«n 990

Department of the Treasury
Intemal 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 1t may be made publlc.ﬂ%
P Go to www.irs.gov/Form990 for instructions and the latest information.

2949303304411 9

OMB No 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
g B check it C Name of organization D Employer identification number
~ seieade | CENTER FOR COMMUNITY RECOVERY
= crange. | INNOVATIONS, INC.
s thimse | Doing business as 04-3228578
f[ it Number and street (or P O box if mail 1s not delivered to street address) Room/suite { E Telephone number
— Final | ONE BEACON STREET (617) 854-1276
ﬂ seg City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 727,868.
»&lg Amended| BOSTON, MA 02108-3110 H(a) Is this a group return
g x Dﬁgﬁ:‘:a' F Name and address of principal officer CHARLES C. KARIMBAKAS for subordinates” (I¥Yes No
E g pending ONE BEACON STREET 7 BOSTON [ MA O 2 ]- o 8 H(b) Are all subordinates mcluded?[j Yes D No
s Tax-exempt status. 501(c)(3) E] 501(c) ( )< {insert no) D 4947(a)(1) or D @% If "No," attach a list (see instructions)
‘_8 J Website: » WWW.MASSHOUSING.COM H(c) Group exemption number P

K Form of organization Corporation | ] Trust [ ] Association

[ ] other» ﬁr

[ L Year of formation 1 99 4] M State of legal domicie MA

|Part 1| Summary

1 Brefly describe the organization’s mission or most significant activities CCRI AWARDS GRANTS THAT SUPPORT

N
«
[ V]
< § THE CREATION OR PRESERVATION OF AFFORDABLE SOBER HOUSING IN
o g 2 Check this box P :] If the organization discontinued its operations or disposed of more than 25% of its net assets
A 2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
cé g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 10
- 8| 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 0
C g 6 Total number of volunteers (estimate If necessary) 6 0
Wi ;5 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
% b Net unrelated business taxable Income frg o] ™ 7b 0.
REVLEKIVED Prior Year Current Year
é g 8 Contributions and grants (Part VIII, line 1h}en 700,000. 700,000.
€1 9 Program service revenue (Part VIII, line 2g JAN 1 4 2019 8 0. 0.
é 10 Investment income (Part VIlI, column (A), lineg 3, 4, and 7d) 18,861. 27,868.
11 Other revenue (Part Vill, column (A), lines $, 6d, @ 43@& 0. 0.
12 Total revenue - add hnes 8 through 11 (mustequal Part VT, column e12) 718,861. 727,868.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 841,044. 945,028.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 0. 70.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 841,044. 945,098.
19 Revenue less expenses Subtract line 18 from line 12 -122,183. -217,230.
ig’ Beginning of Current Year End of Year
B2 20 Total assets (Part X, line 16) 1,752,909. 1,535,679.
£o| 21 Total liabiltties (Part X, line 26) 0. 0.
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,752,909. 1,535,679.

| Part it | Signature Block

Under penalties of perjury, | de,
true, correct, and com

e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
er than officer) 1s based on all information of which preparer has any knowledge

g |/mw7
Sign Signature Dafe
Here CHARLES C. KARIMBAKAS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date ceck [__J| PTIN
Paid JAMES Go BRUCE %/m G’ &/’-—LC’Q 01/02/19 I(.;'ell-employeu P01450331 i
Preparer [Frm'sname p DANIEL DENNIS & COMPANY LLP FrmsENp 04-2734675
Use Only | Firm’s address p 990 WASHINGTON STREET, SUITE 308A
DEDHAM, MA 02026 Phoneno (617) 262-9898

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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CENTER FOR COMMUNITY RECOVERY

Form 990 (2017) INNOVATIONS, INC. 04-3228578 page?2

I Part Il ] Statement of Program Service Accomplishments

Check iIf Schedule O contains a response or note to any line In this Part || I:]

1

Briefly describe the organization’s mission

CCRI AWARDS GRANTS THAT SUPPORT THE CREATION OR PRESERVATION OF
AFFORDABLE SOBER HOUSING IN MASSACHUSETTS. GRANT AWARDS ARE USED FOR
ACQUISITION, CONSTRUCTION, REHAB AND OTHER RELATED HOUSING DEVELOPMENT
AND PROGRAM COSTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? |:]Yes No
If “Yes," describe these new services on Schedule O
| 3  Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes . 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
4a (Code } (Expenses $ 9 4 5 7 O 2 8 * including grants of $ 9 4 5 ! 0 2 8 . ) (Revenue$ )
AWARDED GRANTS THAT SUPPORT THE CREATION OR PRESERVATION OF AFFORDABLE
SOBER HOUSING IN MASSACHUSETTS TO 15 NONPROFIT ORGANIZATIONS IN FISCAL
YEAR 2018.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue$ )
4e__Total program service expenses P 945,028.
! Form 990 (2017)

732002 11-28-17
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CENTER FOR COMMUNITY RECOVERY U R

Form 990 (2017) INNOVATIONS, INC. 04-3228578  page3d
| Part IV { Checklist of Required Schedules

Yes | No
‘ 1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
} If "Yes,"” complete Schedule A 1 X
\ 2 |s the organization required to complete Schedule B, Scheaule of Contrnbutors? 2 X
i 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 Scheadule C, Part | 3 X
1 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? If "Yes," complete Schedule C, Part Il 4 X
| § s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 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? 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ilf 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodtal 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 9 X
10 Oid the organization, directly or through a related organization, hold assets In temporarlly restricted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, Vi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part ViII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, line 167 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 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)? If "Yes," complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xl 12a X
b Was the organization included in consolidated, iIndependent audtted financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a 0D 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 service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part |X, 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lii 19 X
Form 990 (2017)

732003 11-28-17
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! ' CENTER FOR COMMUNITY RECOVERY
Form 990 (2017) INNOVATIONS, INC. 04-3228578  Ppage d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
\ 20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
| b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? 20b
L 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
| domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts | and II 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete’
Schedule J 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 If "Yes, " answer lines 24b through 24d and complete

’ 23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
|
\

Schedule K If "No", go to line 25a 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-exempt bonds? 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? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I/f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il 26 X

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

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

“ a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 2Ba X
: b A family member of a current or former officer, director, trustee, or key employee? If "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? I/f "Yes," complete Schedule L, Part IV 28¢c X
‘ 29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of arnt, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ili, or IV, and
Part V, fine 1 39 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O s | X

Form 990 (2017)

732004 11-28-17
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Form 990 (2017) INNOVATIONS, INC. 04-3228578 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line In this Part V C]
Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0
Enter the number of Forms W-2G included Iin 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 to prize winners? 1c
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 2a 0
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
Oid the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
If "Yes," has It filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country P>
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charnitable contributions? 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
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
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 Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
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
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross recelpts, Included on Form 990, Part VIil, ine 12, for public use of club faciities 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
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 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

732005 11-28-17
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CENTER FOR COMMUNITY RECOVERY
Form 990 (2017) INNOVATIONS, INC. 04-3228578  Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenal differences tn voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar commuttee, explain in Schedule 0
b Enter the number of voting members Iincluded In line 1a, above, who are independent 1b 10
‘ 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
‘ officer, director, trustee, or key employee? 2 X
| 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
\ of officers, directors, or trustees, or key employees to a management company or other person? 3 X
‘ 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
j\ 5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
] 6 Did the organization have members or stockholders? 6 X
i 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
w 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 X
: 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 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 X
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? If "No," go to iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could give nise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 s required to be filed MA
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection Indicate how you made these available Check all that apply
l:] Own website [__—l Another's website Upon request (:] Other (explain in Schedule Q)
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

CHARLES C. KARIMBAKAS, C/0O MASSHOUSING - 617-854-1276
1 BEACON STREET, BOSTON, MA 02108
732008 11-28-17 Form 990 (2017)
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CENTER FOR COMMUNITY RECOVERY
Form 990 (2017) INNOVATIONS, INC. 04-3228578  Ppage?
Part Vll] 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 VII l:]

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 repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations

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

® 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 -

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) B (€ (D) . (E) {F)
Name and Title Average | . cfe ‘zf'rg;’rg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any -g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| 2 g g1 and related
below § I ﬁg B organizations
ine) 2lE|ls|2 283
(1) CAROLINA AVELLANEDA 0.10
DIRECTOR 1.00|X 0. 0. 0.
(2) MICHAEL J. DIRRANE 0.10
CHAIRMAN 1.00(X 0. 0. 0.
(3) ANDRIS J. SILINS 0.10
DIRECTOR 1.00|X 0. 0. 0.
(4) PING YIN CHAI 0.10
DIRECTOR 1.00|X 0. 0. 0.
(5) MARC D CUMSRY 0.10
DIRECTOR (THROUGH 12/17) 1.00|X 0. 0. 0.
(6) PATRICIA MCARDLE 0.10
DIRECTOR (BEGAN 1/18) 1.00(X 0. 0. 0.
(7) JOHN ROSENTHAL 0.10
DIRECTOR 1.00 (X 0. 0. 0.
(8) BRIAN KEAN 0.10
DIRECTOR 1.00|X 0. 0. 0.
(9) JANELLE CHAN 0.10
DIRECTOR (BEGAN 4/18) 1.00 (X 0. 0. 0.
(10) KRISTEN LEPORE 0.10
DIRECTOR (THROUGH 7/17) 1.00|X 0. 0. 0.
(11) MARR ATTIA 0.10
DIRECTOR (BEGAN 8/17) 1.00 X 0. 0. 0.
(12) SUSHIL TULIL 0.10
DIRECTOR (12/17 THRU 4/18) 1.00(X 0. 0. 0.
(13) LISA SERAFIN SHEEHAN 0.10
DIRECTOR 1.00(X 0. 0. 0.
(14) HENRY M. MUKASA 0.20
VICE PRESIDENT 35.00 X 0. 204,301.l 289,508.
(15) CHRYSTAL KORNEGAY 0.20
PRESIDENT (BEGAN 4/18) 0.00 X 0. 0. 0.
(16) TIMOTHY C. SULLIVAN 0.20
PRESIDENT (THROUGH 11/17) 35.00 X 0. 260,714.| 272,444.
(17) CAROL MCIVER 0.20
ASSISTANT CLERK 35.00 X 0. 167,764.] 173,966.
732007 11-28-17 Form 990 (2017)
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CENTER FOR COMMUNITY RECOVERY

Form 990 (2017) INNOVATIONS, INC. 04-3228578 Page8
lPart VFH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (2]
Name and title Average (60 not c:’e‘;(sﬁ'g:man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| g | 3 g e and related
below [Z |2, |2 |58 s organizations
line) 3|8 § z |28 £
£ £ ¥ |Ta| &
(18) CHARLES KARIMBARAS 0.20
TREASURER 35.00 X 0. 203,380.| 174,487.
(19) BETH ELLIOTT 0.20
CLERK 35.00 X 0. 199,294.| 107,815.
(20) RAREN KELLEHER 0.00
DEPUTY DIRECTOR 35.00 X 0. 239,775. 44,162.
(21) FRANCIS P. CREEDON 0.00
DIRECTOR OF ADMINISTRATION 35.00 X 0. 253,517.| 397,959.
(22) KEVIN P. MELLO 0.00
DIRECTOR OF HOMEOWNERSHIP 35.00 X 0. 232,100.| 289,007.
(23) MONTE STANFORD 0.00
CHIEF OF STAFF 35.00 X 0. 228,359, 46,906,
(24) SERGIO ALVES FERREIRA 0.00
DIRECTOR OF RENTAL OPERATI 35.00 X 0. 204,769.| 276,471.
1b Sub-total > 0.] 2,193,973.| 2072725.
c Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1¢) > 0.] 2,193,973.] 2072725.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reponrtable
compensatton from the organization P> 0
Yes | No
3 Ddd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(€)

Compensation

2 Total number of Independent contractors (Including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization P

0

732008 11-28-17
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" CENTER FOR COMMUNITY RECOVERY

| Form 990 (2017) INNOVATIONS, INC. 04-3228578 Page9
| | Part VIll | Statement of Revenue
} Check If Schedule O contains a response or note to any line in this Part V| D
| @ B) © )
‘ Total revenue Related or Unrelated R?yoe%ut%fﬁcr:gg?d
| exempt function business sections
| revenue revenue 512-514
%% 1 a Federated campaigns 1a
g é b Membership dues 1b
e ¢ Fundraising events ic
g_ﬁ d Related organizations 1d| 700,000.
g_gg e Government grants {(contributions) 1e
2 5 f All other contributions, gifts, grants, and
Eg similar amounts not included above 1
‘g'g 9 Noncash contnbutions included in ines 1a-1+ $
Q6 h_Total. Add lines 1a-1f » 700,000.
Business Code|
| 3 | 2a
? §gl ®
(72} s c
| g ] d
| g,:: e
‘ e f All other program service revenue
__g Total. Add hnes 2a-2f >
3 Investment income (Including dividends, interest, and
other similar amounts) > 27,868, 27,868.
4 Income from Investment of tax-exempt bond proceeds | g
5  Royalties >
() Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental iIncome or (loss)
* d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
' assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g ncluding $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
c Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code)
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See Instructions > 727,868, 0. 0.] 27,868.
732009 11-28-17 9 Form 990 (2017)
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CENTER FOR COMMUNITY RECOVERY

Form 990 (2017) INNOVATIONS, INC. 04-3228578 page 10
| Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX [:]
Do not include amounts reported on lines 6b, Total es)?p)aenses Prograﬁg )serwce Manage(?n)ent and Funcgir)z-x)|smg
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 21 945,028. 945,028.
2 Grants and other assistance to domestic
individuals See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
| 6 Compensation not included above, to disqualified
: persons (as defined under section 4958(f)(1)) and
| persons descnbed in section 4958(c)(3)(B)
| 7  Other salanes and wages
8  Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
: 9 Other employee benefits
10 Payroll taxes
| 11 Fees for services (non-employees)
1 a Management
} b Legal
} ¢ Accounting
\ d Lobbying
i e Professional fundraising services See Part IV, line 17
| t Investment management fees
w g Other (Ifline 11g amount exceeds 10% of line 25,
| column (A) amount, Iist ine 11g expenses on Sch 0 )
| 12  Advertising and promotion
x 13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a BANK FEES 70. 70.
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 945,098. 945,028, 70. 0.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
check here B> [ it following S0P 98:2 (asc 958-720)
732010 11-28-17 Lo Form 990 (2017)
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CENTER FOR COMMUNITY RECOVERY

Form 990 (2017) INNOVATIONS, INC.

04-3228578 page11

| Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

(A)

Beginning of year

(B)
End of year

1 Cash - non-interest-bearing 1,752,909, 1 1,535,679.
2 Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
%’ employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans recelvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment’ cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securties 1
12 Investments - other securties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
156 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 7 752 7 909.| 16 1 7 535 ? 679.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20" Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
4 22 * Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
- 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habiltties (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and
b complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
® |28 Temporanly restricted net assets 1,752,909.| 28 1,535,679.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
‘2 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 133 Total net assets or fund balances 1,752,909.| a3 1,535,679.
__ 134 Total iabilities and net assets/fund balances 1,752,909.] 34 1,535,679.
. Form 990 (2017)
732011 11-28-17

09390102 735621 CCRI
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CENTER FOR COMMUNITY RECOVERY

Form 990 (2017) INNOVATIONS, INC. 04-3228578 page 12
Part X1 | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part Xl El
1 Total revenue (must equal Part VIII, column (A), line 12) 1 727,868.
2 Total expenses (must equal Part IX, column (A), line 25) 2 945,098.
3 Revenue less expenses Subtract line 2 from line 1 3 -217,230.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,752,909.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of faclilities 6
7 Investment expenses 7
8 Prior period adjustments 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,
column (B)) 10 1,535,679.
| Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl m

Yes | No

1 Accounting method used to prepare the Form 990. E] 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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26| 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*
C] Separate basis Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
Ja 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? 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 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support 201 7
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open ta Pubiic
ntemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization CENTER FOR COMMUNITY RECOVERY Employer identification number
INNOVATIONS, INC. 04-3228578

| Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See Instructions

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

1 [
2 [
3 ]

a []

0 00 B0 O

10

1 [

A church, convention of churches, or association of churches described In section 170(b)(1){A)i). 07
A school described In section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ7).)

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(i). 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 Il )

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

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

a [:] Type I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [:J 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 D 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 E] 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 |V, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the RS that it 1s a Type |, Type I, Type I|

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations [ I
g__Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of orgamzation ISTS{“‘E&'%BIR'Z%‘L%%&‘% {v) Amount of monetary (v1) Amount of other
organization (described on lines 110 support (see nstructions) | support (see INstructions,
9 above (see instructions)) Yes No pport ) support ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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CENTER FOR COMMUNITY RECOVERY
Schedule A (Form 990 or 990-E2) 2017 INNOVATIONS,

INC.

04-3228578 Ppage2

PartIt| 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 falled to qualfy under Part lll If the organ-lzatlon
fails to quahfy under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning n) P

1

6

Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants “)

Tax revenues levied for the organ-
1zation’s benefit and erther pard to
or expended on Iits behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract ine 5 from ine 4

(a) 2013

(b} 2014

(c) 2015

{d) 2016

(e) 2017

{f) Total

700,000.

700,000.

700,000.

700,000.

700,000.

3500000.

700,000.

700,000.

700,000.

700,000.

700,000.

3500000.

3500000.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recetved on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carrned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7 through 10

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

700,000.

700,000.

700,000.

700,000.

700,000.

3500000.

2,620.

3,650.

7,644.

18,861.

27,868.

60,643.

225,000.

225,000.

3785643.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 I1s 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

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2016 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2017. [f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

92.45 «

15

93.08 %

» [X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

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

»[]

>

>
> ]

732022 10-06-17

09390102 735621 CCRI
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CENTER FOR COMMUNITY RECOVERY
Schedule A (Form 990 or 990-EZ) 2017 INNOVATIONS, INC. 04-3228578 ,Page3
Part Ht | 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 falled to qualify under Part || If the organizatiof fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar}aar (or tiscal year beginning in) P {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e} 201 7/ (f) Total
1 Gifts, graqrs. contributions, and
membership fees received (Do not
Include any *uhysual grants ")
2 Gross recelpts fromadmissions,
merchandtse sold o;\se\rwces per- /

formed, or facilities furnished in /

any activity that is related'to the
organization’s tax-exempt pl‘)rpose

3 Gross recelpts from activities that
are not an unrelated trade or bus*
Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to

or expended on its behalf /

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

6 Total. Add lines 1 through 5 \ /

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
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. (Subtractline 7c from line 6) AN

Section B. Total Support / \

Calendar year (or fiscal year beginning in) P> {a) 2013 /1b) 2014 \ {c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts from iine 6 /

10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 N
¢ Add lines 10a and 10b / \

11 Net income from unrelated business /
activities not included in line 10b,
whether or not the business is /
regularly carrted on

12 Other income Do not include ga/m \

or loss from the sale of capital/
assets (Explain in Part VI )

13 Total support (Add ines 9, 10c,/41, and 12) N
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section %01 (c)(3) organization,
check this box and stop here > ]
Section C. Computétion of Public Support Percentage \
15 Public support peéentage for 2017 (Iine 8, column {f) divided by line 13, column (f)) 15 \ %
18 Public suppon,p/ercentMrom 2016 Schedule A, Part |ll, line 15 16 \ %
Section D. Cofnputation of Investment Income Percentage \
17 Investmenfincome percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Investmgnt income percentage from 2016 Schedule A, Part |1, line 17 18 \ %
19a 33 1/3/ support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17‘|\s not
morg’than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33/1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
life 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 [:,
20 /Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions D
785023 100817 Schedule A (Form 990 or 990-E2) 2017
15
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CENTER FOR COMMUNITY RECOVERY
Schedule A (Form 990 or 990-E2) 2017 INNOVATIONS, INC. 04-3228578 pages
Part I¥ | Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

Ja Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I/f “Yes," answer
(b) and (c) below 3a

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

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

4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, 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," descnbe 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 IRS determination
under secttons 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) 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) Sa

b Type | or Type !l 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 proviston of services or facilities) to
anyone other than (1} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (Ill) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI, 6

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

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled 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. 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? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined In ine 9a) have an ownership interest In, or derive any personal benefit

from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I! supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a

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

732024 10-06-17 Scheduie A (Form 990 or 990-EZ) 2017
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CENTER FOR COMMUNITY RECOVERY
Schedule A (Form 990 or 990-E2) 2017 INNOVATIONS, INC. 04-3228578 pages
| Part ¥ | 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?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type |l 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 organizatton(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
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1)) a written notice describing the type and amount of support provided during the prior tax
year, () 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 notification, to the extent not previously provided? 1

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

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice In the organizatton's investment polictes and In directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yealsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below
c [:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activittes 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? /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 VI. 3a
b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each
of Its supported organizations? /f "Yes," descnibe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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’ CENTER FOR COMMUNITY RECOVERY
Schedule A (Form 990 or 990-£2) 2017 INNOVATIONS, INC. 04-3228578 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI ) See instructions. All
other Type Ill 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

A e (W (=
,

[ B4 I P [ AR

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)

»

(-]

(B) Current Year

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

1 Aggregate farr 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 1¢c
Total (add lines 13, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain In detall in Part VI

2 Acquisition Indebtedness applicable to non-exempt-use assets

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 (subtract 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 a0 |o|w

N

w

& jw

@ N | |
@ N [ [0 | &

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed In prior year

[N A N S

(O [H WM |=

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

~

Check here If the current year is the organization’s first as a non-functionally integrated Type HI supporting organization (see
Instructions)

Schedule A (Form 990 or 990-EZ) 2017
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CENTER FOR COMMUNITY RECOVERY
INC.

Schedule A (Form 990 or 990-E2) 2017 INNOVATIONS,

04-3228578 page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts pald 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 patd 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.

N ® (e (W

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part V). See Instructions

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

() (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T (™o |0 ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see Instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2017 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2017 distrnibutable amount

c_Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See Instructions

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See Instructions.

Excess distributions carryover to 2018. Add lines 3)
and 4c¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a|jo |o|w

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E2) 2017

CENTER FOR COMMUNITY RECOVERY

[ Part Vi Supplemental Information. Provide the explanations required by Part Il, iine 10, Part Il, line 17a or 17b, Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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, ines 2, 5, and 6 Also complete this part for any additional information

(See Instructions.)

SCHEDULE A, PART II,

LINE 10, EXPLANATION FOR OTHER INCOME:

RETURNED GRANT FUNDS FROM PRIOR YEAR GRANTS MADE

2015 AMOUNT: $ 225,000,

732028 10-06-17
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CENTER FOR COMMUNITY RECOVERY )
Schedule | (Form 990} INNOVATIONS, INC. 04-3228578 page2
[Part IV | Supplemental Information

AWARDS UNDER THIS RFP MUST PROVIDE QUARTERLY PROGRESS REPORTS UNTIL THE

PROJECT IS FULLY COMPLETED, AND PROVIDE INVOICE AND SUPPORTING

DOCUMENTATION TO RECEIVE PAYMENT FROM CCRI. UPON BOARD APPROVAL,

SUCCESSFUL APPLICANTS RECEIVE AN AWARD LETTER WHICH CLEARLY STATES: "AS A

CONDITION OF THIS AWARD, YOU MUST SUBMIT QUARTERLY PROGRESS REPORTS TO

MASSHOUSING. THE FIRST REPORT IS DUE (DATE) , AND SUBSEQUENT REPORTS ARE

DUE EVERY NINETY DAYS AFTER UNTIL SAID PROJECT IS COMPLETE AND FULLY

OCCUPIED. TO RECEIVE PAYMENT YOU MUST SUBMIT AN INVOICE AND SUPPORTING

DOCUMENTATION TO MASSHOUSING."

THE MONITORING PROCESS IS ALSO THREE TIERED: 1. AWARDEES SUBMIT QUARTERLY

PROGRESS REPORTS. THE CCRI PROJECT DIRECTOR REVIEWS REPORTS AND KEEPS

COPIES ON FILE. 2. AWARDEES SUBMIT INVOICES AND DOCUMENTATION AS EXPENSES

ARE INCURRED. THE CCRI PROJECT DIRECTOR REVIEWS THE INVOICE AND BACKUP

DOCUMENTATION, APPROVES INVOICE FOR PAYMENT AND KEEPS COPIES ON FILE. 3.

THE CCRI PROJECT DIRECTOR CONDUCTS SITE VISITS AT VARYING STAGES OF

PROJECT’'S PROGRESS. PHOTOS AND NOTES ARE KEPT ON FILE.

THE CCRI PROJECT DIRECTOR MAINTAINS PROJECT FILES FOR EVERY CCRI AWARD.

THESE FILES CONTAIN THE APPLICANT'S PROPOSAL, THE BOARD VOTE, THE AWARD

LETTER, QUARTERLY REPORTS, INVOICES, SITE VISIT PHOTOS AND NOTES AND OTHER

DOCUMENTS.

THE CCRI PROJECT DIRECTOR ALSO PRODUCES A VARIETY OF FINANCIAL AND

PROGRAMMATIC SUMMARY REPORTS EACH QUARTER WHICH ARE MADE AVAILABLE TO

VARIOUS AGENCY PERSONNEL AND THE CSAC.

Schedule | (Form 990)

732291
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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

2017

Department of the Treasury P Attach to Form 990. Open to F{ublic
Intemal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspectien
Name of the organization CENTER FOR COMMUNITY RECOVERY Employer identification number
INNOVATIONS, INC. 04-3228578
{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,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
C] Travel for companions D Payments for business use of personal residence
D Tax iIndemnification and gross-up payments E] Health or social club dues or Initiation fees
[:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
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 to explain 1b
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 on line 1a? 2
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 CEQ/Executive Director, but explain in Part |l|
Compensation committee [:] Written employment contract
D Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l]
Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
The organization? 5a X
Any related organization? 5b X
If “Yes" on line 5a or 5b, describe In Part Il1.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe In Part [l
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe In Part llI 7 X
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9

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

09390102 735621 CCRI

732111 10-17-17

29

Schedule J (Form 990) 2017

2017.05010 CENTER FOR COMMUNITY RECOVE CCRI 1



0€ L1-£1-0L Zhigee

£102 (066 wiod) [ aInpayos

{u)

0]

(0]

U]

(D]

U}

()

0]

(D]

U}

()]

U}
‘0 AR T:Y) "yLI’ST 162’162 0 *0 *69.'voz [ ILVMEdO TVINZY 40 YOLDZUIA
Y ‘0 "0 *0 ‘0 *0 ‘0 b VMIZHYEd SAATY OID¥EAS (0T)
‘0 "G9Z°'GLT "687 '8¢ “LIR ‘81 ‘000’81 ‘0 *6S€‘01Z W 44VLS 40 JATIHD
) "0 ‘0 "0 *0 ‘0 0 0 QYOJNYLS IINOW (6)
‘0 *L0T’12S "60G '8¢ "86%°09¢C *086°€Z ) *0zr‘g07 |W dIHSYINMOEKOH IO ¥OIDAUIA
"0 ‘0 ‘0 ‘0 °0 *0 "0 U} OTTaH 'd NIAZX (8)
"0 "9L% ‘1S9 188’8 "CL0'68E "6EVT "0 *8L0‘zsz | NOILIVHISINIKAY d0 ¥OLDAWIA
‘0 ‘0 ‘0 *0 "0 0 "0 U} ROQIFYD “d SIONVML (L)
"0 *LE6'E8T "€65°Se *69S°81 ‘0 ‘0 ‘GLL'6ET  |W ¥OIDAUIA ALNAEQ
‘0 ) ‘0 "0 °0 ‘0 ‘0 U} AHITTAY NANWA  (9)
0 *601°L0€ “60E’Y *90G’€0T ‘0 0 “$62’'661 | THATO
‘0 "0 "0 °0 °0 *0 0 U] LIOITId HIZd (S)
0 *L98°LLE *LE0’ST "0SV6V1 *622°01 ) “IST’€61  |[M YAUNSVAUL
*0 ‘0 ‘0 °0 *0 *0 ‘0 U} SVAVEWINYE SATYVHO (¥)
‘0 "0EL’THE "0€6LC "9€0’9¥T "TIEE’LT ) “€Ep‘oST  |W H¥ETO INVISISSV
‘0 ‘0 "0 °0 ‘0 *0 ‘0 U] ¥EAIDW T08YD ()
°0 *8GI‘EES *89L‘Z¢E *9/9‘6¢€2 0 0 *$1L°09z |® (LT/1T HONOWHL) INAAISTHd
) "0 "0 *0 ‘0 "0 ‘0 U] NYAITINS "D KHIOWIL (2)
"0 "608‘€6T¥ ‘020’¢€e "88¥%°99¢ "€£€8°9 ‘0 ‘89%‘L61  |W INZAISI¥ ADIA
*0 "0 "0 ‘0 °0 ‘0 ‘0 U} YSYVMNH "W KMNEH (1)

066 W04 Joud uo uoljesuadwod uonesuadwod
pauajap se pauodal uonesuadwos wh%%&om_wh wwm\,__dﬁwm _M"_v co_WMMM nn_wcou 9] pue sweN (v)
(8) uwnjoo ui (@-0)q) sugauag palIoep Jayio - !

uonesuadwo?) (4)

SUWN|O2 JO [e10] (3)

ajgexejuoN (qQ)

pue Juswailiay (D)

uoljesuadwod DSIN-6601L 10/PUe 2-M JO umopsiealg (g)

‘fenpiaipul Jey) 104 sjunowe (3) pue (g) uwnjoo ajqedlidde ‘e aul| 'y UoN28S ‘|IA Ued ‘066 W10 JO JuNOWE [B10} 8y} [Bnba Isnw [enpiaipul pajs]| Yyoea 10} (i)-{1)(g) SUWN|OD JO wNns ay| :P10N

IIA Hed ‘066 Wio4 uo pajsy },uale ey} sfenpiaiput AUe Jsi| 1ou oQ
*(1) MOJ UO ‘suoNoNAISUI BY) LI PaQLIDSIP ‘suoleziuebio pajejas Woly pue () mos uo uoneziuebio ay) wouy uoijesuadwod uoda! ‘1 8INPaYSS Uo pauodal aq ISNW UoIieSUAdLIOD 9SOUM [BNPIAIPUI YOB3 104

papaau si aoeds [euoluppe J seidod ajeaiidnp asn ‘saakojdw3 pajesuadwod 1saybiH pue ‘saakojdwg A3y ‘Salsniy ‘s10)0341Q ‘SIOYO

f ueg |

¢ 9bed

8LG8CCE-VO

* ONT

‘SNOIILYAONNT
AdIA0DIY ALINNWWOD ¥Od YAILNAD

£102 (066 Wiod) I 3|Npayds



Hm LL-LL-0L €1128L

2102 (066 wi04) [ 3Npayds

-

UoHEeWLIOUI [eUCIPPE AUE Jof Lied siy) 318jdwod os|y || Ued Joj pUE ‘g PUB */ ‘g 'Bg ‘S ‘BS ‘Op 'ap ‘Bp 'C ‘qlL ‘B| SBUI| ‘| WBd IO} palinbal suoijduosep io ‘UoiBUR|dXa ‘UCBWIOUI 3Y) SPIACI

uonewsopu| _ScwEw_nn:w_ i) ranL
€ °bed 8LG8CCZE-VO *ONI ‘SNOILVAONNI £10¢ (066 W103) I ANP3USS
- AdIAODHY ALINNWWOD ¥OJd H¥IALNID




(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i5‘°7°‘”

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. tnspection

Name of the organization CENTER FOR COMMUNITY RECOVERY Employer identification number
INNOVATIONS, INC. 04-3228578

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

MASSACHUSETTS. GRANT AWARDS ARE USED FOR ACQUISITION, CONSTRUCTION,

REHAB AND OTHER RELATED HOUSING DEVELOPMENT AND PROGRAM COSTS.

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

THE TAX RETURNS ARE REVIEWED BY MASSHOUSING STAFF, THE COMPTROLLER AND

TREASURER BEFORE FILING.

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

THE ORGANIZATION MONITORS THE CONFLICT OF INTEREST POLICY THROUGH ANNUAL

DISCLOSURE STATEMENTS. MASSHOUSING BOARD MEMBERS, OFFICERS, DIRECTORS AND

EMPLOYEES ARE SUBJECT TO MASSACHUSETTS STATE ETHICS LAWS.

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

NOT APPLICABLE, AS THE ORGANIZATION DOES NOT HAVE EMPLOYEES.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17

32

09390102 735621 CCRI 2017.05010 CENTER FOR COMMUNITY RECOVE CCRI 1



L10¢

Lv00-GvGi ON WO

"LE 10 '9E ‘qSE ‘vE ‘EE dull ‘Al Hed '066 W04 U0 ,SIA, pAiamsue uoneziuebio ay) y ajedwo)

€€ VHT 4401160 19L2EL
2102 (066 Wwi04) Y a|npayss ‘066 W04 10} SUOIIONIISU| Y] 33S ‘IDION 10V UOIIINPAY Hiomuaded 104
X ¥/N v/ SLILASNHOVSSVI ONISNOH 3d19VAYOddV 80TZ0
VW NOLSOf ' I133YLS NOOVAE T 086E¥¥2-%0
- KONESV IONVNIJ SNISNOH SIIISNHOVSSYHW
ON | %A (©))L05
LAnus Aljus uoI103s JI) snjels uol}oas (Ayunoo ubialoy uoneziuebio pajejas Jo
.n;”ﬂ“_“mw%m 6uljj0J1u09 081G Aeys oqng apo9 (dwax3 10 91e)S) 9|I0IWwop [eban Auanoe Alewld NI3 pue ‘ssalppe ‘aweN
(6) ] (o) (2] (0} {q) {e)

1834 xey ay) Buunp suoljeziuebio ue
1dwaxa-Xe} paje|al 810w IO 8U0 peyY )l 9SNEJq ‘pE dul| ‘Al Ued ‘066 W04 UO ,S3A, Pasamsue uoljeziuebio ay) i a)aidwo) ‘suoijeziuebi( idwax3-xe| paje|ay Jo uolesynuap| Hyed
finua (A13unos ubiaioy Awua papiebaisip jo

Buijonuos 108aQ $]95SEe JeaA-jo-pul awodu [B1o] 10 3)e)s) ajiviwop [eba AyAnoe Aewud (s|qeotdde 1) N|3 pue ‘ssaippe ‘awepN
)] (o) (9] () () (e)
£€ 3Ul} ‘A| Ued '066 WIO4 UO SB A, paiamsue uoneziuebio ay) I a1a|dwor) “sannug papiebaisiq §o uonesynuap| i Heg
8L68¢cCE—T0 *ONI ‘SNOIILYAONNI
Jaquinu uogjedynuapi sahojdwy AAIAODAY ALINAWWOD ¥0OJd NALNAD uoneziueblo ayy jo swep
o §3M~nm“._.._ o "UCNBWICJUI 1S3)E| B} PUE SUCRINIISUI 10} 066WI0]/A0E SiI MMM 0] 0D aswmohwwo m.:.:%ﬁ% :_mwwwm_

‘066 wio4 o} yoeyy .

(066 wao4)

sdiysiaupued pajejaiun pue suoneziuebip pajejay ¥ 3INA3HDS



L102 (066 W104) H 3INPayds

2
veE L1-L1-60 Z912EL
ON | S9A (Anunoo
P TTVES sjasse (1snu} 10 uBlasg)
pajonuoo | diysisumo ieak-jo-pus awooui ‘di10o g ‘dioo ) Amua | soams) uoneziueblo pajejas jo
Aw&_mmww abejuasiag jo aleys |ejo} jo aseys Ajua Jo adA] | Buijosyuoo yoaaq | anewop ebay Aianoe Aewud NI3 pue ‘ssaippe ‘awepN
0] {u) (6} ® (@) (P} &) (a) (e)
Jeak xe) sy} Buunp jsn4) Jo uojesodiod e se pajeal) suoijeziuebio e
pajejal 3I0W JO BUO pey jt aSNeI3q ‘pE aull ‘Al Hed ‘066 W04 U0 ,SaA, palamsue uoieziueblo sy) ji a19|dwo) -ysn4] Jo uonesodio) e se ajqexe] suoneziuebiQ paje|ay 0 uonesyiuap| A ved
ON[SOA (5901 wiod) L) [ ON [ S3A (#16-Z1G suonaas Knunoo
TauEd] AINPAYIS 10 02 [suormors sjosse 13pUN XE} WI0J) P3PNIIXA By
diys1oumo [siseuew| XOQ Ut JUNOWE | ¢ i 1eak-jo-pua awooul ‘pajejasun 'pajeral) Kuus mn_v_uw_ﬁow uoneziueblio paje|al jo
abejuaoiadyo ereusn|  |gN-A 9POD | wevonodosdsig jo aleys {10} JO aleys awooul Jueunwopalg | Buyonuod waug jeban Ayanoe Arewld Ni3 pue ‘ssaippe ‘aweN
O 0] 0] W (6) (1) (o) r) (2} (q) (e)
Jeal xe) ayj 6uunp diysisuped e se pajeal; suoljeziuebio e
Paje|as aIow 10 3UO peY )1 3SNEBI3q *pE BUI| ‘Al Hed ‘066 W04 UO S9A, Paiamsue uoljeziueblo ay) i eisjdwoy "diysiaulied e se ajqexe] suoneziuebiQ pajejay Jo uonesynuap} i yed
g 3bed 8LG8¢CE-TO *ONI

"SNOILYAONNI
AYIACOHY ALINNWWOD ¥OJ4 HALNAD

2102 (066 Wiod) Y sinpayds



2102 (066 wi04) Y 3NPayoss

%3

- -

LL-LL-60 £912¢€L

(9)

(9)

v}

(€)

@

INYYD HSYJ 000‘00L

o)

ADONIOY HDONUNIJL SNISNOH SIILASNHOYSSYNW (W

PAAJOAUI Junowe Buluiwialep o POoYRW

P

POA|OAUI JUNOWY

5]

(s-e) adfy
uonoesuel |

(@)

uoneziueblio paje|as JO DWeN

(e)

Sp|oysaly) uonoesuel) pue sdiysuoljelas paianod buipnpui ‘aul} s1Yy) 813{dwod 1SnWw oym uo UOIBWIOJUI IO} SUOIJDNIISUI 8Y] 83S ‘SB A, SI 8A0qe Y] Jo Aue 0} Jamsue ay) I e

X S| (sjuoneziueblo pajejas woiy Auadoud 1o ysed jo 19jsuel} DY S
X I (s)uoneziuebiio pajejas o} Apadoud Jo YseD jo Jajsuel) Byl 4
X by sasuadxa Joj (s)uonezivebio pajejas Aq pred uswassinquiay b
X dp sasuadxa 104 (s)uoljeziuebio pajeal o) pied Juawasinquidy d
X oL (s)uonezivebio paejas yim saakojdwa pied jo buueyg o
X u (s)uoneziuebio pajejal Yim sjasse Jayio Jo ‘sys)) Buirew ‘Juswdinba ‘sanyjioey jo 6uueysg u
X wy (s)uoneziuebio pajelas Aq suoijeyidijos Buisiespuny Jo diysiaquiaw 10 S3DIAISS JO OUBWIOUAd W
X T (sjuoneziuebio patelas Jo) suonensios Buistelpuny Jo diysiaquiail 10 S3DIAISS JO BOUBWIONB] |
X ETY (s)uoneziueblio pajejas woiy s}asse 1aylo 1o ‘Juawdinba ‘salli|Ioe) Jo asea] y
X [ (sjuoneziuebio pajejai 0} s3asSE 13410 J0 ‘Juadinba ‘sary|ioe} jo asea] |
X 1L (s)uoneziuebio pajejas yum sjasse Jo abueyoxy |
X yiL (s)uoneziuebio psje(as woly S}9SSe Jo aseydIngd Y
X -]} (sjuoneziuebio pajejas 0} sjasse jo ajeg b
X I (s)uoneziuebio pajejas Woly SPUBPIAI]  §
X EXY (s)uoneziuebio pajear Aq sesjuesend ueo| IO SUBOT 3
X PL (s)uoneziuebio pajejal 10} J0 0} S@3jueLEND UBO| JO SUBCT P
X | 3t (sjuoneziveblio pajelas wouy uonnguiuod [eldeos Jo ‘Juesb ‘Yo o
X qi (s)uoneziuebio pajejal 0} uolinguUuo [eNdes 1o ‘Juelb ‘Y5 q
X e ANus pajjos3uod & woly Jual (A1) Jo ‘saneiol (1) ‘sainuue (1) ‘1salalul (1) Jo idieosy e
¢Al-ll SWed Ul paysy| suoljeziuebio paje(as a1ow 10 auo yim suonsesuel) Buimolo) ayy jo Aue ul abebus uoneziuebio ay) pip ‘Jesk xe) ay) Buung
ON [ saA 3INPaYDS SIY} JO Al 10 ‘(|| || SUed ui pass)| s A1ua Aue i | aul) 9)8|dwio)) 310N
gg 10 ‘gSE ‘pE BUI| ‘Al Hed ‘066 wio4 uo S8, palemsue uoljeziueblo sy) yi 819|dwo) ‘suoneziuebiQ pale|sy Y suonoesues) A Hed
€3%d  8/G8TCE-VO *ONI “SNOILVAONNI £-02(066 Wiod) Y 3inpauos

AdIAODHY ALINNWWOD ¥Od YHALNAD



2102 (066 wi04) Y ainpayds

9¢

L1-11-60 valeeL

ON|seA ﬁwﬁ u:wé . ON |SOA sjosse awooul S2A|  (pLG-glLG suonoas (Kiyunoo
. 13pun xej twoJ} Papn|oxa
diysiaumo mﬂwﬁmw opu moﬂ_ﬂ %_ ._uswb_m amwﬁwm:m 1e9k-Jo-pud [ejo} &w:um P osm_w un _v.wmﬂ_um __v ubialo} Io aje}s) Anus jo
abejuassado eeuas|  |18N-A 3P0 | -odosdsig Jo aleyg J0 aleys waqg 3Woaul Jueulwopald | spoiwop eba AYAIOR Asewig NI3 PuUE 'SSaippe ‘aweN
b)) 0 0] (u) (6) V)] &) (P (0) (a) (e)
sdiysiauped JuaLuSaAUl UIRLSD 40} uoisnjoxa buipiebal suononlsul 8ag "uoljeziuebio pajejal e Jou sem jeuy}
(anuanal ssoub Jo sjasse [ejo) AQ painseaw) SaINAIOR S JO JUadJad SAl} UBY) aioW Pa1oNPuod uoneziueblo sy} yoiym ybnoay) diysisuped e se paxe) AjIjus yoea 1o} uoliewojul Buimoyo} sy apinold
L€ 3UI| ‘Al Ued ‘066 w0 uo SaA, pasomsue uolieziuebio ayy ji a19dwo) "diysiauued e se ajgexe] suoneziuebiQ pajejpiun A Ued
*ONI ‘SNOIILYAONNI £}0Z1066 Wiod) Y anpayds
AdHAODHY ALINNWWOD dOJd HILNID

v3bed  8/G8ZZE-V0



N

Schedule R (Form 990) 2017

CENTER FOR COMMUNITY RECOVERY
INNOVATIONS, INC. 04-3228578 pages

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R See Instructions
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