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' Short Form OMB No 1545-1150
Return of Organization ExemPt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201'2

Form 990-EZ (rgxc%pt black lung benefit sru)gt ZJI' private foundation)l
» Sponsoring organtzations of dohor advised funds, organizations that operate one or more hospltal facilities, and certain controling
Department of the Treasury organizations as defined in section 512(b)13) must ﬁsle Form 990 All otherforganlzahons with gross receipts less than $200,000 and total Open to Public
ts less than $500,000 at the end of th this f

Interna) Revenue Service B> The organization may have fo Use 8 Copy OF this returh to Satisty Siaté reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning SEP 1, 2012 andending AUG 31, 2013

B

e lo C Name of organization

[ laddress change] THE NETWORK FOR CHANGE AND

[XJnamechange | CONTINUOUS INNOVATION, INC.
[ Jintsat retumn Number and street (or P.0O. box, if matl is not delivered to street address) Room/suite

[ Jrermmnated 342 NORTH MAIN STREET

D Employer identification number

20-1327887

E Telephone number

860-586-7567

Amended return | CIY O town, state or country, and ZIP + 4

[ Jngpicaton peneng| WEST HARTFORD, CT 06117

F Group Exemption
Number P

G

Accounting Method: [ | Cash [ X] Accrual  Other (specify) >
Website P WWW.NCCI-CU.ORG

Tax-exempt status (check only one) — @ 501(c)(3)|:| 501(c) ( ) d(insert no.) [:] 4847(a)(1) or :l 527

H Check B [ lif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

|
d
K

L

Check P E:I if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. |f gross receipts are $200,000 or more, or If total assets (Part I,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

|_ 181,354.

Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part )

Check if the organization used Schedule O to respond to any question in this Part | [E
1 Contributions, gifts, grants, and similar amounts received 1 20,000.
Sé 2 Program service revenue including government fees and contracts 2 82,589.
~N 3 Membership dues and assessments 3 78,750.
; =y 4 Investment ncome SEE SCHEDULE O 4 15.
] 5a Gross amount from sale of assets other than inventory 5a
1 = b Less: cost or other basis and sales expenses 5b
1 i: ¢ Gan or (loss) from sale of assets other than inventory (Subtract iine 5b from line 5a) 5¢
’E ) 6 Gaming and fundraising events
s We a Gross income from gaming (attach Schedule G If greater than
v 2 $15,000) | 6a |
J; % é b Gross income from fundraising events (not including $ of contributions A
(£ from fundraising events reported on line 1) (attach Schedule G if the sum of such
% gross income and contributions exceeds $15,000) /\
Lj}ﬁ ¢ Less: direct expenses from gaming and fundraising events E )
g@ d Netincome or (loss) from gaming and fundraising events (adq lines 6afa gﬁ? fact line c%\ 6d
7a Gross sales of inventory, less returns and allowances qm O
b Less: cost of goods sold o DEC y? 3 “h \ o\
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fr E:h e7a) //-‘ j 7¢c
8  Other revenue (describe in Schedule 0) G\DEN, }% 8
9 Total revenue Add hnes 1,2, 3, 4, 5¢, 6d, 7¢, and 8 O/ > [ 9 181,354.
10  Grants and similar amounts paid (st in Schedule 0) — 10
11 Benefits paid to or for members 11
9 12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 1,110.
g 114 Occupancy, rent, utilities, and maintenance 14
W 145  Printing, publications, postage, and shipping 15 14,040.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 189,745.
17 Total expenses. Add lines 10 through 16 > | 17 204,895,
» |18 Excess or (defict) for the year (Subtract ine 17 from line 9) 18 -23,541.
§ 19  Net assets or fund balances at beginning of year (from fne 27, column (A})) .
& (must agree with end-of-year figure reported on prior year's return) 19 164,047.
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 | A 140,506.

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

232171
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' ‘ THE NETWORK FOR CHANGE AND

Form 990-E7 (2012) CONTINUOUS INNOVATION, INC. 20-1327887 Page 2
Part ll| Balance Sheets (see the instructions for Part |l)
Check if the organization used Schedule O to respond to any question in this Part Il (X1
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 250,080.|22 212,722,
23 Land and buildings 23
24  Other assets (describe in Schedule O) SEE SCHEDULE O 7,738, 24 15,446.
25 Total assets 257,818.|25 228,168.
26 Total liabilities (describe n Schedule 0) SEE SCHEDULE O 93,771.|26 87,662.
Net assets or fund balances (Iine 27 of column (B) must agree with fine 21) 164,047 .]27 140,506.
Part 1’| Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses

Check If the organization used Schedule O to respond to any question in this Part I11[X]

What 1s the organization's pnmary exempt purpose? SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizattons and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » [ 1lesa 135,361.
29
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services {describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » :] 31a
32 Total program service expenses (add lines 28a through 31a) »| 32 135,361.

Partlv List of Ofﬁcers, Directors, Trustees, and Key EmployeeS List each one even If not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part |V [x]
(b) Average hours (c) Reportable | (@) Heaith benefits, | () Estimated
(a) Name and title per week devotedto | compensation (Farms o vea o et | amount of other
position (f not paid, enter -0-) P'ag:h:f;ﬂ Jeferred | compensation
KATHY BURKGREN
PAST PRESIDENT 1.00 0. 0. 0.
CATHERINE L. LILLY
PRESIDENT 1.00 0. 0. 0.
MARGARET HARRINGTON
PAST PRESIDENT 1.00 0. 0. 0.
TERESA HARTNETT
PRESIDENT ELECT 1.00 0. 0. 0.
STIG LANESSKOG
TREASURER 1.00 0. 0. 0.
MAURY COTTER
BOARD MEMBER 0.50 0. 0. 0.
LINDA BAER
BOARD MEMBER 0.50 0. 0. 0.
MARY JANE BRUKARDT
BOARD MEMBER 0.50 0. 0. 0.
CHRISTOPHER CRAWFORD
BOARD MEMBER 0.50 0. 0. 0.
JOHN R. DEW
BOARD MEMBER 0.50 0. 0. 0.
SHANE FORTUNE
BOARD MEMBER 0.50 0. 0. 0.
PAULA GILL
BOARD MEMBER 0.50 0. 0. 0.

232172 01-11-13
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’ ; THE NETWORK FOR CHANGE AND
Form 990-EZ (2012} CONTINUQUS INNOVATION, INC. 20-1327887 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

‘ Yes| No
33 Did the organization engage in any significant actvity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity In Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 | X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actvtties (such as those reported
on lines 2, 63, and 7a, among others)? 35a X
b 1f"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O asb | N/
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part 1l 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described n the instructions | l 37a l 0.
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions inciuded on line 9 39a N/A
b Gross receipts, included on hne 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did 1t engage In an excess benefit transaction 1n a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax impaosed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40¢ reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return1s filed p» NONE
42a The organization's books are in care of p» ASSOCIATION RESOURCES Telephone no.p> 860-586-7567
Locatedat > 324 NORTH MAIN STREET, WEST HARTFORD, CT 2P+4 » 06117
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
1f"Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organtzation maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ n lieu of Form 1041 - Check here b—[:]
and enter the amount of tax-exempt interest received or accrued during the tax year | | 43 | N/A
Yesi{ No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of gt N
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead i
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d [f"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
232173 Form 990-EZ (2012)
01-11-13
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THE NETWORK FOR CHANGE AND

Form 990-EZ (2012) CONTINUQUS TIWNOVATION, INC. 20-1327887 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition to candidates for public office?
It “Yes," complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) organizations only

All section 5011 (c}(3) organizations must answer questions 47 49b and 52, and complete the tables for hnes 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI D
Yes| No
47  Did the organization eny.ge in lobbying activities or have a section 501(h) electon in effect during the tax year? If "Yes," complete Sch. C, Part I} | 47 X
48 Is the organization a schiool as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitabls related organization? 49a X
b If“Yes," was the related vrganization a section 527 organization? 49b

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

(a) Name and title of each empioyee (b) Average hours {¢) Reportavie | (4) Health benafils, (e) Estimated
raid more than $100,000 per wask devoled to | compsneation Forme ‘em,[,'y%':b';’:.eﬁ(d amount of other
NONE position Pl o cerenc | compensation

t  Total number oi other emnloyees paid over $100,000 >
51 Complete this tunle for the organization's five lighest compensated independent contractors whe each received more than $100,000 of compensation from the
____organizatior. If there is ,-one, enter *Nane."

{a) Name ang address of sauh independent contractor pard more than $100,000 {b) Type of service (¢) Compensation
ASSOCIATION RESOURCES, INC., 342 MGMT & ADMIN
NORTH MAIN STPEET, WEST HARTFORD, CT SERVICES 148,887,
d Total number of other incependent contractors eda:h receving over $100,000 » 0
52  Did the organtzation compicte Schedule A? Note® All section 501(c)13) organizations and 4947(a)(1) nonexempt
chariable trusts must a'tach a completed Scheduis A [Z] Yes D No

Jnder penaltles of perfury, T decfuré 1hat | have examined ths refirn, Including accompanying schedules and statorments, and 1o tho besl of my Knowledge and tallel, T Is Uue carect, and complete

Declaration of preparer (other tha: ¢.gcer) igpased on atl Informauon of which preparer has any knowledge

Sign X | wpu9/20(3
Signature of upfy er O Date i

Here

STIG LANESSKOG, TREASURER

Type or print rarse and titte

[ Print/Type ;ue{)arer's name Sreparer's signature Date Check [ J if [PTIN

Paid i self- employed

Preparer | 2 Js/,

reparer r SCO'MT GOETJEN < ol 15/ P00145918

Use Only |hrm'snan: » HARPER & WHITFIELD, P.CA 7 Frm's €N > 06-1071692
[Frm'saddicss » 314 FARMINGTON AVENU Phoneno. 860-677-9188
~ FARMINGTON, CT 05032

May the IRS discuss this retiis with the preparer showt above? See instructions > (X]ves [ 1Mo

Form 990-EZ {2012)

212174
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(SFSr:iSOUOLj,Q_EZ) Public Charity Status and Public Support 0;“61;557

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

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization THE NETWORK FOR CHANGE AND Employer identification number
CONTINUQOUS INNOVATION, INC. 20-1327887

[Part | [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

|:| A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)1).

|:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)

:] A hospital or a cooperative hospital service organization described in section 170{b){1){(A)(ui).

:] A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
city, and state

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

section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b){1)}{(A)}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il)

An organization that normally receives (1) more than 33 1/3% of its support from contrnbutions, 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

HWN 2

0 00 O

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part ill }

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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
descnbes the type of supporting organization and complete lines 11e through 11h

a ‘:] Type | b D Type Il c D Type 1l - Functionally integrated d [:] Type lil - Non-functionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquaiified persons other than

10
11

0]

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box [:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person described in () above? 119(ii)
(i) A 35% controlled entity of a person described in (i) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (m) Type of organization [1v) IS the organization) (v) Did you notify the Orga%‘l’zi%t'fo}]hﬁ] col. | (vi) Amount of monetary
organization (described on lines 1-9  [in col. (i) isted 0 your| organization in col (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see nstructions)) Yeos No Yes No Yeos No
" . o o IS
Total - e . - R e e M
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E2) 2012 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Ill If the organization
fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a -
governmental unit or publicly
supported organization) included

on fine 1 that exceeds 2% of the T e - E o Tl P
amount shown on line 11, L ' ".kgw ’ :
column (f) ape B i
6 Public support. Subtract line 5 romline 4_| - N :
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 __{c)2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from Iine 4

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularty carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

o - 5 -

11 Total support. Add iines 7 through 10 BT . . e e T oo S -
12 Gross receipts from related activities, etc (see instructions) 12 [
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 [:l

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > r__]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a pubiicly supported organization » l:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-crcumstances” 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 » :l
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 | 4 [:]
Schedule A (Form 990 or 980-EZ) 2012

232022
12-04-12
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; THE NETWORK FOR CHANGE AND
Schedule A (Form 990 or 990-E7) 2012 CONTINUQUS INNOVATION, INC.

20-1327887 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support (Subtract line 7¢ fiom ling 6)

(a) 2008

(b) 2009

(c) 2010

(d} 2011

(e) 2012

(f) Total

123,500.

93,750.

120,750.

125,250.

98,750.

562,000.

61,188.

65,900.

58,588.

72,850.

82,589.

341,115.

184,688.

159,650.

179,338.

198,100.

181,339.

903,115,

0.

33,000.

35,000.

15,000.

83,000.

33,000.

83,000.

k]

35,000.

T eE s, -
o

15,000.

820,115.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in kine 10b,
whether or not the business s
regularly carrnied on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
13 Total support (add tines 9, 10c, 11, and 12)

12

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

184,688.

159,650.

179,338.

198,100.

181,339.

903,115.

2,803.

805.

314.

923.

15.

4,860.

2,803.

805.

314.

923.

15.

4,860.

187,491.

160,455.

179,652.

199,023.

181,354.

907,975.

14 First five years. !f the Form 990 i1s 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 | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column {f)) 15 90.32 %
16 Public support percentage from 2011 Scheduie A, Part Il line 15 16 92.06 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by ine 13, column (f)) 17 .54 %
18 Investment ncome percentage from 2011 Schedule A, Part Ill, line 17 18 1.00 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publtcly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[X]
»[ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | r_—]
Schedule A {Form 990 or 990-EZ) 2012

232023 12-04-12
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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 P Attach to Form 990 or 990-EZ.

Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

THE NETWORK FOR CHANGE AND

Name of the organization

Employer identification number

CONTINUOUS INNOVATION, INC. 20-1327887
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
MONEY MARKET INTEREST 15.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMQOUNT :
MANAGEMENT FEE 56,800.
TRAVEL 3,499.
CONSULTING 14,795.
TELEPHONE 3,219.
SUPPLIES 871.
BANK AND INVESTMENT FEES 4,767.
BOOKS /PUBLICATIONS/DUES 400.
FOOD AND BEVERAGE 26,430.
STAFF SERVICES 54,545.
AV EQUIPMENT 9,143.
GIFTS/FLOWERS/AWARDS 508.
WEBSITE 8,602.
E-NEWSLETTER 4,775.
PHOTOGRAPHY 624.
ROOMS/FACILITIES RENTAL 767.
TOTAL TO FORM 990-EZ, LINE 16 189,745.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 5,388. 6,902.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iisﬁ"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. i
intrnat Revene Servee | P> Attach to Form 990 or 990-EZ. e anen e
Name of the organization THE NETWORK FOR CHANGE AND Employer identification number
CONTINUQUS TINNOVATION, INC. 20-1327887
REIMBURSEMENT ADVANCE 1,500. 1,500.
ACCOUNTS RECEIVABLE 850. 7.,044.
TOTAL TO FORM 990-EZ, LINE 24 7,.738. 15,446.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
PAYABLES 54,021. 25,064.
DEFERRED REVENUE 39,750. 62,598.
TOTAL TO FORM 990-EZ, LINE 26 93,771. B7.,662.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - QUR MISSION IS TO ADVANCE

ACADEMIC AND ADMINISTRATIVE EXCELLENCE IN HIGHER EDUCATION BY

IDENTIFYING, PROMOTING, SUPPORTING AND SHARING EFFECTIVE ORGANTIZATIONAL

PRACTICES AMONG MEMBER INSTITUTIONS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

NCCI ADVANCED SUSTAINABLE EXCELLENCE IN HIGHER EDUCATION

DURING THE YEAR BY DISSEMINATING KNOWLEDGE ABQUT PROVEN

PRACTICES IN CONTINUOUS IMPROVEMENT THROUGH ITS WORKSHOPS,

REGIONAL MEETINGS AND ANNUAL CONFERENCE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990 EZ) Page 2

Name of the organization THE NETWORK FOR CHANGE AND Employer identification number
CONTINUOUS TINNOVATION, INC. 20-1327887

I Pah IVI List of Ofﬁcers, DireCtorS, TrUStees, and Key EmployeeS. List each one even if not compensated (see the instructions for Part IV )

ek oot | cnebrsten s | e | () Eat

{a) Name and tte P position (“‘:‘V‘;fg ;?jf’;m'esr%_) p?%gr%e{::%%?:d compensation

LINDA KIEFFER
BOARD MEMBER 0.50 0. 0. 0.
KAREN KUSLER
SECRETARY 1.00 0. 0. 0.
ELMIRA MANGUM
BOARD MEMBER 0.50 0. 0. 0.
ANGELA MARTIN
BOARD MEMBER 0.50 0. 0. 0.
BARBARA SHERLOCK
BOARD MEMBER 0.50 0. 0. 0.
CAROL MULLANEY
BOARD MEMBER 0.50 0. 0. 0.
CINDY TAYLOR
BOARD MEMBER 0.50 0. 0. 0.
TIM KLASSEN
BOARD MEMBER 0.50 0. 0. 0.
JULIE BRANDT
BOARD MEMBER 0.50 0. 0. 0.
ANA LISA GARZA
BOARD MEMBER 0.50 0. 0. 0.
232471 02-01-13 Schedule O (Form 990 or 990-EZ)
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DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS FiLE ‘JUP“'Z_}%.
District of Columbia Government e

Corporations Division

LAV,
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2 The text of each amendment adopted (may attach the staterpent) ‘} /
Fe NéE 2 4‘?/1 f(, -
The toppurate Amae Nas gen QU5 aA T -

)7’14. (/W '/{f" /"“ ’{!‘ufc"{/(afé {Q’m‘g{ &ﬁﬂﬁnbfw

]
H
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3. Ifthe amendment provides for an exchange, reclassification, or cancellation of memberships, provisions for implementing the amendment
(may attach the statement)

4. The date of each amendment‘s adop’uon s

t'fz'f?%()é" ALY, Aol -

5  Amendment has been adopted in the following manner (select A or B)

—/’T;\) T e amendment was adopted by the incorporators or by the board of directors or designated body, as the-case may
be, and that member approval was not required;

{B) the amendment was duly approved by the members in the manner required by this chapter and by the arlicles of

lnco poration and bylaws
( Yer 6rror Authorize
é{/‘

Please check dcra dc.gov to view organizations required to register, to search business names, to get step-by-step guidelines to register an
organization, to search registered organizations, and to download forms and documents Just click on “Carporate Registrations *
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Initial File # 242019

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code have been complied with and accordingly, this CERTIFICATE OF
AMENDMENT is hereby 1ssued to

NETWORK FOR CHANGE AND CONTINUQUS INNOVATION, INC (THE)
'
Effective Date: 9/13/2013

IN WITNESS WHEREOF 1 have hereunto set my hand and caused the seal of this office to be
affixed as 0£9/13/2013 2-:23 PM

Business and Professional Licensing Administration

%@p E e

PATRICIA E GRAYS
Superintendent of Corporations
Corporations Division

Vincent C Gray
Mayor

Trackug #. eBl4x46X



