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Form * 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

benefit trust or private foundation)

SCANNED JUL 18 201 0---<--o>

Open to Public
Department of the Treasury .
Interal Revenue Service » 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 09-01 , 2009, and ending 08-31 ,20 10
B Check if applicable Please |C Name of organizaton Change Happens! (formerly FUUSA) D Employer identification no
L Address change :::le: Doing Business As 76-0297531
E Name change ";:e“ Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
D Initial retumn See PO Box 88107 (713)374-1200
D Terminated m‘ City or town, state or country, and ZIP + 4 G Gross recerpts
[ ] Amended retum bons. Houston, TX 77288-0107 $ 4,653,893
D Application pending F Name and address of pnncipal oficer Rev Leslie Smath II
PO Box 88107, Houston, TX 77288 H@ !»,sfén;easgmu‘) retun for : Yes ,E No
[} Tax-exempt status X 501(c) 3 ) 4 (insert no ) D 4947(a)(1) or 5 527 H() Are all affilates included? : Yes : No
If "No," attach a list (see instiyctions)
J ite: P www . changehappenstx.org H(c) Group exemption number
K  Form of orgamzation I)LI Corporation ;Trust ' ! Association j Other > L Yearof fornation 1990 M State of legal domicile TX
Partl| Summary
1 Bnefly descnibe the organization's mission or most significant activities To provide social services to persons of the
community.
G
o
v
e [ 2 Check this box P C if the organization discontinued its operations or disposed of more than 25% of its net assets
r
n | 3 Number of voting members of the governing body (Pat VI, line@ 1a) = ¢ « « ¢ s s s o o s 0 v 0 0 v v 0 0 0 o 3 7
: 4 Number of independent voting members of the governing body (Part VI, line1b) « « « = v o v v 0 0 0 0 0 0 0™ 4 7
¢ [ § Total number of employees (PartV,Iine@2a) = « « « « « c s o e ¢ e o o o e v e v e o oo o eeceennseas 5 68
e
6 Total number of volunteers (estimate ifnecessary) « « s « ¢ s ¢ o ¢ o ¢ o e o e v e v v vt ettt e 6 168
7a Total gross unrelated business revenue from Part VIII, column (C), Ine 12 = = « « < =+« « = o v e 0 0 0 v o0 7a 0
b Net unrelated business taxable income from Form 990-T, IINe@ 34 + « » = = « =« c e o o e 0 e 0 v v a0 0 n o e 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part VIl F@ ------------------- 4,482,877 4,360,599
; 9 Program service revenue (Rart Vlllﬂn e T B I I T P 106,094 28,435
n 10 Investment income (Part VII§ co ~lines 3, 4, and 7d) ‘f-‘ ---------------- 16,065 4,136
e |11 Otherrevenue (Part Vill, col r@a (A), nm\,\ gdﬂsc?% 10c, qnd 11€) s o e oo 120,800 208,660
12 Total revenue - add lines 8 thtos: equal Part VIII, 5ﬂjmn (A),lne12) =« « « « « « « 4,725,836 4,601,830
13 Grants and similar amounts p \é‘wio )’,'l\n?s('1-3) | R 0
E 14 Benefits paid to or for membels (Paft By -GQIUMEO A)SIREdT=""+ « « ¢ « o o o o o o« o o o . 0
x 15 Salarnes, other compensation, enefits (Part IX, column (A), lines 5-10) « « « « « « 2,420,840 2,283,749
2 16a Professional fundraising fees (Part IX, column (A), line 11€) = « = « « « « o ¢ o o 0 o o o & 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25) 321,728 R e . A e ?
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) = « « ¢ ¢« ¢ o o 0 o ¢ o o o & 2,536, 614 2,227,111
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) « « = = » « = = = » 4,957,454 4,510,860
19 Revenue less expenses Subtractline 18 fromline 12 « « ¢ « = = ¢ ¢« ¢ o ¢ 0 0 0 0 0 0 0 o™ (231,618) 90,970
Net Begmmning of Cumrent Year End of Year
f‘e‘s 20 Totalassets (PartX,lIN@16) = = « « = o « o st o o o o o o et oo o oo oo nenosans 1,679,412 1,592,125
gl;d 21 Total labilittes (Part X, In@26) « = « « = = « « c s e s v o vt vt v st sttt 376,338 198,081
ances | 22 Net assets or fund balances Subtractline 21 fromlin@20 =« = « = « ¢ o« e e 0 e e v v+« & 1,303,074 1,394,044
{Partll | _Signature Block
Under penalties of pe | decl l t | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it %t and te DeV Jation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign W7
Here Signature of officer Date
Rev. Leslie Smith II, CEO / Founder
Type or pnnt name and ttle
Preparer's Date Check If Preparer's identifying number
self- » (see nstructions)
Paid signature % employed
) ﬂ A 07-04-2011
Preparer's
Eaton Flnancz.al & Tax PLLC EIN | 4
Use Only Firm's name (or yours
if self-employed), P.O. Box 73005
address, and ZIP + 4 Houston, TX 77273 Phoneno > 713-398-0304

May the IRS discuss this return with the preparer shown above? (see InStructions) = = « = « =« = o o v o o 0 vt 0t v v a0 v 0 v 0o @ Yes E No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

e\
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Form 990 (2009) Change Happens! (formerly FUUSA) 76-0297531 Page 2
[Part il | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

To provide social services to persons of the community.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ?7 « + ¢ = =« o s e o v s s o oo o e o e cmtce sttt st Yes X No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = o o o o = o o o o s o s s a o o s ¢ s o s s o o e o s s s s oo o saseeeeossssosoes=oo=so-= E Yes X 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 $ 2,622,859 ncludinggrants of $ ) (Revenue $ 2,850,595 )
Youth Programs, substance abuse prevention, counseling and abstinence education mentoring,

supportive housing, children's health insurance

4b (Code ) (Expenses $ 1,066,648 ncluding grants of $ ) (Revenue $ 1,166,239 )
Adult programs, substance abuse counseling, treatment, housing assistance, HIV/AIDS adult

education, food stamps

4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4d  Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,689,507

EEA Form 990 (2009)




Form 990 (2009) Change Happens! (formerly FUUSA) 76-0297531 Page 3

[Part IV Checklist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

20

Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A - - « « = = -« s o s s oottt ettt ee s s s s s s e

Is the organization required to complete Schedule B, Schedule of Contributors? = « = = =« o v o o v o0 v v e o0 oo e o v

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| « « « v« ¢ = o e o v o v v e e v o e v e veeec e

Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partll = « + o o o e o o o e s o e o e s s s oo s s o s e oo occososccececscoceec e

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il « « « ¢ ¢ ¢ v e v 0000 0o o e e

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, Part] = « « « = « « ¢ e s e s oo e m e o e v e s eccantescce oo

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 « « « = < =« ¢ v 0 00 v o v

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D,Partlll « « o« c o o e c e e o o s e e vt s s s s oo s s e et

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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « = « = c c o e e v e v o v ot v e cccmaconstsesseeses e

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PantV ¢ = « < = o e s o e v v v v v v oo v cmvvocccceeens e

10 X

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIL X, orXasapplicable » « = « « « « s o a o v v v oo e ccccecccncnronscncccoocncccnceenee

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more z

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes,” complete Schedule D, Part X

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 482 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

=3
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Schedule D, Parts XL, XL, @and Xl = = =« « « = = o« o e oo v v o v oo oo ccccccecscccceessccssenen

-h
N
5|z

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, XIl, and Xl isoptional = = = « « ¢ ¢ « o e v v 00 0000w | 12A( X
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE - = - - » « =« o oo o0 v o e

t
'
—

13

Did the organization maintain an office, employees, or agents outside of the United States? - « = < =« » o v e 0 v 000 oo e

> [

14a

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, Part] < - - ¢ e o v e 0 o v

14b

b

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil < « « « « = v e 000 o o0 e v

15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes," complete Schedule F, Part Il + + = « = « = v v 0 0 0000000 0o -

16 X

Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| « « = = < = ¢ o e e e 0 00 v 0 v 0 necenwen

17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il = = = = = = ¢« e e e oo v vt e e a0 e nnononenne

18 | X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G,Partlll + « = « = = = o e e o e o v v v ot v ot mcct ottt st

19 X

Did the organization operate one or more hospitals? If "Yes," complete Schedule H = < = < < s =« s s s« e e 00 e 00 e v

20 X

EEA

Form 990 (2009)




Form 990 (2009) Change Happens! (formerly FUUSA) 76-0297531

Page 4

Fpartiivi] _ Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States an Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts land Il - - = - = = =« « 0 o0 0 v e v
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2?2 If "Yes," complete Schedule |, Partstand Il = « « = o = ¢ v e 0000000 v v
Did the organization answer "Yes" to Part Vil, 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 =+ + = ¢ = = e e e e v v s e s b e iees s ettt
Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K 1f"No,"gotoline25 - « « « = =« o o e v e o v vt s v oo e cccenee.-
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « = =« < ¢ ¢« o v - .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? « ¢ = = ¢ s s e s et e st bl e st it it s e e e e e
Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any ime during the year? =« - « « « o« = = = o o«
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 Schedule L, Partl  « < « = = ¢ = ¢ c e e v 0 v 0 v 0000 o
Is the organization aware that tt 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] =« « « ¢ ¢ « c o o o v e v e v v v v o cccccncccscnccnceseneneoe
Was a loan 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, Partl < « - - - - -
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partlll « « o ¢ o o e o o o e oo ot m e o ettt st me e et
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - « « ¢ =« c = ¢ e o o @™
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

SChedule L, PartIV « « « « e e o o e e e e o s s s s c o s s o o o o s as oo occneonosananannoenensos
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,

o Y 2 T R
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M < « = « = = < -« -«
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied

conservation contributions? If "Yes," complete Schedule M« = = ¢ ¢ ¢« e e et ettt bt e s et s cce et oo
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,

Part] = « « o o e o o ¢ s o o« o e o o o o o o o s o v v e s s s 2 = = 2 a2 2 e e s s e e s s e e oo s 0 e oo
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

SChedUle N, Partll = » s o+ s o & a o ¢ o o s a o s s o oo o s oo c s oo s os e s e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] =+ « ¢ ¢ ¢ ¢ e e e 0 v v v v v 00 a0 0v e
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il

HLIVandV,lin@1 = « « ¢ = o o o v o o o o c v o vt o s e oo v v e v occcossscanecssessoncsocensss
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R' Part V, lIN@2 * * ¢ o e o o o o o o o s « v a s 8 s 5 s 5 o o o o s o9 o020 cocesecesasssosecoesoeaes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV,Iin@2 - - « = « =« e e e s c v vt v vc v v cn v cevenecesen.
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part V]l = = = e ¢ o e = = ¢ o o o 2o ¢ o o o s s s o s o e o o 0o 0+ ¢ 002550 0c0s s e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O« = = = =+ ¢ ¢ o v o s o a0 oo v 000 v a0 0o e

21

Yes No

22

23

24a

24b

24c

24d

25a

25b

26

28¢

29

30

31

32

33

35

36

37

38

X

EEA

Form 990 (2009)




Form 890 (20095 Change Happens! (formerly FUUSA) 76-0297531 Page §
|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 -0- if not applicable = « « « ¢ « ¢« e e e v v 0000 v v 1a 46 :
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable  « « « = = - = = - ¢« 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable B
gaming (gambling) WINNINGS {0 Prize WINNETIS? = « « « « = = o e = =« c s s v e o o = o e v e e o o= m o coccvveoc ==~ 1c | 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 this return = « « = » - 2a 68 i
b If at least one I1s reported on line 2a, did the organization file ail required federa!l employment tax returns? - - = « « - - « = « - - 2b | X
Note. If the sum of lines 1a and 2a I1s 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 1 i
ThISTEIUIN? ¢ o o = = « o o o = o o o o o o o o o s o o o o ¢ 0 o ¢ o0 oo e0oo0s s s0e0ecoeoecessoesseoeccoessas 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O = = « = =« = ¢ e 0 o0 v 000 v 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
ACCOUND? « = = o o o o o e o e e e o e e oo oo v oo s s o sccccsesocoocccccssseascccceceeenes 4a 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 X
and Financial Accounts R ‘_j%«
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? « » = « = = s ¢ ¢ o o o o o« 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?  « ¢ « = < = - - - - . 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? = =+« ¢ o = = c e v s e e e a a v e e v v s vt v v e v cccsocsoecccceeee 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? = =+ « e ¢ s e 0 e v et v s e e oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « < « « o oo e et et et e st c et c it s s s st e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N _MJ
and services provided to the payor? < « < « =« ¢ o e vt ettt e i i aaccccc s os e sss s s 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « = = « = =« ¢ ¢ o e v o0 v o 7b [ X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 « « « o = = o« e o e v ettt sttt ettt sttt st te e st cn e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « = « ¢ = = = = = o« «c 0 e e o - - | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal B |
benefit CONtract? = « = » o o o o o o o o e e o o v o o s o o a o o o oo e ¢ s aa0csocss s caacceocreesoeoso=on 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - « - ¢ o+« o -« 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - - « « ¢ « = = =« = - - 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUIFEA? = « « = + = o o o o o s et o oo oo s oo s s aoaenosesonssocasecsastsosssceoseos 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 sponsoring L
organization, have excess business holdings at any time during the year? - = = « = -« = ¢ s o0 0 e v v v o0 v e v oo 8
9 Sponsoring organizations maintaining donor advised funds. N s [
a Did the organization make any taxable distributions under section 49662 « = « ¢ = « = 2 e e e s o et e e oo se e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = = =« = e e o e s e v v e s e e e 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIl Iine 12« « « ¢ ¢ ¢ ¢ e o e o 00 0 v v 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities - - - « - « - 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders =« = = « = ¢ ¢ ¢ e e e o e 0 vt e oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) =« = ¢ « « o ¢ o o o o s v o s e a c e v oottt 11b B )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lteu of Form 1041? < < « - = « = = - & {ia
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear - - - - - - - - - I 12b | i
EEA Form 990 (2009)




Form 990 (2009) Change Happens! (formerly FUUSA) 76-0297531 Page 6
| Part V1 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 o0 v o0 00 m 00 e 1a 7 i
b Enter the number of voting members that are independent = - = - « ¢ o« o o e o e e 00 e v v o0 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with i N ]
any other officer, director, trustee, or key employee? = = « « = =« s s e e e b et e st s se e se e s 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? < « « = = - - - - - 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
5 D the organization become aware during the year of a material diversion of the organization’s assets? < « « « « ¢ ¢ ¢ = = -« 5 X
6 Does the organization have members or stockholders? = « =+ o e s s e o e e v ot v v v e oo v e v o cer oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing 2T VR I R A I R R I R B R A O 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? < = =+« « =« - -« 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 3
the year by the following N P
a The governing DOdY? = « = = = = s ¢ s e o e s o s v e s sttt a ottt s e et es s, 8a X
b Each committee with authonty to act on behalf of the governing body? - = = = o ¢ = = e = c o v e v v e v e v e 0 v e veenve 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = - = = < « = =+ =« c - - 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, or affiliates? « » < = = « « c e e v v e v o v v v v v oo e een.-n 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - « ¢ « = = = c = e ¢ o v o - 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM®? o « o o o o e e o o o o ¢ o o o e s o ¢« o o o e o oo s o0 o= cc0oeooeosoeoeaoessoecesoecsscsoceoo-. 1 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« « =+ = v e« o v e v 0 e v 00 v 00 e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSetoOCONfICES? = = o = v o o o o s o o o e o o o o a o oo oo o s e eeoooeocsocsscsocsosoncoccesoeans 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes,"
describe In Schedule O howthisisdone « « « « s ¢ o o e e v v 00000 mcccv s e ncccccceecscceeee 12c{ X
13 Does the organization have a written whistleblower policy? = « ¢ = = = =« o e s v e v e v e v e st er e 3] X
14  Does the organization have a wnitten document retention and destruction policy? = = ¢« = « = o e o v 00 v o e o0 v 000 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? . o |
a The organization's CEO, Executive Director, or top management official = = « =« = e e 0 v o0 v o0 v o v v cn v oo 152 X
b Other officers or key employees of the organization = « ¢ = = = o ¢ e e s e e v v 0 e e v 0 v e cccceeecreec e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) oo kE 4
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement o ﬁ . HM ]
with a taxable entity duringthe year? « « = ¢ « = e o v o e v s e v e v s et st s st e et see s 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard - v
the organization's exempt status with respect to such arrangements? = = = o ¢ =« =« « e e s e e e e st e oo e oo e . 16b

Section C. Disclosure

17
18

19

20

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

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

Own website X Another's website 1 Upon request

Describe in Schedule O whether (and if so, how), the organization 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
organization p Rev. Leslie Smith II (713)374-1200

PO Box 88107 Houston, TX 77288-0107

EEA

Form 990 (2009)




Form 990 (2009) Change Happens! (formerly FUUSA) 76-0297531 Page 7
L Part VII | 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 I1s needed
o 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 "
o 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
D Check this box if the organization did not compensate any current officer, director, or trustee
() ®) ©) ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per l1tdl1t|lo| K |Hcel| F compensation compensation amount of
week nrijnr|lf | e |1 om|o from from related other
? : ; ts : lf y g g”: L., the organizations compensation
vtclit|lc|©®leeo| e organization (W-2/1099-MISC) from the
ret|tefe|M|sny|r (W-2/1099-MISC) organization
deolue/r |Pltse
u rft | ae and related
ao [t ot organizations
Ir lo y e
n g d
a
!
Curtis V Flowers
Chairman 2.00 X 0 0 0
Robbyn Johnson
Treasurer 2.00 X q 0 0
Remmele J Young JD
Board Member 2.00 X g 0 0
Jene Guess-Cash
Board Member 2.00 X g 0 0
Vanessa T Reed
Board Member 2.00 X g 0 0
Rev Fred B Broussard
Board Member 2.00 X a 0 0
Carl Kidd
Board Member 2.00 X 0 0 0
Rev Leslie Smith II
CEO / Founder 50.00 Xl X 151,114 24,000 64,271

EEA Form 990 (2009)




Form 990 (2009) Change Happens! (formerly FUUSA) 76-0297531 Page 8
B‘*a"ﬁ‘;\zﬁﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w (B) ©) ®) ®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per |1 tdll t|] O] K|Hce]| F compensation compensation amount of
week nraiofnrelf | e |1 omlo from from related other
:’ : re 's g : y g gu; ,r.n the organizations compensation
vtc|it]c ﬁ] eeol e organization (W-2/1099-MISC) from the
:1 g L :‘ g f p f 2 z T | (W-2/1099-MISC) organization
u rft l ae and related
ao | o t organizations
Ir [o y e
n e d
a e
1
1b Total e e e e e ae e s e e e e e .. e e ee e > 151,114 24,000 64,271
2 Total number of individuais (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1
3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual = - « - - L IR BN s e e s
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
mdividual =« » = ¢ o ¢ o o o o e e o o a o o s e s e e P I T T A R R

§ 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 for such person

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

) ®) ©)
Name and business address Descnption of services Compensation
2  Total number of iIndependent contractors (including but not hmited to those listed above) who received 5 R -(»k"‘?‘:“ o wxgy "

mote than $100,000 in compensation from the organization P

et 2

S 2% =
ir;‘}x&?,; ‘«7?%%%5%;

EEA

Form 990 (2009)




Form 990 (2009)

Change Happens!

(formerly FUUSA)

76-0297531

Page 9

[Part Vil |

Statement of Revenue

A

Total revenue

B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sechons
512,513, or 514

1a

HUHE

T @

Federated campaigns - = = - « - - - 1a

Membershipdues « + = = = « « « - « 1b

Fundraisingevents =« » - « = - » - « 1c

96,063

Related organizations + « « « - - - - 1d

Government grants (contributions) - - 1e

3,988,648

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

275,888

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

186,335

4,360,599

2a

1

Sub-Contract Services

Business Code

624100

28,435

28,435

All other program service revenue =« « - « - - «
Total. Add lines 2a-2f

28,435

6a

7a

~ez~0
a

8a

Pco0<o0ox

9a

10a

b Less rental expenses - - - -
¢ Rental income or (loss) - - -
d Net rental income or (joss)

b Less direct expenses
¢ Net income or (loss) from fundraising events -

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory - -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royames ...................

4,136

4,136

Gross Rents

Gross amount from sales of () Secunties

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) « « = = » = == ===«
Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c)
SeePartIV,lne18 =« « « « = « ¢ ¢ e oo« a

96,063

Gross income from gaming activities
SeePartlV,ne19 « - « « « ¢ o o v oo a

b Less directexpenses - « « « « - - - - - - b
¢ Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances = - - - - - - - - - a

260,723

52,063

208, 660

208,660

Miscellaneous Revenue

11a

o a o T

Allotherrevenue « « « « « « « « o o « o =
Total. Add lines 11a-11d

t
i

4,601,830

32,571

208,660

Form 990 (2009)




Form 990 (2009)‘ Change Happens! (formerly FUUSA) 76-0297531 Page 10
E’_art IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ®) ©) ©)
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 inthe US See Part IV, line 21 - - - « - E
2 Grants and other assistance to individuals In ;
theUS SeePartIV,lne22 +» + = = -« c v o v v v o
3  Grants and other assistance to governments, '
organizations, and individuals outside the |
US SeePartIV,lines15and16 - - -« « = = = - - i
4 Benefits paid to or formembers - « - - - o o0 -0 .- I
5 Compensation of current officers, directors,
trustees, and key employees « « « s+ o s« - e =« 151,113 129,953 17,748 3,412
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 Othersalariesandwages « ¢+ + + +c =« o=« 1,733,519 1,490,780 203,598 39,141
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « + « - - - 126,127 109,941 14,975 1,211
9  Other employee benefits « = = = = ¢« = ¢ e s 0 a0 101,222 88,232 12,018 972
10 Payrolltaxes « « « « » = o s s e v e e v e e oo 171,768 149,725 20,394 1,649
1 Fees for services (non-employees)
a Management « ¢ « ¢« ¢ o o 00 oo oo s e o
b Legal « + « ¢ e+ s s s o s ae e e
C ACCOUNtING * ¢ « « « = e o e oo e s v v oo oo 21,000 17,768 2,336 896
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17 - e "
f Investment managementfees « « - ¢ ¢ o« o - o - -
g Other« « « =« o ¢ oo v e v v v oo oo 32,788 27,742 3,647 1,399
12  Advertising and promotion = - « = ¢ s o o oo - -
13 Officeexpenses =« - = « = -« s o o oo oo oo
14  Information technology =« = « « = = = ¢ ¢« v« ¢ ¢ o
15 Royames .......................
16 OCCUPANCY = = = o = =« =+« s s oo oo e oo oo 319,231 277,403 36,904 4,924
17 Travel = « o o = o s o o o o s e oo o aee s as 116,221 86,490 11,700 18,031
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « - - - -
19  Conferences, conventions, and meetings =« « « « « «
20 Interest = « ¢« @ o e e ¢ ¢ ¢ o s ¢ a o o o a0 o oo
21 Payments to affihates = « « ¢ o« ¢ 0 0000
22  Depreciation, depletion, and amortizaton - « - - - - 43,552 39,039 4,513
23 INSUFANGCE = » » = = « = = o o s s ¢ s a s o o = = o = 35,149 30,939 4,210
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Contract Services 956,496 676,860 92,301 187,335
b Contributions 65,100 58,348 6,752
¢ Client Incentives 47,858 42,105 5,738 15
d Outreach and Promotion 120,872 90,250 11,991 18,631
e Other Miscellaneous Expenses 182,471 156,061 21,050 5,360
f Allotherexpenses =« « = « o = o o o o == oo oo 286,373 217,871 29,750 38,752
25 Total functional expenses. Add lines 1 through 24f - - 4,510,860 3,689,507 499,625 321,728
26 Joint Costs. Check here pif following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation = « « « « < o ¢ o0 o 0 oo ...

EEA

Form 990 (2009)




Form 990 (2009)‘ Change Happens! (formerly FUUSA) 76-0297531 Page 11
|Part X|  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = « = =« ¢ ¢« e e s e v o e e eecronee-- 958,315 1 1,186,452
2 Savings and temporary cash investments « » ¢ s « o 2 o 0 0000 sae e e 2
3 Pledges and grants receivable, Nt = = ¢ ¢+ ¢ s 0 000t e e oo ee e ee e 542,251 3 236,534
4 Accountsreceivable, net - -« ¢ s e s e e e aas e eee e .. 4
§ Receivables from current and former officers, directors, trustees, key }
employees, and highest compensated employees Complete Part il of 3 ) }
ScheduleL « ¢ ¢ ¢ ¢ o s s e v o e 0 o c s s s s c s s o s o0 oo o= 5
6 Receivables from other disqualified persons (as defined under section [
A 4958(f)(1)) and persons described in section 4358(c)(3)(B) Complete - I I
s Partllof Schedule L = = « + = = ¢ o o o c s e c e e e v v e oo e cceecn o 6
s 7 Notes and loans receivable, net = « « ¢ « = = e s e e s 0t e o et 7
f 8 Inventoriesforsaleoruse =« « « c ¢ ¢ ¢ - e e 0 s s e e ac e tce e ... 8
s 9 Prepaid expenses and deferred charges =« = = = - = ¢ s 0 s e 0 e o0 e e 9
10a Land, buildings, and equipment cost or S
other basis Complete Part VI of Schedule D - - - - - 10a 676,801 | b “!
b Less accumulated depreciation « « ¢ + ¢« = - - - . 10b 522,662 175,22 10c 154,139
i Investments - publicly traded securities  » « « « ¢« ¢ ¢ 2 e 00 e e o0 1
12 Investments - other securities See Part IV, lIne 11 » « « ¢ « ¢ ¢ ¢ ¢ ¢ 0 0 oo - 12
13  Investments - program-related See PartIV,line 11 =« « « = =« « ¢ e e 0 v 00 v 13
14 Intangible assets » ¢ = = ¢« ¢ ¢ e e e et e s et te et eo e 14
15 Otherassets SeePartiV,liNn@ 11 « ¢ o ¢ o ¢ o o o e v v o e o o oo v oo 3,617 15 15,000
16  Total assets. Add lines 1 through 15 (mustequal ine34) - - « « = =« « ¢ e o o« 1,679,412 16 1,592,125
17  Accounts payable and accrued expenses =+ s = = = =« s = s s s 0 0o e 00 199,026 17 94,843
18 Grantspayable « = =« s ¢ ¢ s s s e s s st sttt ettt a e e 18
L 19 Deferredrevenue - - - e = = c = o e e e e s s s s aa e s 41,710 19
ia 20 Tax-exemptbondhiabilities « « o ¢ o ¢ e e e v vt i i 20
b 21  Escrow or custodial account hability Complete Part IV of ScheduleD  + = = - - - - 21
: 22  Payables to current and former officers, directors, trustees, key &, %
i employees, highest compensated employees, and disqualified & i R
t persons Complete Partll of Schedule L =+« ¢ ¢ o o o e o e oo o0 0 v o ma 22
'e 23  Secured mortgages and notes payable to unrelated third parties ~ + ¢ « < =« < 23
s 24 Unsecured notes and loans payable to unrelated third parties < ¢ « = « = = = « - - 24
25 Other labiities Complete Part X of Schedule D« « = = = ¢ ¢ ¢« ¢ e 0 v 0 0o @ 135,602 25 103,238
26 Total liabilities. Add lines 17 through 25  « « « ¢ ¢ = e e e 0 0 0 0 0 00 00 = = - 376,338 26 198,081
Organizations that follow SFAS 117, check here p I& and '
NF complete lines 27 through 29, and lines 33 and 34. e :__ 1 ’ﬁé_ 3 %_1 I
e u | 27 Unrestictednetassets « « = = =« c c o o v o oo n v ot tc oot 1,303, 074 27 1, 3§4~, 044
t : 28 Temporarnly restricted net assets = » « ¢ o ¢« s e o o e 0t et e 28
A 29 Permanently restricted netassets « ¢ ¢ ¢ ¢« a0 oot oo 29
: g Organizations that do not follow SFAS 117, check here B | | ‘ |
e | and complete lines 30 through 34. T T B J
; : 30 Capital stock or trust principal, or current funds = = = « = =« « ¢ 2 o e e e e oo 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipment fund =~ = = < < e o 0. - - 31
o e | 32 Retained earnings, endowment, accumulated income, or other funds - = - = - - - 32
I S ] 33 Totalnetassets orfundbalances » » « « = « s e s e s s s o v st oo v venns 1,303,074 33 1,394,044
34 Total habilities and net assets/fundbalances + = ¢ « o ¢ ¢ o o o o v o v 0 0 v o0 1,679,412 34 1,592,125

Form 990 (2009)




Form 990 (2009) Change Happens! (formerly FUUSA)

76-0297531

Page 12

l Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 [ | Cash X! Accrual __ Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
Were the organization's financial statements audited by an independent accountant? - - = - - - - - -

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? -

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

L] Separate basis X_ Consolidated basis | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audt Act and OMB Circular A-133? = ¢ o ¢ = = o v e e e v v e e v o ac o m ot o b0 oo

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2 X

2| X

2c X

3a X

3b | X

EEA

Form 990 (2009)




SCHEDULE A - - -
(Form 930 or 990.E2) Public Charity Status and Public Support

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

OMB No 1545-0047

2009

4947(a){1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Change Happens! (formerly FUUSA) 76-0297531
Partl ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)}{A){i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

2
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
4

LI

city, and state

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

= L

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

L]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental urut or from the general public

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i1l )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

"

0

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b Typell c | ' Type lll-Functionally integrated d ~ Type ll-Other
— N

e D 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 I, or Type Il supporting
organization, Check thISDOX = = = = = = o =+ o o o o e o o e o e e oottt oo oo e s acaesonsoneaesnenceeans L]
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, erther alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization?  « = - « o+ ¢« e o v e v e e v e v 00 00t o . 190)
(ii) A family member of a person described in (1) above? = = « = = ¢ ¢ v ¢ v o bt e ottt ot e e e oo 11g()
! (iii) A 35% controlled entity of a person described in (1) or (1) abOVE? « = ¢ ¢ ¢ « e e s e s s s s ettt e st 11g(®)
h Provide the following information about the supported organization(s)
@ Name of supported @® EIN (@) Type of orgamzation () Is the organization (v) Did you notfy (vi) Is the (vl) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your the organization m orgamzation in col support
above or IRC section govermning document? col (@ of your () organized n the
(see mstructions) ) 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

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Change Happens! (formerly FUUSA) 76-0297531 Page 2
Partll| 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) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - - - 3,815,121 3,140,232 4,062,640 4,421,834 4,482,877| 19,922,704
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf « « « ¢ ¢ ¢ e o v v o v e
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « - - - - -
4  Total. Add lines 1 through3 - « - - -« 3,815,121 3,140,232 4,062,640 4,421,834 4,482,877 19,922,704
5  The portion of total contrnbutions by each
person (other than a governmental unit or .
publicly supported organization) included
on line 1 that exceeds 2% of the amount -
shownon line 11, column(f) - + - - «
6 Public support. Subtract line 5 from In 4 R 19,922,704
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 <« s o 0. .. 3,815,121 3,140,232 4,062,640 4,421,834 4,482,877 19,922,704
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = = = « ¢ oo s o oo e 776 6,589 26,478 24,301 16,065 74,209
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon « ¢ ¢ ¢ ¢ o s o o ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) - « « + « c e ¢ o«
11 Total support. Add lines 7 through 10 -} A 8 . Lo & e 19,996,913
12  Gross receipts from related activities, etc (see instructions) « « « « =« s e v v v v v v e et ot oo 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) _
organization, check this box and StOp here  « « « = « = = o o o e v e et e o oo s s e e et st s e e e ceeemeeeeee.a . | JIB
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) < = = = « =« = =« o ¢ = -« 14 99.63 %
15  Public support percentage from 2008 Schedule A, Partll, lne 14« « = = « = c o« e e v c v v 0 s 00000 15 99.70 %
16a 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 = « = « « = =« = = = e ¢ s s e v 0 00 0000000 ce e | 2 z
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = ¢ o o o = = = =« o e s e 0 0 0 0 0 000000 oe v | g Ij
17a 10%-facts-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 ~ + « « « « = = - - < - - » I:]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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  « « « + = « « « « - « - > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons = - « - - - - PD

EEA
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Schedule A (Form 990 or 990-EZ) 2009 Change Happens! (formerly FUUSA) 76-0297531 Page 3
Part lil 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) » (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 ") - « « - s - - .o

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iies furnished in any activity that is 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 « ¢ <« ¢ 0 e 0 oo

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge  + = - - - - -

6 Total. Add lines 1 through5 =« » « = - « «

7a Amounts included on lines 1, 2, and 3
recewved 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 line 13 for the year - - -

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

8 Public support (Subtract line 7¢ from . . e
INEB)« o ¢ oo oo e oeeceesns k] 4 % ;

Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 « « « - - « ¢ - ...

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

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

¢ Addiines10aand10b =« « = = = - - « « -
11 Net income from unrelated business
activities not included in hine 10b,

whether or not the business s regularly
carmedon = ¢ ¢+ + « = o s e 000 o. .

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartlV) =« « « =« o o o oo
13 Total support. (Add hnes 9, 10c, 11,

and 12 | IR R R R R R P
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .

organization, checkthisbox and stop here - « = « = = c « ¢ o o o 0 o ottt e o st i ettt e s o it e st e e e s s s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) = « < = ¢ = e = e o ¢ o o o & 15 %
16 Public support percentage from 2008 Schedule A, Partlll, lIne 15 = « « ¢ « s o e ¢ o et e v e v e v v o0 v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) = « = « = « ¢ « =« ¢« = 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, IIN@ 17 « « « ¢ « « ¢ o ¢ v c o s s e o o a s oo v 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization ~ « « « « « = ¢ ¢ « | 2 z

b 33 1/3% support tests - 2008. f the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 organizaton - - « « - - - . > [:‘

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - = = « - - - . . . [ 2 D

EEA Schedule A (Form 990 or 990-E27) 2009




| . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009

Part1V, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasul Open to Public
,mepmal Revenue Semcery P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation Employer identification number
Change Happens! (formerly FUUSA) 76-0297531

[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

N WO N =

(a) Donor adwised funds () Funds and other accounts
Total number atend ofyear « « « « « ¢ s ¢ = = - -
Aggregate contributions to (duringyear) - - - - -
Aggregate grants from (duringyear) -« ¢ ¢ ¢ - -
Aggregate value atend ofyear « » ¢ = =« ¢ ¢ o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?  « « « = o = = = o o s o 0 0 o0 oo w “Yes ~_ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? = = « o« e o 0 0o e o e ai e a s csece e st e e e j Yes

[ ]No

Part Il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or pleasure) : Preservation of an historically important land area
[] Protection of natural habitat [ 1 Preservation of a certified historic structure

[:] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements « « « « =« c e o o 0 0 0000 b e e ataesoee oo 2a
Total acreage restricted by conservationeasements - = = ¢ ¢ e« « e v e 000 s oo eecoeee .. 2b
Number of conservation easements on a certified historic structure included in(@) = « = « =« « = = - - - 2¢c
Number of conservation easements included in (c) acquired after 8/17/06  « « « « = ¢ = = = =« = o« - 2d

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

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? = = = = = = e s o o v v v v v v v v e e e e e n v " IYes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

| 4]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(IN? = = « = « « « e s o = s e s e o o v e oot o ma o s cmc s s e e " Yes

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[ INo

| Part Hi | 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

a
b

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 XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
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 included in Form 990, PartVIIL,Iine 1 « « « = = ¢« e v e o e c e c e v e v e e ncncnensone | 3

(ii) Assets included NForm 990, PartX « « = « =« ¢ e s v e e e e s v s ot sttt ittt et >3

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
Revenues included in Form 990, Part VI, line 1 « « ¢ o « o c e v e e o v s v v v v o v v aamccccceenen »3

Assets Included INFOrM 990, PartX - = = = = ¢« ¢ ¢ o o o s o s o ot s v ottt e et oo »s3

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ | Public exhibition
b [ ] Scholarly research

d : Loan or exchange programs
e ] other

Orqanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

¢ [ | 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
§  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
C Beginningbalance « « ¢ ¢ « = s c s s e e et o st s et e et ot s s es s 1c
d Additionsdunngtheyear =« « + « « =« c ¢ e v e o ac s e ettt st 1d
e Distnbutions duringtheyear « s o o « = = = o = v e o s a0 ca ot cb e e eettteee . 1e
f Endmg DAlANCe = = « ¢ ¢ = o ¢ o o o s o s o e e e o o s s e e e e e e e s e 1f
2a Did the organization include an amount on Form 990, Part X, INe 217« = « « « « + o v o v vttt b it i ottt ~ Yes [ ]No
b If"Yes," explain the arrangement in Part X1V
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Cumrent year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance =+ + - - - - - <
b Contributions = = « = « ¢ ¢ s 000000 ik Y
¢ Net investment earnings, gans, and losses -
d Grants or scholarships « « « « = « « « = -« . . e Ewl .
e Other expenditures for facilities SO B e
and programs  c e s s e s s s e e e == - - ) N “’é
f Administrative expenses « + ¢ s s o = s o . A
End ofyearbalance - - « =« ¢ ¢ o« - . - -
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelatedorganizations « « « « = « » = o ¢ e s e e e o s ottt et s s e e e e s ss s
(i) related orgamzanons ..................................................
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R?  « « « = « =« v e e v e 000 oo v v 00
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis () Costor other (c) Accumulated (d) Book value
{investment) basis (other) depreciation

1a Land « » ¢ « = s v e e e 0 e e et eo e 57,526 57,526
b Buldings = « < ¢« =« s
¢ Leasehold mprovements =« « « « <« o s o o o .

d Equpment « « c v o e e s s s e no o oe e n 619,275 522,662 96,613
@ Other = « = o « e o o o o o o ot ot o o oo s o

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) = « = = = =« » e =« « > 154,139

EEA Schedule D (Form 990) 2009
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[Part VIl |

Investments - Other Securities. See Form 990, Part X, hne 12

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

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other

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

[Part vill|

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

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) >

[ Part IX:|

Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Undeposited Funds

15,000

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

15,000

LPart X |

Other Liabilities. See Form 990, Part X, ine 25

1 (a) Descniption of hability

(b) Amount

Federal income taxes

Other Current Liabilities

103,238

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

103,238

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

EEA

Schedule D (Form 990) 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 VIII, column (A),In@ 12) = = = ¢ ¢ = o e o e e o v 0o e e 0o o0 oo 1
2  Total expenses (Form 990, Part X, column (A), IIN€@25) + « = = + = o v s s o e o 0 e e v v e 0o e v 2
3 Excess or (deficit) for the year Subtractline2fromiline1 - « » ¢ =« v o e o 0o v 0 v oo e m v oo oo 3
4  Netunrealized gains (losses)on investments = « » ¢ e ¢ e s e v v o e 0 e v o s e o sttt 4
§ Donated services and use of facilities « « « « « ¢ = e e ¢ ¢ e v v sttt et ettt to st 5
6 Investmentexpenses = = = « + o « « « st st et s sttt it ettt et s s 6
7 Priorperiod adjustments = = « « s ¢ c e o s e et e s e it ot et s e oo st e s e 7
8 Other(DescrbeiNPartXIV) =« =« v ¢ e o o o e v oo e v s ot cccceceenccececeesesccne 8
9  Total adjustments (net) Addlines 4through8 » + < = = = ¢ o o e v e e vt v v v oo ot v v oot oo 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 - = = = v ¢ o ¢ = = - 10
[Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements = = =« ¢« ¢ ¢ ¢ o e v 0 0 v 00 v 0. 1
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12
a Netunrealized gainsoninvestments « « ¢ « « =« c o ¢ o oo o0 ot oot 2a
b Donated services and use of facilities = - « « = = = =« o e 0 e v ottt 2b
¢ Recoveriesof prioryeargrants « = « =+ = s s o s o sttt 0 n et e oo 2¢
d Other(Descrbe nPatXiV) =« « v o v oo v e o oe e e .. 2d -
e Add lines 2a through 2d ¢ r s e e e s s s e e s e e s s s e et e s s e e s e = s ® s 6 s e e = s s s a 2e
3 Subtracthine2efromline1 = = = = = = ¢ o e e e o o e o 0 o a e v e o c e IR IR IR AT IR 3
4  Amounts included on Form 990, Part VIli, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine7b - - « » < - - » 4a
Other (Describe N Part XIV) = » =« « o ¢ o s e e vttt s v o c oo e v oo 4b )
Addlinesd4aanddb « ¢ « ¢ ¢ o o ¢ ¢ o e o ¢ e a8 s s s s s s s e s s s e s s e v e s e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) « « « ¢ = » ¢ « c o o o v o o o 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  « « « = < « ¢« ¢ c o e e ettt it s oo e s 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesand use of facilities < « « « « = = =« c 0 e v et oot e 2a
b Prioryearadjustments - - -« ¢ ¢ o @ ottt ettt 2b
€ Otherlosses =« = = <« e oo e o v vt e et s cccenosnececececs 2c i
d Other(Describe nPartXIV) « « « = ¢ e v 0 s vt v et 0o oo ececnecnen 2d o
e Addlines2athrough2d « « « - =« ¢ o s o v cc v ot v v e v cceeeccess R L I I I RN 2e
3  Subtractliine2efromiined - « = =« ¢ ¢ o ¢ s s et et i ettt oo R I EE IR R R 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: %
Investment expenses not included on Form 990, Part VI, ine7b  « » = = = = « » & 4a
Other (Describe InPat XIV) = ¢ ¢ ¢ s o o e e e v e st v e cc i oo oo e 4b -
Addlines4aanddb - « « ¢ o o o ¢ o ¢ « ¢ ¢ o s 2 o 2 o s s o s s o e e e s s e e e s e s s e s e e s e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) = = « = + « ¢« = o o ¢ ¢ o o & 5

Part XIV | _ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part ll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part X|, line 8, Part Xil, lines 2d and 4b, and Part Xll|, ines 2d and 4b Also complete
this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding | oms No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organzation answered "Yes" to Form 990, Part IV, Enes 17, 18, or 19, or f the
Department of the Treasury organgzation entered more than $15,000 on Eorm 990-EZ. ine 6a.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. See separate nstructions.
Name of the organization
Change Happens! {(formerly FUUSA) 76-0297531

Partly| Fundraisi Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
cRartsl Form 990-EZ'}'ﬁers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a {_|Mail solicitations e [ Solicitation of non-government grants
b [ iInternet and emall solicitations f [ Solicitation of government grants

‘ c j Phone solicitations g E Special fundraising events

‘ d *_IIn-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? j Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(® Name of individual (®) Activity (&) Did fundraiser have () Gross recespts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retaned by)
‘ contnbutions? fundraiser listed in organization
| col ()
| Yes No
|
\
TOtAl o « = « o s o o « ¢ o a o o o o o 2 o o s 0 s 5 s s e s s e e e . »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedude G (Form 990 or 990-E7) 2009
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[Part il |

more than $15,000 on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 () Event #2 (c) Other Events
(d) Total Events
Fall Lunch Spraing Break 2 Addcol () through

R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts =« « « « « o oo 147,533 33,165 80,025 260,723
E 2 Less Chantable
e contributions  « < ¢ - ¢ - - - ..

3 Gross revenue (line 1

minusling2) « « « s ¢« o v 147,533 33,165 80,025 260,723

4 Cashprzes= « - « « « - ¢+« -
D
'r 5 Non-cashprizes -« « =+« -« «
e
:’ 6 Rentfacilitycosts « - - « » « « « 6,751 5,300 9,889 21,940
E | 7 Foodandbeverages - - - - - - 5,655 288 5,943
X
p
e { 8 Entetanment- - - ¢« « « « - -« 1,000 250 1,250
n
s
e | 9 Otherdirectexpenses - - - « - 2,297 26 20,607 22,930
S

10 Drrect expense summary Add lines 4 throughQincolumn (d)  « « « = = = = = =« e v o0 e e o o0 s e » | ( 52,063 )

11 Netincome summary Combine line 3, column (d), and lin@ 10« « « = =« = = = e o o 0 o 0 0 e o0 o0 > 208,660

LPart Hl

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R
v (@ Bingo bln(:g/zﬂ;?eii?:: t:::ltgo () Other gaming g)l T‘()at;ﬂtr‘\;::?;:?c(c:dd(c) )
n
g 1 Grossrevenue « « = = = « « = -
P
g 2 Cashprizese « -« =«
c
tE 3 Non-cashprizes =« = <« ¢+ - -
X
E 4 Rentfacility costs « « « - - - -
]
S 5 Otherdrrectexpenses =« - - - -
[} Yes % || Yes %|  Yes % N ]
6 \Volunteerlabor - - - - - - - - [ ] No " ] No " No DT o
7 Duirect expense summary Add lines 2through5incolumn(d) « o =« =« = s s e e s e e v v v v v » | ( )
8 Net gaming income summary Combine line 1, column (d), andline7 =« « « = = = ¢ e c o e v a0 0 o v v v | g
Yes | No
9 Enter the state(s) in which the organization operates gaming activities R A . ]
a |s the organization licensed to operate gaming activities in each of these states? - - « » - = = = -« o v e v e e v 00 %a
b If "No," Explain PR T m 1
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? ~ « « » = =« <+« « A10a N J
b If "Yes," Explain , 1
.
A N S
11 Does the organization operate gaming activites with nonmembers? - = « « = = = ¢ ¢ 2 o o o e o e o v v 00 o000 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity S S B
formed to administer chantable gaming? = = =+ = = = ¢ o s st sttt et a e et oo e s e e e e s e _12_ e

Schedule G (Form 990 or 990-E7) 2009




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. . Open to Public {
Intemal Revenue Service P Attach to Form 990. P See separate instructions. _ Inspection |
Name of the organizabon Employer identificabon number
Change Happens! (formerly FUUSA) 76-0297531
Part | Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form '
990, Part VII, Section A, line 1a  Complete Part lli to provide any relevant information regarding these items E
i First-class or charter travel " Housing allowance or residence for personal use ‘
[ ! Travel for companions [ Payments for business use of personal residence i
’:] Tax indemnification and gross-up payments - : Health or social club dues or initiation fees ;
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef) J
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [l to explain =~ + = = « « - - 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 18?2« « « - = « - - » 2
l
3 Indicate which, if any, of the following the organization uses to establish the compensation of the & i g
organization's CEO/Executive Director Check all that apply
D Compensation committee r: Written employment contract
D Independent compensation consultant Z Compensation survey or study
[] Form 990 of other organizations [E Approval by the board or compensation committee el
4  Durnng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization o e
a Receive a severance payment or change-of-control payment? - < » o« =« =« e s 0 e e o s e oo oo r e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? =~ = « = = ¢+ = e e e o o0 0. e 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? - - - -« - s e s oo o0 0. e 4c X
if "Yes" to any of lines 4a-c, hst the persons and provide the apphicable amounts for each item in Part Il i
|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any f
compensation contingent on the revenues of N A _;
a The orgamzauon’) ................................................. 5a X
b Anyrelated organization? « « « « + = s« ¢ s s e s et ettt oo e oo nse st ses e 5b X
If "Yes" to line 5a or 5b, describe in Part Ili |
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 1
compensation contingent on the net earnings of N _M__'!
a Theorganization? « « ¢ o « = e s o o o e o s s s e v v oo v o s o mccm s bt s e e 6a X
b Anyrelated organization? - = = = ¢ o s e v e s s s s e oot e c e e tesee st s es s e 6b X
If "Yes" to line 6a or 6b, describe in Part |l |
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe nPartlll < « = « - o s v e v o0 oo eeeee e oo 7 X
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
INPAMIl o o = « = ¢ ¢ ¢ ¢ o o o o o o o o o o o ¢ s o o s e e e o oasesesoccsssasececscsccsscss 8 X
9  If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? =+ = « « - e ¢ o o o e e s s e et s e st e b 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2) P Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2009
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzaton Employer identtrfication number
76-0297531

Change Happens! (formerly FUUSA)

[Partl | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?

1
(a) Name of disqualified person {b) Descnption of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disquakfied persons during the year
UNdersection 4958 « « « = ¢ o o o e o c o o s s s s s 5 5 s 8 4 = 2 o e = = s s s = » e s u s e e s e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization  + « « « « = = ¢ ¢ o« o o o & |
LPart i | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(@) Name of interested person and purpose ((b) Loan to or from {c) Ongnal (d) Balance due (e)In default? | () Approved | (g) Wntten
the organization? pnncipal amount by board or agreement?
commttee?
To From Yes | No [ Yes | No | Yes | No
Total o o o o o o ¢ o e ¢ 6 o o o 2 2 6 4 o s e e s s s s e e s e e e s e s > 3 i #

Part lii Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the
organization

{c) Amount and type of assistance

PartlV]| Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(@) Name of interested person {b) Relationship between (c) Amount of {d) Descnption of transaction (e) Shanng of

interested person and the transaction organization's
organization revenues?

Yes | No

Sharon Smath [Family Member 26,231Employee Compensatio X
Benjamin Smith Family Member 37,478[Employee Compensatio X
Stephen Smith }Famly Member 10,938[Employee Compensatio X
Jacqueline Smith Family Member 2,811Employee Compensatio X

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

EEA

Schedule L (Form 990 or 990-E7) 2009




SCHEDULE M Noncash Contributions OMB No 1545-0047
P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. ngn to ?ublic

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identiicaion number

Change Happens!

(formerly FUUSA)

76-0297531

[Parti | Types of Property

(a)

{b)

(c)

(d)

Check I Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1  Art-Worksofart - + « « = - ¢«
2  Art-Histoncal treasures = - - - -
3  An-Fractional interests - - - « -
4  Books and publications - - - - -
§  Clothing and household
goods ............. ‘
6 Cars and other vehicles - - - -
7 Boatsandplanes - - = -« « - -
8 Intellectual property - - - - « - -
9  Secunties-Publicly traded - - - -
10  Securnties-Closely held stock - -
11 Secunties-Partnership, LLC,
or trust interests  « » « =« - -«
12 Secunties-Miscellaneous - - - -
13 Qualified conservation
contribution - Historc
structures « « = s« - - o 0o
14  Qualffied conservation
contribution - Other = = « = - « «
15 Real estate-Residential - - - - -
16  Real estate-Commercial - = « -
17  Real estate-Other « « = = - - -«
18 Collectibles « « = = = = = =« o«
19 Foodinventory =« - = « « « « <«
20  Drugs and medical supplies - - -
21 Taxidermy « = o o = = « « « -«
22  Historcal artifacts = « = - ¢ «
23  Scientific specimens - » - - - -
24  Archeological artifacts = « - - -
25 Other p(Volunteers ) X 62,889 Standard Rate
26  Other P{Space ) X 80,610 Donor Provided Rate
27 Other P(Other Item ) X 42,836 Market Comparables
28 Other MY )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement  « = = « = = = v « o o = o« o« 29
Yes ] No
30a Duning the year, did the organization receive by contribution any property reported in Part |, Iines 1-28 that R
it must hold for at least three years from the date of the inihal contnbution, and which 1s not required to be _ A
used for exempt purposes for the entire holding penod? « « « « « « ¢ v v v e o e o0t e v v v v e et 30a X
b If "Yes," describe the arrangement in Part Il . ! *: !
31 Does the organization have a gift acceptance policy that requires the review of any non-standard S i 3
CONHDULIONS? = = « o = o » o o o e o 2 o o o a o o s o s s o o o o s a2 o060 2o cecoeeoesoeocascsoecsess 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? = = « = o o o o = o o o o c e o o o c o o s o o e s oo oecsnceoeceesecnocccosecscoes 32a X
b If"Yes," describe in Part i
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part |1

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

EEA




SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. .

Department of the Treasury P y Open to Public l
Intemal Revenue Service P> Attach to Form $90. inspection
Name of the organization Employer identificabon number
Change Happens! (formerly FUUSA) 76-0297531

01. Organizational document changes (Part VI, line 4)

The organization had a name change that took effect November 2, 2010.

02. Form 990 governing body review (Part VI, line 11)

Copy of the Form 990 1s provided to each board member for review and it 1s discussed

during the board meeting prior to being filed.

03. Conflict of interest policy compliance (Part VI, line 1l2c)

Board of Directors meet on a regular basis, four times annually. Any possible conflicts

that has arisen since the last meeting are discussed and appropriate actions, 1f needed,

are taken at thas time.

04. CEO, executive director, top management comp (Part VI, line l5a)

All compensation for CEO / Executaive Director 1s reviewed and approved by the Board of

Directors.

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

All compensation for management and other officers are reviewed and approved by the CEO /

Executaive Darector.

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

Governing documents and policies are available upon request. Financial statments and tax

returns are available anytime on the web on our website and other third party websites.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA
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Form 8868 (Rev. 1-2011) Page 2

e If you are filing tor an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . . »

Note. Only complete Part Il 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).

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

Type or Name of exempt organization Employer identification number
print Change Happens! 76-0297531

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended

due date for  |3353 Elgin St

fg&eﬁws”e'e City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions Houston, TX 77004

Enter the Retumn code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8888,
* The books are in the care of > Change Happens!

Telephone No. » 713-374-1200 FAX No. » 713-374-1298
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this1s
for the whole group, checkthisbox . . . B [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension s for.
4 |request an additional 3-month extension of time until July 15 ,20 1
5 Forcalendaryear , or other tax year beginning September1  ,20 08 ,andending August 31 ,20 10 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return (I Final retum
[0 Change in accounting period
7 State in detail why you need the extension We are in need of additional time to prepare a complete and accurate tax return.

8a If this application is for Form 990-BL, 990-PF, 890-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 tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8h |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c [$
Signature and Verification

Under penatties of perury, | d

have examined this form, including accompanying schedules and statements, and 10 the best of my knowledge and bellet, it is
true, correct, and complete,

at uthgrized to prepare this form
Title > OED Date » b4/06/L

Form 8868 Rev 1-2011)

Signature »




