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m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public. |
Inspection |

A For the 2018 calendar year, or tax year beginning SEP 1, 2018 andending AUG 31, 2019
B gﬁ;ﬁg{;re: C Name of organization D Employer identification number
oharee | CENTER FOR TRANSFORMING LIVES
gﬁﬂgs Doing business as 75-0829389
ratinn Number and street {or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
Final | 512 W. 4TH STREET 817-332-6191
e City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 9,184,940.
Apended]  FORT WORTH, TX 76102 H(a) Is this a group return
[__]fer= | F Name and address of principal officer: CAROL KLOCEK for subordinates? [ ves No
pending 512 W. ATH STREET , FORT WORTH, TX 76102 H(b) Are all subordinates included? I:]Yes [::I No
| Tax-exempt status: 501(c)(3) [ 1 501(c)( < (insertno.) [ 1 49471y or [ ] 527 If "No," attach a list. (see instructions)
J Website: pr WAW . TRANSFORMINGLIVES.ORG Hic) Group exemption number P

[ ] Other

K_Form of organization: Corporation [ ] Trust [ ] Association

[ L Year of formation: 190 7] m State of legal domicile: TX

[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, THROUGH

[
0
c
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . . 4 18
a| 5 Total number of individuals employed in calendar year 2018 (Part V, fine2a) ... 5 162
£| 6 Total number of volunteers (estimate if NECSSSarY) ... 6 800
S| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 88 ............coccovivnvieniniriiiiiiiiiiiiiiei 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line Th) . 5,969,962, 7,236,876,
E| 9 Program service revenue (Part VIIL @ 26) .___...........ooccccoovorroecrsecsennens 1,200,753. 1,168,838,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ..o 1,549. 1,596,
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 71,117, 72,526.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ... 7,243,381, 8,479,836,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 717,552, 1,456,805.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employeé benefits (Part IX, column (A), lines 5-10) 4,509,687. 5,281,815,
4| 16a Professional fundraising fees (Part IX, column (&), line t1e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 619,723. !
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,701,259, 1,814,359,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 6,928,498, 8,552,979.
19 Revenue less expenses. Subtract line 18 fromline 12  ..........c.ccoveoeieeeieeeeaeee, 314 .8 83. -73, 143.
54 Beginning of Gurrent Year End of Year
25 20 Total assets (Part X, 0@ 16) ...\ 3,335,822, 3,197,574.
< 21 Totalliabilities (Part X, 1€ 26)  ___._.......ccoocormrririrrcnscronsesncnrensner 485,365. 420,260,
25 22 Net assets or fund balances. Subtract line 21 from e 20 ...o.oivivioiricorsss s, 2,850,457, 2,777,314,

{ Part 1l | Signature Block

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

Sign } Signature of officer Date
Here CARQL KLOCEK, CEO
Type or print name and title
Print/Type preparer's name Resparer's sim Date ﬁ““k [ ]| PTIN
Paid  |IRA L. NEVELOW @W 07/15/20 | sotompoyes [P00083210
Preparer |Firm'sname p WEAVER AND TIDWELL, LLP Firm'sEINp.  75-0786316
Use Only | Firm's address p, 282 1 wW. 7TH S8T., STE. 700
FORT WORTH, TX 76107 Phone n0.817-332-7905
May the IRS discuss this return with the preparer shown above? (see instructions)  ....iiicoiiieisieiiiieieieee e Yes D No

832001 12-31-18
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Form 990 (2018) CENTER FOR TRANSFORMING LIVES 75-0829389  page 2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ............o.oooooveiiviiiiiiiiiiiiiiiiiiiii e
1  Briefly describe the organization’s mission:
THE CENTER FOR TRANSFORMING LIVES IS FOCUSED ON TRANSFORMING THE LIVES
OF WOMEN, CHILDREN AND THEIR FAMILIES FROM POVERTY TO INDEPENDENCE
THROUGH HOUSING STABILITY, HIGH-QUALITY AFFORDABLE CHILD CARE AND
FINANCIAL STRENGTHENING SERVICES.

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

prior Form 990 0r990-EZ2 [Ives [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program 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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  (Code: } (Expenses $ 2 7 734 I 917. including grants of § 551 7 351. } (Reverue $ 6 7 991. )
EARLY HEAD START EHS SERVED 183 CHILDREN AND 170 FAMILIES DURING THIS
PROGRAM YEAR. THE CHILDREN RECEIVE FULL DAY, FULL YEAR CHILD CARE
PROGRAMMING. THESE FAMILIES WORK WITH FAMILY ADVOCATES TO ENSURE THEY
HAVE SAFE HOUSING, MEDICAL, DENTAL, AND MENTAL HEALTH NEEDS MET AS WELL
AS ACCESS TO EDUCATION AND JOB TRAINING PROGRAMS. CTL EHS EXCELS IN
PROVIDING SERVICES TO THE MOST VULNERABLE CHILDREN AND FAMILIES IN THE
COMMUNITY. CTL EHS PROVIDED SERVICES FOR 24 CHILDREN WITH
DISABILITIES. THIS IS 13.1% OF THE CHILDREN ENROLLED OVER THE YEAR.
THE FEDERAL REQUIREMENT IS 10%. OF THE 183 EHS CHILDREN SERVED, 41%
WERE HOMELESS AND 13.1% WERE CHILDREN WITH IDENTIFIED DISABILITIES.

4b  (Code: ) (Expenses $ 2 ; 129 ; 252, including grants of § 835 y 437. ) (Revenue $ 5 ; 443, )
HOUSING SERVICES FROM 9/1/2018-8/31/2019 CTL'S HOUSING PROGRAM SERVED
415 WOMEN AND CHILDREN (185 ADULTS AND 230 CHILDREN). ALL HOUSING
PROGRAM PARTICIPANTS RECEIVE CLIENT ASSISTANCE, INCLUDING GROCERIES,
MOVE-IN KITS, HOUSEHOLD SUPPLIES, AND 50% OF FAMILIES SERVED IN THE
HOUSING PROGRAM RECEIVE BUS PASSES.
CTL'S EMERGENCY SHELTER (ES) PROGRAM SERVES UNACCOMPANIED HOMELESS
WOMEN, AGED 18 AND OLDER, WHO ARE VICTIMS OF PHYSICAL OR SEXUAL ASSAULT
OR WITH PAST ABUSE HISTORY, WHO LINE IN OR FLED TO TARRANT COUNTY.
CTL'S ES PROGRAM HAS ONSITE BED CAPACITY OF 20 UNITS.
CTL'S TRANSITIONAL HOUSING (TH) PROGRAM HAS ONSITE BED CAPACITY OF 10
UNITS AND 20 COMMUNITY-BASED RENTAL UNITS IN TARRANT COUNTY. ONSITE TH
OFFERS SURVIVORS INDIVIDUAL ROOMS WITH ACCESS TO A COMMUNAL KITCHEN,

4c  (Code: ) (Expenses $ 1 ’ 524 ’ 607. including grants of $ 3 ; 982. ) (Revenus$ 1 ; 174 , 439, )
CHILD AND FAMILY DEVELOPMENT CENTERS THE CENTERS PREPARE CHILDREN FROM
BIRTH TO AGE 5 FROM LOW-INCOME FAMILIES FOR SUCCESS IN KINDERGARTEN
WITH INTENSIVE EARLY EDUCATION., THE CENTER BELIEVES THAT DUAL
GENERATION ANTI-POVERTY INTERVENTION IS THE MOST EFFECTIVE WAY TO
CREATE ECONOMIC MOBILITY MOVING WOMEN AND THEIR CHILDREN OUT OF
POVERTY. THE CENTER IS ONE OF VERY FEW PROVIDERS IN TARRANT COUNTY FOR
CHILDREN BETWEEN BIRTH AND AGE 5 WHO ARE HOMELESS. 19% OF THE 392
CHILDREN CARED FOR BY THE CENTER ARE CHILDREN FROM HOMELESS FAMILIES.
IF CHILDREN ARE IN CARE THEIR MOTHERS CAN WORK AND GET OUT OF
HOMELESSNESS .

4d  Other program services (Describe in Schedule O.)

{Expenses § 6 1 9 7 l 8 7 ¢ including grants of $ 6 6 7 0 3 5 ¢ ) {Revenue $ 1 I 5 8 3 o)
4e Total program service expenses P 7 ' 007,963,
Form 990 (2018)
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Form 990 (2018) CENTER FOR TRANSFORMING LIVES 75-0829389  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Y@S," COMPIELE SCHEAUIE A .........coooviivieeeeieeeee ettt e e e et e s e ea et ee et et e e enees e e 1| X
2 s the organization required to complete Schedule B, Schedule of CONtHBUIOIS T ..........coeovieeeeeeeeeer oo ere e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCHEAUIE C, PAMt T ......c.ccccoccvvvrrieeieeireiesieire e ieseeces sttt ens s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? Jf "Yes," complete SCHEAUIE C, P I ............coco. oo 4 X
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll .........cocoevceeeeeeeeeeeereeeernnn 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? Jf "Yes," complete Schedule D, Part Il ............ccocouveeereceecreerenann. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt Il ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPlEte SCRETUIE D, Pt IV ........ooooovvvvovooeoeoee oo eeeeeoee oo eesemeee oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete SCheQUIE D, PArt V' .........ccooeoeeeeeeeeeeeeeeeeeeee oo 10 | X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAME VI oo e s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes, " complete SCREAUIE D, PAIt VIl ....c.cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeer e eres e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChedule D, Part VIl .............coouooeeeeeoeeeeeeeeeeeeeeeeeee e eeeeeen 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yos," complete SCREAUIE D, PArt IX ..........ooeeeeeeeeeeee e eereee e eee e eee e e eeeeeaeeseeseer e e eee e e enereeeeeens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCHEAUIE D, Parts XIANG XU ...........oovvooooeeoeeoe oo oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .............. 12b| X
13 s the organization a school described in section 170(b)(1}A)I)? If "Yes," complete SchedUle E  ........ovoeoovoeeeeoeeeeeeen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChEAUIE F, PArtS 1 @NG IV .......c.c.eoeeeeeeieeeeer oot ettt eees s s ev e sas e s sens e er et nanne 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 @1 IV ............cooooeeeeeeeeeeeeeeeeeeeee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il @nd IV ...........cocooooeeeeeeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? Jf "Yes," complete SChedUle G, PArt! .............ccoooooiveeieeeeeeeeeeeeeeeee e e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If *Yes," complete SCREAUIE G, PAIMT I ...........ocoeveeeeeeeeeeeeeeeeeeee e oot ee ettt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /7 "Yes,"
COMPIELE SCHEAUIE G, PAIt Il ...ttt ettt e ee et teenn et aaeenseneeanen s en e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ............ccccovoveeeeieeeeeeeiein. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule |, Parts [ and Il _....... it . 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) CENTER FOR TRANSFORMING LIVES 75-0829389  paged
[ Part IV | Checklist of Required Schedules oniinueq)

Yes | No

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

Part IX, column (A), line 2?7 jf "Yas," complete Schedule I, Parts 1 8N Ml .....evveeeeeeeeeeeeeeeeeeee e 22 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 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

SCREUUIE U ... ee oo oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. 1F "INO," GO B0 TN 2BE ..ot e e e e e e et eneen e en s et eeeeeene s araraenaaeaeas 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TaX-BXBMPEDONAST || ittt ss sttt s ettt s s st ns s enee 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? jf "Yes," complete
SCRBUUIE L, PAI | ....ooo oo oeoeoeoooe oo oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIELE SCREAUIE L, PAIT Il ..ottt ettt ettt et ettt a2t e st eb e s et e et ea e s et e aa et s et atearaseteaeenessnseaeasnncane 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? f *Yes," complete SCHEAUIE L, Part Ml ..........ccoocoeeeeeeeeeeee e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 3
instructions for applicable filing thresholds, conditions, and exceptions): S
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ........cocccocovveevecenenn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete SChedule L, Part IV ..............cccveeceievieeeseeeeeeeieeeeerses e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes," complete Schedule M .............ccococe...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLDULIONS? If "Yes," COMPIEIE SCREAUIE M ... e ee et e e ee e e s e e s e enemas e enenes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
J£UYES," COMPIETE SCREAUIE N, PATT T .o oo ettt ee oo ee et ee s ee e et e e enees et e st e s et saeeaeen s ameeeeameoseneeaeanerens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHEAUIE N, PAE Il ..ot seseeee et eeseeeseoeeeesesereeeeemeer e ereee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChEUIE R, Pt ] ......ccooeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeeees e eereseneeaean 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PAM V, lI18 T oo s et er e es oo | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, I8 2 .....coovooov oo 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEAUIE R, PAITV, lINE 2 ..........ccooeeeeeeeeeeeeeeeeeeeeeees ettt eeaaen st eae e n e ea s st e e s et s e s s eaateaeaneeananans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax putposes? |f "Yes," complete Schedule R, Part VI .......ccoccovveue.... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. .. ... et ei e 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line inthisPart v [ 1]
1Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 105 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(gambling) Winnings 10 Prize WINMES? ... ..o 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) CENTER FOR TRANSFORMING LIVES 75-0829389  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (otinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ,
filed for the calendar year ending with or within the year covered by thisreturmn .. 2a 162
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b [f "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an expianation in Schedule O ..........cocoooveeeeveeen. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . 4a X
b If "Yes," enter the name of the foreign country: » ,
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
Ba Was the organization a party to a prohibited tax shelter 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 5a or 5b, did the organization file Form 8886-T? | . ... ... .. .. s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any conttibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIB? | || || . et 6b
7 Organizations that may receive deductible contributions under section 170(c}). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOIM B2B2? ..ot et e et et sttt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . .. 110a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received From them.) | . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit healith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. z
b Enter the amount of reserves the organization is required to maintain by the states in which the X
organization is licensed to issue qualified health plans ... 13b |
¢ Enterthe amount of reserves onhand |, 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEarT oo e ettt 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 _X_
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) CENTER FOR TRANSFORMING LIVES 75-0829389  page 6

I Part VI I Governance, Management, and Disclosure gy gach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note o any line in this Part VI it ettt ieeseeiseueuereneeezaeszessesazecarae:
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 7
officer, director, trustee, or key employes? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

(o220 14 I B [ ]

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘ , i
a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing BoOAY T gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes." provide the names and addresses in Schedule Q  eioiiiiiieiiiiiiiie i 9 X

Section B. Policies rps section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
iN SChEQUIE O NOW thiS WAS QOME ...........oev oot e e e e e s st s s se s esessesanesnsea 12¢
13  Did the organization have a WHtten WhiSte D oWer DOICY 0 o 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

b lialialaliel kg

o

b Other officers or Key employees of the Organization 15b
If "Yes" to line 16a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ,
taxable entity dUMING the YEAIT . .. oo eee oo ee e e oo eee e eees e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ,
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website D Ancther's website Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
LISA TRAMMELL -~ 817-332-6191
512 W. 4TH STREET, FORT WORTH, TX 76102
832006 12-31-18 Form 990 (2018)
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[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

® [ jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . crz ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(tist any g the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related Y 8 . g (W-2/1099-MISC) organization
organizations| £ | g 2 |E and related
below 212,228 s organizations
ine) | 2| E|£| 5|58 5
(1) STAN DAVIS 1.00
DIRECTOR X 0. 0. 0.
(2) JR LABBE 1.00 .
DIRECTOR X 0. 0. 0.
(3) BJ LACASSE 1.00
DIRECTOR X 0. 0. 0.
(4) MARK LINENBERGER 1.00
DIRECTOR X 0. 0. 0.
(5) SCOTT LYDICK 1.00
DIRECTOR X 0. 0. 0.
(6) DANA QUISENBERRY 1.00
DIRECTOR X 0. 0. 0.
(7) RACHAEL QUISENBERRY 1.00
DIRECTOR X 0. 0. 0.
(8) BEN ROSENTHAL 1.00
DIRECTOR X 0. 0. 0.
(9) FRITZ RITSCH 1.00
DIRECTOR X 0. 0. 0.
(10) VALERIE HOLLOWAY SKINNER 1.00
DIRECTOR X 0. 0. 0.
(11) ROBERT TURNER 1.00
DIRECTOR X 0. 0. 0.
(12) KENNETH WENZEL 1.00
DIRECTOR X 0. 0. 0.
(13) JIM WHITTON 1.00
DIRECTOR X 0. 0. 0.
(14) MELISSA MITCHELL 1.00
PRESIDENT X X 0. 0. 0.
(15) SARA DAMERON 1.00
FIRST VP, PROGRAMS X X 0. 0. 0.
(16) KRISTY ODOM 1.00
SECOND VP, DEVELOPMENT X X 0. 0. 0.
(17) CHRISTIE GUION 1.00
SECRETARY X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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|Part Vil l Section A. Officers, Directors, Trus

ees, Key Emplovees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot c}z Sfjﬂ)?g‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for s g organization (W-2/1099-MISC) from the
refated | 3 | £ g (W-2/1099-MISC) organization
organizations| g | = gl and related
below |Z ?gj 22128 = organizations
(18) STACY LANDRETH GRAU, PHD 1.00
CHAIR, GOVERNANCE COMMITTEE X X 0. 0. 0.
(19) CAROL KLOCEK 38.00
CEO 2.00 X 181,397. 0.] 12,488,
(20) ALICIA DURAN 38.00
CFO 2.00 X 167,865. 0.] 23,603,
b SUB-ROtAl e > 349,262. 0./ 36,102.
¢ Total from continuation sheets to Part VI, Section A .. ... » 0. 0. 0.
d_Total (add lines 1b and 1c) e B 349,262, 0.] 36,102.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on }
line 1a? If "Yes," complete Schedule J fOor SUCH INAIVIAUAL  ............c..c.ooveeeeeeeeeeeeeeeeee e e e oot eeeeseeee e et aree e saeeseereseeeeneneneeenns 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ...........c.coceeveveveveererenn. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
rendered to the organization? jf "Yes." complete Schedule J for SUCH DEISON .ccvevreerienirneeriiriienninieiiieesceieie i 5 X

Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B) €
Name and business address NONE Desctription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)

832008 12-31-18
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Form 990 (2018) CENTER FOR TRANSFORMING LIVES 75-0829389 Page 9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note 10 any [N N TR Part VIl .o eeess st sssssssnsnnens [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business froré‘letc%ollj]gder
revenue revenue 512 -514
g 1 a Federated campaigns ... 1a 314,006.
o b Membership dues . ... 1b
° ¢ Fundraisingevents ... ... ... 1c
,-'22 d Related organizations ... 1d[1l,179,480.
LF
g, e Government grants {contributions) 1e (4 ,205,673.
é f All other contributions, gifts, grants, and
3 similar amounts not included above . 141,537,717,
'E g Noncash contributions Included in lines 1a-1f: §
3 h Total. Addlines Ta-f ... » 7,236,876, .
Business Code
g | 2a CHILD & FAMILY DEVELOP 624410 |1,168,838./1,168,838.
= b
S e
a f All other program service revenue . ... ..
g Total. Add lines2a-2f ... » 1,168,838,
3 Investment income (including dividends, interest, and
other similar @mMounts) ........._......cccoooorvrrvecriierrririnnns > 1,596. 1,596.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ...........ccooiiiviiii s
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss) . 33,785, j
d Net rental income of (I0SS)  .....coovoiiiioiiiiiicieiiieee, > 33,785, 33,785.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Galnorfoss) . ...
d Netgain of (0SS) ..o, >
o | 8 a Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
< PartIV,line 18 . ... .. .. ... a
3 b Less:directexpenses . ... ... b
© c Net income or (joss) from fundraising events  .............. | 2
9 a Gross income from gaming activities. See
PartIV, line 19 .. ... a |
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances ... apl2,583.
b Less:costofgoodssold . ... bi493,460.
¢ _Net income or (loss) from sales of inventory .................. » 19 ‘ 123. 19 L 123,
Miscellaneous Revenue Business Code ‘ |
11 a WORKER'S COMP DIVIDEND 900099 17,914. 17,914.
b MISCELLANEQUS 900099 1,704. 1,704.
c
d Allotherrevenue . .. ...
e Total. Add lines 11a-11d ... > 19,618.
12 Total revenue. Sesinstructions ... > |8,479,836.[1,188,456. 0.] 54,504.
832009 12-31-18 Form 990 (2018)
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[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total expenses Progras'r?)servioe Managég)ent and Fun Ea)ising
7b, 8b, 9b, and 10b of Part VIiL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,456,805.| 1,456,805. ]
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ‘
individuals. See Part IV, lines 15and 16 . |
4  Benefits paid to or formembers ... 1
5 Compensation of current officers, directors,
trustees, and key employees .. ... 357,405, 357,405.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... 3,851,311.] 3,300,681, 305,554, 245,076.
7 Othersalariesand wages ...
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions) 131,057, 114,958, 15,202. 897.
9 Otheremployee benefits ... 596,076. 513,597. 59,663. 22,816,
10 Payrolltaxes i, 345,966, 277,799, 49,999, 18,168.
11  Fees for services (non-employees):
a Management
b Legal |
C ACCOUNMtING 28,184, 26,467, 451. 1,266,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... . 81,942. 10,900. 1,004. 70,038.
13 Office expenses ...
14 Information technology 74,419. 65,470. 5,816. 3,133.
15 RoYalties
16 OCCUPANGY 329,626. 315,302. 8,769. 5,555-
17 Travel 57,348. 44,971, 3,598. 8,779,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _ .
19 Conferences, conventions, and mestings 33,524. 6,950. 1,950. 24,624,
20 Interest
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization 170,176. 151,578, 13,294. 5,304.
28 INSUIANCE 47,826. 36,834. 9,209. 1,783,
24 Other expenses. ltemize expenses not covered : k
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACT, SUBSTITUTES, 430,086, 263,289, 47,802, 118,995,
b FOOD & SUPPLIES 264,013, 255,612, 4,575. 3,826.
¢ EQUIPMENT EXPENSES 126,295, 105,187. 13,571. 7,537,
d BAD DEBT EXPENSE 90,037. 14,687, 40. 75,310,
e All other expenses 80,883. 46,876. 27,391. 6,616.
25  Total functional expenses. Add lines 1 through 24e 8,552,979. 7,007,963, 925,293, 619,723.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) CENTER FOR TRANSFORMING LIVES 75-0829389 pPage 1t
[ Part X | Balance Sheet

Check if Schedule O contains a response or Note to any N N TN Part X s se es seissnssssnnsnsssssssssnsnsesnnnns e E]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ..., 208,439.| 1 315,471.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net ., 1,560,743.] s 1,345,768,
4 Accounts receivable, net 21,268.] 4 204,576.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete ‘
Partllof Schedule L . .. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under ‘ i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsale oruSe . ... 75,111.| 8 63,048.
9 Prepaid expenses and deferred charges . 131,928.{ 9 120,953.
10a Land, buildings, and equipment: cost or other ~
basis. Complete Part Vl of Schedule D . 10a 6,922,506. ,
b Less: accumulated depreciation 10b 5,792,332, 1,219,010.] 10¢c 1,130,174.
11 Investments - publicly traded securities . . ..., 11
12 Investments - other securities. See Part IV, line 11 . 12,302.] 12 16,157.
13 Investments - program-related. See Part IV, line 11 . . . 13
14 Intangible assets . ... ettt et b e 14
15 Other assets. See Part IV, fine 11 ... ... 107,021.| 15 1,427.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 3,335,822.] 16 3,197,574.
17 Accounts payable and accrued expenses 347,446.| 17 335,947.
18  Grantspayable .. 18
19 Deferred VeNUE ... ...\ oo ooooeoeeeeeeeeeeeeeee oo 137,919.] 19 84,313.
20 Taxexemptbond liabilities ... e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L oo 22
S 123 Secured mortgages and notes payable to unrelated third parties ... ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 26 ..o 485,365.] 26 420,260.
Organizations that follow SFAS 117 (ASC 958), check here P> and
9 complete lines 27 through 29, and lines 33 and 34. \
© | 27  Unrestricted netassets . 648,872.] 27 1,630,138.
-;“; 28 Temporarily restricted net assets 2,20 1 ,585.] 28 1 ,147,176.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
& 131 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total netassets or fund balances ... 2,850,457.]| 33 2,777,314,
34  Total liabilities and net assets/fund balances ... 3,335,822.] a4 3,187,574.

Form 990 (2018)
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Form 990 (2018) CENTER FOR TRANSFORMING LIVES 75-0829389 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI s |:]
1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 8,479,836,
2 Total expenses (must equal Part IX, column (A), line26) .. 2 8,552,979.
3 Revenue less expenses. Subtract line 2 from line 1 e, 3 ~73,143,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2,850, 457,
5 Netunrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilities ... 6
7 INVESIMENE BXPENSES || | ittt 7
8 Prior period adjUSIMENTS et 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e ek ) R 10 2,777,314.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line iN this Part X .....cooeviveeiieeeiieieeieeieee e
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
!:] Separate basis Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

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

Actand OMB GIroUIAr AIBB? e 3a| X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ..................oocccoooiiiiiiiiiiiee. 3| X
Form 990 (2018)
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. . . OMB No. 1545-0047
iiﬂig: o';[:; ;:_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury } Attach to Form 990 or Form 990-EZ. Open to Public :
Internal Revenue Servios P 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

I Part | l Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

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

2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E {Form 990 or 890-EZ).)

3 l:l A hospital or a cooperative hospital service organization described in section 170(b)(1}Aiii).

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

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

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

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIL.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

0 00 RO O

10

n

organization. You must complete Part IV, Sections A and B.

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization irgIV)tlllJSrmsvg:ﬂiaf?lzg égnn&[ﬁg} (v) Amount of monetary {vi) Amount of other
|10 yourgoverning cocument? |
organization é‘éii?ts’:: ;’;t':ﬂz:;nis?) Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b}{(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the organization
fails to qualify under the tests listed below, please complete Part [I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4794526.] 4523545.] 2199757.] 5969962.| 7236876.[24724666.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total. Addlines1throughs | 4794526.| 4523545, 2199757.] 5969962.| 7236876.124724666.

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

column @
6 Public support. subtract line 5 from line 4. : k ' ‘ 24724666,
Section B. Total Support :
Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 (c} 2016 {d) 2017 (e) 2018 {f) Total
7 Amountsfromlined 4794526.| 4523545.] 2199757.| 5969962.| 7236876.[24724666.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 280,984 .| 288,640.| 377,309.| 150,141.| 247,025, 1344099.

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

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

assets (Explain in Part V1) . 36,168. 29,371, 5,385. 61,321, 19,618.] 151,863.
11 Total support. Add lings 7 through 10 26220628,
12 Gross receipts from related activities, etc. (see INStUCHONS) .. __......oooooiiieerece e 12 | 2,138,230.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ... e » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... 14 94,29
15 Public support percentage from 2017 Schedule A, Part I, line 14 ... ... 15 93.15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | || >

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly suppotted organization | ... > ]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% ot more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . | 2 ‘:]

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  _........ » [:]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CENTER FOR TRANSFORMING LIVES 75-0829389 pagea
] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues 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 governmental unit to
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 included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 - Public support. (Subtract ling 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

9 Amountsfromline6 ...

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources __

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

c Add lines t0aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is .
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --oooenne
13 Total support. (add lines 8, 106, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

CHECK TS DOX ANA SYOP MBI ..c...iviooiiioiiieeeie e et e s eeeetce e snneneennnecennneeennesennnneennns e enne s en mneennn eenennnn s ennneeennnn s enne [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () .. ... 15 %
16 Public support percentage from 2017 Schedule A, Part L line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {(f), divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . » |:|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ | l:]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Patt |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)4), (6), or (6)? if "Yes," answer L : !
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensute that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization)? jf

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? jf “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Ba Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ;
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? , i
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described L
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which -
the supporting organization had an interest? jf "Yas, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit L
from, assets in which the supporting organization also had an interest? /f "yes," provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated E o
supporting organizations)? f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to . o |
—defermine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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[Part IV | Supporting Organizations (continued)

Yes | No

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

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¢ "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
_____supervised, or controlled the supporting organization. 2
Section C. Type ll Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s) 1

—the supported orgar
Section D. All Type Il Supporting Organizations

Yes | No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

o Ny ”
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 beiow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

of the organization's supported organization(s) wouid have been engaged in? /f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 3
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[ Part V- [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income ' (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

o W=

o |C1 | [ N =

collection of gross income or for management, conservation, or

(]

maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subiract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (o [0 T

w
w

P-Y

0 iN O |0
[s- B W [«> 3[4, I F Y

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 856% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

G [ IN [

o O B | [N [=

emergency temporary reduction (see instructions) 6 :
l:l Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18

18
12560715 756800 2016605 2018.06000 CENTER FOR TRANSFORMING L 20166051



Schedule A (Form 990 or 990-E2) 2018 CENTER FOR TRANSFORMING LIVES 75-0829389 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

<IN S (e B [4) 38 B - {5)

0] (ii) {iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in_Part V). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years '

Applied to 2018 distributable amount

i__Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c. i

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

w

Kk |0 |ajo T |n

Lo oM L2 1o 2 23]
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[Part VI | Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEOUS INCOME

2014 AMOUNT: $ 36,168.

2015 AMOUNT: $ 29,371.

2016 AMOUNT: $ 5,385,

2017 AMOUNT: $ 61,321,

2018 AMOUNT: $ 19,618.

832028 10-11-18
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*#% PUBLIC DISCLOSURE COPY ¥**

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
r 990-PF . . .
gspartmsntof)tha Treasury P Go to www.irs.gov/Form990 for the latest information. 20 18
Internal Revenue Service
Name of the organization Employer identification number
CENTER FOR TRANSFORMING LIVES 75-0829389

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

Jooon

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from

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 VIiI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and il

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

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-

08-18



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Name of organization

CENTER FOR TRANSFORMING LIVES

Page 2

Employer identification number

75-0829389

(a)
No.

(b)

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

1

Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)
No.

$ 1,179,480.

Type of contribution

Person
Payroll [N

{b)

Noncash [ ]
(Complete Part i for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

(a
No.

(b)

$ 314,006.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(@
No.

{b)

$ 169,145,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

$ 1,009,884.

(a)
No.

{b)

Type of contribution

Person
Payroli |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

(a)
No.

{b)

618,021,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

2,248,4594.

823452 11-08-18

Type of contribution

Person
Payroll E]
Noncash [ ]

(Complete Part Il for

noncash contributions.)

12560715 756800 2016605
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

CENTER FOR TRANSFORMING LIVES 75-0829389
; Part Il i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

. (b) . FMV (or estimate) (d) i
from Description of noncash property given X R Date received
Part | (See instructions.)

(a)

(c)

No.

o o (b) . FMV (or estimate) (d) -
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)

{c)

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

(a)

(c)

No. . () _ FMV (or estimate) d)
from Description of noncash property given . . Date received
Part | (Ses instructions.)

(a)

(c)

No.

° e (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)

(c)

No.

o o (b} ] FMV (or estimate) (d) .
from Description of noncash property given \ . Date received
Part | (See instructions.)

823453 11-08-18

12560715 756800 2016605
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

CENTER FOR TRANSFORMING LIVES

Employer identification number

75-0829389

Part I i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
BesEmaiiist from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations

completing Part Hll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
gOrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfDraorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!’rorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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H . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 8

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R
Department of the Treasury P Attach to Form 990. Open t°. Public
Internal Revenus Service Pp-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

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year | ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
...................................................... [ Jyes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring
impermissible private benefit? ..o [ lves [ INe
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) I:l Preservation of a historically important land area
[j Protection of natural habitat l:l Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a 0N -

are the organization’s property, subject to the organization’s exclusive legal control?

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVatION BaSEIMIBI S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National RegISter | | ... ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(MA)B)IN7 _...........cooiiiieiei ettt sttt b s [ Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part 11l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financia! statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 980, Part X | st

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIl line 1 .. | )
b Assets included in Form 990, Part X ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 CENTER FOR TRANSFORMING LIVES 75-0829389 page?2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.oqtiued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b I:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIli.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?  .................................... D Yes
l‘ Part IV | Escrow and Custodial Arrangements. Gompiste if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e [_—_I Other

I:INo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

|:|No

Amount
© Beginning DalBnCe e 1c
d Additions duriNg the YEar et 1d
e Distributions during the Year . e 1e
FOENdINGDAANGE | e 1f

E]No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part X1l .......................c..cccccvee.
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

(a) Current year (b) Prior year {c) Two years back { (d) Three years back | (e) Four vears back
1a Beginning of year balance . 16,487 582, 13,034,080, 13,040,779, 11,179,568, 11,063,955,
b Contributions ... 79,250, 9,500, 10,500, 10,000.
¢ Net investment earnings, gains, and losses 2,155,382, 4,429,903, 946,706, 2,750,127, 1,329,144,
d Grantsor scholarships .. ... 1,179,480, 907,318, 959,881, 809,987, 1,122 831,
e Other expenditures for facilities
and programs
f Administrative expenses 96,477, 78,583, 4,024, 78,929, 100,700,
g Endofyearbalance 17,446,257, 16,487,582, 13,034,080, 13,040,779, 11,179,568,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P 93.50 %
b Permanent endowment p- 6.50 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANIZANIONS ||| | | ... ...t es s et n et Ba(i) X
(ii) related Organizations ... ... 3a(ii)| X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3 | X

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e 45,000. : 45,000.
b BUIINGS ____...ooooons 5,973,216.| 4,955,017.] 1,018,199,
¢ Leasehold improvements .. 142,412, 142 ’ 412. 0.
d Equipment 761,878, 694,903. 66,975,
e
Total. Add lines 1a through 1e. (Column () must equal Form 990. Part X. column (B) fine 10C) wovwoomsveeeeoeeeoseerrece. » 1,130,174,

832052 10-29-18
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Schedule D (Form 990) 2018 CENTER FOR TRANSFORMING LIVES 75-0829389 paged
[ Part Vll[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >
Part V IJ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total, (Gol. (b) must equal Form 990, Part X, col. (B) ling 13.) p»
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
{2)
(3)
4)
{5)
{6}
(7)
(8)
(9

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
@ ; |
@ .

)
)
)
)
)

=

CRCAICEGREY

=

Total. (Column (b) must equal Form 990, Part X, col. (B)iN@ 25) .ceooeiecez: >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CENTER FOR TRANSFORMING LIVES 75-0829389 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 9,399,218.
Amounts included on line 1 but not on Form 990, Part Vii, line 12:

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities ... 2b 437,985.

¢ Recoveries of prior year grants s 2¢

d Other (Describe in Part XIL) ... 2d 481,397.]

e Addlines 2athrough 2d ..., 2¢ 919,382.
8 Subtractline 2e fromline 1 a| 8,479,836,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . 4a

b Other (Describein Part XIIL) e 4b C

¢ Addlines4aand 4b e, 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin 12.) . vieoeeiiee e 5 8,479,836,

[ Part Xll.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... 1 9,472,361.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 437,985,

b Prioryearadjustments e, 2b

C ONBIIOSSES | ..o 2c :

d Other (Describe in Part XIL)  __.........ooooooooooooeoeeoeoceeeeeeeeeeeeeee, 2d 481,397.

e Addlines 2athrough 2d e 2¢ 919,382.
8 Subtractline 2e fromNe T e s | 8,552,979.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. .. 4a

b Other (Describein Part XIIL) s 4b =

¢ Addlines 4aand b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ liNe 18,0 cweecoreeoereereieiesesssereceressseensas 5 8,552,979.

[ Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part 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 DONORS AND THE BOARD TO

FUND AN ENDOWMENT. THE TNCOME 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 AND THE FOUNDATION ARE NOT-FOR-PROFIT ORGANIZATIONS THAT ARE EXEMPT
832054 10-20-18 Schedule D {Form 990) 2018
28
12560715 756800 2016605 2018.06000 CENTER FOR TRANSFORMING L 20166051




Schedule D (Form 990) 2018 CENTER FOR TRANSFORMING LIVES 75-0829389 pages
{Part Xl | Supplemental Information /o.tinueq)

FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE_AND ARE NOT CONSIDERED PRIVATE FOUNDATIONS. 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

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

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

EVALUATED RELATE TO 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

EXAMINATION; THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS

ARE REQUIRED. FOR THE YEARS ENDED AUGUST 31, 2019 AND 2018, THERE WERE NO

INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE CONSOLIDATED STATEMENTS

OF ACTIVITIES RELATED TO TAXES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST QOF GOODS SOLD - RESALE AND TRIUMPH 481,397.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - RESALE AND TRIUMPH 481,397,

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2018

Open to Public

Department of the Treasury }Attach to Form 990. R
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection .
Name of the organization Employer identification number
CENTER FOR TRANSFORMING LIVES 75-0829389
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, F——
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:l First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions l:] Payments for business use of personal residence
l::] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If 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 il toexplain . 1b __
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online ta? . . 2
8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee [:l Written employment contract
D Independent compensation consultant l:l Compensation survey or study
D 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 respect to the filing
organization or a related organization: -
a Recelve a severance payment or change-of-control payment? e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement ptan? .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? TN U T U TSI 4c }E___
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The organiZation? || . ettt ettt Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 890, Part Vi, Section A, fine 1a, did the organization pay of accrue any compensation
contingent on the net earnings of:
A THe Organization? | .. ... oot ee s en e 6a X
b Any related Organization? || e e | 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," desaribe in Part Nl | e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the r——
initial contract exception described in Regulations section £3.4958-4(a)(3)? if "Yes," describe inPart 1l 8 ____}E__
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? ........ouiinrnoieisiiiiiiii it 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. ’
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.qov/Form990 for the latest information. Inspection
Name 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 IMPORTANT WAYS. VOLUNTEERS WHO 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 TMPORTANT 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 CHILDREN 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 IN OUR RESIDENTIAL

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

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

LIVING ROOM AND LAUNDRY FACILITY. COMMUNITY-BASED RENTAL UNITS ARE FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

CENTER FOR TRANSFORMING LIVES 75~-0829389

SURVIVORS WHO DEMONSTRATE READINESS TO LIVE INDEPENDENTLY IN THE

COMMUNITY AND FOR SURVIVORS WITH CHILDREN WHO, AT ENTRY, WERE LIVING IN

PLACES UNFIT FOR HUMAN HABITATION.

CTL'S RAPID REHOUSING (RRH) PROGRAM BENEFITS ELIGIBLE FAMILIES THAT

MEET HUD'S DEFINITION OF "LITERALLY" HOMELESS AND LACK NECESSARY

SUPPORT NETWORKS AND FINANCIAL RESOURCES TO OBTAIN AND SUSTAIN

PERMANENT HOUSING WITHOUT SYSTEM INVOLVEMENT. PROGRAM COMPONENTS

INCLUDE INTENSIVE CASE MANAGEMENT, REFERRALS, RENTAL ASSISTANCE,

COMPREHENSIVE ASSESSMENT, SERVICE PLANNING, AND DISCHARGE/AFTERCARE

PLANNING. NEED DRIVEN SUPPORTIVE SERVICES INCLUDE COUNSELING FOR ADULTS

AND CHILDREN AND EMPLOYMENT SUPPORT. FAMILY ENGAGEMENT INVOLVES

COLLABORATING AND EMPOWERING FAMILIES TO RECOGNIZE THEIR OWN NEEDS,

STRENGTHS, AND RESQURCES AND TAKE AN ACTIVE ROLE IN SETTING GOALS AND

BUILDING SAFE, TRUSTING, AND COLLABORATIVE RELATIONSHIPS. ADDITIONAL

ASSISTANCE, SUCH AS ACCESS TO MAINSTREAM BENEFIT ENROLLMENT, REFERRALS

TO MEDICAL AND/OR MENTAL HEALTH SERVICES IS AVAILABLE TO ALL FAMILIES.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

FAMILY STRENGTHENING SERVICES - BOTH INDIVIDUAL AND GROUP FINANCIAL

EDUCATION AND COACHING, AS WELL AS CAREER COACHING SERVICES ARE

PROVIDED AT NO COST TO LOW-INCOME TARRANT COUNTY RESIDENTS, AND

APPROXIMATELY 500 ARE SERVED ANNUALLY. ACTIVITIES ALSO INCLUDE MATCHED

SAVINGS AND A CREDIT BUILDING LOAN PROGRAM TO INCREASE ABILITY TO

MANAGE INCOME AND BUILD ASSETS FOR FAMILIES, AND MICRO-BUSINESS MATCHED

FUNDING AND COACHING TO SUPPORT SMALL BUSINESS DEVELOPMENT. AVERAGE

INCREASE IN SAVINGS IS $1,324 AND THE AVERAGE INCREASE IN INCOME IS

$2,481.
EXPENSES ¢ 338,461, INCLUDING GRANTS OF $§ 66,035, REVENUE $§ 865.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

CENTER FOR TRANSFORMING LIVES 75-0829389

PROGRAM SUPPORT SERVICES ACTIVITIES INCLUDE GRANT MANAGEMENT AND

COMPLIANCE, PROGRAM EVALUATION AND QUALITY ASSURANCE.

EXPENSES § 182,786. INCLUDING GRANTS OF §$ 0. REVENUE § 467.

THE COALITION FOR HOMELESS CHILDREN ACTIVITIES INCLUDE COMMUNITY

ASSESSMENT REGARDING HOMELESS CHILDREN AND FAMILIES, HOMELESS FAMILIES

TASK FORCE SUPPORTS AND SYSTEM CHANGE EFFORTS.

EXPENSES § 97,940. INCLUDING GRANTS OF § 0. REVENUE § 251.

LINE 10

THE CENTER FOR TRANSFORMING LIVES DOES NOT HOLD ASSETS THROQUGH 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 FOUNDATION ENDOWMENT, SEE SCHEDULE D, PART V OF ITS FORM

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

IS 75-2920875.

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 TO 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 THROQUGHOUT THE YEAR FOR
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

CENTER FOR TRANSFORMING LIVES 75-0829389

POTENTIAL CONFLICTS OF INTEREST. POTENTIAL CONFLICTS ARE 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

AFFECTED BY THE POTENTIAL CONFLICT. DIRECTORS, OFFICERS AND KEY EMPLOYEES

ARE REQUIRED TO DISCLOSE POTENTTIAL CONFLICTS ANNUALLY, AS WELL AS, ANY TIME

DURING THE YEAR WHEN A NEW POTENTIAL CONFLICT MAY ARISE.

FORM 990, PART VI, SECTION 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 CONTEMPORANEOUS MANNER.

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

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

WEBSITE. THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENT AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON REQUEST.

FORM 990, PART XII, LINE 2C:

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

YEAR.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 CENTER FOR TRANSFORMING LIVES 75-0829389 pages
| Part VI [ Supplemental Information.

Provide additional information for responses to questions 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 SHARE SOME SERVICES OF

THE CENTER FOR TRANSFORMING LIVES' EXECUTIVE DIRECTOR AND OTHER STAFF

MEMBERS, AS WELL AS FACILITTES AND OTHER ASSETS, ON AN AS NEEDED BASIS,

WITHOUT REIMBURSEMENT OF COST.

832165 10-02-18 Schedule R {Form 990) 2018
44
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Form 990"T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2018 or other tax year beginning S EP 1 7

(and proxy tax under section 6033(e))
2018

, and ending AUG 3 1 7

2019 .

OMB No. 1645-0687

2018

P> Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Qpen to Public nspection for
501(c)(8) Organizations Only

A D Check hox if
address changed

Name of organization ( [_1 Check box if name changed and see instructions.)

[) Employer identification number
(Employees’ trust, see
instructions.)

75-0829389

B Exempt under section | Print | CENTER FOR TRANSFORMING LIVES
501(c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. E e ted buioiness aatlvity coda
[ J408e) [ ]220(e) | "P® |512 W. ATH STREET
D 408A lj 530(a) Gity or town, state or province, country, and ZIP or foreign postal code
[_1529(a) FORT WORTH, TX 176102 900099
Book dvg'fusg;’rfa" assets F Group exemption number (See instructions.) P>
3,197,574, |G Check organization type P 501(c) corporation [ | 501{c) trust [ ] 401(a) trust [ ] other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» EMPLOYER SUBSIDIZED PARKING

> 1

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 1, complete a Schedule M for each additional trade or
business, then complets Parts I11-V.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. >

» [ | Ves

[X] No

J Thebooksareincareof p» LISA TRAMMELL Telephone number p» 817-332-6191
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (G) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | . » | 1c
2 Costof goods sold (Schedule A, liNe 7) ...,
Gross profit. Subtract line 2 fromiine 1c . . .. 3
4a Capital gain net income (attach Schedule D) ... ... 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797) ... .- 4b
¢ Capital loss deduction for trusts ..., 4¢
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule G) . . .. . ... 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) ... 11
12 Other income (See instructions; attach schedule) 12
13 Total. Gombine lines Sthrough 12 ... | 18 0.
Part ll| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensatlon of officers, directors, and trustees (Schedule K) ..., 14
15 SIS ANAWAGES .. ettt ettt 15
16 Reairs and MAIMBNANCE || ..........oiuuuiinicreiieieeoeee s oot eesseree s en s esenes 16
17 BAOABDIS | ettt e vttt 17
18 Interest (attach schedule) (see instructions) 18
19 Tax@S ANGNCEMSES || .. .oi\coiiieeiiier oottt et s et 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach FOrm 4562) | . e
22 Less depreciation claimed on Schedule A and elsewhers onveturn . 22a 22b
28 DEPIBMON | ettt 23
24 Contributions to deferred compensation PINS . .| . oot 24
25 Employee benefit PrOGraMS | ettt 25
26 26
27 27
28 28
29 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 |
32 Unrelated business taxable income. Subtract ing 37 from N8 80 ..vviviiiiioiiieiiieie st ienen e ees s encane 32 0.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.

12560715 756800 2016605
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Fomogo-T2018)  CENTER FOR TRANSFORMING LIVES 75-0829389 Page 2
[Part Il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 33 0.
34 Amounts paid for disallowed fTINGES ... 34
85 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
B8 B3 ANU B4 e ne sttt b et 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for eXceptons) . e, 37 1,000.
38 Unrelated business taxable income. Subtract ling 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or e 86 s 38 0.
[Part IV| Tax Computation
39  Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) e » | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: :
[ Taxrate schedule or [ Schedule D (FOrm 1041) ..o > | 40
41 Proxy tax. SEe INSITUCHONS || . .. oo oot ee e ee et ier > [ 4
42 Alternative minimum taX (TrUSIS ONIY) ... oot 42
43 Taxon Noncompliant Facility Income. S6e InSITUCHONS 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 45a
b Other credits (s8e INSIUCTIONS) ..., 45b
¢ General business credit. Attach Form 3800 ... 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... ., 45d g
e Total credits. Add lines 45 throUgh 450 e 45¢
46 Subtractine 456 from NG 44 | et n et e 46 0.
47 mmmmmmmmmm[]%m@%[:Hmwm1EJMm%w[:HmmwsEijWMMMM@ 47
48 Total tax. Add lines 46 and 47 (€ INSHUCHONS) ... _...____......cccooiiiiioeoeoeeeoeeeeeos e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), ine 2 ............cooiiiiiiiiie e 49 0.
50 a Payments: A 2017 overpayment creditedto 2018 ... 502
b 2018 estimated tax PAYMENLS .. e 50b 5,976.
¢ Tax deposited With Form 8868 | ... ... 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) .. .. ... 50d
e Backup withholding (ses instructions) ... 50¢
f Credit for small employer health insurance premiums (attach Form 8941) ... ... 50f
g Other credits, adjustments, and payments: [:] Form 2439
(1 Form 4136 [_1 other Total B> | 50g ~
51  Total payments. Add lines 508 through 500 ... oo, 51 5,976.
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached P E] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amount OWed » | 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . » | 54 5,976.
55 Enter the amount of line 54 you want; Credited to 2019 estimated tax P ] Refunded P> | 55 5,976.
[ Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here p- X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? .. ... X
If "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest recsived or accrued during the tax year p-$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sl gn correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here 1), | CEO e s
Signature of officer Date Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check |: if {PTIN
Paid self- employed
Proparer [[RA L. NEVELOW Qe Nevelnw~ |07/15120 P00083210
Use Only Firm's name > WEAVER AND TIDWELL, LLP FrmsEIN» 75-0786316
2821 W. 7TH ST., STE. 700
Firm's address » FORT WORTH, TX 76107 Phoneno. 817-332-7905

823711 01-09-19
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Form 990-T (2018) CENTER FOR TRANSFORMING LIVES 75-0829389 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .. .

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . .. . ... 3 from line 5. Enter here and in Part 1,

4a Additional section 263A costs W08

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to "
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

)

@)

@

2. Rentreceived or accrued
(a) From persanal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dadlézt':j)r::Sdg(eat;Ha):]gozrzg)egggc\?/]lSoitvlh:dlut};nme n
rent for personal property Is more than of rent for personal property exceeds 50% or if
10% but not more than 50%6) the rent is based on profit or income)

)

@

©)

&)

Total 0. | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

N Enter here and on page 1,
here and on page 1, Part|, line 6, column (A) " 0. [Partl,lines, coumng) 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross Income from

3. Deductions directly connected with or atiocable
to debt-financed property

or allocable to debt-
financed property

() Straight line depreciation
{attach schedule)

(b Other deductions
attach schedule)

&)
@
&)
@
4. Amount of average acquisition B, Average adjusted basls 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or altocable to debt-financed of or allocable to by column & reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
M %
@ %
® %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWIS et > 0. 0.
Total dividends-received deductions includedincolumn8 .. ... | = 0.
Form 990-T (2018)
823721 01-09-19
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Form 990-T (2018) CENTER FOR TRANSFORMING LIVES

75-0829389

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
Identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

b—
-

b
N
= [

=@

Nonexempt Controlied Organizations

7. Taxable Incoms

8. Netunrelated income (loss)

(see Instructions)

g, Total of specified payments
made

10, Part of column 9 that Is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

0]

@

@)

@

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMIS oo > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Setasides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
{attach schedule)}

(attach schedule)

and set-asides
(col. 3 plus col. 4)

(1)
@)
®)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
Totals > 0. 0.

Schedule I - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

3. Expenses 4. Net income (loss) . 7. Excess exempt
1. Description of unrelazt.e(? rb?lssslness dIrofctly gonneo ted fr?)Ts?g;:[sa E:glg:\:e;r f5rv:>r$1a ra()t':stlsviir;)/c?i;gi 6. Expanses expenses (column
exploited activity income from Wlél’f'l Sr: f:{:f;fn minus cofumn 3). Ifa is not unrelated a":gﬁ‘:;leﬁto iﬂ:'ggf;ﬁi’mﬁi‘
trade or business b . gain, compute cols. 5 business income
usiness income through 7. column 4).
M
@
@)
&)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. (A). fine 10, col. (8). Part |l, line 26,
Totals .. ... . > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
2. Gross
e ad;/ertisin 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 8). if a gain, compute income costs column 5, but not more

cols, 5 through 7.

than column 4).

m
@
©)]
@
Totals (carry to Part |1, line (5)) . > 0. 0. 0.
Form 990-T (2018)

823731

01-09-19

12560715 756800 2016605
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Form 990-T (2018) CENTER FOR TRANSFORMING LIVES 75-0829389 Page §
[ Part li | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. G 4. Adbvertising galn 7. Excess readership
X d- {.D.SS 3. Direct or {loss){col. 2 minus 5. Circulation 6. Readership costs {(column 8 minus
1. Name of periodical a l:i:):;ng advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols, 5 through 7. than column 4).
)
@
3)
@)
Totals from Partl > 0. 0. ~ ‘ 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, cal. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title “mil‘j;‘:::: to to unrelated business
{0 %
@ %
3) %
) %
Total. Enter here and on page 1, Part 11, ing 14 ..o > 0.
Form 990-T (2018)
823732 01-09-19
49
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Depariment of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, [nformation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby tho CENTER FOR TRANSFORMING LIVES 75-0829389
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 512 W, 4TH STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FORT WORTH, TX 76102

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) I 0 l 1 l
Application Return | Application Return
Is For Code }{lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 . 12

LISA TRAMMELL
® Thebooksareinthe careof p 512 W. 4TH STREET - FORT WORTH, TX 76102
Telephone No.p» 817-332-6191 Fax No. p
® If the organization does not have an office or place of business in the United States, check thisbox . .. ... . > [::]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I::] . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6:-month extension of time until JULY 15, 2020 , o file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ ] calendar year or
» [X] tax yearbeginning SEP 1, 2018 ,andending  AUG 31, 2019

2  [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return

[:] Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-18-18
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