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990

Form

Return of Organization Exempt From Income Tax

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

Department of the Treasury

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year begmnlng 09-01 , 2010, and ending 08-31  ,2011
B  Check if apphcable C Name of organization Change Happens! (formally FUUSA) D Employer identification no
I:l Address change Doing Business As 76-0297531
I:l Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
L inital return PO Box 88107 (713)651-1470
I:l Terminated City or town, state or country, and ZIP + 4 3,581,579
D Amended return Houston, TX 77288-0107 G Gross receipts $
I:l Application pending F Name and address of principal officer Rev Leslie Smith II
H(@) Isthisa group return for IE
Same as C above affihates D Yes No
1 Tax-exempt status 501(c)(3) D 501(c) ) ‘ (insert no ) D 4947(a)(1) or I:l 527 H(b) Are all affiiates included? D Yes D No
If "No," attach a list (see instructions)
J  Website: P www.changehappengtx.org H{¢) Group exemption number rg

K Form of organization @ Corporation D Trust D Association D Other P

| L Year of formation

1890 l M State of legal domicile TX

[Partl| Summary

1 Bnefly descnbe the organization's mission or most significant actvities To provide social services to persons of the
A community.
¢ G
t o
v
:’ : 2 Checkthisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
: n 3 Number of voting members of the govermning body (Part VI, line1a) . . . . . . . ¢ v v i v v v v v v v v o 3
e : 4 Number of independent voing members of the goveming body (PartVl,line 1b) . . . . .. ... .. ... .. 4
8 : 5 Total number of Individuals employed in calendar year 2010 (PartV,line2a) . ... ... .. ..o 5
& 6 Total number of volunteers (estmate ifnecessary) . . . . . . . ¢ v Lt e e e e e e e e 6
7a Total unrelated business revenue from Part ViIl, column (C),Ine 12 . . . . . . . .. .o oo 7a
b Net unrelated business taxable income from Fom 990-T,hne34 . . . . . . . . . . . . .. .. ... ..... 7b
Prior Year Current Year
2 8 Contnbutions and grants (Part VIll,ine1h) . . ... .. n R EC EEVE D L 3,577,273
: 9 Program service revenue (Part Vill, line2g) . . ... .. & 0
: 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 8 J U 2 6 20 i7 O 4,306
e 11 Other revenue (Part VI, column (A), lines 5, 64, 8¢, S¢, 10c, apdif1e) . . .. .. .% . (/'} . 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, Iueru(A),.hne,_.‘IZ\ R . 3,581,579
13 Grants and similar amounts paid (Part IX, column (A), ines 1 i)NOG D _FML{LJ . 0
e |14 Benefits paid to or for members (Part IX, column (A),lned4) . . ... ... ... .. . 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 1,852,767
2 16a Professional fundraising fees (Part IX, column (A),ine 11e) . . . . . .. . ... ... ... 0
’s‘ b Total fundraising expenses (Part IX, column (D), lne 25) P 279,040
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . .. .. ... ... ... 1,660,171
* 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. .. ... 3,512,938
19 Revenue less expenses Subtractlne 18 fromlne12 . . . . . . . .. . . 0o 68,641
Net Beglnning of Current Year End of Year
hesets | 20 Totalassets (PartX, INE16) . « o v v v v vt i e e e e e e e e e 1,592,125 1,743,729
;::d |21 Totalliabities (Part X, line26) . ... ......... ... 198,599 281,562
ances 522 Net assets or fund balances. Subtractne 21 fromline20 . . . . o v v v v it 1,393,526 1,462,167
| Partdli| Signature Block
Under peQ‘aItles of perjury, | declare that | have examined this returngincludingacc nying schedules and statements, and to the best of my knowledge
and bellef it 1s true, correct, and complete Declaration of preparer n?ther thyﬁgt‘icgs‘; based on all information of which preparer has any knowledge
— Rev. Leslie Smith II 05-03-2012
Slgn 2 } Signature of officer 7 Date
Here@ } Rev. Leslie Smith II, CEO / Founder
w Type or print name and title
&= Prnt/Type preparer's name Preparer's signature Date Check D PTIN
Paid % Gerald L Eaton CPA Gerald L Eaton CPA 06-13-2012 self-employed
Preparer Firm's name > Eaton Financial & Tax PLLC Frm's EIN P
Use Only Firm's address | 4 PO Box 73005 Phone no 713-398-0304
Houston TX 77273

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

.......................... ﬂ Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2010)
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Form 990 (2010) Change Happens! (formally FUUSA) 76-0297531 Page 2
- Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questoninthisPartill . . . ... ... ... ........

1 Bnefly descnbe the organization's mission
To provide Bocial services to persons of the community.
2  Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 890-EZ? . . . . . . . L . 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 e e e e D Yes E] No
If "Yes," descnbe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . & i i it 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 e e e e e e e e e e e e e e e e e e e D Yes [ﬂ No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe 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 $ 2,021,445 Incudinggrantsof $ } (Revenue $ 2,231,291 )
Youth Programs, substance abuse prevention, counseling and abstinence education mentoring,
supportive housing, children's health insurance
4b (Code: } (Expenses $ 825,373 indudinggrantsof $ ) (Revenue  $ 903,642 )
Adult programs, substance abuse counseling, treatment, housing assistance, HIV/AIDS adult
education, food stamps
4c (Code: ) (Expenses $ induding grantsof  $ } (Revenue  § )
4d Other program services. (Describe in Schedule O.)
(Expenses  § induding grantsof ~ $ ) (Revenue $
4e Total program service expenses > 2,846,818
EEA Form 990 (2010)



Form 990 (2010) Change Happens! (formally FUUSA) 76-0297531 Page 3

[Part IV | - Checklist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a

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

complete Schedule A . . . . . L L L e et 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 e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructons) . . . . . .. .. . .. ...
Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . . . . . .. . e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

electon in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . . .. it i,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partill . . . . .. ... .. ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl . . . . . . . . . . o 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 e e e e
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 . . . . .. ... .. ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partill . . . . . . . . . . . L 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 e
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 . . . . . . o L 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 e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV.. . . . . . . . . . L e e e
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VII, VIl IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI . . . . . L L o i L 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 e e e
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . . . . .. ... .. .........
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . ... ... ... ...,
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . .. . oL i e e
Did the organization report an amount for other liabllities in Part X, line 25? If "Yes," complete Schedule D, Pant 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 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . ...
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XL, XIL, and XHI . & . . o 0 0 v e 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
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . ... ...
Is the organization a schoo! descnbed In section 170(b)(1)(A)(u)? If "Yes,” complete ScheduleE . . . ... ... ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. ... ... ...
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, Parts land IV~ . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, PartsllandlV. . . . . . ... ... ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to iIndviduals located outside the United States? If "Yes,” complete Schedule F, Parts lllandlV. . . . . . . . ... .. ... ..
Did 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| {(see instructions) . . . . . .. .. .. .....
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . o . 0 i i i e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If"Yes," complete Schedule G, Partlll . . . . . . . . . L . . o e e e e e et e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . .. ... ... ... ... .....
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructons) . . . . . .. ..

Yes | No
11X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X ‘
i
1Ma| X
11b X
11c X
11d X
11e | X
11f X
12a | X
12b | X
13 X
14a X
14b X
15 X
16 X
17 X
18 [ X
19 X
20a X
20b

EEA

Form 990 (2010)




Form 990 (2010) Change Happens! (formally FUUSA) 76-0297531 Page 4

[Part IV | - Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landll . . . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll . . . . . .. .. ... ........ 22 X
23 D the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . L L L 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 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotoline25 . . . . . . . L . i i i i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . ... . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . . .. .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . .. .. ... ... .. ........ 25a X
b s the organization aware that it engaged in an excess benefit transacton with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Parthh . . .. . .. 26 X
27 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 . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditons, and exceptions) R j
a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv =~ . . . . .. .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . . L 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 e e e e 28b| X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.=~ . . . . ... ... ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . .. .. .. .. 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L L L L L L L L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 1 O 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . o o 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 e e e e e e e e e e e e 32 X
33 Dud 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, Partt . . . . .. ... .. .. ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
ILIV,and V, lIne 1 . . o 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 et e e e e e e e M| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,line2 . . . . . 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 e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organizaton? If "Yes," complete Schedule R,Part V., line2 . . . . . . . . . . . L . L e e e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federa! iIncome tax purposes? If "Yes," complete Schedule R,
Part VL . e e e e e e e e e e et 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 e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. . . i v vt o, 38| X

EEA

Form 990 (2010)



Form 990 (2010) Change Happens! (formally FUUSA) 76-0297531 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response to any questioninthis PartV. . . . . . . . o . o i 0 i e e e e e e e D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable . . . . . . . .. .. .. 1a 46 ;
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . . .. ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winningsto pnzewinners? . . . . . . . . L L L Lo e e e e e e e e e e e 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 thisretum . . . . . . 2a 68| _ | | ___'
b If atleast one 1s reported on line 23, did the organization file all required federal employment tax retums? . . . . . . .. .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . .. .. ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule©O . . . . . .. .. .. ... .... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
oo YU 4a X
b If"Yes," enter the name of the foreign country: 4
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts | '
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunngthe taxyear? . . . . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . .. ... ... 5b X
c If"Yes,"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ i i i it et e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . . . . . .. .. Lo oL o oo oo oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductible? . . . . . L L L L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods o 3
and services provided to the payor? . . . . . L L L L L L L 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 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or sevices provided? . . . . . . . ... ... .. ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM 82827 . . . . . L i i i e e it e s 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 7c X
d lf"Yes,"indicate the number of Forms 8282 filed dunngtheyear . . . . ... .. ... ... .... | d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. .. ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? . . . ., . . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting f
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R N
organization, have excess business holdings at any tme dunngtheyear? . . . . . . . . .. . L e 8
9  Sponsoring organizations maintaining donor advised funds. - ]
a D the organization make any taxable distnbutions under secton 49662 . . . . . . . . L L L L L e e e e oL 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . .. L L e e e e . 9b
10  Section 501(c)(7) organizations. Enter. 1
a Ination fees and capital contnbutions included on Part Vil ine12 . . . .. ... ... ... ... 10a ‘
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b ‘
1 Section 501(c)(12) organizations. Enter: '
a Grossincome frommembersorshareholders . . . . . ... ..o L oL oLl sl 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due orreceived fromthem) . . . . . . . . . L. L Lol L e 11b e L J
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in ieuof Form 1041? . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . .. . .. I 12b | l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Isthe organization licensed to i1ssue qualified health plans in more thanone state? . . . .. . ... ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which l
the organization is icensed to issue qualified heatthplans . . . . ... .. ... ... ...... 13b i
¢ Entertheamountofreservesonhand . . . . . .. . . L oL o 0 o n o e 13c |
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . ... .. ... ... 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . . .. .. 14b
EEA Form 990 (2010)




Form 990 (2010) Change Happens! (formally FUUSA) 76-0297531 Page 6
| Part VI | * Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI . . . . . . . . . . . i i e e e @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . .. . ... ... 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... ib 7 E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N N
any other officer, director, trustee, orkey employee? . . . . L L L L L L L L e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . L L L e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe OVemMING DOdY? . . . . . i L i i 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 e e e e 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? . . . . . . .. ... 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng ’
the year by the following: R J
a Thegovemingbody? . . . . . . i i i i 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 e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the goverming body? . . . . . . . . . .. .. .o oL Lo oL gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's malling address? If "Yes," provide the names and addresses in ScheduleO . .. ... ... L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . .. .. o oo oo e 10a X
b If"Yes," does the organization have wntten policies and procedures governing the achvities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton? . . . . . ... .. ... ... 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
10111172 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. o
12a Does the organization have a wntten conflict of interest policy? If "No," gotobne 13~ . . . . . . . . . . ... oo oL 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICES? & . vt i i 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 e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule O how thISISONE . . . . . . . Lt i i it et 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 12¢| X
13  Does the organization have a written whistleblower policy? . . . . . . . . . . L L L e e e e e e e e 13 | X
14  Does the organization have a wntten document retention and destruction policy? . . . . . . . . .. o oo oL oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ]
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official . . . . . . . . . .. . ... .. o o0 0oL 15a| X
b Otherofficers or key employees of the organization . . . . . . . . . . L L L L e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (See instructions) . . . . .. . .. ... .. o000, :
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement L i }
with ataxable entity dUnN@the Year? . . . . . . .t i 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 e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate 1
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R N
the organization's exempt status with respect to such amangements? . . . . . . . . . . . . ... .o el 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

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

Own website Another’s website 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 » Rev. Leslie Smith II (713)651-1470

PO Box 88107 Houston, TX 77288-0107

EEA
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Form 990 (2010) Change Happens! (formally FUUSA) 76-0297531

| Part VII | - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any queston inthisPart VII - . . . . . . . . . . . . . v vv v v,

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -O- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, If any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® Lst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B} (€) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hoursper || td|1 t| ol K [Hc el F compensation compensation amount of
week g ripnr : e |[tomlo from from related other
(describe | g; f: \ 4 ﬁgﬂf :n the organizations compensation
hours for vitc|lr t]ec em eeo| e orgamzation (W-2/1099-MISC) from the
related :, ::) L g f p ‘s 2 z " | (w-2/1099-MISC) organization
organizations|u r|t ol ae and related
n Schedule |3 9 |! t organizations
te Jo y e
0) n g d
a
|
{1) carl Ridd
Board Member 2.00 X 0 0 0
(2) curtis V Flowers
Chairman 2.00 X 0 0 0
(3) Jene Guess-Cash
Board Member 2.00 X 0 0 0
(4) Remmele J Young JD
Board Member 2.00 X 0 0 0
(5) Rev Fred B Broussard
Board Member 2.00 | X 0 0 0
(6) Robbyn Johnson
Treasurer 2.00 X 0 0 0
(7) Vanessa T Reed
Board Member 2.00 X 0 0 0
(8) Rev Leslie Smith II
CEO / PFounder 35.00 Xl X 151,113 24,000 65,236
)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

EEA

Form 990 (2010)




Form 990 (2010) Change Happens! (formally FUUSA) 76-0297531 Page 8
I Part Vil I * _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. Q) (B) ©) (D) (E) 0]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1 tdl1 t] O]l K |[He e| F compensation compensation amount of
week nrilnrf e [romlo from from related other
(descnbe :’ ls’ re ‘s lsJ If y ﬁ g‘ ‘l) ::n the orgamizations compensation
hours for vic|r t]ec z‘ eeo| e organization (W-2/1099-MISC) from the
retlated 4 2LIL & e | p [FDY[ " | (w-2r1099-MiSC) organization
organizations|u r|t ol ae and related
In Schedule |2 ©° |! y t organizations
I r [¢] e
0) n e | d
a e
1
(17
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Subotal . . . . . . L e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . ... ... ....... >
d Total(addlines1iband1c) . . . . . . . . . . . . . ...t > 151,113 24,000 65,236
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I R
employee on line 1a? If "Yes," complete Schedule J forsuchindvidual . . . . . . . . . .. .. Lo Lo oo 3 X
4  For any individual isted on line 1a, i1s 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 R
QT Y ' 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual b
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . ... . ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
*) (B) ©
Name and business address Descriptton of services Compensation
Guidry and Associates 8003 Bunting Court Humble, TX 77396 Sub-contractor 133,900
The Childrens Center PO Box 2600 Galveston, TX 77553 Sub-~contractor 123,500

2  Total number of Independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organizaton >

EEA

Form 990 (2010)




Form 990 (2010) Change Happens! (formally FUUSA) 76-0297531 Page 9
Part VIIl |- Statement of Revenue

(A (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.

1a Federated campaigns . .. ... .. 1a |
Membershipdues . .. ... . ... 1b !
Fundraisingevents . . .. ... .. 1c 173,402 l
Related orgamizatons . . . . . . .. 1d 163,153
Govemment grants (contnbutions) . . 1e 3,119,072

Contri-
butlons,
gifts,
grants
and
other
similar
amounts

- 0 a0 U

and similar amounts not included above 1f 121,646
Noncash contnbutions included in lines 1a-1f $ 163,153 .
Total. Addlines1a-1f . . . .. ... ... ....... » 3,577,273
Business Code ) ]

t
All other contnbutions, gifts, grants, l’
|

> @

2a

Program
Service
Revenue

All other program servicerevenue . . . . . . .
Total. Addlines2a-2f . .. ... .. ... ...u.... »
3 Investment income (including dividends, interest, and
othersmilaramounts) . . . ... .. ... .. ...... | 4 4,306 4,306
4  Income from investment of tax-exempt bond proceeds N ¢
5 Royalties . . . . . . v v vt i i e e e e e e 4

(1) Real (1) Personal ]

Kk -0 o o600

6a GrossRents . . ......
b Less rental expenses . . . .
Rental Income or (loss) . . .
d Netrentalincomeor(loss) . ... .. ... ........ 4

7a Gross amount from sales of (1) Securities () Other |
assets other than inventory

(4]

b Less cost or other basis
and sales expenses . . . .

c Ganor(loss) . ......

Netgainor(Ioss) . . . . . . v v v v v v v v v o v oo oo »

8a Gross income from fundraising

events (not including $ 173,402

of contnbutions reported on line 1c¢).

SeePartV,line18 . . .. ... .. ... a

Less: directexpenses . . . .. .. ... b

¢ Net income or (loss) from fundraising events e e e e e .. >

9a Gross income from gaming activities. ‘

SeePartiV,lne19 . . .. ... .. ... a

b Less:drectexpenses . . . .. ... ... b
¢ Net income or (loss) from gaming activibes e e e e e e >

[

“es~Q
o

oS0 <om
o

10a Gross sales of inventory, less
retumsand allowances . . ... .. ... a

b Less:costofgoodssold . .. ... ... b
¢ Netincome or (loss) fromsalesofinventory . . . . ... .. >
Miscellaneous Revenue Business Code } } o ) _J

11a

Allotherrevenue . . . . . . ... ... ..
Total. Addlines11a-11d . . . . . .. . ... ...... > !
12 Total revenue. Seenstructions . . . . . .. .. .. ... > 3,581,579 4,306 0 0

EEA Form 990 (2010)
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Form 990 (2010) Change Happens! (formally FUUSA) 76-0297531 Page 10
|Part IX | - Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, A (B © (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and [
organizations inthe US See PartIV,hne21 . . . .. i

2 Grants and other assistance to individuals in
the U.S.SeePartiV,lne22 . ............. !

3  Grants and other assistance to govemments, ’

organizations, and individuals outside the

US. SeePartIV,lines 15and16 . . . .. .. .. ..

Benefitspadtoorformembers . . . . .. . ... ..

Compensation of current officers, directors,

trustees, and key employees . . . . . .. ... ... 216,350 185,410 25,280 5,660

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

E-N

(3}

persons descrbed in section 4958(c)(3)B) . . .. ..
7 Othersalanesandwages ... ... ........ 1,360,393 1,161,920 158,433 40,040
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutons) . . . . . . 69,321 59,873 8,161 1,287
9 Otheremployeebenefts . ... ........... 83,289 71,937 9,805 1,547
10 Payrolitaxes . . .. ... .. ... ... 123,414 106,593 14,529 2,292
11 Fees for services (non-employees)
a Management . . .. ... ... ...
b legal . . ... ... ... ...
C Accounting . . . . . . . b i e e e e e 20,958 16,479 2,235 2,244
d Lobbying . . . . ... ... L Lo
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees ... . ... ... ...
g Other. . ... . ... . ..., 9,402 7,393 1,003 1,006
12 Advertisingandpromotion . .. ... .. ... ...
13 Officeexpenses . . . ... ... . ... ....... 143,091 125,933 17,158
14 Informationtechnology . . . ... .. .. .. .. ..
15 Royaltes . . . . ... ... ... ...
16 OcCupancy . . . . v v v v v v e e e e e e 250,463 218,069 29,720 2,674
17 Travel . .. . . . . . e e e 109,986 85,876 11,483 12,627
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetngs . . . . . . . 3,000 2,640 360
20 Interest . . . . . . . . L. .o
21 Paymentstoaffiiates . . ... .. ........ ..
22  Depreciation, depletion, and amortizaton . . . . . . . 39,960 35,570 4,390
23 Insurance . . . .. i . i e e e e e e e e e e 27,978 24,626 3,352

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

a Contract Services 720,589 490,542 66,895 163,152
b Contributions 6,800 308 42 6,450
¢ Client Asgistance/Incentives 25,166 19,447 2,652 3,067
d Outreach and Promotion 45,276 28,321 3,705 13,250
e Other Miscellaneous Expenses 43,654 35,119 4,747 3,788
f Allotherexpenses . ................. 213,848 170,762 23,130 19,956
25 Total functional expenses. Add lines 1 through 24f . . 3,512,938 2,846,818 387,080 279,040

26  Joint Costs. Check here P [ ] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitaton .~ . . . . . . . . .

EEA Form 990 (2010)




Form 990 (2010) Change Happens!| (formally FUUSA) 76-0297531 Page 11
[Part X| ° Balance Sheet
) ®)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . L. e e e e e e .. 1,186,452 1 1,304,765
2 Sawvings and temporary cashinvestments . . . . . .. .. .. ... ... ... 2
3 Pledgesandgrantsrecevable,net . . . ... .. .. oL oL oL 236,534 3 316,233
4 Accountsreceivable,net . . . . . L. L L L. e e e e e e e e e e e e 4
5 Recevables from current and former officers, directors, trustees, key w
employees, and highest compensated employees. Complete Part Il of o B o ’
SchedulelL . . . . . . . i i e e e e e e e e e e e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section l
A 4958(f)(1)}), persons descnbed in section 4958(c)(3)(B), and contnbuting
s employers and sponsonng organizations of section 501(c)(9) voluntary - o | _J
s employees’ beneficiary organizations (see instructions) . . . . ... .00 L. 6
: 7  Notes and loans receivable,net . . . . . . . ... ... 0 0000 7
s 8 Inventonesforsaleoruse . . . . .. .. . L Ll el e e e e e e e 8
9 Prepad expenses anddeferedcharges . . . . . .. .. .. L., 9
10a Land, buildings, and equipment cost or l
other basis. Complete Part Vl of ScheduleD . . . . . 10a 685,353 _ I o o 1
b Less accumulateddepreciaton . . .. ... . ... 10b 562,622 154,139 10c 122,731
11 Investments - publicly tradedsecuntes . . . . . . ... oL 0oLl L 11
12  Investments - other secuntes SeePart|V,lme 11 . . . . . . ... ... ..., 12
13  Investments - program-related SeePartiV,lnet1 . . . . .. .. ... ... .. 13
14 Intangbleassets . . . . . . . . . .. L L oL e e e 14
15 Otherassets.SeePartlV,line11 . . . . . . . .. .. . 0. 15,000 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .. ... .. 1,592,125 16 1,743,729
17  Accounts payable and accrued expenses . . . . . . . .. L. ..o L. o 95,361 17 76,736
18 Grantspayable . . . . . . . . . . L L . e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . v v ittt e e e e e s e e e e e e e e e e 19 87,844
i 20 Tax-exemptbondlabites . . .. .. ... ... ... oo 20
2 21 Escrow or custodial account labiity Complete Part IV of ScheduleD . . . . . .. 21
i 22 Payables to curent and former officers, directors, trustees, key '
: employees, highest compensated employees, and disqualfied } oy
t persons. Complete Part llof SchedulelL . . . . . .. .. ... ......... 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . .. .. .. 23
g 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24
25 Otheriabilihes Complete Part X of ScheduleD . . . . . . . ... .. ...... 103,238 25 116,982
26  Total liabilities. Add ines 17 through25 . . . . . .. .. .. .. ... ..... 198,599 26 281,562
Organizations that follow SFAS 117, check here 4 and i
N F complete lines 27 through 29, and lines 33 and 34. o o J
f : 27 Unrestnctednetassets . . . . . . . v v v b vt e e e e e e e e e e e e 1,393,526 27 1,462,167
d| 28 Temporanlyrestnctednetassets . . . .. . ... .. ... 0o 28
: B 29 Pemanentlyrestnctednetassets . . . .. .. ... ..o o000 oo 29
s a Organizations that do not follow SFAS 117, check here 4 D |
te L and complete lines 30 through 34. o o
s n | 30 Captal stock or trust pnincipal, or currentfunds . . . . . ... L. oL oL 30
€ | 31 Pad-n or capital surplus, or land, bullding, or equipmentfund . . . . .. . . .. 31
? g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . .. ... ... ... .0 ... 1,393,526 33 1,462,167
34 Total labilties and net assetsffundbalances . . . . . .. .. ..o 0oL 1,592,125 34 1,743,729

Form 990 (2010)



Form 990 (2010) Change Happens! (formally FUUSA) 76-0297531

Part Xl | * Reconciliation of Net Assets
Check if Schedule O contains aresponse to any question inthis Pant Xl . . . . . . o 0 0 0 0 i i v it e e e e e D

O h WN =

Total revenue (must equal Part VHI, column (A), Ine 12) . . . . . . . . i i i e e e e e e e e e e e e s 1

3,581,579

Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . Lo e e e e e e e e 2

3,512,938

Revenue less expenses Subtractline2fromline1 . . . . . . . . .. . 0 e e e e e e e e e e e e e e e e 3

68,

641

Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)) . .. .. .. ... ... 4

1,393,526

Other changes in net assets or fund balances (explainin ScheduleO) . . . . . .. ... ... ... 5

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
K ) I R S 6

1,462,167

Part Xll | Financial Statements and Reporting
Check If Schedule O contans aresponse toany questonmthis Part X0 . . . . . . . . . . . . v i i it it e e i ae . D

1

2a

3a

Accounting method used to prepare the Form 990. D Cash E Accrual D Other

If the organization changed its method of accounting from a pnor 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? . . . . . . . . ... oL o000 oL
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 iIndependent accountant?> . . . . . . ... ...
If the organization changed either its oversight process or selection process dunng 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

1ssued on a separate basis, consolidated basis, or both:

D Separate basis E| Consolidated basis D 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 Audit Actand OMB Circular A-1337 . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e e
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 descnbe any steps taken toundergosuchaudits . . . . . ... ...

2a

i
|

2b

2¢

3a

X

3b

X

EEA
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-E2) 201 0
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Trassury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection

Name of the organization Employer ldentification number

Change Happens! (formally FUUSA) 76-0297531

[Part ]

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

The organization 1s not a pnvate foundation because 1t 1s. (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedute E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)
8 D A community trust descnbed in section 170(b)(1){(A){vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 descrbes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b l_—_| Type I} c D Type llI-Functionally integrated d D Type llI-Other
e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
orgamzation, check thiSboX . . . . . o L L L L 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 e D
g Since August 17, 2006, has the organization accepted any gift or contnbuton from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . ... . ... . 00 0oL 11g(i)
(ii) A family member of a person descnbed In (1) above? . . . . . . . L L L L L L L e e e s e e e e 11g(il)
(iii) A 35% controlled entity of a person descnbed In )) or (W) above? . . . ... L oL L Ll e e e 11g(li)
h Provide the following information about the supported organization(s).
(0 Name of supported (u) EIN {hl} Type of organization (v) Is the organmization (v) Did you notify (vl) Is the (vil) Amount of
organization (described on lines 1-9 in col (i) hsted in your the organization in organization n col support
above or IRC section governing document? col (i) of your {i} organized In the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 980-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2010 Change Happens! (formally FUUSA) 76-0297531 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") . . . .. 3,140,232 4,062,640 4,421,834 4,482,877 4,360,599 20,468,182
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . .. .............
3  The value of services or facilites
furmished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add nes 1through3 . ... .. 3,140,232 4,062,640 4,421,834 4,482,877 4,360,599 20,468,182
5  The portion of total contributions by each
1 person (other than a govermmental unit or
1 publicly supported organization) included
1 on line 1 that exceeds 2% of the amount
shownonline 11, column(f) ... ...
6  Public support. Subtract line 5 from In 4 20,468,182
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amountsfromlned . .. ....... 3,140,232 4,062,640 4,421,834 4,482,877 4,360,599 20,468,182
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . « v v v o o v v v o v v n w s 6,589 26,478 24,301 16,065 4,136 77,569
9  Netincome from unrelated business
activiies, whether or not the business I1s
reguladycamedon . . . ... ... ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartIV.) ... ........
11 Total support. Add lines 7 through 10 20,545,751
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . oL L L0 L d e e e e e e 12|
13  First five years. If the Form 990 1s 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, ine 14
33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publcly supported organization

14 99.62 %
15 99.63 %
A

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2009. 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 930 or 980-EZ) 2010
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Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

1  Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusualgrants™) . . ... .....

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities 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
tsbehalf. . . .. . ... ...

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

6 Total. Add lines 1 through5 . . . . . ..

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

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

¢ Addlines7aand7b . .. ... .. ...

8 Public support (Subtract line 7c from
ne6.). . . . v v v v v vi e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amountsfromlne6 ... ... .....

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « v v v v v v v e et o e s a n s

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

¢ Addlines10aand10b . . ... ... ..
11 Net income from unrelated business
actvities not included in line 10b,

whether or not the business is regularly
camedon . . ... ... ... .....

12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) ... ........

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . ... oo e e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . . . . . L L L L L L L i i e e i e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . ... ... .. ... 15 %
16  Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . . . . . . .. ... .. .. .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . .. .. . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll,line17 . . . . . . . ... ... .. .. ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . .. . .. 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 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 quallfies as a publicly supported organizaton . . . .. . .. 4 [:I

20 Private Foundation: if the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. ... 4 D

EEA Schedule A {(Form 990 or 990-EZ) 2010




SCHEDULE D
(Form 990)

Department of the Treasury

OMB No 1545-0047

Supplemental Financial Statements

» Compilete if the organization answered "Yes,"” to Form 990, 201 0
PartiV,line 6,7,8,9,10,11,0or 12.

Open to Public

Internal Revenue Service P Attach to Form 990. b See separate instructions. Inspection
Name of the organization ) Employer Identification number
Change Happens! (formally 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, ine 6

A b WON -

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ... ..... ...

Aggregate contnbutions to (duringyear) . . . ..

Aggregate grants from (dunngyear) . .. . . ..

Aggregate value atend ofyear . . . ... . ...

Did the organization inform all donors and donor adwisors in wrting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . ... ... ..... D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confemng impemissible private beneft> . . . . . . . . . . .. ... L. D Yes

DNo

DNo

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc 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 conservationeasements . . . . . . . . L L L. L L e e e e e e 2a
Total acreage restricted by conservatoneasements . . . . . . . . .. L Lo o e el 2b
Number of conservation easements on a certified historic structure includedin(a) . . ... ... .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure isted Inthe National Register. . . . . . . . . . . . o o 0 i i i i e e e e e e e 2d

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

Number of states where property subject to conservation easement is located | 4
Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . .. ... ... ... ... . .. 0. D Yes

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

4

Amount of expenses Incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year

b

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

170(h)(4)XB)(1) and section 170(N)(AXB)(I1)? . . & & o o i e e e e e e e e e e e e e e e e e e e e e e e . D Yes
In Part XIV, descnbe 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 descnbes

the organization's accounting for conservation easements

DNo

DNo

| Part Ill | 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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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} RevenuesincludedinForm 980, PartVIILIne 1 . . . . . o o i vttt i e e e e e b s

(il) Assetsincluded NFOMO90,PartX . . . . . o it i e e e e e e e e e e e e | S

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues Included in Form 990, Part VIl line1 . . . . . . o o v o i i i i e e e e e e e e e e e e e e e >3

Assets Included INForm 990, Part X . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e b3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 930) 2010
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Page 2

[Partlll [ - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

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 D Public exhibihon d D Loan or exchange programs
D Scholarly research e D Other

c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaton's collection? . . . . . .. .. .. ...

D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . . . . L 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 e
b I "Yes," explain the arangement in Part XIV and complete the following table

D Yes D No

Amount

¢ Begnningbalance . . . . . .. L L L L L e e e e e e e e e e e e e e e 1c
d Additonsdunngtheyear . . . . . . . . . @ @ . i i i e e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . . . . . L L e e e e e e e e 1e
f Endingbalance . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 1f

2a Dd the organization include an amount on Form 990, Part X, Ine 21?7 . . . . . . . . . . L L L L e e e e e e e e e e e e .. D Yes D No
b [If"Yes," explain the arangement in Part XIV

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back {8) Four years back

1a Begnningofyearbalance . .. ... ... l
b Contnbutons . ... ............
¢ Netinvestment eamings, gains, and losses |
d Grantsorscholarships . .. ........ ‘
e Other expenditures for facilities ’

andprograms . . . . . o.h i e ... ‘

f Adminstrativeexpenses . . .. .. .. .. i
g Endofyearbalance ............ X

2  Provide the estmated percentage of the year end balance held as-

a Board designated or quasi-endowment | 4 %
Permanent endowment P %
¢ Termendowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelatedorganizations . . . . . . . . L L L L 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 e
(ii) relatedorganizations . . . . . . . L L L L 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 e e e e e
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... .. Lo L.,
Describe In Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(li)
3b

4
(PartVI]  Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation

1a Land . . . .. . . e e e e e e e e 57,526 57,526
b Buildngs . .. ..........0.0 ...
¢ Leaseholdimprovements . ... .. .......

d Equipment .. .. .. ... ... 000 627,827 562,622 65,205
e Other. . . . . . . . .. i ien.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . ... ... ... > 122,731

EEA Schedule D (Form 990) 2010
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[Part VIl | *  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

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

(1) Financialdenvatives . . . . . ... ..........
(2) Closely-held equity interests . . . . ... ... ....
(3) Other

(A)

8)

©)

(0)

€)

(]

©)_

H)

0]

Total (Column (b) must equal Form 990, Part X, col (B) line 12) | 4

[Part VIII|  Investments - Program Related. s

ee Form 990, Part X, line 13.

(a) Description of investment type

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

(1)

2

(©)]

4)

(5)

(6)

@)

@

©)

(10)

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

[PartIX | Other Assets. See Form 990, Part X, line 1

5.

{a) Descrniption (b) Book value

M

)

G)

)

()

(6)

)

(8)

©)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 15.) . . . v v v v v v v v i e e e e e e e e e e e >

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

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

(2) Other Current Liabilities

116,982

(©)

@)

G _

()

@

@8

©

(10)

(11)

116,982

Total (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) 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 (ASC 740)

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Change Happens! (formally FUUSA)

76-0297531 Page 4

[Part XI [ ° Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), lne 12) . . . . . . . o i i i e e e e e e e e e e e e e 1 3,581,579
2  Total expenses (Form 990, Part IX, column (A),IN€25) . . . . . . . & i i i it e e e e e e e e e e 2 3,512,938
3 Excess or (deficit) for the year Subtractline2fromline1 . . . . . . . . . . . . i e e e e e e 3 68,641
4  Netunrealized gains (losses)on investments . . . . . . . L L L L L ... et e e e e e e e e e e 4
5 Donatedservicesanduseoffacilities . . . . . . . .. L L L e e e e e e e e e e e e e e 5
6  INveStMENt EXPENSES . . . . . . . L L L it 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 e e e 6
7 Priorpenodadjustments . . . . L L L L L L L L s 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 e e e 7
8 Other(DescrbenPart XIV.) . . . . . . . o it i i e e e e e e e e e e e e e e e e e e e e 8 20,287
9  Total adjustments (net). Addlines4through8 . . . . . . . . . . . . i e e e e e e 9 20,287
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . . . ... .. 10 88,928
[ 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 1 3,713,853
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgansoninvestments . . . . . .. .. ... ..., 2a
b Donatedservicesanduseoffacilittes . . . . . . . . ... ..o 0L 2b
¢ Recovenesofprioryeargrants . . . . . . . . . 0 ittt ot e e e e e e e 2c
d Other(DescnbeinPart XiV.) . . . . . . . . . . 0 i i i i i e e e e e e 2d
e Addines2athrough2d . .. ... . .. ... ... .0ttt e e e e e e e e e e 2e
3 Subtractlne2efromlne1 . . . . .. .. . ... ... ool e e . e e e e e e e e e e 3 3,713,853
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ne7b . . . . . . . .. 4a
b Other(DescrbenPartXIV.)) . . ... ... ... . 0 oo 4b (132,274) [
c Addlinesd4aanddb . . . . . . . L. L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c (132,274)
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . . ... ... ... ... .. 5 3,581,579
[Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . .. .. oL L Lo o ool 1 3,624,925
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donatedsevicesanduseoffacilites . . . . . . . . .. ... o0 000 2a
b Prioryearadjustments . . . . . .. . ... . . L s e e e e e e 2b
¢ Otherlosses . . . . . ¢ o i i i i i i i e e e e e e e e e e e e e e e e 2c
d Other(DescrbeinPartXIV) . ... ... .................... 2d o
e Addiines2athrough2d . ... ... .. ... ... ... e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . . . i e e e e e e e e e e e e e e 3 3,624,925
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other(DescribeinPart XIV.) . . . . . . o v i i i it i e i e e e e e e e e 4b (111,987) 7
¢ Addlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 4c (111,987)
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line18) . . . . . . . . . .. .. ... 5 3,512,938

5
[Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, ine 2; Part X, ine 8, Part Xl, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete
this part to provide any additional information.

Other change in net assets (Part XI, line 8)

Consolidated Subsidiary

EEA

Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)

02. Other revenues included on Form 990 (Part XII,

line 4Db)

Consgolidated Subsidiary

03. Other expenses included on Form 990 (Part XIITI,

line 4b)

Congolidated Subsidiary

EEA

Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010

. Complete if the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public ',
Internal Revenue Service P Atach to Form 990 or Form 990-EZ. D See separate Instructions Inspection |
Name of the organization Employer identification number
Change Happens! (formally FUUSA) 76-0297531

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a DMall solictations e D Solicitation of non-government grants
b Dlntemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(I} Name and address of individual (i) Activity (i) Did fundraiser have (iv) Gross receipts {v) Amount paid to (vl) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)

contributions? fundraiser histed in orgamzation

col (i)

Yes No

10

Total . L . e e e e e e e e e e e e e e e e e eaa. >
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 980-£2) 2010
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

[ Partll |

{a) Event #1 (b) Event #2 (c) Other events
: (d) Total events
Fall Luncheo Spring Break 3 Add co! (a) through
R {event type) (event type) (total number) col (c))
e
v
e 1 Grossreceipts . . .. ..... 98,847 15,035 59,520 173,402
3 2 Less Chantable
e contributons . . . . ... ...
3 Grossincome (line 1
minushne?2) ... ....... 98,847 15,035 59,520 173,402
4 Cashpnzes. ... .......
D
Ir 5§ Noncashpnzes . .......
e
f' 6 Rentfacilitycosts . . ... ...
E| 7 Foodandbeverages . .. ...
X
p
e! 8 Entetanment. .. .. ... ..
n
s
e | 9 Otherdirectexpenses ... .. 98,847 15,035 59,520 173,402
s
10 Direct expense summary. Add ines4 through9incolumn(d) . . . . .. . .. .. . ... ... 4 4 173,402 )
11 Netincome summary. Combine line 3, column(d),andline 10 . . . . . . v v v v v v v v v i i e e ., 4

| Part Il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

R

\e, (a) Bingo blr(\:)oila::l);ar:::::/se!abr::lgo (c) Other gaming S:J)I T(oa‘)allh?::;:g::t(nlad?c))
n

g 1 Grossrevenue . . . . ... ..

P

r 2 Cashpnzes . ... .......

¢

tE 3 Noncashpnzes ... .....

X

g 4 Rentfacitycosts . ... ...

S

g 5 Otherdirectexpenses . . . ..

D Yes % E] Yes % D Yes %
6 Volunteerlabor . . . ... .. D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

...................... |:| Yes D No

a Is the organization licensed to operate gaming activities in each of these states?
b If "No,” explain

.......... |:] Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," explain

EEA Schedule G (Form 990 or 930-EZ) 2010




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. open to Public '
Internal Revenue Service p Attach to Form 990. ) See separate instructions. Inspection ]
Name of the organization Employer identification number
Change Happens! (formally FUUSA) 76-0297531
[ Partl| 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 1
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items ‘
First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence ‘
D 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) I
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment N A,J
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to
1= (1= o 1b
2  Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 12?2 . . . . .. . .. .. 2
1
3 Indicate which, if any, of the following the organization uses to establish the compensation of the ‘
organization's CEO/Executive Director Check all that apply. :
D Compensation committee Whitten employment contract ’
D Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing |
organization or a related organization . _ I
a Receive a severance payment or change-of-control payment from the organization or related organizaton? . . . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . ... o0 0oL 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . ... ..o L oo o o0 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ‘
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the revenues of _ N
a Theorganization? . . . . v v v v i 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 e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . .t i 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 e e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part il f
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the net earnings of o] N _J
a TheorgamiZation? . . . . o 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 e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . i 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 e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il I
7  Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed inlines 5 and 67 If "Yes,"descnbenPart il . . . . ... Lo L oo oo oo L 7 X
8  Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regs. section 53 4958-4(a)(3)” If "Yes," descnbe
NPt Il . . o 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 e e e e e e e e e e e e e e e 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)?7 . . . . . L i i 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 e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered 2 01 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public !
Internal 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! (formally FUUSA) 76-0297531

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

(c) Corrected?

Yes | No

1 (a) Name of disqualified person {b) Description of transaction

(1)
w (2)
(3)
; (4)
_(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
UNdErsectioN 4958 . . . . . L . . L i 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 > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . . . . . . ... ... .. > 3

| Part Il Loans to and/or From Interested Persons.
Complete If the organizaton answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from {c) Ongtnal (d) Balance due (o) In default?|{f) Approved | (g) Written
the organization? principal amount by board or agreement?
committee?

To From Yes | No [ Yes| No | Yes | No

()
)
(3)
)
(5)
(6)
)
(8)
9
(10)
T > 3
| Part il | 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 (c) Amount and type of assistance
organization

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 930-E2) 2010
EEA




Schedule L (Form 990 or 990-£2) 200hange Happens!

(formally FUUSA)

76-0297531 Page2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 28a, 28b, or 28¢

{a) Name of interested person

{b) Relationship between
Interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

{e) Sharning of
organization's
revenues?

Yes

(1) Benjamin Smith

Family Member

43,281

Employee Compensatio

(2) sStephen Smith

Family Member

40,282

iployee Compensatio

(3) Jacqueline Smith

Family Member

19,536

ployee Compensatio

b [ [ [ Z

4)

(5)

(6)

(7)

(8)

%)

10

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA

Schedule L (Form 990 or 990-£2) 2010




SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes"” on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

2010

Open to Public

|

Internal Revenue Service p Attach to Form 990. Inspection i
Name of the organization Employer identification number
Change Happens! (formally FUUSA) 76-0297531
[Part]l | Types of Property
(a) () © (@)
Check if Number of contnbutions or r:%%cjftz ::g:ct;:tbeténg: Method of determining
applicable items contnbuted Form 990, Part VIII, ine 1g noncash contnbution amounts
1 At-Worksofat . . ... ...
2  Art-Histoncal treasures . . . . .
3  Art-Fractional interests . . . . .
4 Booksandpublicatons . . . ..
5  Clothing and household
goods . . .. ...
6  Cars and other vehicles
7 Boatsandplanes . .. .. ...
8 Intellectualproperty . . . . . ..
9  Secunties-Publicly traded
10  Secunties-Closely held stock
1 Secunties-Partnership, LLC,
ortrustinterests . . . .. ...
12  Secunties-Miscellaneous
13  Qualfied conservation
contnbution - Historic
structures . . .. ... .. L.
14  Qualified conservation
contribution-Other . . . . . ..
15 Real estate-Residential . . . . .
16  Real estate-Commercial e
17 Realestate-Other . . . .. ...
18 Collectbles . . . . .. .. ...
19 Foodinventory . .. ... ...
20 Drugs and medical supplies
21 Taxdermy .. .........
22 Historical artifacts . . . . . ..
23 Scentfic specimens . . . . ..
24  Archeological artifacts . . . . .
25 Other P(Volunteers ) X 40,725 Etandard Rate
26 Other P(Sspace ) X 53,700 Donor Provided Rate
27 Other P(other Item X 68,728 Market Comparables
28 Other P( )
29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. ... ... 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that i
it must hold for at least three years from the date of the initial contnbution, and which Is not required to be R R
used for exempt purposes for the entire holding period? . . . . . . . . L L L L L e e e e e e e e e e e e e e 30a X
b If"Yes," descnbe the arangement in Part Il. i
31  Does the organization have a gift acceptance policy that requires the review of any non-standard R R
COMMBULONS? . . o . L o 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 e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADULONS? . . . . o o ot 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 e e e e e e e 32a X
b If"Yes," describe in Part Il. !
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l |

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

EEA

Schedule M (Form 990) 2010



SCHEDULE O OMB No_1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

: Complete to provide information for responses to specific questions on 201 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
Change Happens! (formally FUUSA) 76-0297531

0l. Form 990 governing body review (Part VI, line 11)

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

during the board meeting prior to being filed.

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

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, if needed,

are taken at this time.

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

All compensation for CEO / Executive Director is reviewed and approved by the Board of

Directors.

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

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

Executive Director.

05. 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)
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