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Form 9 QO'EZ

Depanr'i'lent of the Treasury
Intemal Revenue Service

Short Form |

OMB No 1545-1150

‘Return o. .rganization Exempt From Inc ne Tax

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

p Sponsonng organizations of donor adwvised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30/2010
B Check ff applicable [Please | C Name of organization D Employer identificatton number
[ | Address use IRS
| — | change label or
Name change | print or CHANGE CONGRESS 26-2369596
Bl Imitial returmn typs. Number and street (or P O box, if mail 1s not delrvered to street address) Room/suite E Telephone number
|| rerminaton :“ | 11 MAIDEN LANE (510 ) 710-3535
|~ | Amended peciiic City or town, state or country, and ZIP +4
| |retum Instruc- F Group Exemption
hopheaton  Jwons. |SAN FRANCISCO, CA 94108 Number - - -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method | X lCashI |Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

Website: p WWW.CHANGE-CONGRESS . ORG

J Tax-exempt status (check only one)- | X |501(c) (4 ) € (nsertno)| |4947(a)(t)or | [527| 990-€2. or 990-PF)

H Check » if the organization i1s not
required to attach Schedule B (Form 990,

K Check P | If the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form990-EZ . . b § 177,111,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts receved . . . . . . . . ..t 1 177,111.
> 2 Program service revenue including government fees and contracts =~~~ .. .. ... .. 2
§ 3 Membershipduesandassessments | . . . . . ... ... ... ... 3
e | 4 Investmentincome . . . . ... ... 4
o § a Gross amount from sale of assets other than inventory | | _ . | S5a
oz Less cost or other basis and salesexpenses , , . . . ... ... 5b
%‘» ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 5a) . . . . . . . . .. 5c
g 6 Special events and activties (complete applicable parts of Schedule G) If any amount i1s from gaming, check here | | | » D
£ 2 a Gross revenue (not including $ of contributions
Lg reportedontine 1) L. ... 6a
£z b Less direct expenses other than fundraising expenses | | 6b
{E ¢ Net income or (loss) from special events and actmties (Subtract line 6b from ne 6a), , . , ., . .. .. 6¢c
@) 7 a Gross sales of inventory, less returns and allowances , , , . . , . 7a
en b Less costofgoodssold, . . . .. ... ............ 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromine 7a) . . . . . . ... ... 7c
8 Other revenue (describe p- )y 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6c,7c,andB . . . . . . . . e »| 9 177,111,
10  Grants and simitar amounts paid (attach schedule) . . . . . . . . . . . ... ... ... 10
11 Benefits pad toor formembers ..., ..., = TaT= V=13 TR A A
®© 112  Salanes, other compensation, and employee benefits | | _ . | . RECEIVED N R .k 44,945,
2113  Professional fees and other payments to independent contractcr§_),| _____________ %pi R 30,887.
?l‘- 14 Occupancy, rent, utilities, and maintenance _ . . . . . . . . . MAR 2.9 2013. . Ql . |14 1,515,
W |45  Prnting, publications, postage, and shipping , . . . .., |l L T T 2. .. s 1,020.
16  Other expenses (describe p TATCE=T o yl 16 103,647.
17 Total expenses. Add lines 10 through 16 . . . . . .. .. A, »117 182,024.
@ |18  Excess or (deficit) for the year (Subtractne 17 fromlne ) . .. ... ... .. .. 18 -4,913.
o119 Net assets or fund batances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) , . . . . . L L L L L L L e e e e e e e e e e 19 101, 267.
g 20  Other changes In net assels or fund balances (attachexplanation) . . . . . . . ... ........ 20
21  Net assets or fund balances at end of year Combine lines 18through20 . . . . . .. ... ... > 21 96,354.
Balance Sheets. If Tota! assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the nstructions for Part 11 ) (A) Beginning of year (B) End of year
22 Cash, savings, and nvestments .  ATCH_ 2 . . 70,562. |22 73,302,
23 Lenganabuiangs . 1,983 |25 6L Q
24 Other assets (describe p ATCH 3 ) 28,722. |24 22,091.
26 Towiasses .. .. ... 01,267 Jos 56,350\
26 Total liabilities (describe p ) 0. (26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 101,267. 127 96,354.

JSA
9E 1008 3 000

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

40Q0PI 7165 3/1/2011 9:35:30 AM V 09-9.3

Form 990-EZ (2009) %\
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Form 990-EZ (2009)

26-2369596 Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What 1s the organization's pnmary exempt purpose? ATCH 4
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,

.Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

describe the services provided, the number of persons benefited, and other retevant information for each program title for others )
28 ATTACHMENT 5
(Grants $ ) If this amount cludes foreign grants, check here . . . . . . . » | |i{28a 108,794.
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > ] I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | ] 30a
31 Other program services (attach schedule) . . . . . . .« . o o 0 i i i i i e e e e e e e e e e e e e e
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . » I 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . .. v v v v v » | 32 108,794.
=FTdd\'A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)
(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employes benefit plans & account and ;
devoted to position enter -0-.) deterred compensation | other allowances
ATTACHMENT 6 20,974. -0- -0-

JSA
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¥

Form 990-EZ (2009) 26-2369596 Page 3
- Other Information (Note the statement requirements in the instructions for Part V' )
Yes | No
33 - Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled
description of @aCh ACHIVIY | . . . . . . . . e e 33 X
34 Were any changes made to the organizing or governing documents? if "Yes," attach a conformed copy of
the changes , | | | . . . . .. . e e e
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? . ... ... ... ... ... ...,
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . .. . i i
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes,” complete applicable partsof ScheduleN. . . . _ . .. ... ... ...........
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| 0. g3
b Did the organization file Form 1120-POL for this year? . | . . . . . . . . . . . s e i
38a Didthe organlzatlon' borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return? = |
b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved _ | _ . . . . . | 38b
39 Section 501(c)(7) organizations Enter i@%
a Initiation fees and capital contributions includedoniine @ ., . . . ... ... .. .. 39a
b Gross receipts, included on line 9, for public use of club facilites . , . . . ... ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p-
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! |, . . . . . . .. . .. ... .. .. .. ... ..
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 | L e > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on lne 40c
rembursed by the organization ... L L oL, > 0. &
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T _ | . . .. . ... ... ... ... ... .. ...
41 List the states with which a copy of this return 1s filed »
42a The organization's books are in care of »THE ORGANIZATION Telephone no » . 210-710-3535
Located at » PAGE_1 ADDRESS """ """ Zpa»
b At any time during the calendar year, did the organization have an Interest in or a signhature or other authonty
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUM? | e 42b X
If "Yes," enter the name of the foreign county » i\:%g‘g o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank %t;:ﬁ ~qg:§_ Emg%
and Financial Accounts. e :’:35%’"&3
¢ At any time during the calendar year, did the organizatton maintain an office outside of the US? . . . . 42c | X
If "Yes," enter the name of the foreign country.»
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in keu of Form 1041 - Checkhere. . . . ... .. .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear ., . . > I 43 |
Yes | No
44 Did the organization maintain any donor adwvised funds? If "Yes,” Form 990 must be completed instead of ﬁ%ﬁﬁ?}fzﬁ
Form 990-EZ | | . L e 44 X
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If [\AE:|8%. 2 "7y
"Yes," Form 990 must be completed instead of Form 990-EZ , . . . . . . . . . . . ... ... .. ..., 45 X
Form 990-EZ (2009)
JSA
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¢
Form 990-EZ (2009) 26-2369596 Page 4
- Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part}t . . . . . ... ... ... ......... 46
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partti, = = . . . ... 47
48 Is the organization a school as described in section 170(b)(1)(AXu)? If “Yes,” complete Schedule E |, , , , , | | 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . 49a
b If "Yes,” was the related organization a section 527 organization? | . . . .. .. ... ... . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 , , . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

Under penaltie, r;ury declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge
and belef, 1t tru ,brr t, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ot/ C | 3/2.0/ (2
Here Signgute of officer Date
) Zg" W Suweer- ceo

Type or print name and title

Preparers Date Check if Preparer's identifying number (See instructions)
. self-

Paid | sinature s\ C%\ QAN employed [ ] P00956578
Preparer's| s name (or GILBERT & WOLFAND, EN _ »52-1263814

Use Only | yours if self-employed),
address, and ZIP + 4 2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phoneno B 202-342-6000

May the IRS discuss this return with the preparer shown above? Seemstructions . . . . . . . . . . . . . . . . . ... > lZlYes E]No
Form 990-EZ (2009)

JSA
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SCHEDULE C Poli 1l Campaign and Lobbying A ities | oM No 1545-0047

» Complete if the organization is described below. 2@0 9

: Open to Public
Department of the Treasury R . R ]
internal Revenue Serice » Attach to Form 990 or Form 990-EZ.  pSee separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

® Section 527 orgamizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part fll

Name of organization Employer identification number
CHANGE CONGRESS 26-2369596
[BTI¥N Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Pohtical expenditureS . . . . . . .. e e e e e e e > 3
3 Volunteer HoUrs | | . . . e e e e e e e e e e e e e e e e e

(Form 990°or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

[ZTAE:] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 ., , ., . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

, dig it e rorm 4/7cU for this year< = ., ..., .,..... Yes No
4a Was a correction made? | | | L e e e e e H Yes H No

If "Yes," descrbe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501{c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

aClVItIeS | | L e e e e e e e e e e e e e
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt functionactiviies | | | . L >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
Y= T4 T > $
4 Did the fiing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . 0 i v v i i i i i e i D Yes - No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additonal space 1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

dehvered to a separate
pohtical organization If
none, enter -0-

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

JSA
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Schedule C (Form 990 or 990-EZ) 2009 26-2369596 Page 2

Complete if the organiz: 1 is exempt under section 501(c)}(3) and 1 Form 5768 (election
under section 501(h)).

A Check »| [if the filing organization belongs to an affiliated group.

B Check p if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . .
c Total lobbying expenditures (add ines 1aand1b) . ., . . . .. .. ... .........
d Otherexemptpurpose expenditures . . . . . .. .. ... ... ... nn..
e Total exempt purpose expenditures (add hnesicandd). . . ... .. ... ... ...
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1fy , . . . . ... L
h Subtract hne 1g from line 1a If zeroor less, enter-0- _ . . . . . . . .. .. ... ...
i Subtract ne 1f from line 1c f zeroorless,enter-0- _ . . . . . ... ... ......
j If these 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . L . L e e e e e e e e e e e e e e e e e e l Yes [_l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Caiendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2009

JSA
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o’

Schedute C (Form 990 or 990-E2) 2009 26-: 3596 Page 3
UdIE=E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b}
Yes| No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of
a Volunteers?
b Pad staff or r"nér{af'_:;én:ne'nt'(l.nc.:lﬁdé 'cérﬁp'ehs'at'ldn n e'xbe'née's 're'pc')riea on lines 1.c'tﬁr<')Lig'h '1|5’7:
c Medla advertlsements’) ........................................
d Mailings to members, legislators, or the publc? .
e Publications, or published or broadcast statements? oot
f  Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legistative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i  Other activities? If "Yes,” descrbe n Parttv. .~~~
i Total Addhnes 1cthrough1v
2a Did the activities In line 1 cause the organization to be not described in section 501(¢)(3)? | | .
b If "Yes," enter the amount of any tax incurred under section4912 . . .. . ... ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?, . . . .
m_cgo_mgplete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess.?: """"" X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? | | | 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes.”
1 Dues, assessments and similar amounts frommembers .. 1 177,111.
2  Section 162(e) nondeductible iobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUMeNt Yar, | L e e e e e e e e e 2a 25,138.
b Carryoverfrom lastyear L 2b 0.
C Total e e e 2c 25,138.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 35,422,
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e 4 0.
5 Taxable amount of lobbying and political expenditures (seenstructions) . . . .. ... ... ........ 5 0.

Supplemental information

Complete this part to provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, iine 5, and Part II-B, line 11.
Also, complete this part for any additional information

JSA

Schedule C (Form 930 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 20609 26-2369596 Page 4
Partiv Supplemental information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2009
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"

Form 8868 (Rev 4-2009) Page 2
- If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | . . . . . .
Note. Only complete Part I} If you have already been granted an automatic 3-month extension on a previously filed Form 8868
» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ;g&f.‘lﬁef Employer identification number
print CHANGE CONGRESS e : 26~2369596
File by the Number, street, and room or suite no If a P O box, see instructions A ¥l For IRS use only
g’l‘]‘:':’da‘:g for 543 HOWARD STREET 5TH FLOOR
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
retum Se¢ | SAN FRANCISCO, CA 94105

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 1l if you were not ailready granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » THE ORGANIZATION

Telephone No » 415 946-3044 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . .. ... ... ... > l:’
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | | | » I:] If it 1s for part of the group, check thisbox _ , . » and attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unti __05/16/2011
5 For calendar year , or other tax year beginning _ 07/01/2009 Jand ending __06/30/2010

6 If this tax year 1s for less than 12 months, check reason ]_l Initial return |___| Final return |_] Change in accounting period
7 State in detaill why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated i

tax payments made Include any prior year overpayment aliowed as a credit and any amount pad  [&]

previously with Form 8868 8b|$

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions_ [8¢| $

Signature and Verification
Under penalties of perjury, | declare that | have exammned this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t 1s true, correct, and complete, and that | am authonzed to this form
Signature P R@,k\ Title p- CPA Date P \ AR A\
GILBERT & WOLFAND, P.C. Form 8868 (Rev 4-2009)

2201 WISCONSIN AVE, NW SUITE 320
WASHINGTON, DC 20007

JSA

9F 8055 3 000
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Fom 3868 Appli. .ion for Extension of Time To e an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Interral Revenue Service
» If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox = ... ... . .. » [ X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONIY o v v v v e e e e e e e e e e e e e e e e e e e e e e e e e » ]

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

Electronic Filing (e-file). Generally, you can electronically fle Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print CHANGE CONGRESS 26-2369596
File by the Number, street, and room or suite no If a P O box, see instructions
glt::gd;;i:or 543 HOWARD STREET 5TH FLOOR
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions SAN FRANCISCO, CA 94105
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » THE ORGANIZATION

Telephone No » _415 946-3044 FAXNo »
e |If the organization does not have an office or place of business in the United States, checkthisbox | . . . . . ... ... | D
e if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check this box . > If 1t 1s for part of the group, check this box. . » u and attach a hist with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporaton requred to file Form 990-T) extension of time
until 02/15 2011 , to file the exempt organization return for the organization named above The extension is

for the organization's return for

» - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 If this tax year 1s for less than 12 months, check reason D Initial return ':I Final return D Change in accounting period

3a |If thus apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$
b |If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b($

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electroric Federal Tax Payment System) See
instructions ; $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F 8054 2 000

4Q000PI 7165 10/19/2010 7:15:58 AM V 09-8.3 PAGE 1



[

CHANGE CONGRESS 26-2369596

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 5,360.
TRAVEL 2,384.
CONFERENCES, CONVENTIONS 249,
DEPRECIATION 1,022.
CONSULTANTS 65,082.
MARKETING/PROMOTION 9,901.
INSURANCE 19,649.
TOTAL 103,647.

ATTACHMENT 1
4QQ0PI 7165 2/28/2011 1:46:22 PM V 09-9.3 PAGE 11



o~

CHANGE CONGRESS

26-2369596

ATTACHMENT 2

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

DESCRIPTION

CASH

TOTALS

4QQ0PI 7165 2/28/2011

1:46:22 PM V 09-9.3

BEGINNING END

OF YEAR OF YEAR
70,562. 73,302.
70,562. 73,302.

ATTACHMENT 2
PAGE 12



N

CHANGE CONGRESS 26-2369596

ATTACHMENT 3

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
DUE FROM C3/527 28,722. 22,091.
TOTALS 28,722, 22,0091.

ATTACHMENT 3
4QQ0PI 7165 2/28/2011 1:46:22 PM V 09-9.3 PAGE 13
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CHANGE CONGRESS 26-2369596

ATTACHMENT 4

FORM 9S0EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

OUR COUNTRY FACES A DEMOCRACY CRISIS. THERE IS NOT A PROPERLY
FUNCTIONING DEMOCRACY GUIDED BY THE WILL OF THE PEOPLE, RATHER, IT IS
GUIDED BY SPECIAL INTEREST AND THE UNBALANCED INFLUENCE OF MONEY.
PASSING "CITIZEN FUNDED ELECTIONS" IS THE FIRST OBJECTIVE FOR CHANGE
CONGRESS IN A SERIES OF OTHER EFFORTS THAT WILL BE LAUNCHED SOON AS
WE AIM TO END CORRUPTION IN OUR GOVERNMENT.

ATTACHMENT 4
4QQ0PI 7165 2/28/2011 1:46:22 PM V 09-9.3 PAGE 14



R Y
CHANGE CONGRESS 26-2369596

FORM S90EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 5

PROGRAM SERVICE ACCOMPLISHMENT 1

CHANGE CONGRESS PROGRAM EFFORTS WERE PRIMARILY FOCUSED ON MEMBER
OUTREACH AND GROWING OUR LIST OF SUPPORTERS.

ATTACHMENT 5
4Q0Q0PI 7165 2/28/2011 1:46:22 PM V 09-9.3 PAGE 15
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rorn 4562 Jepreciation and Amortizatio.
(Including Information on Listed Property)

Department of the Treasury )
Intemdl Revenue Servce ~ (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retumn

CHANGE CONGRESS

{dentifying number

26-2369596

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the mnstructions for a higher imit for certain businesses . . . . . . . .. ... . ... 1

2 Total cost of section 179 property placed in serice (see instructions), . . . . . . . . .. . ... . ... 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructons) . . . . . . . .. .. 3

4 Reduction in imitation Subtract ine 3 from line 2 If zeroor less, enter-0- . . . ... ... ... . 4

5§ Dollar imitation for tax year Subtract ine 4 from ine 1 If zero or less, enter -0- If mamned fiing

separately, SBEINSWUCHONS + « o« + = o o o« o o o o o o o o & s a4 o 4 e = 4 o s & o 4 e & o = e s o 4 o s & o o o o o o 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromlne28 .. ... ... ... ... 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . . .. ... .. 8

9 Tentative deduction Enterthe smallerofhne Sortne8 . . . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . ... . ... .. ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanbne t1 _ _ . . . . . . ... ... 12

13 Carryover of disaliowed deduction to 2010 Add lines 9 and 10, lesshne 12 . . . . P I 13 I

Note: Do not use Part Il or Part lil below for histed property Instead, use Part V

I Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed In service

during the tax year (see instruclions) . | , . . . . . . L . L e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | | | . . . . L L L e e e e e e e e 15
16 Other depreciation (INCIUAING ACRS) . . . . . . o v v i v vt a o oo u e o u ot s oo e e e e 16 1,022.
m MACRS Depreciation (Do not include isted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 |

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check Rere . . . . . . . .t v v i o it e et e e e e e e s e e s s x s >

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | {c) Basis for depreciation {d) Recovery
(a) Classification of property . placed in (business/investment use (e) Convention | {f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM SIL
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromiine28 | | . . . . . . ... ... ... 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g}, and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions , . . . . . . ... .. 22 1,022.

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263Acosts , , . . . . . .. ... ... ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.

9X2300 2 000

4QQ0PI 7165 2/28/2011 1:46:22 PM V 09-9.3

Form 4562 (2009)
PAGE 18



Form 4562 (2009)

26-2369596

Page 2

property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
* 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include «..omobiles, certain other vehicles, cellula. elephones, certain computers, and

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use daxmed”l | Yes l I No | 24b If "Yes," is the enidence written? | | Yes r l No
Type of (rac) erty (st Dat (lb) d 3”5('155’ (d) Basis '°'(:°)"'°°a"°" Rec(:) M (tg) d/ D o " Electer(il)secuon
ypvehu’:lespﬁrst) 2 :epmaccz " m;::ér:net:;:se Cost or other basis (bus'";s:[;‘x)s"“em pen;?:lry Co:ver?hon :géi?:ol:n 179 cost
25 Special depreciation allowance for qualified hsted property placed in service during the tax
year and used more than 50% tn a qualfied business use (seeinstructions) . . . . . . . .. ... ... ..., 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
%) S/L -
% SIL -
% S/L
28 Add amounts tin column (h), lines 25 through 27 Enter here andonline21,page1, . . ., ... ... .. .. 28
29 Add amounts in column (1), ine 26 Enterhereand onliNe 7, page 1 . . . . . . . L i i i i i e e e e e e e e e e e e e e J 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total

miles)

31 Total commuting miles driven during the year . ., .
(noncommuting)

32 Total other personal
miles driven

33 Total miles driven during
lines 30 through 32

34 Was the vehicle availlable
use during off-duty hours?

35 Was the

more than 5%
36 Is another

business/investment
during the year (do not include commuting

owner or
vehicle avallable for

miies

the year

personal
vehicle used primarlly by a
related person?
personal

driven

for

(a)

Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c) (d)
Vehicle 4

Vehicle §

{e) )
Vehicle 6

Add

Yes

No

Yes No

Yes

No Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamntan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUr BMIDIOYEES ? L i e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . .. ... ... ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning quaified automobile demonstration use? (See instructions) =
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
(b) (e)
Descnpt(lgr)\ of costs Date gemg?:;zatlon Amomza(:I)e amount Codé:Z:cuon Ar::;ﬂ;zag:) " Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for wtlwe}e.to'répbn' 44

JSA
8X2310 1 000
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1:46:22 PM

vV 09-9.3

Form4562 (2009)

PAGE 19



0z 39v4 € 6-60 A Wd zZ 9v-1 1102/82/2  §91¢ 14000¢
000 4 vZ06X6
VSt
paunay slassy.
T T T T T T T T g VIOL
uoljezijjowe a)7  [8pod| uonezijowe |uoneziiowe SISEQ ESINER uondiiosap 1assy
JBaA-juanng pajeInwnddy (pajejnndoy 10 uj pase|d
Buipu3 15090 aeq
NOILVZILIONWYV
ze0’t 901’2 "p80°T “L90°€ L90°€E e AR g \ Ao X}
Y T
B © T §JasSy pamay ssa
Apadold pajsiy
zzo’t "901°C ¥80°T L90°¢€ L90°€ R - 2 L
T - - - §j3ssy paiPy 5597
EA1s 000 € 18| " b29 (A5 9€6 000 00T[ 9€6 8002/10/01 LINIHAINDI ¥ILNWOD
ThoY 000 € S| 826 BLY; “£6€’1 000 001 €6£°T 800Z/80/L0) INIWdIND3 ¥ILNAWOD
9re 000 € S| " bSS ‘80€ “8EL 000°001[ 8€¢ 800Z/21/5§ INIWAINDA ¥ILNIWOD
uoneinaldap asuadxe |ssep|ssejo | 9y | AuoQ|PUUT [uoneidaldap | uoneaidep | uoneidaidap | uonjonpay | siseq ui % Siseq 10 EZIINEH uondiiosap jassy
Jeak-uaiing 6L} SHO POV BN (P3lE|NWNIJY | PaleINWNIdY 1o} siseg sised uononpal sng 1800 ur paoejd
1eaA-Juann) | viN Buipugy Buiuubag dxa 621 paisnipeun ajeq

NOWLVIOFu43a

NOILYIOJI¥d3d TYHYINID
Apadoid jo uopndjiasaq

96569€2-92

600¢

SSIYONOD 3IONVHD



