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Form

990 ,

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2009

Department of the Treasury oPen to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B  Check if applicable Please |C Name of organizatiorQUEST FOR CHANGE INC D Employer identlfication no
D Address change :‘::e:zsr Doing Business As 30-0445270
D Name change p:'y’::e‘.” Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[] inmal retum See PO BOX 184 (404)578-5419
D Terminated ?:;:::Lc City or town, state or country, and ZIP + 4 G Gross receipts
D Amended return tions AVONDALE ESTATES, GA 30002-0184 3 493,555
D Application pending F Name and address of pnncipal officer CHRISTINA POLLARD
PO BOX 184, AVONDALE ESTATES, GA 30002 M) S hamasgroup retum for [J ves [X no
| Taxexemptstatus X 501(c) (3 )  (nsertno) [ 4ga7aymyor [ 527 H(b) Are all affihates included? | | Yes [ | No
If "No," attach a list (see instfuctions)
J  Website p N/A H(c) Group exemption number
K  Form of orgamzahonDQ Corporation [ Trust[ ] Association [ ] Other » L Year of formatton 2007 |M State of legal domicile  GA
[Part]| Summary
1 Briefly describe the organization's mission or most significant activities: ADDRESSING KEY ISSUES THAT PREVENT AT RISK
A YOUTH FROM REACHING THEIR FULL POTENTIAL
¢ G
t o
iy
:’ f 2 Check this boxp [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
: n | 3 Number of voting members of the governingbody (Part VL, IIne 1a) « « « ¢ « ¢ ¢ e e e e e e s e s s oeeee| 3 7
e : 4 Number of independent voting members of the governing body (Part Vi, line1b). « ¢ ¢ ¢« ¢ o ¢ e e e e e o s o[ 4 6
‘: 5 Total number of employees (Part V,IiN@2a). « « ¢ « ¢ c ¢ o e ¢ c c e c e s eosossoccsscssecse| B 5
& 6 Total number of volunteers (estmate f NECesSaryh « « « « ¢+ ¢ « c e e e e e e e ceceoococeocsesl b
7a Total gross unrelated business revenue from Part VIil, column (C),lin€ 12. « ¢ o ¢ ¢ ¢ e e s s e s s s s s s | 7a 0
b Net unrelated business taxable income from FOrm 990-T,INe 34 ¢ ¢ ¢ « ¢« ¢ ¢ ¢ e s 6 e s s s s s s s o s sl b 0
Prior Year Current Year
: 8 Contributionsandgrants (Part VI, Iin@1h) ¢ ¢ « o ¢ ¢ ¢ ¢ ¢ e o e e o s s s s oo evosse 472,373 493,555
: 9 Program service revenue (Part VI, INe2g). « ¢ o ¢ o ¢ s s s e e s e s e s e 0o o eoee 0
n | 10 Investment income (Part VIII, column (A),lines 3,4, and7d)e o « « ¢ ¢« ¢ e o e e 0 0 o o s 0
2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,10c,and 116) ¢ ¢ ¢ ¢ ¢ ¢ o o ¢ o 1,331 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),Ine 12} « « « o & & 473,704 493,555
13 Grants and similar amounts paid (Part IX, column (A), tNeS 1-3)e « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ ¢ o s o « 0
g |14 Benelits paid to or for members (Part X, column (A), li = .. 0
x 15 Salanes, other compensation, employee benefits (Part }X, é}%E(D o) 276,637 268,770
2 16a Professional fundraising fees (Part IX, column (A), line é)e s 0
. b Total fundraising expenses (Par IX, column (D), line 2 AUG 1 9 2018 2@
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . . coeoeseslDi.. 166,504 166,931
¢ 18 Total expenses. Add lines 13-17 (must equal Part IX, ¢olu Oncy % . 443,141 435,701
19 Revenue less expenses Subtract line 18 from line 12.’_ —v— ;.__.JL:L.J_.I Y 30,563 57,854
Net Beginning of Current Yea End of Year
Assels 20 Totalassets (Pat X,lNE 16) « o v e o o s v oot oo essasoneennnnneonns 95, 620
Ehd (21 Total liabilities (Part X, lINE26) « + o « o o e s e a s 0 s s 0 e s s s ssooessecsoees 29,422
@qc-es Net assets or fund balances Subtract ine 21 fromine20. « « o o o« ¢ o o o o o o o o o o o 66,198

ﬁrt |||

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

8-1(6-/0

iSI n
U)g
5ere Signature of officer Date
I
wl CHRISTINA POLLARD, EXECUTIVE DIRECTOR
Type or pnnt name and title
< Preparer's Date Check ! Preparer's identifying number
self- (see instructions)
%}id signature employed P D
4 - - -

Preparer's BERNADETTE JOHNSON-HAIRL 08-16-2010
Use Only Firm's name (of yours By The Book Accounting, Inc EIN | 4

it self-employed), 2330 Scenic Highway, Suite 304

address, and ZIP + 4

Snellville, GA 30078 Phone no 678-608-2775

May the IRS discuss this return with the preparer shown above? (see instructionS)e « « « e v e o c e o e e e s o s e e e s o+« 0+ ..X Yes ] No \
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 30

EEA Form 980 (2009)
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Form 990 (2009) QUEST FOR CHANGE INC 30-0445270 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Befly describe the organization's mission

ADDRESSING KEY ISSUES THAT PREVENT AT RISK YQUTH FROM REACHING THEIR FULL POTENTIAL

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r990-EZ? « « « s e s e s s s e s e s s e s ssessssssasescasesescscassssessd] 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
SEIVICES? 4 o o o o o o o s o e s e oososcoscssoscsscsccscsacsscsascecacaaccsecsa|VYes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 334,581 including grants of $ 472,373 ) (Revenue $ )
ADDRESSING KEY ISSUES THAT PREVENT AT RISK YOUTH FROM REACHING THEIR FULL POTENTIAL

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 334,581

EEA Form 980 (2009)




Form 990 (2009) QUEST FOR CHANGE INC 30-0445270 Page 3
|Part IV | Checklist of Required Schedules

\ Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,"

complete SChedUIB A e o o o ¢ v e e e e v oo oeeesosessosescsssssssssssoscssccscscscessss|l 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? « « « « « e ¢ e c e e e e s e s essesese| 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Partl ¢ « « « e ¢ ¢ ¢ e e e s e s s s e oo eescscosesssec| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedule C,Partll « o o ¢« « « ¢ e o o s s s s o aooecoececoccscsosccscosccssssssssssscsssscoes| 4 X

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If *Yes,” complete Schedule C,Partill « c « « ¢ ¢ ¢ ¢ s s 6 s 0 e 0 e s eos| §
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,*

complete Schedule D, Partle o o o « ¢ « s e e o e oo sssossossososscscssssssssssscssscsssancsc| B 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,Partll « « « « ¢ ¢ ¢ ¢ 2 0 e e s e | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll s « « « o o « e e o o s oo e oo oessoecesssossocsosscscassocsssescecsecse| B X

9 Did the organization report an amount in Part X, line 21, 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, PartIV. « « « « e c e e e o s e s e s e s s o osssesenscsssosssosssssossssosel 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D,PartV .« . c ¢ « ¢ e c e e e v e e esvceesoscesscseocosssss| 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,0r X as applicablé. « « « o o o e o 6 o e e oo soesecscsessscsccsssssnsscscsnsssssss| 11]|X
e Did the organization report an amount for land, builldings, and equipment in Part X, hine 107 If “Yes," complete
Schedule D, Part Vi.
o Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
o Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIII.
e 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 167 If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
o 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 487 If *Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL, XI,and Xille « ¢ ¢ e ¢ ¢« e e o e 0 e s e ccoecocoscososscsocsscsscsoscccscoosssessi 12|X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll,and XHI isoptional « « « ¢« ¢ ¢ ¢ e e ¢ ¢ e e 0 s e oo oease l 12A X
13 Is the organization a schoo! described in section 170(b)(1)(A){n)? If “Yes,” complete Schedule E. « « « ¢ ¢ ¢ ¢ e e 6 o ¢ e o o | 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . « v ¢ o ¢ ¢ ¢ ¢ ¢ e e s v o o s« | 142
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F,PartL . . . « « « « c « . . | 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partlle « « o « « ¢ e e e e e e e eea| 15
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partlll . . « « ¢ ¢ s e e c c c e e e 00 eeas| 16
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If *Yes," complete Schedule G,Partl. « « « ¢« ¢« e e s s e s s e o s s o oosesees| 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1¢c and 8a? If "Yes,” complete Schedule G,Partll. « « v ¢ « ¢ ¢ ¢ s ¢ e e e 0o 00 oo s oeesecsaoass| 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes,"complete Schedule G,Partlll. o « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ c e o e e eecoososeccsscccsscsssccscssses| 19
20 Did the organization operate one or more hospitals? If *Yes," completeScheduleH « o « ¢ c e o e e ¢ o e o e v e v 0 o] 20
EEA Form 990 (2009)
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Form 990 (2009) QUEST FOR CHANGE INC 30-0445270 Page 4
[PartIV]| Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, PartslandIL « c ¢ « ¢ ¢ ¢ ¢ e o o ¢ s o o o| 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Il « « « ¢« ¢ « ¢ ¢ ¢ ¢ 0 e 0 a0 00| 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « o ¢ « « o e o e e e e s s s s s s e soosossossscsoesasecccsseecs| 23 X
24a Dud 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 *N0," gotOliNB25 « ¢ ¢« o e ¢ e e e e s e e s e e e s ceocsscessss| 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « ¢ ¢ e ¢ o o ¢ « « « | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboNdS? o o o ¢ o o o o 6 e e e s o e e o oo s ocsoscsccseccssssncsosssssssss| dc
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme duringtheyear?. . « ¢ c ¢ ¢ ¢ = ¢ « . .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete ScheduleL,Partl. . « v c ¢ ¢« ¢ e e e e e e e oo eeeseeeo|2Ba X
b s 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 930 or
990-EZ7 If "Yes," complete Schedule L, Part le ¢ « « o ¢ ¢ o e o 6 ¢ s s ¢ s 0 s e s s s ecoscssscesscscasseess| b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll. « « « « « .| 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If*Yes,"complete Schedule L, Partlll. « « « « ¢ ¢ « « e o s s e o s o avoecscscsesosscssscssascsscscsss| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. ¢ « « « ¢ ¢ ¢ e ¢ s s » - | 282 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
ScheduleL,PartIV. ¢« ¢« o ¢ o o e o oo o o000 ososececsecsecsecccssacssscassancsccsscscscsessal|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV ¢ o o e o e o e c e e o eoesscecscoccscsossssssscossssossensssssscsosssocsoosescss|28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM. . . « « ¢ o . . . . [ 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes," complete Schedule M+ « ¢ ¢ ¢ ¢ e e ¢ e e s e o 0o e s s e s oeseccescssssss| 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Pamtl e o c o o e e o e o oo ecocecoccocscecsossoscsessossssoscssscsssesssssssessl| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partll o « ¢ o o o ¢ e ¢ 6 o o 00 oo ceoeooosecocccsecsososcssossasescccscssesel 32 X
33 D 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 B, Part | « « « « ¢ ¢ ¢ e e s 6 e s s c s s s ssesssses| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Parts i,
HLIV,and V,lINE 1 ¢ ¢ ¢ o o e o e e e e o e o e s ecececoscenoscecscscoscsscsosssssccsocscacacscsesl| 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, PartV,liN€ 2. « ¢« ¢ ¢« o e ¢ e e o c oo oo eooesosossoccsoscscocssscensssnacascscecscecss| 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, N2 « « « ¢ ¢ ¢ ¢ e ¢ e s e e e s ceeeovoesoscscoscessss|l 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,* complete Schedute R,
PartVl o o o ¢ ¢ e e 0 6 0 0o oosooocoosocascaccossosscosascesscsosssocsossssssscess| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O e o o o s o s e s e s e s s s o e s s eeeeeeeeol| 38X

EEA

Form 990 (2009)



Form 990 (2009) QUEST FOR CHANGE INC 30-0445270 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -O-ifnotapplicable « « « ¢ ¢ c ¢ ¢ e ¢ e c e e e eesesseeces| 1 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable « ¢ « ¢ ¢ ¢ = =« . | 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinNINGS tO PriZe@ WINNEIS?e « « « o o e e e s s e e s s s s s e s e o eeescsecnssssessees| 16| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . « . . | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? « « « o o e e o o » o] 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thiS TBIUM? & « « o o « o o o o o o o o e o e oo oo s eoseeossosscesscsescsessescssascssssssesssos| 3a X

If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanationinScheduleQ . « « ¢ « ¢ c ¢ e e 6 e s s s« o | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

o

ACCOUNT)7e « o ¢ o o o o o s o s o 06 s s oaseossesessssssssosssescssscsasosssssscssoess| da X

b If "Yes,” enter the name of the foreign country. p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? « « ¢ « ¢ c ¢ e c e o o = - | 52 X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton?. . « « ¢ « ¢ « . « .| 5b X
c If"Yes,” to line 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? « o « c ¢« c e e o s o s s s s s s s s s s s o s oo eossssosssscsacaessesl| 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . ¢ ¢ « o ¢ ¢ e e e e c s e e e e et s eoessesssa| Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gftswerenottaxdeductible? « « « « v c ¢ et e s e e e e e s e s e s s et e et esess s sssecceasassess]| BD

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided tothe payor? o « o o c e o o e o o o e c e o oo e ecesococscsocccccscccsscsssscs| 78 X
b If "Yes,” did the orgamization notify the donor of the value of the goods or servicesprovided?. « « ¢ ¢« ¢ e ¢ e e e s e o s e es | 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 .+ v ¢ ¢ ¢ o o e o o o o o a e aseceesssecsscssssscsssscscnsssssessl 7C X
d |f *Yes," indicate the number of Forms 8282 filed duringtheyear « ¢« « « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ ¢ 0o ¢ o o« | 7d
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

bDEenefit CONTAC? & o o o o « o ¢ e 6 o e o o 0 c oo s oosecsscescecssscscecsascescecscocsssccesens| O X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? « « « ¢ « ¢ ¢« ¢ ¢ o o[ 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? « « « ¢ o« ¢ e ¢ ¢ 0« o o | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? o « o o o o o o o e o s e s o esooesecscscccsscsocsosssosnsscsscsscsscssssssscssess| 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings atany time duringtheyear?. « « « « ¢ ¢ ¢ ¢ e ¢ c e e e e ceeeececeael| 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organizatton make any taxable distributions under section 4966% « « « « c « e ¢ c c e o s e e s e e s e s eeesos| 92 X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? « « o « ¢ c ¢ e e e e e e c e e e s eos| 9b X

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12. . « « ¢ ¢ ¢ ¢ o ¢ e c e e au .| 10a
b Gross receipts, included on Form 930, Part VIll, line 12, for public use of club facilites. . « . « . .« .| 10b
1" Section 501(c)(12) organizations. Enter.
a Gross income frommembersorshareholderse « « « « ¢« ¢ e ¢ e s e e e e eeessseesesss|1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem.) « ¢ ¢ ¢ ¢ ¢ ¢ et e e e e et e ceeceesesasscsasl|llb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in ieu of Form1041? ., . . . . ... . .| 122
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. « « « « « o o . | 12b|
EEA Form 990 (2009)




Form 990 (2009) QUEST FOR CHANGE INC 30-0445270 Page 6

l Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and

. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody « « « ¢« ¢ « « ¢ e e e e e s s e e eaeeass]| 1
b Enter the number of voting members that are independent « « « « ¢ ¢ ¢ e ¢ e e e s s e e sessesses| 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . « e e e o e e s s e e s e s e s s e s es st s esassessacal 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « « » o « o [ 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . | 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? « « o ¢ e ¢ ¢ e s o s | 5 X
6 Does the organization have members or Stockholders? « v « ¢ « c o e c e e e c s e s s s v oo s s ssacssscccascs| B X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gOVEININGDOOY? « ¢ « o ¢ o ¢ s s s 6 a e s s seeosscessoscocsssossssncsecsascccccscscss| 78 X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. « « « « e o« o o « « | 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng
the year by the following:
a8 ThegovermniNgbody? « « o « « e o c s o oo s oo seovsososccsccccacsoscssosssssssossssocsccscss| Ba X
b Each committee with authority to act on behalf of the governingbody?. o« « « ¢ ¢ c ¢ e ¢ e e e e s e e s e e oesecsssssi 8D X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If *Yes,” provide the names and addressesinScheduleO. « o « c ¢ ¢ e o 00 0 e o o.| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffliates?. « « ¢ ¢ ¢« ¢ e ¢ ¢ ¢ e e e e e s e eecescesecesss| 102 X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?. « . « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ « o « o | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? ¢ e o o o s s s o oo osssessssseacsasscsccnnssssssssssssssacsscscssceseessl 11|X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No,"gotoline 13 ¢ « « « ¢« e e e e e e e e e s s s esaseol12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONICIS? & o o o o o o o s s s s s o e s aoossssssscscoscccessssasscssssssssasscscses|l2blX
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,*
describe In Schedule OhOWthiISISAONE « ¢ o s o s o o s o o e e s e e e aoeonsesssosecccsscsssosceasel 20X
13 Does the organization have a written whisteblowerpolicy? o « o e« « e ¢ e c e e e v s oo oo sosossssossssecas| 13X
14  Does the organization have a written document retention and destruction policy? « « « ¢ « e s e s s s e e o s s 0o oo o] 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 managementofficial « « « « « o+ s s e e c e e e e s eeeseeoessee|15a] X
b Other officers or key employees 0f the Organization  « ¢ « « « e e e e e e c e e s s s s s s s s s s aosossaasscseasl16b| 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 ataxable entity duringthe year? « « « « « e o o e o o e s e e s e e s s s oeoscsesescsssscsssesssdl 162 X
b If “Yes," has the organization adopted a wrnitten policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arrangements? « ¢ « ¢ e « ¢ o s o o s o o e s o e s o o s o s o « » » | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ) ca

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.

— Own website — Another's website ‘X Upon request

Bescnbe in Schedule O erther (and if s0, how), the o_rgamzation makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
mganuaﬁon‘p CHRISTINA POLLARD (404)578-5419

PO_BOX 184 AVONDALE ESTATES, GA 30002-0184

EEA Form 990 (2009)




Form 990 (2009) QUEST FOR CHANGE INC

30-0445270

Page 7

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

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. Use Schedule J-2 if additional space 1s needed.

e 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
e List all of the organization's current key employees See instructions for definition of "key employee.”

e 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

o 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.

e 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
[l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1tdli1 t|] Ol K |Hce| F compensation compensation amount of
week nrafnr]t e |1l oml o from trom related other
dur|s u i y [gmp]| r h
i selt sl hpit|m the organizations compensation
vitc|i t|c g\ eeo| e organization (W-2/1099-MISC) from the
1 et|t e e sny|r N R
deolue r P itse (W-2/1099-MISC) organization
u rft | ae and related
ao |1 o t organizations
Ir |o y e
n e d
a [
|
CHRISTINA POLLARD
EXECUTIVE DIRECTOR 5.00 X 1,816 0 0
DR SHEILA THOMAS
BOARD MEMBER X
ROBERT CHANDLER
BOARD MEMBER X
JENNIFER ROBINSON
BOARD MEMBER X
KIMBERLY MINCEY
BOARD MEMBER X
OLU BODE
BOARD MEMBER X
LEILA HARRIS
BOARD MEMEER X

EEA

Form 990 (2009)



Form 990 (2009) QUEST FOR CHANGE INC 30-0445270 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) (F)

Name and Tille Average Position {check all that apply) Reportable Reportable Estimated
hoursper || td|ll t| Ol K [Hc e} F compensation compensation amount of
week g rifnr : e ?nm 2 from from related other
) :; ‘s : ' y ﬂp ? :n the organizations compensation
vtc|i t|ec em eeol e organization (W-2/1099-MISC) from the
:_j ::) L : f o lsrs‘ z "] (W-2/1099-MISC) organization
u rft | ae and related
ao |1 o t organizations
lr |o y e
n e d
a e
|

b Total .. i ccceeeeceeoosoosososososssssssnssscssonslh 1,816 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ), 0
Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividuale « « o o ¢ ¢ e 6 ¢ e e s s s 6 s s oo e ssoosoese| 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If “Yes," complete Schedule J for such

INAIVIAUAl « ¢ o ¢ ¢ ¢ ¢ o o 6 066 060 eccossossoscccssssocsecsscsacssocssssccscsseosse 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J forsuchperson. « « « « ¢ o s ¢ o e o o o s o o oo s 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

(A) (B) ©)

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organizationy
EEA Form 980 (2009)




Form 990 (2009)

QUEST FOR CHANGE INC

30-0445270

Page 9

[Part Vil |

Statement of Revenue

(R)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0or 514

Contri-
butlons,
glfts,
grants
and
other
simllar
amounts

1a

-~ 0o o 0 T

> @

Federated campaigns « « « « « « & 1a

Membershipdues « « « « ¢ ¢ ¢ ¢ o » 1b

Fundraisingevents « « o ¢ o ¢ o « 1c

Related organizations « « « « o « « 1d

Government grants (contributions) . 1e

492,224

All other contributions, gifts, grants,
and similar amounts not included above | 1f

1,331

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

P

493,555

Program
Service
Revenue

2a

b
]
d
e
f

Business Code

All other program Service revenue. « « « « « «

g Total. Addlnes2a-2f ....cccccecceceecsoy

=0T~ 0

ecoo<oD

3

L3 I -

ﬂ.OU’g’

7a

Investment income (including dividends, interest, and

other smilaramounts) « o o o o o o o o o o = «

Income from investment of tax-exempt bond proceeds

ROYaltieS « o o o o e e e e 0 o 0 0 00 oawewea

S S
ceehp
P

(1) Real

(u) Personal

GrossRents « ¢ o o ¢ o o »

Less rental expenses. « « «

Rental income or (loss) « « «

Net rental INCOME Or (10SS) « ¢ ¢ ¢ e o a o o ¢

T

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

* o s 0 0 0 0

Netganor(loss) « « o ¢ ¢ e o o o 0 e 00 0o

ceceac)h

Gross income from fundraising

events (not including $

of contributions reported on line 1¢)
SeePartiV,Ine18. ¢ « c e ¢ ¢ e e e v« @

ceesecnaas b

Less: direct expenses

Net income or (loss) from fundraising events . .

c s e e e

Gross income from gaming activities.
SeePartIV,lne19. ¢ « ¢ e e ¢ 6 e e o @

Less. directexpenses. « « « e « s s e s« b

Net income or (toss) from gaming activities . . .

I

Gross sales of inventory, less
retumsandallowances « « « « s ¢ »+ e o » @

Less: costofgoodssold ¢« « c e e e e oo b

Net income or (loss) from sales of inventory. . .

PP 3

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

AllOtherrevenue « ¢« « o« e o s o o o o o o o

Total. Add lines 11a-11d
Total revenue. See instructions

RN 3
DR ECICECNUN 3

493,555

0

EEA

Form 990 (2009)




Form 990 (2009)

QUEST FOR CHANGE INC

30-0445270

Page 10

[PartIX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€ (0)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line21 . . . . .
2 Grants and other assistance to individuals in
theUS SeePartIV,lin€22 . ¢« « ¢ ¢ ¢ s e o s o0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16. « « ¢ c ¢ ¢ o « & »
4 Benefitspaidtoorformembers. « « « « o ¢ 0 0 0« «
5 Compensation of current officers, directors,
trustees, and key employees « ¢ ¢ « c e ¢ e e e o ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « « « » « «
7 Other salaries andWages « o o ¢ o o 6o s e o o o » » 268,770 232,032 34,296 2,442
8  Penston plan contnibutions (include section 401(k)
and section 403(b) employer contributions) « « « « « «
9 Otheremployeebenefits « ¢ « « o ¢ ¢ e e 60 0 0o
10 PayrolltaxesS « o ¢ o o e e e 6 e o a0 e voesesaes
11 Fees for services (non-employees).
a Management « « ¢ ¢« ¢ ¢ c e e c e e e e enenn
b Legale « o ¢ 6 ¢ 0o et e ecescesocnocoscsse
€ ACCOUNMING ¢ ¢ ¢ ¢ ¢ o e 0 e o e e e oesosoescanse
d LobbYiNg ¢ « « ¢ c e c c e cceeecococoncoenn
e Professional fundraising services See Part IV, line 17.
f Investment managementfees. « « ¢ o ¢ ¢ o ¢ e o o o
g Othere ¢ « e e ¢ e e e s e eeeceocscccscs
12 Advertising and promotion « « « ¢ « ¢« e o ¢ o o o & o
13 Officeexpenses « « « « o o o ¢ e o0 e 0 0000 e
14  Informationtechnology « « ¢ « o« ¢ ¢ o o e 0 o s o s »
15 RoyaltieS e ¢ ¢ o ¢ e o ¢ e e 0 s e oo oeoeoeas
16 OCCUPANCY ¢ o ¢ ¢ o o ¢ e 0 o 0 0000 0oeeeos 19,384 13,569 5,621 194
17 Travel ¢ o o o oo ot v oo s oot oseceseses 28,582 28,582
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . « « « «
19 Conferences, conventions, and meetings « « « « « « «
20 IntereSte ¢ o o o o o o s e e e s e e e s oo
21 PaymentstoaffilateS. ¢« « o o ¢ ¢« e 0 0 0o 00 s e 0
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUTANCE o ¢ ¢ ¢ e o o s o 0 o o oo oo saaasase
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a8 CONSULTANT 26,557 26,557
b PROGRAM SUPPLIES 10,763 10,763
€ PRINTING 14,976 4,992 4,992 4,992
d ADMINISTRATIVE 55,497 38,848 16,095 554
€ DEPRECIATION 11,172 7,820 3,240 112
f Allotherexpenses « « ¢ o o o o o s o 0 ¢ s 0 o o oo
25 Total functional expenses. Add lines 1 through 24f . . 435,701 334,581 92,826 8,294
26 Joint Costs. Check here  — if following
SOP 98-2. Complete this lie only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. « o ¢ o o o o ¢ o o o o oo oo

EEA

Form 990 (2009)



Form 990 (2009) QUEST FOR CHANGE INC 30-0445270 Page 11
{Part X| Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-DEarnng « « « o o ¢ o ¢ e o e o e s e oevecoocsess 1 21,093
2 Savings and temporary cash investments « « « « « e e o e e o s e 00 00900 2
3 Pledgesandgrantsrecevable,net « ¢ ¢ « e ¢ ¢ c e s e s o s s aeo oo e 3
4 Accountsrecevable, Net « « o o ¢ ¢ o o s et s e e s e s e a0 s 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . ¢« o o ¢ o o oo 0 oo oocoooooocssocsssoscssas 5
6 Recevables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Partllof ScheduloL « « « « v e e v e v o e o s e e eoaoasascaccscs 6
S 7 Notesandloansreceivable,net . c o o o ¢ 6 0 6 e o c s o s oo v o seoen 7
f 8 Inventoresforsale OruSe o o e e o o ¢ e e o 0o o o s o oo aoooeaeeccoeon 8
s 9 Prepaid expenses and deferred charges « ¢ « o o o o 0 ¢ 0 6 o o 00 o 0o e 9 35,998
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D, . . . . | 10a 50,354
b Less accumulated depreciation. « « « ¢ « « . .. .| 10b 11,825 10¢ 38,529
11 Investments - publicly traded securittes « « @ @ @ ¢ ¢ ¢ ¢ ¢ e e e 0 0 0o e oe 11
12  Investments - other securities. See PartIV,Iine 11 ¢ o ¢ ¢ ¢ ¢ ¢ s e 0 0 ¢ o o o 12
13  Investments - program-related. See PartIV,Ine 11. o ¢ ¢« o ¢ ¢ ¢ o 6 ¢ o o o o 13
14 Intangble assetS « « o o ¢ e o s s s o o e s s e s s o s s osessoccssos 14
15 Otherassets SeePartIV,line11. ¢ v ¢ ¢ c e e e e e e e eesococcsocse 15
16 Total assets. Add lines 1 through 15 (mustequalline34) « « « o o o o o o o o & 0 16 95,620
17  Accounts payable and accrued €XpPEensSes « « « « « o o o o o 2 o 0 o o o s o o o 17
18 Grantspayable « « « « ¢« e c e e c e e e e s oo oo eocacacsocecscsas 18
L 19 Deferredrevenue .+ ¢ « e« o o o 6 e s e s s s s s oo s s s s sosecsoss 19
ia 20 Tax-exemptbondliabilities « « « ¢ ¢ ¢ c 6 6 6 e e c e e e eceeoceeess 20
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD « . « . . & 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part llof Schedule L « ¢« ¢ ¢ ¢ ¢ ¢ ¢ e 0o o o s 0000 eswe 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . « ¢ « ¢ & 23
s 24 Unsecured notes and loans payable to unrelated thirdpartes « « ¢« « « « o ¢ = & 24 1,620
25 Other liabiities. Complete Part X of Schedule D. « ¢ « « ¢ ¢ ¢ ¢ ¢ 0 0 0 e e o« 25 27,802
26 Total liabilities. Add lnes 17through25 . . - ¢ o ¢ c o o e o o s s e s e s o 0 26 29,422
Organizations that follow SFAS 117, check here g and
N F complete lines 27 through 29, and lines 33 and 34.
e Ui 27 Unrestnctednel asSetS « o« o = e o ¢ ¢ e e 06 0 s s c e e e e cecoosnccoees 27 66,198
t : 28 Temporarilyrestricted NetassetS « ¢« « o ¢ e ¢ ¢ 6 0 e e e e e 00 oo eooos 28
A 29 Permanently restrictednet @ssetS . « « « « ¢ o c s e o e s e o e s o0 s 00 o 29
: g Organizations that do not follow SFAS 117, check here ),
e | and complete lines 30 through 34.
ts ?‘ 30 Capital stock or trust principal, orcurrentfunds « « « ¢ ¢ e ¢ ¢ ¢ e e 0 o o 0 o 30
¢ | 31 Paid-in or captal surplus, or land, building, or equipmentfund . . .. ... .. 31
0 e | 32 Retaned earnings, endowment, accumulated income, or otherfunds « « « « « « 32
T S1 33 Totalnetassets orfundbalances « « « « « « e e o o e e e onoacenss 0 33 66,198
34 Total liabilities and net assets/fund balanCesS « « o o o o o o o o o 0 s 0 0 o o o 0 34 95,620

EEA

Form 990 (2009)




Form 990 (2009) QUEST FOR CHANGE INC 30-0445270 Page 12
[Part XI|  Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 830 (X cash [] Accrual {7 other
If the organization changed its methods of accounting from a prior year or checked "Other," expiain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « « « o o e« e o s o o o s o | 28 | X
Were the organization's financial statements audited by an independentaccountant? « « « e« « e ¢ e e e v oo eeeoess| 2b| X
¢ 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? . « « ¢ o ¢ s o e s o o | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[] Separatebasis [ | Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . v o o« v o v s e e s e o s aceeaecacsacacsasssssnsesssldajX
b |If "Yes," did the orgamization 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 « « o o o « v « e o « | 3b | X
EEA Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

p Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

) See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
QUEST FOR CHANGE INC

Employer identification number

30-0445270

[Part ! |

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because 1t is: (For ines 1 through 11, check only one box )

Form 990 or 990-EZ.

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)}A)(i).
2 ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [] Ahospial or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's name,
city, and state
5 [] Anorganization 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 )
6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X Anorganization 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 I1.)
8 [] Acommunitytrust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [] Anorganization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross 7
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 lll )
10 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 ] Anorganization 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 that describes the type of supporting organization and complete lines 11e through 11h.
a ] Typel b [] Typell ¢ [ ] Type lll-Functionally integrated d [] Type lll-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section |
509(a)(1) or section 509(a)(2) ‘
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting ‘
organization, Check thISDOX ¢ « « o ¢ o e o e s e s e e e e v s cocoooossoscssasacscceasssnsonsnnanscscsscasl] ‘
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the ‘
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No }
and (iii) below, the governing body of the supported 0rganization? « « « « e« o s ¢ s s e s o0 s 00620 easea [H1g(D)
(ii) A family member of a persondescribed IN (1) @bOVE? « ¢ « ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ s s o o 0 s s 00000 easoseaaes [11g(H)
(iii) A 35% controlled entity of a person described In (1) Or (1) @DOVEO? e « « ¢ o o ¢ o o o s 6 s s o s o o a o s o osaa [l1g(ll
h Prowvide the following information about the supported organization(s).
(i) Name of supported (il) EIN (ill) Type of organization | (lv) Is the organization (v) Did you notify (vl) Is the {vli}) Amount of
organization {described on lines 1-9 in col (i) isted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see instructions) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009
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Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section‘A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants *) « . « .« . 84,794 472,373 557,167
2  Tax revenues levied for the organization's|
benefit and either paid to or expended on
tsbehalf « ¢ ¢ « e o o ¢ 0o 000 0sow
3 The value of services or facllittes
furnished by a governmental unit to the
organization withoutcharge « « « « « »
4 Total. Add lines 1 through3 ... ... 84,794 472,373 557,167
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
shownonline 11,column (f) « ¢ o o o &
6  Public support. Subtract line 5 from In 4 557,167
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromliined « .o oo oo 84,794 472,373 557,167
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o e o o 0o 0o 06000 cceeoe
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon e « « o o o o s o o o
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV). ¢ ¢ « o ¢ e e 0o
11  Total support. Add lines 7 through 10 . 557,167
12  Gross receipts from related activities, etc (SE@INSITUCHIONS) ¢ ¢ ¢ « « ¢ ¢ o s e s 6 s e e s e oo oo seosaea 12|
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and StOPRere . .« o« « « o c o o c e o o o o o o o o o o o o o oo ccooocsoso

e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)}e o « ¢« ¢ ¢ ¢ ¢ o o ¢ a e o @
Public support percentage from 2008 Schedule A, Part 1], i@ 14 ¢ ¢ ¢ o ¢ ¢ ¢ 6 e e 0 e e e e s e oo e asaese
33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2008. 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

14 100.00 %
15 %
e pX
e e e e )D

10%-tacts-and-circumstances test - 2009. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization. « . « . . .
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization. . « . « . .
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

EEA
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Schedule A (Form 990 or 990-E2) 2009 QUEST FOR CHANGE INC 30-0445270 Page 3
Part lli Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not includg
any "unusual grants ") « ¢ ¢« ¢ ¢ o o 5 o

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
hties furnished in any activity that i1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfe o ¢ ¢ ¢« ¢ ¢ e e 00 v e eeos

5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge « « « « « « «

6 Total. Add lines 1 throughS « . « ¢ ¢ &«

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on fine 13 for the year. . «

¢ Addlines7aand7b c « ¢ e e o ¢ o o o«

8 Public support (Subtract line 7c from
lINB6.)e « « e e o o o o o ¢ 0000 oo

Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline 6. « « ¢ o o ¢ o o o @

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « ¢ o o o e o s oo s o s o e oo

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

c Addlines10aand 10b. o o « ¢ a o ¢ o »
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
CarriedoN ¢ e e ¢« o e o o s s s 00 s o

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) ¢« « ¢« ¢ ¢ e ¢ ¢ o o &

13 Total support. (Add lines 9, 10c, 11,
ANd12) . e e c e e e v o oo ooasoane

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization,checkthlsboxandstophere..................................................} -

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column(f)) « « v ¢ ¢ ¢ e ¢ e s e s a0 o | 15 %
16 Public support percentage from 2008 Schedule A, PartllLline 15 ¢ ¢ ¢ ¢« c ¢ e e e ¢ e s e e e a oo eevesal 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column(f)) « o « o ¢ ¢ ¢ ¢ e o o o | 17 %
18 Investment income percentage from 2008 Schedule A, Partilll,lin@ 17 . « « ¢ « ¢ ¢« ¢ ¢ e s e e e e e s s s eesas| 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton <« . « ¢ ¢« ¢ ¢ o s « p

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization < « « « « + « . ) O
20 Private Foundation: If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions <« v ¢ o o « o o o « & p

EEA Schedule A (Form 980 or 990-E2) 2009




SCHEDULE D
(Form 990) .

Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990,
Partlv, line 6, 7,8, 9, 10, 11, or 12.

OMB No 1545-0047

2009

Open to Public
Department of the Treasury R .
Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identlification number
QUEST FOR CHANGE INC 30-0445270

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

(a) Donor advised funds

{b) Funds and other accounts

Total numberatendofyeare « « ¢ e ¢ ¢ o ¢ ¢ o«

Aggregate contrnibutions to (duringyear) .« . . « .

Aggregate grants from (duringyear) ... ... .

Aggregate value atendofyear « « « ¢ ¢« o ¢ o« «

N & W =

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?. « « + s e s e s o s e s s s oo« « | ] Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring Impermissible private benefit?  « . v « « « e o o s o s 6 ¢ s s s o s o s s 0 s essssssssseoas || Yes [] No

[Partll | 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 pleasure)

[7 Protection of natural habitat
[ Preservation of open space

D Preservation of an historically important land area

[[] Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

a0 oo

Total number of conservation easements « ¢ ¢ « c ¢ o c e e e e e c o s e e e e cocscscsccns
Total acreage restricted by conservation €asementSe « ¢ o ¢ « o o ¢ o o s e 6 s e e o s o cosooese
Number of conservation easements on a certified historic structure Included in (@) e « o o o ¢ o o o o s «
Number of conservation easements included in (c) acquired after 8/17/06 « « ¢« ¢ ¢ « ¢« c ¢ ¢ e ¢ o o o«

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year )

&H

Number of states where property subject to conservation easement I1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

csecessesssssssacesssessseccss (| Yes [] No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

p S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(1)? « « = ¢ ¢ e ¢ e e e s s e e e v s e e s essussoscesesccssseceass . Yes [1 No
9 In Part X1V, 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 easerments

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 XV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenues includedin Form 990, Pant VIl line1s « ¢ ¢ ¢ c e e e e e s e s e essaccsssccascnas p S
(i) AssetsincludediNnFOormM980,PartX. « o c ¢ s s s e e e e e e e resssscccaccccssccncnss p3

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

a Revenuesincludedin Form890,PantVHLline 1o & « ¢ v e e e e et v ettt et nnersncsnccsse p 3
b AssetsincludedinForm 990, PamtXs o « o o c o s o e v e s e escscscsssscscsnosscascssacs p S

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

EEA
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Schedule D {(Form 990) 2009 QUEST FOR_CHANGE INC 30-0445270 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ ] Public exhibition d [ | Loan or exchange programs
b [, Scholarly research e [ ] Other
¢ [] 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection?. « « « « o « « e c « o -« |1 Yes [ No
Part IV Escrow and Custodial Arrangements. Complete if orgamzation answered "Yes" to Form 990,
Part IV, 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 FOM 990, PartX? & o o o o s e s e o e o e s oo esosssassesoscsscsscsssesensascse [|]Yes []|No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount

BeginningbalanCe « « « « c e o e e e e c e o v o ovoevsoscccscscsscsssssascal 1C

Additionsduringthe year « « « ¢ « ¢ c e e o e c e e o e o ecssesssscsesssssssss| 1d
Distributions duringthe Year « e o o o e o o s s s s e s s s s s s e a s s saosseasecsesese| le
ENdiNgbalanCe . « « « e c ¢ ¢ e c e s e oo v s cecsccsosccssscscccscsescssacse| If
2a Did the organization include an amount on Form 990, Part X, IN@ 21?7 ¢ « ¢ « c ¢ e c s s e s s s e s e essosssesses || Yes [] No
b If "Yes," explain the arrangement in Part XIV

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year {¢) Two years back (d) Three years back {e) Four years back

-~ o o o0

1a Beginningofyearbalance « « « o o« « o« «
ContributioNS « « « ¢ ¢ o o 0 0 0 0 o 0 oo
Net investment eamings, gains, and losses .
Grants orscholarships « « ¢ ¢« ¢« o ¢ ¢ ¢ o »
Other expenditures for facilities
andprograms e o e e e o o s o 0 e o o o s
Administrative expenses « « « ¢ « ¢ ¢ ¢ o »
Endofyearbalance . ...« ¢ e e oo
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment ) %
Permanent endowment ) %
Term endowment ), %
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. « « o« « « o« s o e o e e e s o s e o e o eosescccoscseccssssesseccessssss |3a()
(ii) related OrgaNIZAtIONS « « c ¢ e o e o e o e s o e s ca s s s evsosssscotscsossssccssseesssess |3ai)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R% « ¢ ¢ ¢ « ¢ ¢ ¢ e e e e e 0o e e oo e eee 3b
4 Descnbe in Part X1V the intended uses of the organization's endowment funds

o a oo

g’oa‘m

{Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation

1a Land ¢ e e ¢ ¢ c e e s e e s e s v o s s oo
b BuldingS ¢ « ¢ e o ¢ s e o e s e 0 s e easeaen
¢ Leaseholdimprovements . « ¢« « « ¢ ¢ ¢ o ¢ o o

d Equipment « ¢ ¢« ¢ ¢ ¢ o e o e s s e e oo 50,354 11,825 38,529
@ Othel. v o o ¢ e ¢ e e e o c o e o oeceoososese
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) I 38,529

EEA Schedule D (Form 990) 2009
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{Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

* (a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financial dervativesS + « « « o s s ¢ o s s e o s s 00000

Closely-held equity inferests « « « o ¢ ¢ ¢ o o ¢ ¢ 0 o e o @

Other

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

[Part VII|  Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type

(b) Book value

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

Total. (Column {b) must equal Form 990, Part X, col (B) hne 13} »

[PartIX | Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

-uooou--oaoo-o...n.n--...o.o.

[Part X|  Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Amount

Federal income taxes

ACCRUED PAYROLL 15,117
DEFERRED REVENUE 8,489
PAYROLL LIABILITY 4,196
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 27,802

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 930) 2009
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|Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A),liN@ 12) « v ¢ o ¢ ¢ ¢ c e s s o0 t e s 0o oo coceeescos

493,555

Total expenses (Form 990, Part IX, column (A), INE25) s « ¢ « o e e e o 6 s e 0 e s s oo ooseocoeoses

435,701

Excess or (deficit) for the year. Subtract lne 2fromiline 1 ¢ ¢ o o ¢ ¢ e e c s o 0 06 s s o o0 s ooosssse

57,854

Net unrealized gains (I0SSES) ONINVESIMENES « o o « « e o o s e e s e s 6 s s 00 cscoossscecssaes

Donatedservices and use Of faCIIlIES o« o « o « « o o a o o a 6 e a e e 0 s 0o o6 cacoeassacscscscse

INVEStMENT @XPENSES ¢ ¢ « « ¢ o ¢ o o o s o 6 6 6 6 s 6 6 s 6 6 s s s eescocssccsccscsscsosn

Priorperiod adjustmentS o o ¢ ¢ c ¢ o e e o 0 o 0o s s a2 s ssccoccessessssosscsocsocess

Other (Describe iNnPamt XIV ) ¢ ¢ ¢ o ¢ ¢ o s s e o o s e ceceososceososssssssssassacaese

© O NG LA WN
WM ND |8 [WIN |-

Total adjustments (net) AddIines4through 8 « ¢ o o ¢ ¢ o e 6 6 ¢ s 6 0 s s s o s aosososcseoses

10 Excess or (deficit) for the year per audited financial statements. Combing lines3and9 + . c v o o ¢ o s s s » 10

57,854

{Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements « « ¢ ¢ ¢ o ¢ s s o s e e 0 0o 0 00 o 1

493,555

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gaiNS oNINVESIMENS ¢ « « ¢ o ¢ o o e e o 0 s e 0 e s 0o aaoaes 2a
Donated services and use of facilitieS « o « o o ¢ ¢ ¢ 6 o o 0 6 0 0 0 0 0 e oo 2b
Recoveries of prior year grants « « o e o o o o s s e o ¢ o 0o o0 s 0000 ee 2c
Other (Describe INPart XIV.) ¢ o o o o e e e e e e e e e ceeecocosccanse 2d
Addlines2athrough2d « ¢ o ¢ ¢ o o o o ¢ o o o o s s s s e o oo s vsosososessnscocsscsssccscaes 2e

[T - N B - O -}

3 Subtractiine2efromiine 1 . ¢ ¢« « « c o o o o ¢ o ¢ 6 0 s ¢ s 0 0 00 o cseososeosccoccccccoeas 3

493,555

4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b « « « v ¢ ¢ « = & 4a
b Other (DescribeinPart XIV) ¢ ¢« « « « ¢ ¢ ¢ ¢ s s s s s s s s o s s o s osoeosse 4b
C Addines4aandd4b . . . o o o o o e et ot e e e e e e e e e e e e aacseseas s s e s e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part L INE 12) v v ¢ « ¢ o o ¢ o o o o s o » o » 5

493,555

5
{PartXill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statementS « « ¢ « ¢ o ¢ ¢ s 6 6 s s s 6 s o s e 000 0oose 1

435,701

2  Amounts included on line 1 but not on Form 990, Part IX, hine 25

Donated services and use of facilitieS « « ¢ « « o o ¢ s o o o s 0 0 0 000000 2a
PrioryearadjustmentS « « ¢« «c ¢« ¢« ¢ e c e c s c e c e e e o e oo oo ee oo 2b
OtherloSSeS « o ¢ o e e o 0 6 e e o s oo eososcccossasosscsscsos 2c
Other(DescribeNPart XIV) « o a ¢ ¢ ¢ ¢ 6 et e oo oseocesesocoscss 2d
AddInes2athrough2d . ¢ ¢ ¢ c e e e o c c e c c c o o s s o eeeeocooesccccccoccccseoscase 2e

o a0 T o

3 Subtractiine2efromiine 1 . . ¢« « c « ¢« o ¢ o ¢ s o s ¢ s s s o s s s s oo sesesescscoccsccsccocse 3

435,701

4  Amounts included on Form 930, Part I1X, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vlll,lme7b « « « v ¢« ¢« = . « 4a
b Other(DescribeinParmt XIV) v« ¢« « « ¢ ¢ ¢ ¢ 6 s s e s s s s s s s s s s s oeses 4b
c Addlinesd4aanddb . ¢ ¢ e o ¢ o ¢ et s vt s s e s s s e e ecn s s o s s s s es s e e es 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1,lin€ 18.) & « o ¢ o o o o 0 0 0 0 0 o o & 5

435,701

5
[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, hine 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2009
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(Form 990). Supplemental Information to Form 990 2009
. Complete to provide information for responses to specific questions on
! Department of the Treasury Form 990 or to provide any additional information. Open 19 Public
| Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
| QUEST FOR CHANGE INC 30-0445270

01. Governing body meeting documentation (Part VI, line 8a)

UPON REQUEST

02. Committee meeting documentation (Part VI, line 8b)

UPON REQUEST

03. Form 990 governing body review (Part VI, laine 11)

UPON REQUEST UPON REQUEST

04. Conflict of interest policy compliance (Part VI, line 1l2¢)

UPON REQUEST

05. CEO, executive director, top management comp (Part VI, line 15a)

UPON REQUEST

06. Other officer or key employee compensation (Part VI, line 15b

UPON REQUEST

07. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009
EEA




