See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_08_EO:76-0297531_990_201208.pdf
https://public.resource.org/privacy?2013_08_EO:76-0297531_990_201208.pdf

OMB No 1545-0047

s -
comn 990 Return of Ol oot et e ceemeeoe JAX
v Under sectlon §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation
Department of the Treasury y ) Opon“t?:fub"c .
Internal Revenue Service » 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 09-01, 2011, and ending 08-31,20 12

B  Check it applicable C Nameofoganzaten Change Happens! (formally FUUSA) D Employer iientification no

D Address change Doing Business As 76-0297531

D Name change Number and streat (or PO box if maii ts not delivered to street address) Roomvsuite E Telephone number

[ inita retum PO Box 88107 (713) 651-1470

D Terminated City or town, state or country, and ZIP + 4 3,942,659

[[] Amended retum Houston, TX 77288-0107 G Grossreceipts  §

[] Applicaton pending F Name and address of pnncipal officer Rev Leslie Smith IX

Same as C above R anaa P rotum or [(]Yes e

| Tax-exemptsstus  [¥] 501(c)3) | ] 501(c)( ) o (nsertno) (] 4s47(a)1) or [] 527 Hb) #r% guaaf‘ﬁ'masa Ilr:sc:-u(dseede?msw Jes O

J  Wetsitex P www.changehappenstx.oxg H{c) Group exemption number P

K Fomoforganzaton [¥) Corporation | | Trust [ | Assocation [ ] Other J» IL Year of fomation 1990 rll State of legal domicile ~ TX

ﬁ.‘jﬁt’iﬁ Summary

1 Briefly describe the organization's mission or most significant activites To provide social services to persons of the

A community.

¢ G

t o

1 v

:’ : 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 goveming body (PartVI.line1a) . ., ... ... . ¢ o e oo cesvoeees| 3 8
g} n | 4 Number of independent voting members of the goveming body (Part Vi, linetb) . . .......... cee.| 4 8
= : § Total number of individuals employed in calendar year 2011 (PartV,lme2a) . ......... ¢ ¢ 0co..| & 56
< 6 Total number of volunteers (estimate fNECESSANY) . . v v v v v o v v v eenn e e 8 75
€0 7a Total unrelated business revenue from Part Vili, column (C),lme 12 _, , , , .. ... t e e e s s ssees| Ta 0
& b Net unrelated business taxable income from Form890-T,Ine34 | |, . . . . . .. ¢ i e e e o s eses++.] Tb [+]
gn Prior Year Current Yoar

e 8 Contributions and grants (Part VI, line 1h) , e e e e e e e e e Cr e e e 3,577,273 3,938,679

v | 8 Program service revenue (Part Vill, line2g) , . . . . .. — 0
%: :0 Investment income (Part Vi1, column (A), lines 3, 4, and 7d) . . {@FCEHVED 4,306 3,980
o 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, 0
<2 12 Total revenue - add lines 8 through 11 (must equal Part VI[I, Iumn (A), ine 12) , 9 3,581,579 3,942,659
@é) 13 Grants and similar amounts paid (Part IX, column (A), lines®3) . JIJT - % .2 ?Ul.i . 5 0
@”)E 14 Benefits paid to or for members (Part IX, column (A),lined4) .}. . ......... .o e 0
: 15 Salaries, other compensation, employee benefits (Part X, °°|um%@§&lmz_ﬁjfﬁ ] 1,852,767 1,892,053

e | 16a Professional fundraising fees (Part IX, column (A), line 11 NN, V0 0

'.‘ b Total fundraising expenses (Part IX, column (D), line 25) p 98,023 ]

e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . v v v ¢ o v ¢ o o « 1,660,171 1,942,095

* 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) , ,........ 3,512,938 3,834,148
19 Revenue less expenses. Subtractiine 18fromline 12, | . . . . . v v v e v v o v o o o s s 68,641 108,511

Net Beginning of Custant Year End of Year

:,m 20 Totalassets (Part X. N 16) |, . & vt v v v o ¢ o o s s e o o s s mosncsnsesnas 1,743,730 1,853,329

gﬂ 21 Total liabilities (Part X, e 26) . . . . . . .o v i vt v e ettt et entneenean 221,562 222,502

ances | 22 Net assets or fund balances. Subtractline 21 fromhne20. . . . v v v v v v o 0 v o o o o o 1,522,168 1,630,827

'Rattiy__ Signature Block

Under panatties of perury, | declare that | have examined thus retum, inciuding accompanying schedul d statemants, and to the best of my knowledge and belief, it s

true, comrect, and complate Declaration of preparer (other than officer) Is basej or:all inform: v;wg ;‘ pmmy knowledge

Rev. Leslie Smith II W /U 07-07-2013

Sign Signature of officer AV A SEEE—— Date

Here Rev. Leslie Smith II, CEO / Founder

Type or pant name and titte
Print/Type preparer's name Preparer's signature Date Check [:] it | PTIN

Paid Gerald L Eaton CPA Gerald L Eaton CPA 07-11-2013 self-employed P00448200

Preparer | Firm's name [ Eaton Financial & Tax PLLC FImsSEN P

Use Only | Fim's address 2200 North Loop Weat Suite 335 Phone no

Houston TX 77018 713-398-0304

May the IRS discuss this return with the preparer shown above? (see instructions) , , ., .

............@Yes ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) Change Happens! (formally FUUSA) 76-0297531 Page 2

[ES@il] Statement of Program Service Accomplishments

Check if Schedule O contains a response to anyquestionInthiS Part Il | | . . . i v v v v o v o v o o o v oo oooneennosn !
1 Briefly descnbe the organization's rmission:

To provide social services to persons of the community.

2  Did the organization undertake any significant program services dunng the year which were not fisted on the

ProrFOM O30 0r990-EZ? . o i v v v v v vt e e n o e o oee oo essenannnes cieteneeteraes.Yes [ENo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . i it i i e iee et f e et eectseaeseaeaaaaa]Yes [XNo
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 $ 2,422,066 including grants of $ ) (Revenue $ )
Youth Programs, substance abuse prevention, counseling and abstinence education mentoring,
supportive housing, children's health insgurance

4b (Code. )} (Expenses $ 867,445 ncluding grants of § ) (Revenue § )
Adult programs, substance abuse counseling, treatment, housing assistance, HIV/AIDS adult
education, food stamps

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

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e¢ Total program service expenses » 3,289,511

EEA Form 990 (2011)




Form 990 (2011) Change Happens! (formally FUUSA) 76-0297531 Page3
Checkiist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA . . . .. ... . e e e e e 1T X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., ... . c e e e | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete ScheduleC,Partt . , . ... ...... e e e e ot e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Partti , ..., ....... s e s e s s e s enes.]| 4 X
§ 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,
L L e e e e e e e ceseeeas| B
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide adwice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] , . ., . ... .0ttt c et it v aertetsrrsrecsoasssssrsseares] B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll , ., ., ............| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill, , . .. .......... et et e e et e et 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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV, . . . . ...ttt ensncensas e J cee... | 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V B X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, PartVl, . . . ... vt iv i v et aneenona AL <
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl , , . . . .. . v v v v e e o s eeos..|11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll | , ., .. . ... ¢ ¢t v v e ea...|tC X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleD,PartIX , ., . ... ........... R ik I | X
e Did the organization report an amount for other liabilities in Part X, llne 257 If "Yes," complete ScheduIeD PatX .......|Me| X
t Did the organization's separate or consoldated 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, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XIL and XIlE . , . . i oot vt e v oot osouenocsosnoscescsensacaansesass|l220] 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 ine 12a, then completing Schedule D, Parts XI, XIl, and Xlli is optional , . . . ,......|12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE ., . ... ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? , . ... ..... ... .. ... | 148 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, Partstand IV, , ... ... ¢ ¢ v . ... | 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 IX, column (A), line 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 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, Partl (seeinstructions) . . ... ... . ¢ . v e e...] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1c and 8a? If "Yes," complete Schedule G, Partll , . . . .. . ... ...ttt uerreoeneesaoo| 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedute G, Partlll. . . . . . ... ... ..t eieenenneennens C ettt .. 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H R B - X
b If "Yes" to line 20a, did the orgamization attach its audited financial statements to this retum? s s e e s esesscsese.]| 20D

EEA

Form 990 (2011)




Form 990 (2011) Change Happens! (formally FUUSA) 76-0297531 Page 4
[PartIV] _Checkiist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts 1and Il , . . . . et e e e eeee 2 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the Unmited States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand lll . , ., ... ... F O B ] X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. i ittt ittt et et e et 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25 . , . . . .o .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , ... . e e e e e . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? , . . ........ ettt S L1
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., , , . . s e e e.. | 2d
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, Parti , . . . . . .. . ¢t v v e v e esenoesn . .| 252 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 | |, . . . .. .. it vttt eneeneoseeeeenoosescsnnoes . | 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, Part i e e ee..| 26 X
27 Did 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, Parttil ., ., . ......... 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, conditions, and exceptions):
a Acument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. , , . . .. e e e ... | 282 X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PatlV, , .. ............... ettt e e e eee... 280 X
¢ 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 =, , . ... . ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM , , , s eseso) 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . .. C et e e e c 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,
Partl. . . .. ... v v s e e e e s et s e e e P L X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil |, . . . . . it ittt it eetnonnsesonsssssosensaannaassnsasas| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl , . .. .... .. .00 ... I ] X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, Ill,
V,andViline1l | .. .....c.cceueun. et e s e e e n e ceee.. | 3] X
35a Did the organization have a controlled entity within the meaning of section 542(0)(13)? ., .. .. e e e et e o e.. | 352
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, PartV,line2 ., ....... et e e e e e e e e 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,”" complete Schedule R, PartV,lIne2 , . . .. ... ¢t i vt v v s oo ouwaes hee...] 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 federal iIncome tax purposes? If "Yes," complete Schedule R,
PartVl. . ........... et ettt e et e e s e . ee .| 37 X
38 Did the organization complete Schedule O and prowvide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O | . . . . . . v v e v o v e o vt v oo oo cee.es| 38| X

EEA

Form 990 (2011)
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Form 990 (2041) Change Happens! (formally FUUSA) 76-0297531 Page 5
I Eart V] StatementsJRegarding Other IRS Filings and Tax Compliance
) Check If Schedule O contains a response to any question inthisPartV. . . . .. ....... A
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . .. ......... 1a 25
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable , , .. ....... 1b [+
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) wWinningS to PiZEWINNEIS? . . . . . i v i i it i e e e et aneoneoenrennaas| el 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 5q
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? , . . . ........| 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 Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., .......... ee..| 3@ X
b f"Yes," has it fled a Form 990-T for this year? If "No,"” provide an explanatoninSchedule O  , . ., .. ... ¢ v v v v o v ™ .| 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNY? | ittt st et et ettt n et P et s et e et e . 4a X
b If "Yes," enter the name of the foreign country: P
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 duringthetaxyear? , . . .., ......... .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , , . ... ... ..| 5b X
¢ [f"Yes," to line 5a or 5b, did the organization file Form 8886-T? ., , .. ... s e e s e s s s e s e e e e ....| 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? ., . ......... e ) X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . . . . . .. .. ... .0ttt it et e e e e e e eese.| 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? |, . . . i i it i e vt et et e et e et e e ensasesnessee.l Ta]l X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , , . ... ..... heeee.e. | B X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofleForm8282? , , . .. ........... ettt et ceees | T X
d If "Yes," indicate the number of Forms 8282 filed during theyear , . . .. ... “ e s e et e eeen | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ..... ... 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . .........1 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , | 79 X
h  If the omganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? t e e e o e e e e e eeo| 7Th 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 at any time duringtheyear? , ., ... ....... s e s s e s e e vee.| 8
9  Sponsoring organizations maintalning donor advised funds. ]
a Did the organization make any taxable distributions under section4966?, , . ... ........ e -]
b Did the organization make a distribution to a donor, donor adwvisor, or related person? , ., . . . et e et e ce...| 9b
10 Section 501(c)(7) organizations. Enter
a |Initiation fees and capital contributions includedon Part VI, Ine 12 , . . . . v v v v v v v v o . . .| 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . ... ... .| 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders , , . .. ........ s e e e e e e s ... | 110
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) , ., ... ........ c e e e e s e e . | 11b
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 104172 ., . .. ......|12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear , . .. ... .. L12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... . c e e e e nee t e e s s ... |13
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
the organization is licensed to issue qualified healthplans ., .. ........... eeesess |13
¢ Enterthe amountofreservesonhand .., ........... et s e B Rk
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e e et e e e e e e .. |14a X
b If"Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O O I T )
EEA Form 990 (2011)



Form 990 (2011) Change Happens! (formally PUUSA) 76-0297531 Page 6

| Eart 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 questioninthisPart VI | |, , . . ... ... ... vveeennonoensess X

Section A. Governing Body and Management

16a

Yes No
1a Enter the number of voting members of the goveming body at the end of thetaxyear , . .........| 1a 8
If there are matenal differences in voting nghts among members of the governing body, or
If the goveming 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, who are independent . . .........| 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . ... i ittt ettt et .l 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 otherperson? , . ........| 3 X
4 Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? ., .....| 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? ., .........]| § X
6  Did the organization have members or stockholders? . . . . . .. . ...t i it v eeeseosoasoeessel| B X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . ... .. 0ttt et e it eereseroecrsnrseanns| Td 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 i v v o ¢ o o o s s s o oo eoseeoeessssassl X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegovemingbody? . . . .. . . i i ittt eensoosorssonosonaersesanees t e et essseneeasa.| 82 X
b Each committee with authority to act on behalf of the governingbody? ., . . . ... .. ... .. ¢t eereea....]| 8| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O ., . ... . ¢ ¢ e e v e e ceaol| 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? | . . . . . v v v v v v o 6 v v o o e v oveeeeeesssl 108 X
b If "Yes," did the organization have written policies and procedures govermning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., ........ .| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the foom? , , |[11a | 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,"gotolne13 |, , . . ... ... ¢ v e s evo...|12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describein Schedule Ohowthiswasdone , . . ... ...t ot ot nereeetosaosensansaonsnesss |2 X
13 Did the organization have a written whistleblowerpolicy? . . . .. .. .. ...ttt ittt ernnossasasai 13 X
14  Did the organization have a written document retention and destruction policy? et e e e s s e s eaerereesesss| M| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial , . . ... . ...t i i v v v e eeeseossaos|t5a] X
b Other officers or key employees of the organizaton . , .. .......... BRI <

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? , , .. ...... et ettt et e e e . s e e e e | 162 X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangemMeNMtS? . . . . o v v v o v 4 o o o o e s o o e e o e ooesoas.| 16D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed 2

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 during the tax year

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 Form 990 (2011)




Form 990 (2011) Change Happensg! (formally FUUSA) 76-0297531 Page 7
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response to any question INthIS Part VIl |, L . . i v v o v v v o o o o 0 o o oo onosoeoenos D
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 wathin 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

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® 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

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

® 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.
[] Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee.

A ®) © ) €) (]
Neme and Title Average Position Reportable Reportable Estimated
hours per {do not check more than ane compensation compensation from amount of
week from related other
(descnbe box, unless person is both an the organizations compensation
hours for officer and a directorArustee) organization (W-2/1089-MISC) from the
related (W-2/1099-MISC) organization
organczatons ¢ forl |6 6 ml 6 and related
inSehedule [durfsulf |y ﬁ mplr organizations
0) t se|t sf1 o pllm
viclitic eeo| e
ret|tele |Misny|r
deoflue/r [P tse
u rt | ae
ao |1 B
1r Jo g )
AEHE
|
(1) carl Kidd
Board Member 2.00 | X Q 0 0
(2) curtis V Flowers
Chairman 2.00 | X 0 0 0
(3) Cynthia Ferrell Sample
Board Member 2.00 X 0 0 0
(4) Jene Guess-Cash
Board Member 2.00 | X 9 0 0
(5) Kxistyn Page
Board Member 2.00 | X 0 0 0
(6) Rev Fred B Broussard
Board Member 2.00 | X Q 0 0
(7) Robbyn Johnson
Treasurer 2.00 | X 0 0 0
(8) Vanessa T Reed
Board Member 2.00 X (s 0 0
(9) Rev Leslie Smith II
CEO / Founder 50.00 X X 151,113 24,000 44,930
(10
(11)
(12)
(13)
(19)

EEA Form 990 (2011)



Form 990 (2Q11) Change Happens! (formally FUUSA) 76-0297531 Page 8
[P_ai*t VWF Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (M) ®) © ®) (€) ®
Neme and Titie Average Posibon Reportable Repartable Estimated
hoursper | (donot check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and director/rustee) the organizations compensation
hours for 1td|lit]o|K [HecelF organization (W-2/1099-MISC) from the
related nri|nr|f e |i om| o | (W-2/1099-MISC) organization
organczatons |9 8518 41 |V g me and rolted
InSchedule |vtcfitfc [® [eeo]e organizatons
0) tot|teje [Mlsny|r
deolue|lr |P Jtse
u it 11 ae
ao |i o B
tr Jo g e
2] fs]°
]
(19)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Subtotal . .......... c et e e e e e c e e e et e s e »
¢ Total from continuation sheetsto Part Vil, SectionA ., , . ........... p
d Total(addlinestband1c) ... .... ... vveieesoceeenceeelD 151,113 24,000 44,930
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 p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated _J
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . i i i v i v o o ettt e v novees 3 X
4  For any individual listed on line 1a, is 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
indvidual , ., ........... S e e e e e et et et e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T
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. Report compensation for the calendar year ending with or within the organization's tax
year.
A ® ©
Name and business address Descnption of services Compensation

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

EEA

Form 990 (2011)




Form 990 (2011) Change Happens! (formally FUUSA) 76-0297531 Page 9
[Past VIll | Statement of Revenue
W ®) © ©)
Tota! revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under gsections
revenue 512, 513, or 514
1a Federatedcampagns . . ...... 1a
ot b Membershipdues , . ........ 1b
butions, ¢ Fundraisingevents , ,....... 1c 205,795
Gins, d Related organizations , .. ..... 1d 257,709
S:" e Govemment grants (contributions) , , 19 | 3,307,688
Other f Al other contributions, gifts, grants,
:::“ and similar amounts not included above | 1f 167,487
g Noncash contributions included in lines 1a-1f $ 257,709
h Total. Addlnes1a-1f .. ......... eeo... P | 3,938,679
Business Code
2a
b
Program
Service c
Reveruo d
[}
f All other program service revenue, , , ... .
g Total. Addlines2a-2f , .........cc0veueoe.d
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . I 3,980 3,980
4 Income from investment of tax-exempt bond proceeds . .. P
5 Royaltes. ........... et P
(i) Real (if) Personal
6a Grossrents . .......
b Less. rental expenses, , . .
¢ Rental income or (loss) ., . .
d Netrental IncOmeor{loss) , . .. . v eveevoeeooeos >
7a Gross amount from sales of (0 Secunties (v) Other
assets other than inventory
b Less: cost or other basis
o and sales expenses , , ., .
t ¢ Ganorloss) .......
h d Netgainor(loss). . . oovveeuoenneucenaos P
f 8a Gross income from fundraising
events (notincluding $ 205,795
eR of contributions reported on line 1c).
v See PartV,lne18, ,.......... @&
: b Less directexpenses , ,........ b
u ¢ Net income or (loss) from fundraisingevents , , . ... .. »
e 9a Gross income from gaming activities.
See PartlV,line19, ., , ... t e ese. @A
b Less:directexpenses ,......... b o ]
¢ Netincome or (loss) from gaming activites , , . ...... P
10a Gross sales of inventory, less
retums and allowances . . .. ... ... @
b Less.costofgoodssold ,........ b
¢ Netincome or (loss) from sales ofinventory . , . ...... >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . , . . ... v v v o e ue
o Total. Addlines 11a-11d . . . .. ... .o v ewuousn > |
12 Total revenue. Seeinstructions . . ............ P 3,942,659 3,980 d 0
EEA Form 990 (2011)



Form 980 (2011) Change Happens! (formally FUUSA) 76-0297531 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 INthisS Part IX ., , . . . v v v v v s e v o o o o o oo s o oo sonoeesesll
Do not include amounts reportad on lines b, 7b, Total e&nses Progran(\Bs)eMee Manngeg\:e)nt and Fundgl);ing
8b, 9b, and 10b of Part VIIl. axpenses genaral expenses axpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 ,,......
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See PartlV, lines 15and16 ., .. ...
4 Benefitspaidtoorformembers, ., ..........
5 Compensation of current officers, directors,
trustees, and keyemployees , . .. ... ... ... 169,483 144,188 19,669 5,626
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B) ... ...
7 Othersalariesandwages . . .. .. 0000000 1,421,707 1,209,523 164,990 47,194
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) ., , 82,681 70,478 9,616 2,587
9 Otheremployeebenefits ., .............. 75,465 64,327 8,777 2,361
10 Payrolltaxes , . . v v v v o st o o a0 00 s s ooa 142,717 121,653 16,599 4,465
11 Fees for services (non-employees):
a Management., . ..........
b Legal, . .. ... v ettt anensos
€ Accounting, . . .. ..t h i e et
d lobbying, . .........ci0iritiinnen
e Professional fundraising services. See Part IV, line 17 ,
f Investment managementfees., . .. .. ...« ...
g Other, . ... ...ttt nennenn.
12 Advertisingandpromotion ., ., . . .. ¢4 s 00 .o
13 Officeexpenses . . .....ccoeeeeocsooe 103,920 90,905 12,106 909
14 Information technology . . . . . f e e e e e e e e
16 Royalties, .. ... ...t et eeneeeanns
16 OCCUPANCY . & v ¢t v v o o e 0 0 0 s o onsooceceoa 368,900 320,810 43,743 4,347
L |- 1 90,337 73,179 9,570 7,588
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals , . . ..
19 Conferences, conventions, and meetings , , ... ..
20 Interest, , . . ... vt v e v et s e oo e
21 Paymentstoaffliates, , ,..............
22 Depreciation, depletion, and amortizaton , , , ... . 35,392 31,764 3,628
23 INSUMANCE . . v 4 v v v o o s o s e o asoemseces 26,668 23,473 3,195
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 line 24e expenses on Schedule O.)
a Contract Services 843,388 741,341 100,897 1,150
b Contributions 10,446 6,817 779 2,850
¢ Client Assigtance/Incentives 29,989 26,390 3,599
d Outreach and Promotion 34,345 29,808 3,923 614
© AONErexpenses . . . ....oeeeeooeess 398,710 334,855 45,523 18,332
26 Total functional expenses. Add lines 1 through 24e 3,834,148 3,289,511 446,614 98,023

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 (ASC958-720) . .........

EEA

Form 990 (2011)



Form 990 (2011) Change Happens! (formally FUUSA) 76-0297531 Page 11
[Part X| _ Balance Sheet
) A (B)
Beginning of year End of year
1 Cash-nondnterest-beanring . ... ... c 000 veveoeeesn e e e e 1,304,765 1 1,151,269
2 Savings andtemporarycashinvestments . . . . .. . c v v v v vt vt o e e e 2
3 Pledges and grantsreceivable,net , . . ............ e e s e e 316,233 3 600,564
4 Accountsreceivable,net |, . . .. ... ¢t 0 ettt et o 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
ScheduleL, ., .......... C et e e e c e 5
6 Receivables 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
] employees' beneficiary organizations (see instructions) . . ... et e e e 6
: 7 Notesandloansreceivable, Net . , . . ... v v v v v e o o e v o vsnnceen 7
s 8 Inventoriesforsaleoruse ., . .......c0 0ttt ettt nas 8
9 Prepaid expenses anddeferredcharges . . . ... o ¢ o o o oo« c e e e e 9
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of ScheduleD , . . . | 10a 694,769
b Less: accumulated depreciation, ., ., ....... .| 10b 598,014 122,732 | 10c 96,755
11 Investments - publicly traded securities . . . . . . . ¢ v et b b b b 0 n .. . 1
12 Investments - other secunties See PartiV,line 11 , ., . ... e e e e .. 12
13  Investments - program-related SeePartV,lne11 ., .. ... ...... ... 13
14 Intangible assets , . . . . 14
16 Otherassets.SeePart|V,line11 . . .. ... ...t eeeeu.n ' e 15 4,741
16 Total assets. Add lines 1 through 15 (must equal Iune34) f e b e s e e e eases 1,743,730 16 1,853,329
17 Accounts payable and accrued €XpeNSES . . v v v v . s e 0 e 0 e e e s e e .o 76,736 | 17 133,512
18 Grantspayable. . . ......c.o00vieeunn e 18
L | 19 Deferredrevenue .......... e e e . . 27,844 | 19 5,685
| 20 Tax-exemptbond liabilities , . . .......... 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduteD , . ., ... 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons.
' Complete Part Il of Schedule L . . . . . o vovvsnn.. .. 22
I 23  Secured mortgages and notes payable to unrelated thurd parties ., , .. ... .. 23
: 24 Unsecured notes and loans payable to unrelated third parties , . . ....... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD ,.......... e e e e . 116,982 | 25 83,305
26 Total liabilitles. Add lines 17through25 . ., ... ... ... ... v c... . 221,562 | 26 222,502
Organizations that follow SFAS 117, check here » [ and complate
N F lings 27 through 29, and lines 33 and 34.
$ nl| 27 unrestricted netassets . . . . . ... e e .. 1,522,168 | 27 1,630,827
d | 28 Temporarily restricted netassets ., ...... et et e 28
: B 29 Pemanentlyrestrictednetassets , , . . . v v o v v vt 0o e e me e 29
s a Organizations that do not follow SFAS 117, check here P [ ] and
t° la complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds , , . .. ... e e e ee e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ..., ....... 31
? : 32 Retained eamings, endowment, accumulated income, or otherfunds ., ., ... . 32
33 Totalnetassetsorfundbalances . . . . . v v vttt vt s o o s v a v oo 1,522,168 33 1,630,827
34  Total liabilities and net assetsffundbalances . ................. 1,743,730 34 1,853,329

EEA
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Form 990 (2011) Change Happens! (formally FUUSA) 76-0297531 Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response to any questioninthisPart Xy ., , ., ... P b
1 Total revenue (must equal Part VIII, column (A), iN€ 12) . . v . v v v v o e e e e e e et oo eemennsenn 1 3,942,659
2 Total expenses (must equal Part IX, column (A),line25) ., .......... C e s e s e e e s e e e 2 3,834,148
3 Revenue less expenses. Subtract line 2 from IiiNE 1 | | | . . v i v v o 6 o o t o o o 0 o oo cseosscoesoess 3 108,511
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) ...... I | 1,522,168
§ Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . i it v v o o v o o o oneooe 5 148
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN(B)) . . i e e o oo o o o e oo o o o e o oo o s oo s o o s oaosooosessasacseenseel] © 1,630,827
IRatdXUulll Financial Statements and Reporting
Check if Schedule O contains a response to any question INthISPamt Xl . . . . . . . v v v v v e v o oo oo nnssneeaseall
Yes | No

1 Accounting method used to prepare the Form 890 [ ] 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?
b Were the organization's financial statements audited by an independent accountant? , , . .... ...
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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d lf"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.
[ Separate basis X] Consolidated basis [T} Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ., , . .. et s s e s et e e e e e e
b If "Yes,” did the organization undergo the required audit or audits? If the organizaton did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X
2b| X
2| X

3a| X

3b| X

EEA
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OMB No 1545-0047

SCHEDULE A . . .
(Form 890 or 880-E2) Public Charity Status and Public Support 2011
* Complete if the organization Is a section 501(c)(3) organization or a section
Departmert of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See soparate instructions. inspection
Name of the argantzation Employer identification number
Change Happens! (formally FUUSA) 76-0297531
Em { Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it is. (For hnes 1 through 11, check only one box.)

1 [] Achurch, convention of churches, or association of churches described in section 170(b)(4)(A)(I).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(il}).
4 [] Amedical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)Iii). Enter the hospital's name,
city, and state
5§ [] An organization operated for the benefit of a college or uruversity owned or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Part I1.)
6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1){A)(vl). (Complete Part Il )
8 [ Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [ Anorganization 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 sectlon 509(a)(2). (Complete Part ilf )
10 [T} Anorganization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [] Typell ¢ [ Type lll-Functionally integrated d [ Type lli-Other
e [[] By checking this box, | certify that the organization is not controlied 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 is a Type 1, Type I, or Type Ill supporting
organization, Check IS BOX | . . . . . i it it ittt ettt et et st e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i1) Yos ( No
and (iii) below, the governing body of the supported organization? . ... ....... D R 0]
(i) A family member of a person describedin()above? . . . .. .. ...ttt B R O]
(ili) A 35% controlled entity of a person described In (1) or (i)above? . ., ... ......... R AL O]
h Provide the following information about the supported organization(s).
() Name of supported @) EN (@) Type of organizaton {w) s the organization {v) Did you notify () Is the (vl) Amount of
organzation (described on lines 1-8 incol (f) listed in your the organization in organization in col support
above or IRC section goveming document? col (@) of your (1) organized in the
(seo instructions) ) support? us?
Yos No Yes No Yes No
(A)
(B)
©
0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedulo A (Form 890 or 890-£2) 2011

Form 990 or 990-EZ



Schedule A (Form 880 or 990-E2) 2011 Change Happens L (formally FUUSA) 76-0297531 Page 2
[Partii] 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 ine 6, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) ., . .. 4,062,640 4,421,834 4,482,877 4,360,599 3,721,385 21,049,335
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf , , ., . ....
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .., . ...
4 Total. Add Ines 1 through3 , ... .. 4,062,640 4,421,834 4,482,877 4,360,599 3,721,385| 21,049,335
§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownontne 11, column(f ......
6 Public support Subtract ine 5 from In 4 21,049,335
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined4 , ., ....... 4,062,640 4,421,834 4,482,877 4,360,599 3,721,385| 21,049,335
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNCES & 4 o o v o s s o o o oo eosa 26,478 24,301 16,065 4,136 3,980 74,960
9  Netincome from unrelated business
activities, whether or not the business is
regulartycamiedon., . ., ... .....
40 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)), . . ........
11 Total support Add lines 7 through 10 21,124,295
12  Gross receipts from related activities, etc. (SEE INStRUCONS) . . . . . v v v v v o v v 0 v o s o e o o s s o nsa 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . ... ... ..o eu.. . g B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) ....... ... .. ... |14 99.65 %
15  Public support percentage from 2010 Schedule A, Partil,ine 14 | . . ., . . . .. . ¢ . ¢ttt oo veessallB 99.63 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . ......... e e o s v e e e et s e e e >3
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organIization . . . . . v v v v v v v v o v e v o o v o s osnoeees » [:]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamzation . ., ., . ... .. ... | 4 [:]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ........... » [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . , . . ... P[]

EEA Schedule A (Form 890 or 980-EZ) 2011



Schedule A (Form 880 or 890-£2) 2011 Change Happens! (formally FUUSA) 76-0297531 Page 3
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 falled 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) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (@) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) . . .. .00 ..
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
itsbehalf , ... ............
§ The value of services or facihties
fumished by a govemmental unit to the
organization withoutcharge , , ... ..
8 Total. Add lines 1 through§ , , , ., ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ., . . .
b Amounts included on lines 2 and 3 recelv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year , , ,
c Addlines7aand7b . . .........
AN | AR TR s F i Lo
8 Public support (Subtract Iine 7c from E@?fv‘*ﬁ“‘yfﬂ CRAT IR Y ) mT e e
INEB) o v vvo s annnn. . @Bl el D
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromliine6 ., ......
10a

Gross income from interest, dividends,

payments received on securties loans,
rents, royalties and income from simitar
sources , ., ., ...

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

¢ Addlines10aand10b, ., ...... .

11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business I1s regularly
camiedon , , .

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

Total support. (Add lines 9, 10c, 11,
and12), ...

13

14
organization, check this box and stop here

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) > 0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®)) . ........... ... | 18 %
16 Public support percentage from 2010 Schedule A, Partill,L ine 15 |, . . . . . . . . i ¢ vt et co s ecesss]| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2041 (line 10c, column (f) divided by ine 13, column(®) . ... ... ... .. | 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, ine17 , . . ... ... .. N I £ - %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and tine 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 organization ., . . . . P

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 , ., ..... P ['_']

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e e e e e e | 4 0

EEA

Schedule A (Form 980 or 880-EZ) 2011




SCHEDULE D . . OMB No 15450047
(Form 990) Supplemental Financial Statements 2011

) » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open l:o\‘Pu'bllc ™
Intemal Ravenus Service P Attach to Form 990. P> See separate instructions. lnspoct!on
Name of the arganization Employer identication numbor

formally FUUSA) 76-0297531

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

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

Total number atendofyear, . . .........

Aggregate contributions to (duringyear) ... ..

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

Aggregate value atendofyear . . . .. .....

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legaicontrol? , , . . .....+.......... []Yes []No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impemissible privatebenefit? . . . . . . .. ... ..l e ... [1Yes []No

[ uﬁr] Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV line 7

1

a o6 oo

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

[T] Preservation of tand for public use (e.g., recreation or educaton) [] Preservation of an histoncally important land area
(] Protection of natural habitat [] Preservation of a certified historic structure

[0 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of CoNServation EaSEMEMS |, . . . . v v v v ¢ e o s 0 o e s s ossesseceesees| 22

Total acreage restricted by conservation easements , . . . . W e et s e e cercescaeseanss]| 2b
Number of conservation easements on a certified histonc structure includedin(@) . ... ..... ... 2c
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic

structure listed in the NationalRegister , . . .......... .. ... .. .. c et .| 2d

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

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

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ., ., ... .. e s e e e s e eeesenssaess [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)()) and section 170(N)A)BYN? . . . . v v v v it b vt i e bt s v en e c e e e st veee. [Yes

In Part X1V, 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

(O No

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,
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, PartVill,line1, , . . . . ... ... .. .. e e e tereeea.. Ps

(i) AssetsincludedinFOM 990, PartX, . . .. v v it v v ittt enennnseeenennaneanses P3

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, PartVIIl,line 1, . . . ... ..o v vuu... R € )

Assets included in Form 990, Part X, . . . . . . .. ... e et A &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 890) 2011




Schedute D (Form 990) 2011 Change Happens! (formally FUUSA) 76-0297531 Page 2
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)
* Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [] Public exhibition d [ Loan or exchange programs
b [] Scholary 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.
§ During the year, did the organmization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . ........... L[]Yes []No
LINE 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ... ..... et e ettt et et e .. [dYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
C Beginmingbalante . . . .. ...ttt t ettt ool | 1€
d Addtionsduringtheyear , ... .. .. cceveeosteransersosennecoesanon.s|td
e Distributions duringtheyear . . .. . ... .t ot i e nvonneeneecennnanesans 1e
f Endingbalante . . ... .. ..o eeeeeeneenorercneccaronrnoncecesal ot

2a Did the organization include an amount on Form 990, Part X, ||ne 21?7 ... ..
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Gt ettt eieteaaaeneensa. [JYes [INo

{a) Current year () Pror year (c) Two years back (d) Three years back (e) Four years back

1a Beginningofyearbalance . ....... YT
b Contributions ............... v_:w*“ﬁk.
¢ Net investment eamings, gains, and losses
d Granis or scholarships , .. .......
@ Other expenditures for facilittes

andprograms . ... .. .0 e e
f Administrative expenses . ... .....
g Endofyearbalance ,..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admunistered for the
organization by: Yos | No
() unrelated organizations . . . . . . v v vt b et et et e et a e e oss |3a(0)
(i) related organizations . . . . . . i it it e et e e sttt e e s oo es o |38(H)

b If "Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? | | . . . . . . i ittt it o o nnnnn 3b
Describe in Part X1V the intended uses of the of the organization's endowment funds.
“ Land, Buildings, and Equipment. _See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {®) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depmdaﬁon
18 Land ... .4t i i e 57,526 - .. . | 57,526

b Buildings ......000000ceeaseas
¢ Leaseholdimprovements ., ... ... 000 ..

d Equipment ., ......c000i 000 nan 637,243 598,014 39,229
@ Other | .. ... veeeoonuonaoens
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) AR 96,755

EEA Schedule D (Form 890) 2011




Schedule D (Form 830) 2011 Change Happens! (formally FUUSA) 76-0297531 Page 3

[Pact 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) Financial derivatives , , .. ......0c0veens
(2) Closely-held equityinterests . . . . . v v oo v o oo
(3) Other

)]

B)

©)

©)

€

®

©

H

0]

Total. (Column (b) must equal Form 880, Part X, col (B) ine 12 ) >

[Part VAR]__ Investments - Program Related. S

ee Form 990, Part X, tne 13.

(a) Descnption of investment type

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

M

@

3

@

©)

O]

@)

8)

®)

(10)

TYotal. (Column (b) must equal Form 890, Part X, col (B) line 13) »

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

15

(a) Descniption (b) Book value

(1) Other Assets

4,741

@

&)

)

®)

)

@

®)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) IN@ 15.) . . ¢ v v v o v o o o o v o v o c oo v eoonsewoses > 4,741

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

1. (a) Description of iability

(b) Book velue

(1) Federal income taxes

(2) Other Liabilities

83,305

)

@

®)

(6)

@)

®

©

(10)

(1)

Total  (Column (b) must equal Form 990, Part X, co! (B) ine 25) >

83,305

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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Change Happens! (formally FUUSA)

76-0297531 Page 4

rl_’art XTI ‘Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O WO ~NO”;E BN

-

[Part Xl |

*Total revenue (Form 990, Part VIli, column (A), fine12) ., . . ... ..

Total expenses (Form 990, Part IX, column (A),line25) ., ,.......
Excess or (deficit) for the year. Subtract line 2 fromline1 ., .. ....

Net unrealized gains (I0sses) ONINVEStMENtS . . . . . . . . i i i v i i i e o s o e e v ooncoeeneesnse

Donated services anduseoffacilities . . . . . v . v v v v v v b b b e e .
INVESIMeN EXDENSES . |, . v o v v v v v o v n o oo e o vcnosneans
Priorperiod adjustments , | . . . . . i . ittt e v e e et
Other (DescnbeinPartXIV) , . . ... i ittt ittt evoncennnnn
Total adjustments (net). Add lines4through8 ., . ... .....¢¢¢ee..

Excess or (deficit) for the year per audited financial statements. Combme lines 3and9 , ,

1

3,942,659

3,834,148

108,511

DiNIA || ]N

10

108,511

Reconciliation of Revenue per Audited Financial Statements With Rev Revenue per Return

1
2

3

4
a
b
c

[

[P |

Total revenue, gains, and other support per audited financial statements , , . . .
Amounts included on line 1 but not on Form 990, Part Vill, line 12.

Netunrealized gainsoninvestments . . . . ., . . vt v v v v o v o s o v v oo
Donated services anduse of facilites . . . ........... e v et e e
Recoveriesofprioryeargrants . . . .. ...ttt ittt et e e aan .
Other (Describe inPartXIV)) . . . ... ...ttt nanns
Addlines2athrough2d . ... ..o 0 v v vt e v vnsoesnsnenenans
Subtractline 2efromiine1 . . . . . .. ... it v st v et onenens
Amounts included on Form 990, Part Vill, line 12, but not on line 1:

Investment expenses not included on Form 890, Part Vit line7b ., . . ... ...
Other (DescribeinPart XIV) | . . ... ..ttt netoonnnncaenas
Addlinesdaand4b ., . .. .. ...t 0 et ettt ettt e
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, ine 12) , ,

2a

1

4,033,307

2b

20

4,033,307

4b

4c

(90,648)

5

3,942,659

Reconciliation of Expenses per Audited Financial Statements With Expenses

er Return

1
2

3

4
a
b
c

§

Total expenses and losses per audited financialstatements ., . . .........
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services anduse offacilities , . . . ... ... ¢ . co .. cee e
Prioryearadjustments . . . . .o v v v oo oo v v o e nono s oneenns
Otherlosses . . ... i o vt i ot oo tecsoncsosansonennnaes
Other (DescribeinPartXiV) . . . . ... ..ttt ii i iiiiinnnn

Addlines2athrough2d . . . . ... .. ¢ttt vt v v ot voonnonnnns

Subtractline2efromiine 1 . ., . .. . .. ittt v et tvet oo
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill,lme7b . .. ... ...
Other(DescribeinPartXiV) , . . . .. it ittt it o i e sneens
Addlinesdaanddb . . . ... ... ...ttt

2a

1

4,085,079

2b

2c

2d

20

4,085,079

(250,931)

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)) . .

(250,931)

3,834,148

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; PartV, line 4, Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b, and Part Xill, ines 2d and 4b Also compiete

it Xty  Supplemental Information

this part to provide any additional information.

Other revenues included on Form 990 (Part XII,

Consolidated Subsidiary

line 4b)

EEA

Schedule D (Form 990) 2011




Schedule D (Fom £90) 2011 Change Happens! (formally FUUSA) 76-0297531 Page §
[BS@XVE  Supplemental information (continued)

02. Other expenseg included on Form 990 (Part XIII, line 4b)

Consolidated Subsidiary

EEA Schedule D (Form 990) 2011




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

M Completo ¥ the arganization answered "Yes™ to Form 980, Part IV, ines 17, 18, or 19, or if he
Department of the Treasury organization entered more than $15,000 on Forn 980-EZ, ine 6a. ‘Upenitoi-ubil
Internal Revenue Service P> Attnch to Form 950 or Form 890-EZ. See separae instructions. inspection: - ' ..
Name of the organization
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 [] Mail solicitations e [] Solicitation of non-govemment grants
b [] intemet and email solicitations f [[] Solicitation of government grants
¢ [J Phone solicitations g [] Special fundraising events

d [] in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services? [ Yes [ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
() Neme and address of individua! @ Aty ﬁ;z:;“:fg::;rs'“ V) Gross receipts (or retained by) (\?olr\:::l:ted pabl:)to
or entty (fundraiser) contributions? from activity fundraiser listed In orgenizaton
col (1)
Yes No
1
2
3
4
5
6
7
8
9
10
L L

3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 890 or 890-E2) 2011



Schedule G (i’on'n 990 or 890-E2Z) 2011

Change Happens!

(formally FUUSA)

76-0297531

Page 2

[BSEHY 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

(a) Event #1 () Event #2 {c} Other events (d) Total events
Fall Luncheo Spring Break 3 Addcol (a) through
R (event type) (event type) (total number) wl @)
e
v
e| 1 Grossreceipts . ........ 99,400 27,100 79,295 205,795
3 2 Less. Charitable
e contributions . . ., ......
3 Gross income (line 1 minus
line2) ....... ceesas 99,400 27,100 79,295 205,795
4 Cashpnzes, ....
D
'r § Noncashprizes ........
e
f 6 Rentfacilitycosts, . . . . ..
E| 7 Foodandbeverages . . .. ..
X
p
e | 8 Entetanment ,........
n
)
e | 9 Otherdrectexpenses ., ... 99,400 27,100 79,295 205,795
s
10 Direct expense summary. Add lines 4 through8incolumn(d) . . ... ... .o v v v v e PP 4 ( 205,795 )
11 Netincome summary Combine line 3, column(d),andline10 . . . . . v v v v v ¢ v o « A >
3 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 (b) Pull tabs/instant (d) Total gaming (add
e (@) Bingo bingo/progressive bingo (c) Other gaming col (a)through col ()
e
0
e | 1 Grossrevenue , ,,......
P
r |2 Cashprizes, ,.........
e
E 3 Noncashprizes ........
X
E 4 Rentffacilitycosts . . .....
g
s | § Otherdrectexpenses .., ...
[J Yes %| ] Yes %| ] Yes % [T
6 Volunteerlabor , .......|[] No [] No ] No TR R
7 Direct expense summary. Add lines 2 throughSincolumn(d) , .......... e e e e R ( )
8 Net gaming income summary. Combine line 1, columnd,andline?7 , , ... ........ e e . >
9 Enter the state(s) in which the organization operates gaming actvities-
a s the organization licensed to operate gaming activities in each of these states? ., . .. ... N R T (] No
b If"No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ., , . . ... ... (] Yes [] No
b if "Yes,” explain

EEA
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SCHEDULE J Compensation Information OMB No 1545.0047

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

Department of the Treasury Part IV, line 23.
Intemal Revenue Servico P> Attach to Form 990. P> See separate Instructions.

Compensated Employees

2011

» Completo if the organization answered "Yes" to Form 990,

Open to Public
inspection

Name of the organization

Change Happens! (formally FUUSA) 76-0297531

Employer identification number

[Part1] Questions Regarding Compensation

1a

Check the approprnate box(es) if the orgamzation provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

(O First-class or charter travel [[] Housing allowance or residence for personal use
(O Travel for companions [} Payments for business use of personal residence
(] Tax indemnification and gross-up payments [ Health or socral club dues or initiation fees

[] Discretionary spending account [] Personal services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wniten policy regarding payment

or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to

explain, . . .....0000. e s e e e e s e e C e e s e e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked Inline 1a? . . ., . . . ¢ v ¢ v o o e & «

Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director Explain in Part [Il.

[ Compensation committee {0 wntten employment contract

(] Independent compensation consultant Compensation survey or study

[J Form 990 of other organizations Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . . . v v v v v o e v e o s o s oo s s eane
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... ' o e oo ..
Participate in, or receive payment from, an equity-based compensationarrangement? . . . . . . . s bt e b e e .o
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Onty sectlon 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of*

Theorganization? . . . . . . u o vt o vt oo oosonssesosenntossnsssnsansesssnsnessans
Anyrelatedorganization? . . . . . . . . .. it et et et e
If "Yes" to line 5a or 5b, describe in Part iil

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net eamings of.

The organization? . ....... et e e et e se e et e
Any related organization?, . , . ... ... ... e e et e cee e e
If "Yes" to line 6a or 6b, describe in Part Hi

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described inlines 5 and 67 1f"Yes,"descnbe inPartlll , . ., . .. ... ... .00ttt eeen
Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe

NPl L L ..t it s it e et s a e et et et et e e e e e
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4858-6(C)? . ..........

Yes | No

1b

| X

4c

5b

6a

6b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2011
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Change Happens!

rectors, 1rustees,

(formally FUUSA)
ey Employees, an

ghest Compensal
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Page 2

'mployees. Use duplicate coptes # adarional space is needed

For each Individual whose compensation must be reported in Schedule J, report compénsation from the organization on row (1) and from related organizations, descnibed in the
instructions, on row (1) Do not list any individuals that are not histed on Form 990, Part VI
Note. The sum of columns (B)(i){I} for each listed individual must aqual the total amount of Form 990, Part Vii, Section A, ine 1a, applicable column (D) and (E) amounts for that iIndividual

(B) Breakdown of W-2 and/or 1099-MISC compensaton

{C) Retremant and {0) Nontaxsble (€) Total of columna {F) Compenasation
{A) Name @ Base @ Bonus &1 r(;)n ,::.l:, z:::ﬂ:: benefits {BYIND) ropo:::’::":onr;d in
compengation
(0] 132,738 18,375 44,930 196,043
1Rev. Leslie Smith 1r [() 24,000 0 0 24,000
(0]
2 ()]
0]
3 [}
U]
4 [}
U]
[ (1)
0]
8 m
[]
7 ()]
[)]
8 (]
[0)
] ()
0]
10 (i)
0]
1 )
0]
12 (1]
0]
13 1))
U]
14 )
0]
15 (U]
0]
18 (in

Schoculs J (Form 980) 2011




Schecule J (Form $90) 2011 Change Happena! (formally FUUSA) 76-0297531 Page 3
upplemental Information

Complete this pan to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, b, 7, and 8, and for Part Il

Also complete this part for any additional information

e e compe; on in o a I, line 4)

As part of compensation package, CEO was able to participate in a 457 (f) plan.

Bchode J (Form B60) 201




SCHEDULE L

Transactions With Interested Persons

OMB No 1545-0047

{Form 990 or 890-E2) » Complete If the organization answered 2011
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Departmert of the Treasury or Form 990-EZ, Part V, line 38a or 40b. TEOpen ubllcE: =1
intemnal Revenue Senvice P Attach to Form 990 or Form 980-EZ. P> See separate Instructions. L Lnspoctlon s %
S SIS SRArauon "Emgioyor
Change Happens! (formally FUUSA) 76-0297531

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

1 (a) Name of disqualified person

() Descnption of transacton

{c) Comected?
Yes | No

(1)

2)

3)

4

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section4958 . , . ... ..

> s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganizaton , , ., . . .. . ¢ ¢t v ¢ o o « | 2

JBAMIE Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose

I(b) Loan to or from

the orgamzation?

(c) Ordginat
pnncipal amount

To

From

{d) Balance due

(e}In default? | () Approved | (@) Written
by board or agreement?
committee?

Yes | No [ Yos | No | Yes | No

&)

2

(3)

()]

®

(6)

@

(8

9

(109

Total...... .....

>3

R (e T T =

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

(a) Name of interestad person

(b) Relationship between interested person and the

organization

(¢) Amount and type of assistance

(1)

(2)

3

@)

{5)

(6)

(4]

(8)

)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.

EEA

Scheduls L (Form 990 or 890-E2) 2011
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Schedule L (Form 890 or 990-£2) 2011 Chana

e Happens!

(formally FUUSA)

76-0297531 Page2

PaitilV.| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person {b) Relationship between () Amount of (d) Description of transaction (@) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Benjamin Smith Family Member 38,766 [Employee Compensatio X
(2) Stephen Smith Family Member 34,816 [Employee Compensatio X
(3) Jacqueline Smith McCray Pamily Member 24,190 [Employee Compensatio X
4)
(5)
(6)
)]
(8)
9
(10)
[iEa’df‘v;il Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
Scheduls L (Form 990 or 890-EZ) 2011

EEA



SCHEDULE M Noncash Contributions OMB No 1545-0047
{(Form 990) 2011
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 880, Part IV, lines 29 or 30. Open to Public
intemal Revenua Service P Attach to Form 990. | ___Inspection
Namo of the organizaton Exnpioyes oniECANON METDor
Change Happens! (i!irmally FUUSA) 76-0297531
; Types of Property
(a) (b) ¢ (d)
Check if Number of contributions or r;lg]r;%ans;g g;g&%%t'g: Method of determining
applicable tems contnbuted Form 990, Part VIll, line 1g  [noncash contribution amounts
1 Art-Worksofart . .......
2  Ar-Historical treasures , ., . . .
3  Ar-Fractional interests ., , . . .
4  Books and publications , , . . .
§ Clothing and household
goods , . ... .eeee.n
68 Cars and other vehicles , , , .
7 Boatsandplanes., .......
8 Intellectual property. , . .. ..
9  Securities-Publicly traded , . . .
10  Securities-Closely held stock . .
11 Securities-Partnership, LLC,
ortrustinterests ., .......
12  Securities-Miscellaneous . . . .
13  Qualified conservation
contribution - Histonc
structures , . . ........
14  Qualfied conservation
contribution-Other, . . . ...
15 Real estate-Residential . . , . .
16  Real estate-Commercial . ., . .
17 Real estate-Other, . . . .. .o
18 Collectibles, . . ........
19 Foodinventory , . .......
20 Drugs and medical supplies, . .
2t Taxidermy .. .........
22 Historical artifacts . ......
23  Scientific specimens , ., , ..
24  Archeological artifacts , , . . .
25 Other P(Volunteers ) X 84,383 Standard Rate
26 Other P(Space ) X 55,545 Donor Provided Rate
27 Other P(Other Item ) X 117,781 arket Comparables
28  Other M )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement , . . . . . . . ¢ . v s o o+ . | 29
Yes | No
30a During the year, did the organization receive by contributton any property reported in Part 1, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . .. e et e e e e e e e e e e e e . | 30a X
b If "Yes," descnbe the arrangement in Part |i.
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard
o410 L L X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . ... L. e e e e e ettt e et . | 32a X
b If "Yes," descnbe in Part Il
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schecle M (Form 890) 2011




SCHEDULE O

| omeNo 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)
b Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addItional Information.
Department of the Treasury
ntemal Revenus Service P Attach to Form 990 or 990-EZ.
Name of the organization
Change Happens! (formally FUUSA) 76-0297531

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

Copy of the Porm 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 1l2¢)

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 /

Bxecutive Director.

05. Governing documents, etc, available to public (Paxrt VI, line 19)

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

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

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Adjustment for prior year transaction not initially accounted for

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schodule O (Form 890 or 980-E2) (2011)




SCHEDULE R

OMB No 1545-0047

2011

(Form 9980) Related Organizations and Unrelated Partnerships
| 4 Complete if the organization answered "Yes" to Form 990, Part IV, {ine 33, 34, 35, 38, or 37.
Depertrmert of the Treasury P Attach to Form 980. P> See separate Instructions.
Intornal Revenue Sarvice
. 8 Of|

Change Eappensa! (formally FUUSA)

Qinnt’dm g
o o€ ers g

76-0297531

pRarlLy

Identification of Disregarded Entities (Complete if the organization answered “Yes" on Form 990, Part IV, line 33.)

()

Name, sddress, and EIN of dsregasded entity

(b)

Primary activity

()
Legal dormucile (state
of foregn country)

(d)

Total income

(e)

End-of-year assets

Diroct controlting
entity

)

)

®

@

(6

(8)

Tdentiication of Related Tax-Exempt Organizations (Complete if the organization answered
one or more related tax-exempt organizations during the tax year)

es’ to Form 990, Part IV, line 34 because it had

(a) (b) (e (@ (e) [}
Name sddress, and EIN of relsted organization Prmary activity Legal domicile (xtets Exempt Cods section Public charty status Direct contralling | Section 512(0)(13)
ot foreign country) {# woction S01(c)(3) entty oy
entity?
Yes | No
(1) change Happens CDC, 74-3080706 Community N/A
3353 Blgin Street, 77004 Develop Co. TX 501(c)3 X
(2
)
@)
(8)
()
(Y]
For Paperwork Reduction Act Notice, see the Instructons for Form 890, EEA ‘Scheduo R (Form 990) 2011



Schedule R (Form 980) 2011

Change Happens!

(formally FUUSA)

76-0297531

Page 2

TdentHication of Related Organlzations Taxable as a Partnershlp (Complete If the organizalion answered "Yes' on Form 990, Part 1V, line 33
because it had one or more related organizations treated as a partnership during the tax year)
(a) (b) [O) (d) (e) [§) [C)) (h 0] 1] [3)
Nams, adcress, and EIN of Primary activity Legal | Direct contralling Predominant Share of total incoma | Share of end-of-year | Disproportionate Godo V-UB) General or | Percentage
relxted organization somiale antty '"“”m" mn alocations?  [emountinbox 200t | managing | ownarship
(atate or “::M trom Schecule K-1 partner?
cl;dw tax under (Form 1065)
ny) sections
512514 Yes | No Yes | No
(1) ‘
|
7] |
3
(4)
8)
(8)
Y]
TdentHication of Related Organizations Taxable as a Corporatlon or Trust (Complele i the organization answered "Yes' 1o Form 930, Part IV,
E?—E line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (®) (©) (d) (o) n () (]
Nams, sddress, and EIN of related organizetion Primary activity Legal dom:cle Direct controling Type of entity Share of total income Share of Percentage
(state of entty (C corp, S corp ond-of-year assats ownarghip
foreign country) of trust)

m

(@

[E]

@

®

()

(Y]

EEA




Schedute R (Form 990) 2011 Change Happens! (formally FUUSA) 76-0297531 Page 3
Transactions with Related Organizations (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entty is listed in Parts 11, lil, or IV of this schedule Yes | No
1 During tho tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV? dﬂ:
& Recoipt of (1) interest (1) annuities (lii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capltal contnbution to related organization(s) |, , . . .. .. .. it e e r et et i ettt ettt 1b X
¢ Gift, grant, or capital contribution from related organizBtion(8) |, . . . . ..t i e st e s et et a ittt ettt ic X
d Loans or loan guarantoes to or for related organization(s) |, . . . . .. .. it e et e e st aa et a et et a et 1d X
e Loans or loan guarantees by related organization(s) ., ., ... .. ... it e i ettt a s ettt ettt et et e ae e 10
o TE
f Sale of assets to related organZatON(B) | . . . . . i . it u et e e et e et n e a et et ea e et 1 X
g Purchase of assets from related organization(8) |, ., . ...ttt it i e s a s e e e e et et s et e e 19 X
h Exchange of assats with related organization(8) | . . . . . 4t it it e s et e et e et et e e a st e s et et e e 1h X
1 Lease of facilities, equipment, or other assets to related organization(8) | . . . . . .. e v e e ettt ca ot aanessanonco st toassassanns i
J Leass of fadlities, equipment, or other aasets from related OrgaNIZAtoN(S) . . , . 4 it v v s 4 et e e e s b v e et s e e e e et [ x
k Performance of services or membership or fundraising solicitations for related organizatioN(8) |, . . . . . i v v v v v et s v s b s e e n e b n e a s et 1k X
| Performance of services or ship or f g 18Dy relatedorganizalion(8) L, L, .. ... ... i e e e et s et ettt e caananne | x
m Sharing of facilities, equipment, mailing lists, or other assets with related OrgaNIZAYON(S) | ., . . . . . . . v v v v v v e o v o oo cenesonenoennoesnsnes im X
n Sharing of pald employees with related organization(s) n
o Relmbursement pald to related orgenization(8)} fOr @XPENSBS . . . . . . . s ittt it e vt a ettt 1o
p Rembursement paid by related organizstion(s) for @XpeNSAS | , . . . 4t . s s v vt v s s s aaas e e ae et e e s et e e 1p
=
q Other transfer of cash or property to related organization(s) 1q X
r  Other transfer of cash or property from relatad organization(s) r X
2  Ifthe answer to any of the above 18 "Yes,” see the instructions for information on who must complete this ine, including covered relationships and transaction thresholds
{a) (b) (¢) [C)]
Name of athar organization Transacton Amount invoived Method of determining
type (a-) amount involved
Market
{1)  Change Happens ¢DC 3 229,455 | Comparable
Market
{2) Change Happens CDC 1 73,623 Comparable
{3)
(4)
(5)
(8)
EEA Schodule R (Form 600) 2011




Schedule R (Form 990) 2011 Change Happens! (formally FUUSA) 76-0297531 Pege 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its actvities (measured by total assets
or gross revenus) that was not a related organization See instructons regarding exclusion for certain investment partnerships

(a) (b) © (d) (e} n &) th) U} [} (k)
Name, sddress, and EIN of entity Primary activity Legal domicile Predominant Ase all partnars Share of Share of Disproportionats Code V-UB) Ganeral of Percentags
{stats of foreign income (related, section total income and-of-year allocations? amount In bax 20 managing ownership
country) unreiated, exciuded 501(c)(3) assots of Schedule K-1 partner?
from tax under | gcanizatons? {Form 1085)

section 512-514)
Yes | No Yes | No Yes | No

1

@

®

@

®)

®

(4]

®)

(®)

(10

(L]

(12)

1y

(149)

(18)

(18)

EEA R (Form 800) 2011




