HVIWLSOd

6102 % t 435 Luvax

34073AN3

o 990

* Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) _20_18__

- é733477801814 @

OMB No 1545-0047

made public. Open to Public

Department of the Treasury R
Intemal Revenue Service » Inspection
ali8.andcnding 20
B_ Check if apphicable JC Name of organization CENTER FOR TRANSFORMING COMMUNITIES INC D Employer identification number
——
Address change Doing business as 62 =17 6 9 9 3 3
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
x initial return 1258 N MERTON AVE 901-324-3005

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

[J amendesrewm  |MEMPHIS TN 38112

JUSTIN MERRICK 8 N MERTON A MEMP

Are all subordinates included? DYes DNO

G Gross receipts $ 28 § ; 101
D Application pending {F Name and address of pnncipal officer H{a) Is thes a group retum for subordrates? Yes No
HIS
527, P

L___Tax-exempt status 501(c)(3) 501(c) )‘ {insert no ) 4947(a)(1)or

If "No," attach a list (see instructions)

= o

H(c) Group exemption number_»
1996 | mstate of legal domicle TN

L Year of formation

1 Brefly describe the organization’s mission or most significant activities

§ Th rganization fosters community change through congregations that

g re-engage their communities in collaborative approaches,

% 2 Check this box ® if the organization discontinued its operations or disposed of more than 25% of jts net assets

O | 3 Number of voting members of the governing body (Part V!, line 1a) 3

‘: 4  Number of Independent voting members of the governing bodyi(\an VI, line 1b) | 4

€| 5 Total number of individuals employed in calendar year 2 8’(Part line 2a) 5

% 6 Total number of volunteers (estimate if necessary) S ATUTE U g §

< | 7a Total unrelated business revenue from Part Vill, col E@EWE | 7a

i Zh

] S‘E\P 2 7 20 Prior Year Current Year

g | 8 Contnbutions and grants (Part VI, ine 1h) . } 166,310

51 9 Program service revenue (Part VI, line 2g) PR BRA CH 118,615
g 10 Investment income (Part Vi, column (A), lines 3, 4,'and 1
3 |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢0C, and 11¢e) 1,175
2 142 Total revenue-add lines 8 through 11 (must equal Part VIll, column (A), line 12 286,101
X 143 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
?.3 14 Benefits paid to or for members (Part 1X, column (A), line 4)
:§ 15  Salanes, other compensation, employee benefits (Part IX, column (A), iines 5—10) 191,042
()5 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
LZL'E- b Total fundraising expenses (Part IX, column (D), line 25) ® s oS A
= |17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
< |18 Total expenses Add lines 13-17 (musmﬁwﬁﬁ)lmcﬁﬂmmm line 25) 191,042
2 - 09 95,059

° g Beginning of Current Year End of Year

23|20  Total assets (Part X, line 16) .. SEP 242019 600,442

$8 21 Total liabilties (Part X, ne 26) . . . © . ————

i Net assefs or fund balances. Subtract ine QU SENINGRRH 600,442

Under penalties of p , | declare thaid have examinegfthis return, ingluding accompa, schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, an mplete Declaraty preparerlpt r than officer) fs base, information of which preparer has any knowledge
1 W% ]

Sign —~ Date
Here } STIN MERRICK EXECUTIVE DIRECTOR
Type or pnnt name and title )
Paid L:;'ntnype preparer's name ! Prepprér\signiture ate._, . ICI Check i |PTIN
Preparer | ITA SPRINGFIELD 5 : self-employed IEO!2502667
UsepOnl : 'SPRINGFIELD BOOKKEEPING TAX ¢ NG TAX SERVI = lemmsen® 20-1721572
Y | fims addess 4466 ELVIS PRESLEY BLVD STE 142 MEMPHIS bessaaeg 2Q1—§7§-7_?_]A

May the IRS discuss this return with the preparer shown above? (see instructions)

SPA For Paperwork Reduction Act Notice, see the separate instructions.

Ne_.
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Form 990 (2018 Pagel

| Part I!l Statement of Program Service Accomplishments
B Check if Schedule O contains a response or note to any line in this Part |1 L. ]

1  Briefly describe the organization’s mission.

CTC foster community change throught congregations that
re-engage their communities in collaborative approaches,
i d and energized to move twar nd
| re-claim their role as anchors in their neighborhoods,
‘ 2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . o o o . o Oves Eno
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? . . . . .o .o . . DYes ENO
If "Yes," describe these changes on Schedule O
4 Descnibe 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 progyam service reported

4a (Code _______ )(Expenses$______ including grants of $ ) (Revenue $ )
The Shared Space program provide congregative, non profit , and support
ith for le office and meetin ce e heir
r e in ~income urban area and enable th to mor ffordabl
gserve tha local neighbor At the end of 2018, various organizations shared d
ce everal hundred people in the ¢ unity were rved these

organizations

4b (Code'________)(Expenses$______ including grants of $ ) (Revenue $ )
The Leadershap Formation and Education progqram provides a growing continuum
of training and experiential learning opportunties for individuals seeking
to grow an their abalaty to lead community change efforts-especially an the
urban_core The orqanization's current offeringsinclude serveral half day

and full day offerings where andividuals or teams can learn through service
] i h m_ Zones In ditio the or izati ks

ir 1 ith seminaries to provide complement a_ theoiogi

education that is rooted in neighborhoods

4c (Code________ )(Expenses$__________ including grants of $ ) (Revenue $ )
Communities of Shalom 18 a traing/facilitation program designed to _organize
ili nd resource r str i ri
it nge in their neighborhoods Staff called 'Nei orhood
Connector' support the gragss-roots neightborhood groups called 'Shalom
o ! el serve as communi rganizers,

4d Other program services (Describe in Schedule O )

— (Expenses$ inclyding grants of § )(Revenue § )
—4e Total program service expenses »
SPA 1037 SPTS 8USXX2 Form 990 (2018)
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Form 990 (2018) Page 3

Part IV Checklist of Required Schedules.

Yes | No
4 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . L ) 1 | x
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? 2 1 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organizatién engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . Coe e .. La X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il |{_§ 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? If
“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 historic structures? If “Yes,” complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part It . .o .o . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .. L9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 X
11  If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, NS B ,.!
VII, VIII, IX, or X as applicable " Y
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . . .o 11al X
b Did the organization report an amount for mvestments—-other securities in Part X hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16?7 If “Yes,” complete Schedule D, Part VIl . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? if “Yes,” complete Schedule D, Part X X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If“Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year’7 If “Yes,”
complete Schedule D, Parts XI and XII 1422 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 X1 and Xl| is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)3f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. |14bh X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts 1l and IV . 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . . . . - 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . Coe e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Part it . . . . - . 19 X _
20a Did the organization operate one or more hospital facilities? If “Yes complete Schedule H .o 202 X
b If“Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? X
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?2 If “Yes.” complete Schedule |, Parts land Il ___ 21 X
SPA 1037 CPTS BUSXX3 Form 990 (2018)
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Form 990 (2018)

Page 4

Enu_mmmmmmmmmmmmmmmmmm

22

’ 23

24a

26

28

29
30

31
32

33
34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27?If “Yes,” complete Schedule |, Parts | and IlI

Did the organization answer “Yes” to Part VII, 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? If “Yes,” complete Schedule J . .. . .

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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon?

Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . e e .o
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year?
Sedtion 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

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? If “Yes,” complete Schedule L, Part I| o .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ll|

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former off icer, d|rector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? [f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

" Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes oomplete Schedule N Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il

Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entrty'? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) orgamzatnons Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its actwities through an entity that s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
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

Yes

IN

IN

ole

124d

INN

o]

'x

>4

27
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PartV  Statements Regarding Other IRS Filings and Tax Compliance
— Checkf Schedule O contains a response or note to any line in this Pat V.

1a

b
c

(]

Yes

No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable A |_Ia
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for repoﬂable payments to vendorsﬁ and

reportable gaming {gambling) winnings to prize winners?

-

1c

B

—

SPA

1037 CPTS 8USXX4

Form 990 (2018)
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Form 990 (2018),

PantV Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

Sa

6a

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 this return

EZYPNS I
{%3, ] el
e

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (seeinstructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes,” enter the name of the foreign country. P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finanaial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transactlon'7

If “Yes” to line 5a or 5b, did the organization file Form 8886-1? .

Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organzation solicit any contributions that were not tax deductible as chantable contnibutions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

f’ﬁ"&ér\ [

B R
X

| 3b

[ 42

i i3

ET

Organizations that may receive deductlble contributions under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b If“Yes,” did the organization notify the donor of the value of the goods or services provuded'>
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . A ..
d If“Yes,” indicate the number of Forms 8282 f led during the year . . Lzg | s Y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Hg X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g Ifthe organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?
h Ifthe organization recerved a contribution of cars, boats, airplanes, or other vehicdles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the  |idaloi sl %3
sponsoring organization have excess business holdings at any time during the year?-.
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
10  Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIL, line 12 . - l1oa
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . [10b |
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders . 111a
_ b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .o . 11b
12a section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Folrm 104172
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 ° Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . .
¢’ Enter the amount of reserves on hand ljji
14a Did the organization receive any payments for indoor tannlng services dunng the tax year?
b If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O
18 Is the orgamzation subject to the section 4960 tax on bayment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . | 15 X_
_If"Yes," see instructions and file Form 4720, Schedule N R B s
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X
If "Yes," complete Form 4720, Schedule O. o Lo o]
SPA 1037 CPTS 8USXX5 " Form 990 (2018)
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Form 990 (2018) ,

)

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, andfor a "No"

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

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

Section A G ina Body and M |

1a Enter the number of voting members of the governing body at the end of the tax year . ;;,,
If there are material differences in voting rights among members of the governlng body, or 'f 2
if the governing body delegated broad authority to an executive committee or similar ;ﬁA
committee, explain in Schedule O. ph
b Enter the number of voting members included In line 1a, above, who are independent 5
.2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with Wiek
any other officer, director, trustee, or key employee? ' . X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? X
6 Did the organization have members or stockholders? X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members B
stockholders, or persons other than the governing body? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng N ;;;.\; 5;1*'
the year by the following: %ﬁt:ﬁﬂﬁ
a The governing body? | 82 | X |
b Each committee with authority to act on behalf of the govermng body” ah 1 X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at =
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
10a Did the orgamzatuon have local chapters, branches, or affiliates? X
b [f"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affilates, 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 ts goveming body before filing the form? x|
" b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. SRR [
12a Dud the organization have a written conflict of interest policy? if "No," go to line 13 12a| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conficts? |[42h) X
¢ D the organlzatlon regularly and consistently monitor and enforce compllance with the pohcy” If "Yes
describe in Schedule O how this was done e
13 Did the organization have a written whistleblower pohcy? .
14 Did the organization have a written document retention and destruction pollcy’7
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .o .o .
b If"Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Section C. Discl

17
18

19

20

SPA

organization's exempt status with respect to such arrangements?

List the states with which a copy of this Form 990 Is required to be filed »

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.
Own website Another's website O Upon request [ other (explain in Schedule O) N

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P
ST ME, K 258 RTON A MEMPHTIS 38112 901-~-324-3005

Form 990 (2018)

Page 06
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Form 890 (2018) , Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl . L . . ||
cti es, loyees, and Highest Co ns. Em

1a Complete this table for all persons requnred to be isted 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former 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) ®) (do not cheF::?(er:g:‘e than one © € )
Name and Title Average | pox unless person is both an Reportable Reportable Estimated
w:::;:s’;,z:\y officer and a directorftrustee) com;;:a:r:atlon comperr;T;t:;n from arr:)c::::of
hours for ic’_,_ g ..9q § 3% g the organizations compensation
related 212181152 g organization | (W-2/1099-MISC) from the
organizations| 2 & § - g_ ?gg = [(W-2/1099-MISC) orgamzation
belowsold | = =} & 2 El and related
line) % 5 3 § organizations
@ § %
a
(1) JUSTIN MERRICK 40
EXECUTIVE DIRECTOR X 37,530
(2) CHTP CT.AY 1
VICE CHATIR X X
(3) JIM FROMMET, 1
IREASURER X X
{4) MARY JO GREII, 1
CHAIR X X
(5) ROGER BROWN 1
BOARD MEMBER X
(6) JONI LANEY 1
BOARD MEMBER X
(7) KENNY LATTA 1
BOARD MEMBER X
{8) ROSALYN NICHOLS 1
BOARD MEMBER X
{9) EUREKA PICKFETT 1
BOARD MEMBER X
(10) PATRICK WILLIAMS 1
BOARD MEMBER X
(11) LESLEY BROWN 1
BOARD MEMBER X
(12) CYTHINA ALLEN 1
BOARD MEMBER X
(13)
(14)
SPA 1037 CPTS BUSXX7 Form 990 (2018)
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Form 990 (2018) . Page 8

Part VIl Section A, Officers. Directors, Trustees, Key Employees. and Highest Compensated Employees (contigued)
(€)
Position
(A ®) (do not check more than one ® € (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
veek (istany [——T— from related other
hourstor |22 |3 |Q|ZF|SE]|¢2 the organizations compensation
related %E_ =g lsi2z 5 organization | (W-2/1089-MISC) from the
organzatons| q £ 31" _g b L1 |(w-2/1099-MISC) organization
belowsotd | S Z |8 g °§ and refated
ine) H 5 e g organizations
g|2 3| -
a
(5s)
{1s)
(an
(18)
{19)
(20)
(21)
(22)
23)
(24)
(25)
1b Sub-total . - .. > 37,530
¢ Total from contmuatlon sheets to Part VII SectlonA - >
d Total (add lines 1b and 1c) . .. . > 37,530

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 »

Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or hlghest compensated Y ed N
employee on line 1a? If "Yes," complete Schedule J for such individual . .o 3 X
4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensatlon fromthe  |--*oo|< o] T2
organization and related organlzatlons greater than $150,000? If "Yes," complete Schedule J for such O ]
individual . 4 X
5§ Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|dual o
for services rendered to the organization? If "Yes," complete Schedule J for such person . .. 5 X
Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
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 Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who _'-. D ﬂ,::?i';hév”b ;ﬁ«'g
received more than $100.000 of compensation from the organization® fe e T B AN
SPA 1037 CPTS 8USXX8 Form 990 (2018)
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Farm 990 (2018)

Page 9

Part Vil

3

=3

T‘;}L
2

oty
35
¥

and Other Similar Amounts
-h 3

Contributiorns, Gifts, Grants

J Q

® hEr D Dl sl RF plf ot g
?s,‘g; @ﬁ"&,‘, 7
A

37

e

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl
”;}7’0 e i :Hﬁ)%il“ Jr.d Pr')l“'}g;éd"v’ i3

78 ZAV05 a0,
i, <

PN
"r%ix"’ ;

At

< ? P BE st R
s L

Federated campaigns

P fg’.’?’t{p E
o #) Y
3 m?&%@ ] ""‘?ﬁ ;

|

(A) (B) (C)
Total revenue Related or Unrelated
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections
D12-514

Membership dues . . . 1b

W

Fundraising events . - L1e

Xy
o A L‘:‘J;"L: .;:;é B (Pt
g%r%um R o ]

Related organizations . . . | 1d

.

oy
i,

Govemment grants (contributions) | 10

All other contributions, gifts, grants,
and smilar amournts natinduded above | 4

T
Shai i

R

(4

%

B

i

166,310

e

Noncash contributions indudedin fnes 1a-1f $
Total. Add lines 1a-1f

e

R

Juex] B

i b

£,

i

]
d1%s Aers
4 &

i

2a

b
c
d
e
f

Program Service Revnue

3

4
5

6a
b
c

d
7a

b

c
d

8a

Other Revenue

b
c
9a

b
c
10a

b

SHARED SPACE :

P ke

Business Code

Rl
60,976 60,976

P e ey
bt R,
%*@.v(yg_qmz?ﬁﬁ%‘* <

S
3 Ernarel
i

o
gﬂ»

=3

£ ”Z’x A £

LEADERSHIP FORM EDU
Cc ITI

6,.825] 6,825

50,814 50,814]
{

All other program service revenue

9 Total. Add lines 2a-2f

118, 61 5] e R e R e

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bon

Royalties

(1) Real

Gross rents ‘ ’

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

e
WA

54

TR

i
g4 I
¢

Pt A
o

7 A',

AR
g&%‘/’} S
o

T

0

5

Gross amourt from sales of () Secunties

assets other than nventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
eveiits (not including $
of contributions reported on line 1¢)

SeePartIV,Ine18 . . ° a
Less" direct expenses . b

Net income or (loss) from fundraising
Gross income from gaming activiies

SeePartV,line19 . . . . a
Less: direct expenses . . . b
Net income or (loss) from gaming activities

Gross sales of inventory, less

returtns and allowances . . - a
Less' cost of goods sold -. . b

|__c__Netincome or (loss) from sales of inve

i Ll
S
e
it ool R A !

e

i Mﬁ%ﬁ’ i
o[

n PW, e pety 1y

gshhen
4 O
B S
e A
Vs R
i ,)g-‘ :ge‘ : R "‘;\gx

TS
,

%’fi

P G i
Gl

s Yoty
oo Ao ‘gﬁ
R X R
AbiE B
=

=g

Ao
s
7{%»‘% Pl

% bt
1 )

Miscellaneous Revenue .

11a
b
c
d
e

142 Totalrevenue. See instructions

SPA

el Bt f‘
"QE; 3 u'. oy \;*

;| i § W"‘t"'{&;@ﬁ;«‘" g"
' gﬁ%%%ﬁ%
A P 3;»\&'&.2%& i

0 9,?&4 mvm‘uu ‘?.'1
B %‘a

iﬂ’:%éh» :ﬁg‘%@i oy ; i
) u“%w “”"“""}”’U f

] A Sl
1 B Yl

MBI

2 TR

All other revenue
Total. Add lines 11a-11d -

1,1 7siEREniaei SR

e

86,101] 119,791

)
)

1037 CPTS 8USXX9

Form 990 (2018)
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Form 990 (2018) Page 10

Part IX _Statement of Functional Fxpenses :
Section 501({c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
————Checkf Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) Prorar © FunaD)
8b, 9b, and 10b of Part Vili. Total expenses S enses e Sxamnaes roeasa
1 Grants and other assistance to domestic . %ﬁ%’&‘ 4‘@‘*?@"4&&%‘9
and domestc govemments. See Part IV, line 21 g P %’ﬁﬁ‘” ~~~~~ 4?:55‘{;?

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . !
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
,individuals. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and *
persons described in section 4958(c)(3)(B)
Other salaries and wages . ‘191,042
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes .
11 , Fees for services (non- employees)
Management e
Legal . . . ’
Accounting Ce e e .
Lobbying .
Professional fundraising services. See Part IV, ine 17 "”’"‘“ﬁé&ﬁ@ R %ﬁ-@gq;r fi
Investment management fees
Other (If ine 11g amount exceeds 10% of fine 25, oolumn
(A) amount, fist ine 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses
14 Information technology

(3]

-~

‘D-«ma.ouu

15 Royalties
16  Occupancy
17  Travel

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

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to-affiliates

22 Depreciation, depletion, and amomzatlon

23 Insurance . Ce

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

o % A ’ﬁiﬁ)ﬁ* “"“*“"k”:
nx 4 m %ﬁf%ﬁi’? ﬁt )
g‘ o ﬁﬁ{ "iﬁﬁ:”?«‘zﬂr
e R LB AR
s

a
b
c
d
e

All other expenses

25  Tofal functional expenses. Add lines 1 through 24e 191,042

26 Joint costs. Complete this line only if the
organization reported in column (B) joint oosts
from a combined educational campa|g
fundraising solicitation Check here H

following SOP 98-2 (ASC 958-720)

SPA 1037 CPTS 8USXXA Form 990 (2018)
Page 10




Form 990 (2018) _ . Page 11

Part X Balance Sheet
- ' (A) (B)
Beginning of year End of year

1  Cash-non-interest-bearing . 133,166

2 Savings and temporary cash investments 4.198

3 Pledges and grants receivable, net -

4 Accounts receivable, net ,

§ Loans and other receivables from current and former ofr' icers, dlrectors qEre ”3%\*?";% 1% i
trustees, key employees, and highest compensated employees e E ‘»5”'”")% el
Complete Part Il of Schedule L . . .o . \

6 Loansand other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contributing

» employers and sponsonng organzations of section 501(c)(9) voluntary employees'
§ benefidary organzations (see instructons) Complete Part i of Schedule L
2 7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D e e o i)
b Less accumulated depreciation . 76,922 100] 463
11 Investments-publicly traded securnities . . . ) 11
12 Investments-other secunties. See Part IV, I|ne 11 .o . 12
13  Investments-program-related. See Part IV, I|ne 11 . 42
14 Intangible assets . . . . ’ . 14
15  Other assets. See Part IV, line 11 . .. . 45
116 | assets. Add lines 1 through 15 (must equal line 34) . . . 16 600,442
17  Accounts payable and accrued expenses . .
18 Grants payable = . . ) J -
19 Deferred revenue .
20 Tax-exempt bond habilities .
'g 21 Escrow or custodial account liability Complete Part IV of Schedule D
£ |22 Loans and other payables to current and former officers, directors, Lg@% : R
F trustees, key employees, highest compensated employees, and e e
-‘_—,' disqualified persons. Complete Part |l of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on Iines 17-24) Complete Part X
/ of Schedule D . .
26 Total liabilities. Add Ilnes 17 through 25 . .
o Organizations that follow SFAS 117 (ASC 958), check here ’ D and [;
g complete lines 27 through 29, and lines 33 and 34. ‘
‘_‘: 27 Unrestricted net assets .
m |28 Temporarily restricted net assets .
229 Permanently restricted net assets
o Organizations that do not follow SFAS 117 (ASC 958), check here » E] and [ g ‘@%&?;;;‘
6 complete lines 30 through 34. _ i %@&f o)
*3 30 Capltal stock or trust principal, or current funds
% |31 Paid-in or capital surplus, or land, bullding, or equipment fund'
g 32 Retained earnings, endowment, accumulated income, or other funds . 29 600,442
Z |33 Total net assets or fund balances . . . .. 22 600,442
34 _ Total liabilities and net assets/fund balances . . i - 600,442
SPA 1037 CPTS 8USXXB Form 990 (2018)
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Form 990 (2018)_

Page 12

Part.XI Reconciliation of Net Assets

Check If Schedulr;Q.nonIams.a.:esnmse_oane_m_any_unem.tms.Ean Xl

]

1 Total revenue (must equal Part VI, column (A), line 12) . 1 286,101
2 Total expenses (must equal Part IX, column (A), line 25) 2 191,042
3 Revenue less expenses. Subtract line 2 from line 1 . 3 95,059
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) | 4
5 Net unrealized gains (losses) on investments . 5
"6 Donated services and use of facilities [
7 Investment expenses . 7
\ 8 Pnor penod adjustments )
! 9  Other changes in net assets or fund baIances (explam in Schedule 0) . K
1 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . : 10 95,059
Part XIl Financial Statements and Reportlng
Check if Schedule Q contains a response or note to any line in this Part Xil ]
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [XJAccrual [JOther >
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? X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or e
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis e 9
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the firrancial statements for the year were audited on a I R I
separate basis, consolidated basis, or both: . .
O Separate basis [Jconsolidated basis [JBoth consolidated and separate basis 4
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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in . |
Schedule O S
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . X
b !f"Yes," did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

SPA 1037 CPTS 8USXXC

Form 990 (2018)

Page 12



OMB No 1545-0047

SCHEDULE'A Public Charity Status and Public Support

(Form $30 or 990-E2) o . : o ] 201 8
Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitable trust |

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service * Go to www.irs.gov/IFormgs0 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CENTER FOR TRANSFORMING COMMUNITIES INC 62-1769933

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

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

1

2
3
4

»

10

11
12

-

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
Oa hospital or a cooperative hospital service organization described insection 170(b){1)(A)(iii).
[J A medical research organization operated in conjunction with a hospital described insection 170(b)(1)(A)(iii). Enter the

A church, convention of churches, or association of churches described insection 170(b)(1)(A)(i). (9 7

hospital's name, city, and state

Oan 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.)

Oa federal, state, or local government or governmental unit described insection 170(b)(1)}(A)(v).

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

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

An agricultural research organization described insection 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 %% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 3'3% 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 Seesection 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

Oan 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 descnbed 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.

O 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 majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type ll. 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. ’

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

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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.

O Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization
Enter the number of supported organizations . .o .
Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (Iv) Is the organization | (v) Amount of monetary (vi) Amount of

(descnbed on lines 1-10 {listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

8)

(©)

(D)

(E)

Jotal

SPA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. 1037 CPTS 8BX011 Schedule A (Form 990 or 990-EZ) 2018
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. Schedule A (Form 990 or 980-EZ) 2018 ' ’ - - phge 2

Part!l Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) / T
/ (Complete only if you checked the bx onlineb, 7, or8 of Part | or If the organization failed to qualify under.

Calendar year (or fiscal year beginning in) » |_{a) 2044 (h) 2015 {€) 2016 {d) 2017 (£)2018 A (f)Total
1 Gifts, grants, contributions, and ' ' . . .

membership fees received. (Do not

include any "unusual grants.”) . . . ‘ . ‘

2 . Tax revenues levied for the ’ N / :

. organization's benefit and either paid to \ - -

* . or expended on its behalf .. ‘ )

3 The value of services or facilittes ) ' {
furnished by a governmental unit to the
organization without charge .

4 Total. Addlines 1 through 3

5 - The portion of total contributions by
each person (other than a |
governmental unit or publicly supported

‘ * organization) included on line 1 that

.

exceeds 2% of the amount shown on b ” . ”
line 11, column (f) . . *&%mt ;
| Section B. Total Suppart / \
" Calendar year (or fiscal year begmmng in) » |_(a)2014 02015 | Ne)2016 -(d) 2017
7 Amounts from line 4 .. / A
8 Gross income from mterest dwudends . . / h
) *  payments received on securities loans, | ° _ o \
St rents, royalties, and income from similar: |- I ' X (-
; sources <

9 Net iIncome from unrelated business - . N ) R -
. - activities, whether or not the business is . N B L T

regularly carried on

~» 10 Otherincome. Do not include gain or : ] - 1. AR
L loss from the sale of capital assets ' ° . K \ . >,
| " (Explam n Part VI.) ) . 3 ' ‘
11 Total support. Add lines 7 through 10 |[ZEERE R sty R mﬁﬁ"’%& i%‘fgﬁ“@%%lmg}ﬁw
12  Gross receipts from related activities, etc (see instructions) . . . . l 12
13  First five years. |If the Form 990s f9r the organization’s first, second third, fourth or fifth\tax year as a section 501(c)(3)
orgamzatlonI check this box and stop here . : . . L P
‘ . . \ - -
- 14  Public support percentage for 2 18 (ne 6, column (f) divided by line 11, column (f))- . _15' %
- 15 Public support percentage fro/ 2017 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test - 2018. /If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
- box and stop here. The organization quahf es as a publicly supported organization . .. > [:I
b 33'%:% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33/3% or more, chec: [:]

this box and stop he/e/ The organization qualifies as a publicly supported organization

A7a  10%-facts-and-ci /v:, mstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b and Iine 14 is
10% or more, ang/if the organization meets the "facts-and-circumstances” test check this box and stop Rere. Explain in
Part VI how the/organization meets the "facts and-circumstances” test The organization qualifies as a pubicly supported -
organization / \ . » O

b 10%-facts/and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or\{7a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box andstop here.
Explain in Part Vi how the organization meets the “facts and-circumstances" test The organizatlon qualifies as'a pubhcly
supported organization

18  Private foundation. If the orgamzatlon did not check a box on line 13 16a 16b 17a or 17b check this box and ee ’
instructions L ) . . . \ »> [:]
SPA . 1037 CPTS 8BX012, Schedule A (Form 990 or 90-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 3

Part N

—___if the organization fails o qualify under the tests listed below please complete Part IL.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

2

c

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 ||

Gits, grants, contnbutions, and membership fees
recerved (Do notinclude any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services performed, or
faciliies furmushed in any actvity that is related
to the organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6 ) . ..

(a) 2014

(b) 2015

{d) 2017

(e)2018 L (fiTotal
166,310

166,310

166,310/ 166,310

Cz Qﬁ”( TSRy
Bty

h;ﬂ

N a Fu‘wé*ﬂ&uﬂh’@"\i ke

B ‘%‘Wﬁ@"’*’* :
s

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

s' I- c c I'- [E II- s IE 'I

Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f))

15

rJ

166,310

Amounts from line 6

Gross income from interest, drvldends
payments received on secunties loans, rents,
royattes and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ')

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

{a) 2014

{b) 2015

(c) 2016

(d) 2017

{

£) 2018 |
166,310

__(f)Total
166,310

166, 310L 166,310

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

16 Public support percentage from 2017 Schedule A Part lil, line 15

Section D. C ration of | I P

17
18

19a

b

Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2017 Schedule A, Part ili, line 17

15 100,000 %
16 %
17 %
18 %

33'n% support tests - 2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line

17 1s not more than 33'%, check this box and stop here. The organization qualffies as a publicly supported organization

> K

33':% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and line 18 is not

more than 33'3%, check this box and stop here. The organization qualffies as a pubhdy supported organization .

>

20 __Private foundation, If the organlzatlon did not check a box on line 14, 19a,_or 19b, check this box and see |n§truct|ons > D

Schedule A (Form 990 or 990-EZ) 2018
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Partly Supporting Organizations
(Complete only if you checked a box on line 12 of Part | If you checked 12a of Part |, complete Sections A and
B If you checked 12b of Part |, complete Sections A and C If you chetked 12c of Part |, complete Sections A,

— D and E If you checked 12d of Part | complete Sections A and D, and complete Pat V.)

Section A. All Supporting Organizations

1

3a

4a

9a

- 10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status under |

section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ak

(b) and (c) below

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)('2)(B) b ST

purposes? If "Yes," explain in Part V| what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes" and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)” If "Yes," explain in Part VI what controls the organization used

- to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall inPart VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action [=

was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail inPart VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 77?
{f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail inPart VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernive any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail inPart Vi.

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 lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

~—gdetermine whether the organization had excess business boldings.)

1037 CPTS 8BX014 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Part IV Supporting Organizations (continued)

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

-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 controlied 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain inPart
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
‘supervised, or controlled the supporting organization.

Section C. Twne LS ting Orqanizati

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or =

trustees of each of the organization’s supported organization(s)? If "No," describe inPart VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the
supported organization(s).

Section D. All Tyne LS fina Oraanizat

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

-2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Tune Il Functionallv-Intearated S fing Oraanizati

1  Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a D The organization satisfied the Activities Test’ Completeline 2 below
b The organization is the parent of each of its supported organizations. Completeline 3 below

c The organization supported a governmental ent|ty Describe in Part VI how you supported a government entity (see |nstruct|ons)

+

2 Activities Test. Answer (a) and (b) below.
» a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart 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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain inPart 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.

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

a Did the organization have the power to regularly appomt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details inPart VI.

b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each of

s B

%ﬁé}ﬁ" =
Ses s

FIYTY [
Mmﬁ:‘&)&'" %ﬁm

its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard

SPA 1037 CPTS 8BX015 Schedule A (Form 990 or 990-E2) 2018
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Page 6

é Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI).See

instructions. All other Type |l non-functionally integrated supporting organizat

Section A - Adjusted Net Income

(A) Prior Year

ons must complete Sections A through E.

(B) Current Year

(optional)

N y —

. fistol

J.chemmss.mmme.(samnsnummns\
4 Add lines 1 through 3

— 5 Depreciation and depletion

L 2 )

6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or

) : : (i ions)
—1 Other expenses (see instructions)

—8 Adjusted Net Income (subtract lines § 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
-

(B) Current Year

—aAverage monthly value of secunties 1a
—h Average monthly cash balances 1b
——c Farr market value of other non-exempt-use assets ic
—d Total (add lines 1a, 1b, and 1¢c) 1d
. ’g ] r;ﬂg-?;hgz T
e Discount claimed for blockage or other 4 m»
—factors (explain in detail in Part VI): : fﬁé“?ﬁéxsf
—2 Acquisition indebtedness applicable to non-exempt-use assets
—3 Subtract hne 2 from line 1d a
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
—see instructions)
_suﬁualue.ninnn_exeanusr.assets_(subnactJmeAﬂQm.une 3)
— 6 Multiply ine 5 by 035 [
_Z Recavenes of prior-year distributions 7
—B8 Minimum Asset Amount (add line 7 to ine 6) 8 —_ _
i e e
Section C - Distributable Amount WL ;,,, f‘?"’ gmsdael - Current Year
A n«”tb e *ﬁmm‘us *AH*-%M’R&; &
—1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 [ "‘if’g"'féwﬂl?i}”?@?é‘a*f “"ﬁ@
ZE I Bs°i [I 1 2 T ‘rl‘:‘: M:: ﬁr-

Sl

‘I"
?5&“” L ok B M,

—3 Minimum asset amount for prior year (from Section B, line 8 Colurhn A) 3 ..____.
4 Enter greater of line 2 or ne 3 . R »“g@gw*‘&w@ '*”%%
51 {in pri 5 mgw;“d;g S Rl
. . . j "ﬁh w A”“s w“"\.{é‘ﬂ.
6 Distributable Amount. Subtract line 5 from line 4, unleSs subject to W i i%%%?%” %@‘gm‘.
st i iy

EHETEDQ( temporary reduction (see instructions) N
7 Check here if the current year 1s the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions)

SPA 1037 CPTS 8BX016

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form ¢ 990 or 990 £2) 2018 Page 7
; ' (GONfinLEd st T S
Qumnt_!ear__
S
——5__Qualified set-aside amounts (prior IRS approval required)
——f__Other distnbutions (describe in Part VI). See instructions.
——71__Total annual distributions. Add lines 1 through 6
8 Distnibutions to attentive supported organizations to which the organization 1s responsive
——(provide details in Part VI), See instructions
-9 Distrbutable amount for 2018 from Section C. line 6§ '
—10__Line 8 amount divided by Line 9 amount i
. e . , ) (i) i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
M W"“‘%WM}{&E i |
2 . . o ’”'\‘“k ' 7““" oA it ‘i"x’*’a*'»‘;r,r:‘ﬁ: i '?)_R;
. Underdistnbutions, if any, for years prior to 201§ (reasonable i é_,,u:%‘ ;Wg | ;ﬂﬁ%ﬁm«a& 'fs:f;?%% @ﬁ@g
-3 Excess distnibutions carryover. if any. to 2018 r:é e &”-&m@mw} R e e
-»U 4 ”m‘l‘,mm””m el SR

a From 2013

S Mnk,d‘hd

_...__.__.
l"xil

e A e T

In‘ﬁ‘:m “'xic-v?? R

TR

e “Wh“ﬁ”@"mﬁ%ﬁ

h_From 2014 R B B e
¢ From 2015 k%k%% LR wsm’,“"K« R R .% |
d_From 2016 ; T A R e Sl Bl L R Efw B bt S
e From2017 RS e s b L RN T R
f _Total of lines 3a through e M@%%M%ﬁ% ] e e

' ——h__Applied to 2018 distributable amount

e

_ |EEGee

i K
it B

‘:;E% m‘}t:‘k‘ 4 \1, ]}1?:*?5

SR a r s

B

s

——IiCarryover from 2013 not applied (see instructions)
——1Ii—Remainder. Subtractines 3g. 3h and Zifrom 3f =~ |

4 Distributions for 2018 from

TR
wﬁr-g g’“-lu
T A2 g T

Bl ﬂﬁiﬁﬁmm s v e ]

TS
%

':nn.:v

o

ﬁ»sﬁ*%%ﬁ@wé R R R mmzfl
’*wm?‘ o M“ i fj&@ﬁﬁwﬁmf
e B

—SectionD hne 7. $
. . % 3 7 5 mu w. n ”f:;f:-: ?‘%Q,wn QI _-‘ﬁw\: %gé
—b__Applied to 2018 distnbutable amount %’@mﬁ%ﬁﬁﬁw J»%,.Wﬂ&’i”é’ e

——c _Remainder.Subtract ines 4a and 4b from 4

.5 Remaining underdistributions for years prior to 2018, if

SRR B mﬂﬂﬂﬁéﬁ%ﬂ@mﬁ%ﬁ

ERRTEr g, E}'" LT L 'gn‘r
§* Can Ssk}ﬁﬁ o
f‘}w 2 ;f ;} ,1’ g ; 1’1@\;‘(

m : ¥
any. Subtract fines 3g and 4a from line 2. For result i@‘: ul e
Jéater than zero, ex%lain in Part V1. See Instructions ﬁﬁf %&‘&& :’“;E".—ﬁ:h%’ﬁm A jr\i%t%w&ﬁ "‘%%’ﬁf?fr i
6 Remaining underdistributions for 2018. Subtract lines 3h l Tfﬂ f’ﬁf‘”%« ,%’»g{ ,WI'F it :J, %ﬁf ‘}}
and 4b from line 1 For result greater than zero, explain ' ,,f’ ’gi‘? ’ﬂ«» % ; ' ‘
in Part VI See instructions. 4’ % ﬁj
7 Excess distributions carryover to 2019 Add lines 3j 'tv*“’:v‘fﬂ Mtﬁ"“% A “if-*‘f?é:%
and 4c. ey i
-8 Breakdown of line 7 e g DR é@ﬁ“’?ﬁ .
a__Excess from 2014 v-%mli“ii@y,uj‘?t‘»@w A ?1& “ﬁ“‘ - e “f.iﬁ' S”im ﬁu e ‘&5"‘::{“ W" 0
h_Excess from 2015 T | e e L e | e s
— ¢ Excess from 2016 SR T *f‘*""’w”gk‘?%ﬁz”?{ﬁﬁ”n”‘ T ks
d_ Excess from 2017 ’*”ﬂﬁﬂ'ﬁﬁ%ﬁﬁh%ﬁ%ﬁ&m L e e “%@5%’1;%; Miﬁ@?ﬁ?ﬁfwu@&«%m
e Fxceceiomoots ' P i
SPA 1037 CPTS 8BX017 Schedule A (Form 990 or 999-52) 2018
+
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

Part VI Supplemental Information. Provide the explanations required by Part I}, line 10; Part I}, line 17a or 17b, Part
HLhne12;Paan,Secﬁon/\hnes1,2,3b,3c,{b,4c,5a,6,9a,9b,9c,11a,11b,and11c,Pan|V,Secnon
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a,
2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5. and 6 Also complete this part for any additional information. (See instructions )
SPA 1037 CPTS 8BX018 Schedule A (Form 990 or 990-EZ) 2018
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f:;':ﬁ%‘;'af‘o Supplemental Financial Statements —OMB No 15460047
' » Complete if the organization answered "Yes" on Form 990, :Z! !1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. !
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/iFormg9Q for instructions and the latest information. Inspection
Name of the organization Employer Identification number
CENTER FOR TRANSFORMING COMMUNITIES INC 62-1769933
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Comojetﬂnbe_omamzanm_answezed_“:(eslto_&rm_saﬂian IV, line 6
. (a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . O ves O No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . L. .. 0 Yes O No
Part |l Conservation Easements.
Complete if the organization answered "Yes" to Form 990 _Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat O Ppreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year , ¥&.:{Held at the End of the Tax Year
a Total number of conservation easements .o . .+ . . . . l2a
b Total acreage restricted by conservation easements .. . 2h
¢ Number of conservation easements on a certified historic structure lncluded In (a) .o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
. historic structure listed in the National Register . . 24
3 Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organization during the
tax year P
4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspectlon, handlmg of
violations, and enforcement of the conservation easements it holds? . . D ves O No
6 Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforung conservation easements dunng the year
7 émount of expenses incurmed In monitonng, Inspecting, handling of violations, and enforcing conservation easements dunng the year
I
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(ii)? ) . . ) . . 0O ves O No
9 InPart Xl 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
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, 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 financial statements that describes these items

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

{iy Revenue included in Form 990, Part VIil, line 1 . . N G
{ii) Assets included in Form 990, Part X . . . .. P s

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

a Revenue included in Form 990, Part VIII, line 1 . . .. .o o : $

b A included in 990 Part X <

SPA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 1037 CPTS 8BX041 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2

3 Usingthe organlzatlon ] acqunsmon accession, and other records, check any of the following that are a sngnnf‘ icant use of its
collection items (check all that apply).

a O Public exhibition d O Loanor exchange programs

b O Scholarly research e O other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,
§ 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? . . O Yes ] No

Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . e O ves Ono
b If"Yes," explain the arrangement in Part Xlil and complete the foIIowmg table.
Amount
¢ Beginning balance . . . . . . . .o . ic
d Additions during the year . . . . id
e Distnbutions during the year . .o .o e | 1e
f Ending balance . . 1f
2a Did the organlzatlon mclude an amount on Form 990 Part X line 21 for escrow or custodlal account liability? O ves Ono
: ock he : X Xill 0
Part V Endowment Funds
Complete if the organization "Yes" to Form 990, Part IV. line 10
{a) Cument year {b) Pnor year {c) Two years back } (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Netinvestment earnings, ganns and
losses . . . .o
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > - %
Permanentendowment ®» %
¢ Temporarily restricted endowment > —_ %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by  Yes! No
(i) unrelated organizations . i
(ii) related organizations .
b If"Yes" to 3a(n), are the related organizations Ilsted as requwed on Schedule R'7
g Describe in Part XIl| the intended uses of the organization's endowment funds.
PartVI  Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990 Pat X, line 10.

o

Descnption of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a lLand . . o . .

b Buildings . . . 540,000 76,92 46 78

¢ Leasehold |mprovements

d Equipment.
—_@ Other .
WMWWMWM 0c) L4 463 078
SPA 1037 CPTS 8BX042 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 } ! Paggg
Part VI Investments—Other Securities. .
Compiete if the organization answered "Yes" to Form 990, Part IV line 11b _See Form 990 Part X, ine 12,

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©€) "

(D)

(E)

()

(G)

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

R e L

Part Vil Investments—Program Related. .
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990 Pag X, ine 13
(a) Descnption of investment (b) Book value (¢) Method of valuation
Cost or end-of-year market value
(1)
21 4
(3)
(4) )
—£8)
4B)
{7
()
(9) L
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13) » B e G e A e
PartIX  Other Assets. .
Com WSMMMMEMMMMS_
) (a) Descnption (b) Book value
1)
2
{3).
(4)
{5) .
—{6)..
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
Part X ~ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. __(a) Description of liability (b) Book value (34 s
(1) Federai income taxes j i
@ 5
@3) £
4) ﬁ :
() : =
(6) = :
{7) ?I:’ o e
(8) .g.’rjﬁlﬁg‘iq"”’ s
9 )
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) P it ;

2. Liability for uncertain tax postions. In Part Xlli, provide the text of the footnote to the organization’s ﬁnanc:al 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 Xili o
SPA ' 1037 CPTS 8BX043 Schedule D (Form 990) 2018

Page 27




Schedule D (Form 990) 2018

Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Cmmmmwmue‘mmammm

1  Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments . . | 23
b Donated services and use of facilites . . A 2b
" ¢ Recoveries of prior year grants 2c *
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d | 20
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIli, line 12 but not online 1
a Investment expenses not included on Form 990, Part VIiI, ine 7b
b Other (Describe in Part XIill.) . . . . . | 4b —
Add lines 4a and 4b . | 4¢
§ Total revenue Add lines 3 and gc, (!hls must equal Form 990l Part |, line 124 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Comnleleﬂle_amamzammanmenedﬂeslm_&mﬁsﬂjamw ling 123

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

1

*

Prior year adjustments

Other losses .

3335

Other (Describe in Part XIII )

~N
o Qo oUoe

Add lines 2a through 2d
Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX line 25, but not on I|ne 1.

w

L
[ 20
3

a Investment expenses not |ncIu§1ed on Form 990, Part VI, line 7b
b Other (Describe in Part XII1.)

| 42
L 4h

Addlines4aand4b .
§ Total expenses Add lines 3 and 4c, (!hls must egual Form 990, Part |, ine 18 )

BT

Part Xlll _Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V.\Ime 4, Part X, line

2, Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

SPA 1037 CPTS 8BX044

Schedule D (Form 990) 2018

Page 28



~CHEDULE O- Supplemental Information to Form 990 or 990-EZ ONB No 15450047
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. | 2" I 8

Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Intemal Revenue Service P 3o to www.irs.gov/IForm990 for the latest information. Inspection
Name of the organization Employer identification number
CENT C ITIES INC 62-1769933
990, Part VI, Line 11b

I NT T H BOARD MEMBER WITH THE ATTACHED
FORM 990 AND ALIL SCHEDULES PRIOR TQO THE MEETING OF THE
DIRECTORS WHERW THE DOCUMENTS ARE FORMALLY PRESENTED,

990, Part VI, Line 15
THE BOARD REVIEWS A SURVEY OF NONPROFIT SALARIES THAT I

PREPARED BY A LOCAL ORGANIZATION AND IN CONJUNCTION
IT Q. C SESSMENT RECOMMENDS THE

COMPENSATION OF THE EXECUTIVE DIRECTOR

9 P ine 19

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE FILED WITH
TH CURITY O ATE, TH FLICT OF INTEREST
POLICY IS MADE AVAILABLE UPON REQUEST, FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC ONLINE AT

990, Part VI, Line 19
GUIDESTAR

SPA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1037 CPTS 8BX151 Schedule O (Form 990 or 990-EZ) (2018)
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