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OMB No 1545-0047

! . .
PR 990 Return of Organization Exempt From Income Tax
. *Form
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
. benefit trust or private foundation -
P ) Open to Public
Department of the Treasury .
: Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
» A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
, B Check if applicable C Name oforganizaton Change to Come D Employer dentdfication no
D Address change Doing Business As 51-0667384
. D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
C [ inmat return 520 Monogram Road (510) 969-8266
. D Terminated City or town state or country, and ZIP + 4 61,943
i 2 [] Amended return San Leandro, CA 94577 G Grossreceipts  §$
D Application pending F Name and address of principal officer ~ Tracy Creer
H(a} Is this a group return for
- Same as C above affilates? [ Yes {X o
1 Tax- t 501(c)(3 501 rt 4947(a)(1 527 H(b) Are all affiliat Juded? N
ax-exempt status ,X] {c)3) D (c)( ) 4 (insert no ) D {a)(1) or D (b) Ifr‘%g,"aat{;acrlelr:;u(sie ms‘mcl;!s) D o
E' Webste P www.changetocome.org H(c) Group exemption number

K  Form of organization E Corporation D Trust D Association D Other >

| L Yearof formaton 2006 l M State of legal domicile cA

[Partl| Summary

1 Briefly describe the organization's mission or most significant activitles Change to Come 1s a 501 (c) (3) non-profat
A organization that provides safe, supportive housing for single parents who are in recovery,
c G and their children.
e
:’ re 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governing body (Part VI, ine 1a) UNﬂ' ,,,,,,,,,,, 3 0
e n | 4 Number of Independent voting members of the governing body (Part VI _%'E&E nﬂ/[ D .......... 4 0
s g 5 Total number of Individuals employed in calendaryear 2011 (PartV,lne2a) . ... ... ¢ i v v v v s oo 5 0
& 6 Total number of volunteers (estmate if necessary) . ..... ... .. FFR -,' :7 .,mf, .......... 6
7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . . . . . ¢ 0t v v ot v v v v v 7a 0
b Net unrelated business taxable ncome from Form 990-T, line 34 . . . PR g-lr){d\K'H .......... 7b 0
R Onprr«l Pnor Year Current Year
e 8 Contributions and grants (PartVIIl, ineth) . ... ...... e e e s e e e ... 24,316
l‘.:}": 9 Program service revenue (PartVlill, line2g) . . . ... .. e e e s e e e e e e e 37,627
%: 10 Investment income (Part Vill, column (A), ines 3,4, and7d). . .. ... .. e e e e e e 0
ome 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c,9¢,10c,and11e). . . . . .. ... .. 0
P 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . ... 61,943
o 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) , . . . ... . 0
H—'E 14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . ... .. .. RE( N/ | 0
“x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10] . F_P'-_Q-:L“ l,_ o 0
6{; 16a Professional fundraising fees (Part IX, column (A),line11e) . . . .. .... .} co\:} ..... j:’fg 0
o b Total fundraising expenses (Part IX, column (D), line 25)p &| FEB 10 2014 (9
T’:i 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) ., . . ... ... . . ﬁ 81,261
') 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) , ., .J. . OG N L “ 81,261
€N |19 Revenue less expenses Subtractiine 18fromine 12, . . . . . v v v v o . . St et ATILZAL ) (19,318)
Net Begnning of Current Year End of Year
PS5 1 20 Total assets (PAtX,INE 16) . . . o v v v e s e e e e ene e ie e ee e 12,606
Fund |21 Total liabilities (PartX, IN€26) . . . v vt i v it i e i i oo ae e 31,924
ances | 22 Net assets or fund balances Subtractine21fromine20, . . v v v v v v v v v v v v o o & (19,318)

[Partll | Signature Block ~

Under penalties of perjury, | declare th ave edymirag this return, ncluding accompanyrig sche es and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaratiofi of preparerYotjfersan offlcer) 1s based on all nfgrmation of which preparer has any knowledge

Tracy CXxeer

/ { —
t/12[(S

Sign Signature of offlx\E Date !
Here Tracy Creery dent

Type or print name and title

Print/Type preparer's name Preparer's W/ Date _~ | Check D if | PTIN
Paid Javani M Wyatt Javani M Wyatt/ /ﬁ%?ﬁb @ }/[)4’// self-employed P01266736
Prepal’er Firm's name > Wyatt & Associates [ ’ Frm'sEIN P
Use Only | Frm's address 5534 Martin Luther King Jr Way Phone no

Oakland CA 94609

510-658-3540

May the IRS discuss this return with the preparer shown above? (see INStructions) . . . v v v v v v v v c v o 0 0 o o s s o oo

For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990 (2011)
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, Form 990 (2011) Change to Come 51-0667384 Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partlll | . . ., . @ . i v v i o v o ot o e o o o v o s oo ]

1 Bneﬂ)? describe the organization's mission
.Change to Come 1s a 501 (c) (3) non-profit organization that provides safe, supportive housing

for single parents who are in recovery, and their children.

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror FOrm 990 0r 990-EZ? | . .\ i i v v vt e v v et e e e et e [JYes [X No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? o v v a s e e e e e e aaa e aee et e e []Yes [X No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 72,790 ncluding grants of $ ) (Revenue $ )
Change to Come 1s a 501 (c) (3) non-profit organization that provides safe, supportive housing

for single parents who are in recovery, and their children. The operative words here are
“safe and supportive”. This cannot be stated enough: when a single parent in recovery has a
place to call “home” — one that includes their children - there is a much greater chance of a
successful recovery. It’s really that simple. So Change to Come serves this otherwise
unsupported segment of the population — our sole focus 1s on single parents and their
children. The housing we provide 1s safe, stable, and supportive. We ensure there 1is 24/7
assistance, and that there i1s always a shoulder to lean on. We recognize that building
strong families builds strong communities. And stable homes help build strong families. So in
essence, we provide these families in need with a place to hang their hat, a place where
nobody will hurt them, a place where they can start their lives anew, and beco

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 72,790

EEA Form 990 (2011)



. Form 990 (2011) Change to Come 51-0667384 Page 3

[PartlV]| Checklist of Required Schedules

Yes No
1 Is the'organlzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes "
complete Schedule A, . . . ot it i it i et et e e e e et et e 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . , . ... ........ 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . & v v v i o o v i o i v o o e v e e ot oo o mes s 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partll ., . . . . . . ¢ v i i i i i i i v v v e e o e nns 4 X
5 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,
o 4 1 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] |, . . . . . @i it it i it ittt et ettt 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll , , . . ... ........ 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . |, . . . i i i i i i s it s e s e e s e et e e s s e e e e s e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete Schedule D, PartIV, . . . . . .. . it ittt ettt et a e e C e e e ce. ] 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, PartV.~ . . . . ... ... .. 10 X
11 Ifthe organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI, . | . . . . . i i i i it e ittt st e s s et e s e 1Ma| X
b Did the organization report an amount for investments - other securities 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, PartVIl , , . . . .. e e e s s e s e e e 11b X
¢ 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, line 167 If "Yes," complete Schedule D, PartVili . . . ... ... e e e s s e e e 11c
d 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 , . . . v v v v v i v v st e v oo v o e e oo nnnns 11d
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX ... ... . e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . ... 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XIL and XIIl . L . L . i i i i it s s et o oo n e n o s s e n s s s nseessessseeeas 12a X
b 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, Xll, and Xlilisoptional , . ... ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . ... ........... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , , . . ... ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV, . . . . . . v v v v v v oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV , , , . ... ... ... 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV, . . . .. .. ... v .e... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see INStructions) . . . . . v o v v v v o v v v v s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I, . . . . v v v v v it v s s e s e o o oo ae e neenens 18 X
18  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes," complete Schedule G, Partlll, . . . . ... ... .. .o uunn.n e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... .. ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? . . . . . . ... ... .. ... 20b
EEA Form 990 (2011)



, Form 990 (2011) Change to Come 51-0667384 Page 4
[PartiV] Checklist of Required Schedules (continued)
Yes No
21  Ddthe organization report more than $5,000 of grants and other assistance to any government or organization
.In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tand Il . . . ... ... ... .... 21 X
22  Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . i it i i it i i it oo e mwen 22 X
23  Did the organization answer "Yes" to Part VI, 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 . . . . . . i ittt s e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25 . . . . . & v v v v i it 6t et e et o s et n oo annoes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... ... 0 0 i Ve e e e Ve e et e e e s s e e 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any tme duringtheyear? ., . ., . ..... ... 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, Part! , , ., .. .. e e e s s e e e s e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part] . , .. ... .....00vecueeoso e et e e et ettt et 25b X
26 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, Parttl , ., ... .. 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll ., . ., ... ... veveee. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV, ., . .. ... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartivV. , . ..... . e e e e e et e, 28b X
¢ Anentity of which a current or former offcer 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, Pattlv. ., ., ... ......... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , , . ., . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M |, . . . . v v v it i ittt sttt e e et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 1 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part!l . . . ..., .... ..., et et e et 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! , . . . . . e e e ee e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 111,
LT 1 B 4 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . v v v v v o o o v v o a o a s 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | | . . . . i i v v v o ot o o o o o o o o o oee 35b X
36  Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,Ine 2, ., . . . . v v v v v v o o« e e e s s e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L 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 v v v 6 o v o v o o o o s m e ons e 38 X
EEA Form 990 (2011)



Form 990 (2011) Change to Come 51-0667384 Page 5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question Inthis PartV | . . . . . . . i i i v vt v o o v o v o o o o s o o aaaa ]
Yes [ No
1a _Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable . . . .. ........ 1a
b Enter the number of Forms W-2G included in ine 1a Enter-O-ifnotapplicable ., . . ........ 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinnNINGS 10 PrIZE WINNEIS? |, . & v 4 v 4 o « o o o o ¢ s s s s e o e s a s s s o s s ooseos 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 thisreturn, . . . . . | 2a |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?. . . v e e e e .. 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? ., . . ... ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanaton in Schedule O . , . .. ... ..o oo 3b
4a Atany 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, securities account, or other financial
ot Ty e 4a X
b If"Yes." enter the name of the foreign country »
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 time duringthe taxyear?. . , . .. ... ... ... 5a X
b D 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-T7 |, . . . i ¢ vt vt v o e o o c o s o s s s o s s a s s s oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? , , . ... ... .. C t e et e e e e s e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? , . . . . .. .. 0t e e e e e C et e ettt 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 contribution and partly for goods
and services provided t0the PAYOr? . . . . L i i v i v et e e et e e e e e ettt e e e 7a X
If "Yes,"” did the organization notify the donor of the value of the goods or servicesprovided? , . . . . . . . . v v v v v v v« 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Form 82822 , . ., ., . ... e e e e e e e e e e e e et e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear, . . . .. ... .. e e e e e l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . . .. ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . . . ... ... 7f X
g |fthe 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, arplanes, or other vehicles, did the organization file a Form 1098-C? | |, . . . 4 ¢ ¢ ¢ o o & & 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
organization, have excess business holdings atany tme duringtheyear? | , . . . . i v v v v v o v o o o s o o s s s s oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49662, , . . ......... e e e e e e e .| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . . . s et et s sttt 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine 12 , . . . . ... e e e e aens 10a
b Gross receipts, included on Form 990, Part VII, ine 12, for publicuse of club facilittes . . . . .. .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders , . . . .. ... ... T, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . ., .. st s s s e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization fiing Form 990 n lleu of Form 10412, , , , . ... .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? ., . .. ... ... ¢t 0t v v v v v noo- 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans  , . . .. ... ... 0. v v e v 13b
¢ Enterthe amount of reservesonhand . ... ...... et b s e e e e s e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? |, , . . . . . . v v v v 0 .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO ., . . . ... .. .. 14b
EEA Form 990 (2011)



Form 990 (2011) Change to Come 51-0667384

" [PartVi]

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
Check if Schedule O contains a response to any question inthis Part VI | . . . . . v i i i v v bt v e e o o oo s e s e e e e e e @

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear , . . .. ... ... 1a 0
If there are matenal differences in voting rnights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, whoare independent ., . . ... ... .. 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .. ... i i et e e cee. ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? _ . ., . . ... .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? , . ... . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? , . . . ... ... 5 X
6 Did the organization have members or StocKhoIderS? L . . . . L i v i i st t et e e e e e e et e et e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ., . . . . . . . .. i L i e s e e e e e e e s e e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . ¢ ¢ @ v ¢ o o o v vt o st ot oo eenesoes e e e s 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
@ Thegoverning body? , & . i i i i i i i it it et i it e ettt e st 8a | X
b Each committee with authonty to act on behalf of the governIng body? . v v v v v v v i v v b e e o o s oo o nans s g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O | | . . . v v v v v ¢ ¢ o o o o« 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .. .. ... i ittt ittt ieneennn 10a X
b If"Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? , , ., . . e e...| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . o i v v i i v i et e v wn s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . ., . . . i i i it it ittt it i a i e oot vneneeeannaneees 12¢ X
13  Did the organization have a written whistleblower polICY? | . . . v i i v v v e o b e e o o o o o o o o o msaasannea 13 X
14  Did the orgamization have a written document retention and destruction policy? . . . . . . ¢ .. v i it i i i i e .. 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial , . . . v v v v v v 0 e 4 o o o s o 0 0 0 s s s o s 15a X
b Other officers or key employees ofthe organization . . . . . . . v v v v o v o s v s« et et e s e aeaaa.a| 15D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? , . . . . ... .. ¢ ... e et e e e e s e s e e ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangementS? . . . i v v v v v o o o o o o o o o o 2 @ « o o o o o v e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 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 dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Tracy Creer (510)969-8266

520 Monogram Road San Leandro, CA 94577

EEA

Form 990 (2011)
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Page 7

Independent Contractors

.

Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . 0 i i i i i i it v v o oo

' [PartVIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization's current key employees, if any See instructions for definition of "key employee "

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
IE Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A (B) c) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person Is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations Li ? ,'.”l. '0 s IHgfn s and related
inSchedule [dur|su]f y |[gmp}r organizations
0) I se|lt s hpi]lm
viclitjc [€ |leeo]| e
1et|jtele |Mlsny]|r
deolue[lr |P [tse
uor|t | ae
ao |1 ° t
Ir {o y e
n e d
a e
|
(1) Tracy Creer
President 40.00 X 0 0
(2)
(3)
4)
(5)
(6)
(7)
8
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)



. Form 990 (2011) Change to Come 51-0667384 Page 8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) €) (D) (E) (3]
: Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
. week box unless person is both an from related other
(describe officer and drrector/trustee) the organizations compensation
hours for ttdlitlolk [Hecel F organization (W-2/1099-MISC) from the
related nrifnryf e |1 om} o | (W-2/1099-MISC) organization
organizations ? ls" re ‘s : T y rg] g"‘? :11 and related
nSchedule |vtclit|e [ leeoc]e organizations
0) retftele [Msny|r
deolue|[r |P [t se
u o rft c! ae
ao 1 t
1 r Jo Y e
n e d
a e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . .. ... ... i et i e e e e st e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . .. e e e .
d Total(add lines 1band 1€) . . v v v v v v v v o v v o v o a v v e oo aeae > 0 0
2 Total number of Individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . @ i v v i i vt o o b o et e e e 3 X
4  For any individual listed 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
oo - 4 X
§ Did any person listed on line 1a receiwve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . v i v v v v e e 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 Report compensation for the calendar year ending with or within the organization's tax

year

)

Name and business address

(B8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)
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" [Part Vil |

Statement of Revenue

.

(A)
Total revenue

B8)
Related or
exempt
function
revenue

©)
Unrelated

business
revenue

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

Contr-
Gifts,
Grants

Smnifar
Amounts

1a

- 0 Qo 0 T

= ]

Federatedcampagns . . ... ... 1a

Membershipdues , ., . ... .... 1b

Fundrassingevents ., .. .,..... 1c

3,479

Related organizations . , ., .. ... 1d

Government grants (contributions) . . 1e

20,837

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

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

24,316

2a

Recovery Housing Income

623990

37,627

37,627

Revenue

a ™ 0o a o0 o

All other program service revenue, , ., , . . .
Total. Addlines2a-2f , ,,.........

37,627

o>~ 0

dDCcCSO<O

6a

b Less rental expenses. . . .

(1]

7a

8a

b Less direct expenses

9a

10a

3]

Investment income (including dividends, interest,

and other similaramounts) , ., . . . .. ...

Income from investment of tax-exempt bond proceeds

Royalties, . ., . . v v i vt v o v n v

{1 Real

{n) Personal

Gross rents

Rental income or (loss) . ., .

Net rental incomeor(loss) ., ... ......

Gross amount from sales of (1) Securities

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamnor(oss) .......

Netgamor(loss). . . ... ... ......
Gross income from fundraising

events (notincluding  $ 3,479

of contributions reported on line 1c)
SeePartiV,lnet8, . . ... ...... a

Net income or (loss) from fundraising events
Gross income from gaming activibies
SeePartlV,lne19, . . .. ....... a
Less direct expenses
Net income or (loss) from gaming activities , ,
Gross sales of inventory, less

returns and allowances , . ., ... ... . a
Less costofgoodssold , ,,...... b
Net income or (loss) from sales of inventory ., .

Miscellaneous Revenue

11a

b
c
d
e

61,943

37,627

0

Form 990 (2011)



Form 990 (2011) Change to Come 51-0667384 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question Inthis Part IX . . . . . . i i i i i i i i i i i e e a oot oo o mmeeeas (]
Do not include amounts reported on lines 6b, 7b, Total eigt)enses Prograrrng)emce Manageﬁ?e)nt and Fundr(zg:mg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, hne 21,
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 , , .. ....
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines15and 16 . . . . ..
4 Benefitspadtoorformembers., . ... .......
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... .. ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B) . . ... .
7 OthersalanesandwagesS . . v v o v o o o s 0 o« o »
8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) , .
9 Otheremployeebenefits . , , . ... 0o v e v
10 Payrolltaxes . . . . ..o v v vt e v o e n v o n o
11 Fees for services (non-employees)

a Management. .. ....... e h s e e e

b Legal. . . ... ..ttt tttnnnnnnnan

€ Accounting. .......... s e

d Lobbying. .. ... ...ttt itteennnnenn

e Professional fundraising services See Part IV, line 17 ,

f Investment managementfees, . .. .........

g Other, . ............ e e 25 25
12 Advertising and promotion ., . . . ... .. e 75 75
13 Officeexpenses . .. ..... e e e 5,818 5,818
14  Information technology , . . . . e e e e e e
16 Royalties. . . . . . . v i vt ittt e e
16 Occupancy, . ... .u o4 e et 55,293 55,293
17 Travel | . . ot i i i it e i i e
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . ... . .
20 Interest, . . . ... it i ie e
21 Paymentstoaffillates. . . .. ... .. .00
22  Depreciation, depletion, and amortization ., . . ... .
23 Insurance . .......... S h e e e e e
24  Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O )

a Automobile Expenses 1,796 1,796

b Bank Service Charges 359 359

¢ License and Permits 7,663 7,663

d Consulting 800 800

€ AllOther EXPeNSES & & v v ¢ o v v o o o o o o » o » 9,432 9,034 398
25  Total functional expenses. Add lines 1 through 24e 81,261 72,790 8,471 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here B [ ] if

following SOP 98-2 (ASC 958-720) . . v v v v o « « «

EEA

Form 990 (2011)



Form 980 (2011) Change to Come 51-0667384 Page 11
[Part X| Balance Sheet
(A) (B)
* Beginning of year End of year
| 1 Cash-non-interest-bearing . . .. ... ....c.0 it ennan 1 1,143
2 Sawvingsandtemporarycashinvestments . . . . . . . . v v i e s v b o000 2
3 Pledgesandgrantsrecevable.net , . . . .. . ... ... .0 et e 3
4 Accountsrecelvable, net . . . . . ... e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . o ittt it ittt e e e e 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (seeinstructions) . . . . v v v v c a0 . .. 6
f 7 Notesandloansrecewvable,net . ... ... .. vt et et tnoeenas 7
s 8 Inventoriesforsaleoruse . ... .. ...ttt eer et aaan 8
9 Prepad expenses anddeferredcharges . . . . . ... v v vttt e e 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD ., ., . | 10a 11,463
b Less accumulated depreciation., , . .. ...... 10b 10c 11,463
11 Investments - publicly traded securities . . . . . . . . i it b bt e e e e ... 11
12  Investments - other secunties See PartV,lme 11 . ., . . . ... ... ... 12
13  Investments - program-related See PartiV,line 11, , . . . . v v v s c ¢ v o s ® 13
14 Intangibleassets . . . . . . ... ittt it i et e ettt 14
15 Otherassets SeePartIV,lne 11, ., . . . . . ... ittt nnn. 15
16  Total assets. Add Iines 1 through 15 (mustequalline34) , , . . ... ... ... 16 12,606
17 Accounts payableand accrued eXpenses . . .o . v v o v e 0 o s s a0 0 s s 0 e s 17
18 Grantspayable. . . . . . it vttt ittt 18
L | 19  Deferredrevenue ., . ...........¢cc0.n c e e RN 19
i 20 Tax-exemptbondliabilities ., . . . . . .. ittt it et e 20
ab 21 Escrow or custodial account hability Complete Part IV of ScheduleD , , ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Part Il of ScheduleL . ... ... Gttt e e 22
i 23  Secured mortgages and notes payable to unrelated third parties  , . . . ... .. 23
: 24  Unsecured notes and loans payable to unrelated third partes . . . . .. ... .. 24
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. it i i ittt e e e 25 31,924
26 Total liabilities. Add nes 17 through25 , , ., ... ... .. e c... e e e e 26 31,924
Organizations that follow SFAS 117, check here > and complete
NF lines 27 through 29, and lines 33 and 34.
‘ n| 27 Unrestncted netassets . . . ... ... ... ..., e 27 (19,318)
d| 28 Temporarilyrestrictednetassets , , . . . . o v v v v v v v o oo s o v v o e 28
2 B 29 Permanentlyrestrictednetassets, . . . v v v v it it i h et e e e .. 29
s a Organizations that do not follow SFAS 117, check here » [ ] and
f L complete lines 30 through 34.
s n | 30 Capital stock ortrust principal, orcurrentfunds |, . . . . . . i it i e et e .. 30
€ | 31 Paid-inor capital surplus, or land, building, orequipmentfund ., . . .. ... .. 31
? g 32  Retamed earnings, endowment, accumulated income, or otherfunds . . ... .. 32
33 Totalnetassetsorfund balances . . . . . v v v v v v v o o o o o s o oo o oo 33 (19,318)
34 Total hiabilities and net assets/fund balances . ., . . .. . ¢ ¢t v v o v o v oo 34 12,606

Form 990 (2011)



Form 990 (2011) Change to Come 51-0667384 Page 12
| Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any question INthis Part Xl |, . . . i i v i v i i e o o o e ao s eesennns |
1 . Total revenue (must equal Part Vill, column (A), lne 12) , ., . . v v v v v v v e e aaes e e e et e e 1 61,943
2 Total expenses (must equal Part IX, column (A), IN€ 25) | ., . . . @ i @ v v ot o o o v s o o e e e neennos 2 81,261
3 Revenue less expenses Subtractine 2 from line 1 | | L . . . L i i v v i i o o o o o s o s v e st e e 3 (19,318)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . ... ..o .v ... 4
5§ Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . vt v v i v v v e enus 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) v i i i e e e i e e e e e et e sae s G e st e e aass s 6 (19,318)
Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any question Inthis Part Xl | . . . . . i i i i vt i i i i e e ot oo oo s nnson ]
Yes No
1 Accounting method used to prepare the Form 990 Cash [] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , ., . . . . . .. o v . . 2a | X
b Were the organization's financial statements audited by an independent accountant? ., . . . . . v v o v v s v s o s o 0 v s 2b X
c 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? |, , ., . ... ... 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
@ Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult 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 . . . L 0 i vt v a a ot e s m o o s s o o s s s onnssnssseenns 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

EEA

Form 990 (2011)



SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organizabon
Change to Come

Employer dentificabon number

51-0667384

[Part ]

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

The organization 1s not a private 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).
2 [ ] Aschool described in section 170(b)(1)(A)(1i). (Attach Schedule E )
3 [ ] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
5 [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){(v).
7 [] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part 11 )
8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [] Typell ¢ [] Type Ill-Functionally integrated d [ Type lll-Other
e [] By checking this box, | 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 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 ll, or Type Ill supporting
organmzation, checkthisbox . . ............ e e s e ot e e e e e s s e e e s e e e e J
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? , . . . . ¢ i ¢ v v v ¢ ot s s s s 0 s s s o o 11g()
(ii) A family member of a persondescribed In (1) above? | | L . L i . e i ittt e s e e s e e e e e 11g(n)
(iii) A 35% controlled entity of a person described in (1) or () above? . ., . . ... ..... ot e e e e e e 11g{u)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {m) Type of organization {w) Is the organization {v) Did you notify {w) Isthe {wn) Amount of
organization (described on lines 1-9 incol {1) hsted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see mstruchons) ) 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 990-E7) 2011

Form 990 or 990-EZ.



,Schedule A ¢Form 990 or 990-EZ) 2011 Change to Come 51-0667384 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 | or if the organization failed to qualify under
* Part Il 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)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . .. ..
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .............
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . ., . ..
4 Total. Add lines 1 through3 , .. ...
5  The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .. ...
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined ., . ........
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES & v v v s v o o o o s o o s o s
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon., . . ... . o s ne
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanimPartiV), . .. .......
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (€€ INSIrUCtIONS) . . v v v v i v o o 4 b o e o o 0 v s o o s ... 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, checkthisboxandstophere . . . . . v v o v v v e o v o v i ii e oo oo “ e e e e e ae e ae e s >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column ()} . . . . . . . v v v v v v v 14 %
16  Public support percentage from 2010 Schedule A, Partil,line14 |, . . . . ... .. ¢ o', e e e e e 15 %
16a 33 1/3% support test - 2011. 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 organizaton ., . . ... .. e e s e s e e e e eeea . . » |:]
b 33 1/3% support test - 2010. 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 publicly supported organization , . . ... ... e r r e ee e e h e e e e e . PO
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and iine 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 organizaton , , ., ... ... ... | g []
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 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 ., . . . . .. . . . . . >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ., . . . . . . | g []

EEA Schedule A (Form 990 or 990-E7) 2011
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|Partlll | 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 Il
' 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) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”™) , . ., .. ... .. 61,943 61,943

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
organizatton withoutcharge . , . . ...

6 Total. Add lines 1through5, ... ... 61,943 61,943

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 7¢ from
ned) . ... eeeneenns 61,943
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6........... 61,943 61,943

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES , 4 & v 4 o o o o s o o ¢ ¢ a o s

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

¢ Addlines10aand10b, ., .. ... ...

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
carmedon ., . . v v ittt a e

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

(ExplanmnPartlV) .. .........
13 Total support. (Add hnes 9, 10¢c, 11,

and12), . ..t i i e e 0 0 61,943 61,943
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 this box and sStop here . . . . v v v v v v v 0 v o v e o e o o o o o o o o o o o o o o o a oo oo enneaoeeoeaoa > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()} . . v v v ¢ ¢ ¢ o ¢ o o o o » 15 %
16 Public support percentage from 2010 Schedule A, Part 1l lne 15 . . . . . & . v v v v v v b o o o s o o s o oo 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . . . . . . . o . v . . 17 %
18 Investment income percentage from 2010 Schedule A, Part I, e 17 |, . . . . . i i i i i v e e e v v o o s o e 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . ... ... .. > ]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , ., . .. ... > 'l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons ., . . ........ » [
EEA Schedule A (Form 990 or 990-E7) 2011




OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part I:, line 6,7,8,9,10, 11a>,11b, 11c, 11d, .11e, 11f: 12a, or 12b. Open to Public
Internal Revenue Service Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer wdentificabon mumber
Change to Come 51-0667384

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, iine 6

R HWN =

(a) Donor advised funds (b} Funds and other accounts
Total numberatendofyear. . . ... ......
Aggregate contributions to (duning year) . .. ..
Aggregate grants from (duringyear) . ......
Aggregate value atendofyear , . . . ... ...
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 legalcontrol? , . . . . .. .. v v v v v oo D Yes []No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . L L L L L L L 0 i e i e e e e e e e e e e e s e s e s s e e e e [JYes []No

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

1

o o0 o w

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

[] Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] 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 conservationeasements . . . v v v v v o o o ¢ e e 0 o o o s o o o oo s s e 2a
Total acreage restricted by conservation €asementS., . . v v o v v v ¢ s s o s s s s s e s s s 0 o o 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 historic
structure listed in the National Register . . .. .. e e e e e t e e e s s e s e e s e e 2d

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

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monttoring, inspection, handiing of

violations, and enforcement of the conservation easements tholds? | . . . . . . . i v v t i o ot o v o oo a s oo D Yes
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

>3

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)Y(N? . . . . . . c e e e e e e e e s e s e e s sae s e e e []Yes

In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

(] No

[ ]No

| Part lll I 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 X1V, the text of the footnote to its financial statements that describes 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,
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, Part Vill, line 1, ., . . . .

(i1) Assets Included INForm 990, Part X, . v v v v @ v v v v o v e v e e oot b et et e e e

If the organtzation 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 (ASC 958) relating to these items
Revenues iIncluded n Form 990, Part VIl lIne 1, | . . . v @ v v v v v o o o o o o e o o o o n s o o o oanoes=os >s

Assets Included INForm 990, Part X, . . v v v v v v v vt oo e m v n e m e e e e e e e >s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedule:D (Form 990) 2011 Change to Come 51-0667384 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a, [ 1 Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to ratse funds rather than to be maintained as part of the organization's collection? ., ., . ... ....... [(JYes []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 contributions or other assets not
included on FOrM 990, Part X? L . 0 i i vt it v vttt e et an s st oo an e e {JYes [INo
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount

BeginnING Dalante . . 4 v i h it e e e e ae e e e et e 1c

Additions during the year

Distributtons during the year . . . L . v i 0 v v i i et it e et e e e et

Ending balance . . ... e s et e e e e e et et 1f
2a Dud the organization include an amount on Form 990, Part X, INe 217 . L . v v v v v v i v v v o e o o s e am oo eens [(]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

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

‘ 1a Beginning of year balance . . ......

Contributions

- 0 O o0

Net investment earnings, gains, and losses
Grantsorscholarships . . .. ......
Other expenditures for facilities
and programs
Administrative expenses
Endofyearbalance ,..........
2 Provide the estmated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quas-endowment P %
Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . . . . . .. i i i i e e e e e e s e ettt 3a(i)
(ii) related organizations , . . .. e e C e e C e e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as requiredon Schedule R? | . . . . . . v v v v v v v o v e s o ns - 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

O a o o

-

L T T T
b Buldings . .. ...ttt ttteeee

¢ Leasehold improvements . .. ......... 1,500 1,500

d Equpment . ....... ... .00 9,963 9,963
e Other . .. .....''euieeeeeeuuon
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 11,463

EEA Schedule D (Form 990) 2011
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[Part VI |

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) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

B

(C)

%)

(E)

(F)

(G)

(H)

U]

Total

(Column (b) must equal Form 930 Part X, col (B} line 12) »

[Part Vill |

Investments - Program Related. See Form 990, Part X, hne 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)

@)

(8)

(9)

(10)

Total

(Column (b) must equa!l Form 990, Part X, col (B) line 13 ) ’

[Part IX |

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

{a) Description

(b) Book value

()

2

&)

“

)

(6)

)

(8)

(9)

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B) Iine 15)

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

(PartX|
1.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Loan from Tracy Creer 29,924
(3) Loan from Brian 1,000
(4) Loan from Davad 1,000
(5)
(6)
(7)
(8)
(9)
(10
(11
Tolal (Column {b) must equal Form 990, Part X, col (B) ine 25) | 2 31,924

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) 2011
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), lne12) . . . . . ... ... et e e s e e e e e e 1
2  Total expenses (Form 990, Part IX, column (A), In€25) , . . . . v v v v e o v v o o« e e s s s e s eeas 2
3 _ Excessor (deficit) for the year Subtractline2fromiine 1 . . . . v i v v i i et o v v v o o o oo e s s 3
4 Net unrealized gains (losses) onvestments . . . . . . v v v vt i it b et e e e e e e s e e e e 4
5 Donatedservicesanduseoffaciities . . . . . . . 0 v i v it i it e e e e e e e e e 5
6  INVeStMENt EXPENSES . & v v v v i e i e et e et e e e e e e s s s et 6
7 Priorpernod adjUSIMENntS . . . . L . . i i e i e e e e s e e e s e e e e e e e e 7
8 Other(Describe iNPartXIV) . i v v i v v s v v v o s st et et e oo s ossacennennssoenas 8
9 Total adjustments (net) Addlines4through8 . . . . . ... e c i v i i i it ot et o s nsoosonsa 9

10 Excess or (deficit) for the year per audited financial statements Combinefines3and9 , ... ... ... .. 10

[Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ., . . . . ... ... ... 1
2  Amounts included on line 1 but not on Form 930, Part VI, ine 12

a Netunrealizedgainsoninvestments , . . . ¢ v v v v o v o o o o o s o oo s 2a
b Donated servicesanduseoffacilities . . . . . v v v v v v i it i e e e .. 2b
¢ Recoveriesofprioryeargrants , . . ., . . . i i i i it i it e e e e e 2c
d Other(DescrbemPartXIV) | . . . . i it i ittt ittt st n e 2d
e Addlines2athrough2d ... ... ..ot ittt eennnnnsoseas . 2e
3 Subtractlne2efromined . .., .. .0 v v v v e et s e e e e e - 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, PartVIilLline7b ., . . . .. ... 4a
Other (Describe nPatXIV) . . . . v v vt v it v e v n e v ns C e 4b
Addlinesd4aanddb , . . . . . i it i ittt i s ettt 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Part]l,line12) , ., ., . . ¢ v v v v v e 0 v o o™ 5

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , . . . . v v v v v i i ittt e e e e e oo e s e 1
2  Amounts included on hne 1 but not on Form 930, Part IX, line 25

a Donatedservicesanduseoffacilities , ., . . v v v v v v v 6 b b o b b o v v oo 2a

b Prioryearadustments . .. ...... et e et e .. 2b

€ Otherlosses . o v v v v v v i o vt o o o m s v o s oo s unssnnossees 2c

d Other(DescrbemnPartXiV) . .. .......... e e e e e 2d

e Addlmes2athrough2d . .. ... .. ¢ ittt i v v onnsonnnseses e e e e e 2e
3  Subtractline 2e fromlne1 , . . .. G h e e e e st e e e e e et e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, lne7b , , , . ... .. 4a

b Other(DescribeinPartXIV) . . . . .. it ittt e ii i et e nneass 4b

C Addlnes4aanddb . . . . .. .. ittt it ittt e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, Ine 18) ., . . . v v v v v v v v v o o . 5

{Part XIV [  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2011
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SCHED Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Depanmem.of e Treasuy Form 990 or 990-EZ or to provide any additional information. Open t°_ Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer dentificabon number
Change to Come 51-0667384

01l. Form 990 governing body review (Part VI, line 11)

Change to Come reviews the tax return prior to signing and filing.

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

Governing documents are made available to the public upon written request

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)



990 Overflow Statement P%%161 1
Namets) as shown on return FEIN
.Change to Come 51-0667384
Description Amount
State Taxes $ 25
Total: $ 25
Description Amount
Delivery and Hauling $ 250
Computer and Internet Expenses 532
Postage 148
Printing and Copying 357
Supplies 3,790
Telephone 741
Total: S 5,818
Description Amount
Rent S 45,692
Cable 3,015
Gas and Electric 5,118
Pest Control 904
Water 564
Total: $ 55,293
Description Amount
Repairs and Maintenance 5 6,005
Food 2,879
Laundering 150
Total: S 9,034
Description Amount
Meals $ 398
Total: $ 398

OVERFLOWLD



