmlnglives.org) was amailed a link ta sign.
Garol Klocek (cllocek@iransforminglives.org) viewed the document on Ghrome via Windows frem 137.27.176.162.

%17r02| 7}'“10%‘51 cklocek@transforminglives.org) authenticated via email on Ghrome via Windows from

Carol Klocek (cklocek@transforminglives.org) signed the documeni on Chrome via Windows from 137.27.176.162.

07/01/2024 17:08 EDT
07/02/2024 12:04 EDT
(7/02/2024 12:04 EDT

(7/02i2024 12:04 EDT




