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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginnng  OCT 1, 2012 andending SEP 30, 2013
B Check if C Name of organization D Employer identification number
applicable
change’ | CENTER FOR COMMUNITY CHANGE
e Doing Business As 52-0888113
et Number and street (or P.0. box if mail 1s not delivered to street address) Roomy/suite | E Telephone number
el 1536 U STREET, NW 202-339-9300
Amended|  City, town, or post office, state, and ZIP code G Gross receipts $ 37,372,900.
hos'e> | WASHINGTON, DC 20009 H(a) Is this a group return
pending F Name and address of principal officer DEEPAK BHARGAVA for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [_INo

| Tax-exempt status @501(0)(3) D 501(c) (

) (nsertno) [_J 4947a)y1yor ] 527

J Website: p» WWW . COMMUNITYCHANGE . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: Izl Corporation |:] Trust |:| Association [ | Other >

| L Year of formation: 1 9 6 8] M State of legal domicile: DC

{Part || Summary
o | 1 Brefly describe the orgamization’s mission or most significant activiies SEE_PART TIT, LINE 1.
o
[ =
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 18
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
% | 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 119
:‘; 6 Total number of volunteers (estimate If necessary) 6 5
§ 7 a Total unrelated business revenue from Part VI, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 16,260,527.] 35,330,465.
g 9 Program service revenue (Part VIII, line 2g) 1,326,408. 2,016,027,
é 10 Investment income {(Part VIII, column (A), lines 3, 4, and 7d) 4,944. 4,573.
11 Other revenue (Part VIii, column (A), lines 5, 64, 8¢, 9g, TUE.a0d T1e -55,074. -44,843.
12 Total revenue - add lines 8 through 11 (must eiual PRE’] é}*‘o’(&@e 12) 17,536,805. 37,306,222,
13 Grants and similar amounts paid (Part IX, column [A), ines 1-3) 6] 2,438,802. 2,136,144.
14 Benefits paid to or for members (Part IX, coluthga(), lin 8 0. 0.
a 15 Salares, other compensation, employee benefits (Part &J column (A, i Qﬁés 5 ‘(,6) 6,49 gJ 587. 8 2 970 ‘ 029.
2 | 16a Professional fundraising fees (Part IX, columnj(A), li I ox 0. 0.
§ b Total fundraising expenses (Part IX, column (D), I|n t;ENI I (5)35 LA51.
— W7 Other expenses (Part IX;column (A); ines 1121 1d1 1f-24e) = — -4.-047,338. 5,166,768,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,978,727.] 16,272,941.
19 Revenue less expenses. Subtract line 18 from line 12 4,558,078.] 21,033,281.
Eg Beginning of Current Year End of Year
@31 20 Total assets (Part X, line 16) 17,942,607. 39,021,887.
'%% 21 Total liabilities (Part X, line 26) 3,449,122. 3,495,121,
Net assets or fund balances Subtract line 21 from line 20 14,493,485.] 35,526,766,

vz{cPart Il | Signature Block R

&8nder penaluies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
=itue, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

iign Slgnatu!e:;(cfmh lDate C/\, l

%lere MARY M./  LARSSEN, MANAGING DIRECTOR oY

= Type or print néqe and)tle

<< nnu/Type preparer's name rendter Date e [ ]| I

Su |G enmme cod |"Yad ﬁ“%ﬂ. U LE) || P oo3ti055

Preparer

Firm's name _ . GELMAN, ROSENBERG & FREEDMAN

Frm'sEINp  52-1392008

Use Only |Frm'saddressy. 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

-1k

20



‘4

Form 990 (2012) CENTER FOR COMMUNITY CHANGE 52-0888113 Page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l m

1 Bnéfly describe the organization’s mission
THE MISSION OF THE CENTER FOR COMMUNITY CHANGE IS TO BUILD THE POWER
AND CAPACITY OF LOW-INCOME PEQOPLE, ESPECIALLY LOW-INCOME PEOPLE OF
COLOR, TO CHANGE THEIR COMMUNITIES AND PUBLIC POLICIES FOR THE BETTER.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? DYes IX] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 )(Expensess 3,897 L690- including grants of $ 1,072,766- ) (Revenue $ 8971002. )
DEMOCRACY AND CIVIC PARTICIPATION - THE IMMIGRATION WORK AT THE CENTER
CONSISTS OF FIRM, YOUTH ORGANIZING, AND MULTIRACIAL/MULTI-ETHNIC
ALLTANCE BUILDING. FIRM IS A NATIONAL COALITION OF GRASSROQTS
MULTIRACTIAL ITMMIGRANT RIGHTS GROUPS. THE YOUTH ORGANIZING BRANCH OF THE
FIRM ENGAGES YOQOUNG PEOPLE IN HIGH SCHOOL AND MIDDLE SCHOOL TQO IDENTIFY
AND ADDRESS ISSUES SURROUNDING IMMIGRATION REFORM THAT DIRECTLY AFFECT
THEIR LIVES AND THEIR FUTURE. THE OBJECTIVE OF FIRM'S YOUTH ORGANIZING
EFFORTS IS TO TRAIN, SUPPORT, AND CONNECT YOUTH LEADERS FROM ARQUND THE
COUNTRY. THE MULTI-RACIAL/MULTI-ETHNIC ALLIANCE BUILDING WORK OF THE
IMMIGRATION PROJECT SEEKS TO ESTABLISH COMMUNICATION AND ALLIANCES
BUILDING ACROSS CULTURAL, ETHNIC, RACIAL, AND SOCIAL DIVIDES. THE
COMMUNITY VOTING PROJECT (CVP) IS AN INITIATIVE TO ADDRESS THE LACK OF

4b (Code ) (Expenses $ 3,182,440- Including grants of $ 473,505- } (Revenue $ 267,877. )
ECONOMIC JUSTICE - THE RETIREMENT SECURITY PROJECT BRINGS TOGETHER
ORGANIZATIONS FROM THE COMMUNITY ORGANIZING FIELD THAT ARE WORKING TO
PROTECT SOCIAL SECURITY AND MEDICARE. THE JOBS AND ECONOMY TEAM WORKS
TO CREATE, IMPLEMENT, AND/OR SUPPORT JOB CREATION AT THE LOCAL, STATE,
AND NATIONAL LEVELS. THE HOUSING TRUST FUND PROJECT (HTF) IS A
TECHNICAL ASSISTANCE PROGRAM THAT HELPS ORGANIZATIONS DEVELOP AND
IMPLEMENT HOUSING TRUST FUND CAMPAIGNS. THE HTF PROGRAM PROVIDES
ON-SITE TRAINING, STRATEGY DEVELOPMENT, LEGISLATIVE AND CAMPAIGN
MODELS, PUBLIC SPEAKING/TESTIMONY EXPOSURE, AND CONNECTS GROUP WITH

-7 T LARGE NETWORKS "AND _COALITIONS - OF- ORGANIZATIONS -WORKING-ON-HOUSING — —- — - .

ISSUES.

4c (Code )(Expensess 2,729,191- including grants of $ 254,873- ) (Revenue$ 72L442. )
SPECIAL PROJECTS - SPECIAL PROJECTS OF THE CENTER OF COMMUNITY CHANGE
INCLUDE THE CALIFORNTA PARTNERSHIP, YOUNG INVINCIBLES, AND THE PROMISE
ARIZONA PROJECTS. THE CALIFORNIA PARTNERSHIP IS A STATEWIDE COALITION
OF COMMUNITY BASED ORGANIZATIONS THAT FIGHTS POVERTY IN CALIFORNIA BY
ORGANIZING AND ADVOCATING AT THE LOCAL, STATE AND NATIONAL LEVELS FOR
APPROPRIATE PROGRAMS AND POLICIES. THE YOUNG INVINCIBLES PROJECT SEEKS
TO BRING THE VOICES OF YOUNG AMERICANS FORWARD IN THE COMPREHENSIVE
HEALTHCARE DEBATE. THE PROMISE ARIZONA IN ACTION PROJECT SEEKS TO
RECRUIT, TRAIN, AND SUPPORT A NEW GENERATION OF LEADERS IN ARIZONA.

4d Other program services {Descnbe in Schedule O)

(Expenses $ 2,642,946. including grants of § 33SJ 000-) (Revenue § 123, 7064-L
4e__Total program service expenses P> 12,452,267,
Form 990 (2012)
02 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) CENTER FOR COMMUNITY CHANGE 52-0888113 Page3d
| Part IV | Checklist of Required Schedules

Yes | No

1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If *Yes,* complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete

Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, perménent

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c 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 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
"7 T T If "Yes,"andif the organization-answered “No"to-lne 12a;then-completing Schedule D-Parts-Xl and Xli.is optional- . —_ _ _ _ 120 | X | __
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes,"® complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines

1c and 8a? If "Yes," complete Schedule G, Part Il ' 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? /f "Yes,"

complete Schedule G, Part Il o 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes," complete Schedule H 20a X

b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) CENTER FOR COMMUNITY CHANGE 52-0888113 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dd'the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
| and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal 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*, go to ine 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Did the orgamzation act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
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? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
i 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, Part Iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b 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, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contrbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
; 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
=T~~~ —Schedule'N; Partll- ————- — — _——— e —— S .3 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, lli, or IV, and
Part V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iine 2 35b X
i 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
| If "Yes," complete Schedule R, Part V, ine 2 36 X
‘ 37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) CENTER FOR COMMUNITY CHANGE 52-0888113

| Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Page 5

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 104
b Enter the number of Forms W-2G included in ine 1a Enter -O- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 119
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s 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 the year? 3a X
b If “Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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 time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b—Did the-organization make-a distribution to a donor; donor-advisor;-or-related person?>—- - - — — N/A |90 |  _ | _ ____ _
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capttal contributions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualfied health plans L. 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) CENTER FOR COMMUNITY CHANGE 52-0888113

Page 6

l Part VI I Governance, Management, and Disclosure ror each "Yes* response to ines 2 through 7b below, and for a "“No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule Q contains a response to any question in this Part VI

[x]

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
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 governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
- — 15 —Did the-process for determining-compensation of-the-following-persons include a-review-and-approval by independent—. ___ __ N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »SEE SCHEDULE O
18 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 made these available. Check all that apply.
|:| Own website m Another’'s website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
RYAN YOUNG - 202-339-9300
— 1536 U STREET, NW, WASHINGTON, DC 20009
12-10-12 Form 990 (2012)
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Form 990 (2012) CENTER FOR COMMUNITY CHANGE 52-0888113 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
" Check if Schedule O contains a response to any question in this Part Vil D

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

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

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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (€) (F)
Name and Title Average | . ., crf; ‘i.f'ﬁfﬁi’man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for § - 2 organization (W-2/1099-MISC) from the
related 8 g . § (W-2/1099-MISC) organization
organizations .-_E = £ £, and related
below g § 5 5 E;: 5 organizations
Iine) E|l2|5|&|8g| &
(1) DEEPAK BHARGAVA 35.00
EXECUTIVE DIRECTOR X X 180,503. 0.l 21,429.
(2) JONATHAN HELLER 2.00
CHAIR X X 0. 0. 0.
(3) ARLENE HOLT-BAKER 2.00 .
VICE CHAIR X X 0. 0. 0.
(4) DORIAN WARREN 2.00
VICE CHAIR/AUDIT COMMITTEE X X 0. 0. 0.
(5) JEFF BERMAN 2.00
TREASURER/CHAIR FINANCE X X 0. 0. 0.
(6) JANE FOX-JOHNSON 2.00
SECRETARY/CHAIR BOARD X X 0. 0. 0.
(7) KELLY BROWN 2.00
BOARD MEMBER X 0. 0. 0.
(8)” "PETER coraviro —~ -~ — ———~ [ 2004 |- |- |~—7 "} — — — -— T —
BOARD MEMBER X 0. 0. 0.
(9) QUINN DELANEY 2.00
BOARD MEMBER X 0. 0. 0.
(10) DIANE FEENEY 2.00
BOARD_MEMBER X 0. 0. 0.
(11) SAM FULWOOD, III 2.00
BOARD MEMBER X 0. 0. 0.
(12) GARLIN GILCHRIST 2.00
BOARD MEMBER X 0. 0. 0.
(13) KIERRA JOHNSON 2.00
BOARD MEMBER X 0. 0. 0.
(14) DAVID JONES 2.00
BOARD MEMBER X 0. 0. 0.
(15) ESTHER LOPEZ 2.00
BOARD MEMBER X 0. 0. 0.
(16) WILLIAM LYONS 2.00
BOARD MEMBER X 0. 0. 0.
(17) JEAN TOM 2.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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08310516 745960 03815

Form 990 (2012) CENTER FQOR COMMUNITY CHANGE 52-0888113 Page8
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (%] (o)) (E) (F)
Name and title Average (o not df’egf';'gg than one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |5 the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related | g 2 2 (W-2/1099-MISC) organization
organizations| = | = glE and related
below SIE|.12]5Y s organizations
(18) MARY WILLIS 2.00
BOARD MEMBER 0. 0. 0.
(19) MARY M, LASSEN 35.00
MANAGING DIRECTOR X 158,041. 0.] 22,479.
(20) TORI O'NEAL MCELRATH 35.00
DIR. OF INSTITUTIONAL ADVANCEMENT X 137,225. 0. 8,740,
(21) RYAN YOUNG 35.00
DIRECTOR OF OPERATIONS & FINANCE X 132,479. 0. 13,208.
(22) STEVEN SAVNER 35.00
DIRECTOR OF PUBLIC POLICY X 131,137. 0.l 14,885,
(23) KATHERINE KAHAN 35.00
LEGISLATIVE DIRECTOR X 126,345. 0. 20,368.
1b Sub-total > 865,730. 0./ 101,1009.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Totat (add lines 1b and 1c) > 865,730. 0. 101.,109.
2 Total number of Individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 11
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes,® complete Schedule J for such individual 4 X
57 Didany person listedon line"1areceive or accrue-compensation-from any-unrelated-organization or-individual forservices___ | __ {
rendered to the organization? If “Yes, " complete Schedule J for such person 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) (B) (C)
Name and business address Description of services Compensation
KELLY & ASSOCIATES INSURANCE GROUP, INC.
PO BOX 418926 BOSTON, BOSTON, MA 02241-8926BENEFIT MANAGEMENT 711,273.
DESIGN DATA SYS., INC., 610 PROFESSIONAL
DR., #102, GAITHERSBURG, MD 20879 IT SUPPORT 330,460.
TOAL, GRIFFITH & AYERS, LLC, 130 ADMIRAL
COCHRANE DR., #200, ANNAPOLIS, MD 21401 ACCOUNTING SERVICES 157,025.
2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2012)
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Form 990 (2012) CENTER FOR COMMUNITY CHANGE 52-0888113 Page9

Part VIlIi [ Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIl |:]
(A) (B) (C) (D)

Total revenue Related or Unrelated R?Venute exclléded

exempt function business rom fax under

sections 512,
revenue revenue 513, or 514

Federated campaigns 1a
Membership dues 1b
Fundraising events ic 164,995,
Related organizations id 425,000,
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 34,740,470,

- o a 0 oo

«

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f | 2 35 330 465

Contributions, Gifts, Grants
and Other Similar Amounts

¥

Business Code
PROJECT CONSULTING FEE 900099 2,013,787, 2,013,787,
MEMBERSHIP 900099 1,180. 1,180,
CONFERENCE 900099 1,060, 1,060,

Program Service
Revenue

All other program service revenue

o =~ o 0 0 T O

Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) » 4,573, 4,573,
4 Income from investment of tax-exempt bond proceeds P>
Royalties »
()) Real {n) Personal
Gross rents 6,330,
Less rental expenses 0.
Rental income or (loss) 6,330,
Net rental income or (loss) » 6,330, 6,330,
Gross amount from sales of (1) Secunties (1} Other
assets other than inventory
b Less cost or other basis
and sales expenses

2,016 027,

[&)]

Do o0 T 8

¢ Gain or (loss)
d Net gan or (loss) >
8 a Gross income from fundraising events (not
1~ including $ - T 164,995;0of — |- -— - - - T - - - = - T
contributions reported on line 1¢) See
Part IV, iine 18 a 15,505,
b Less. direct expenses b 66,678,
¢ Net income or {loss) from fundraising events » -51,173, -51,173,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns

and allowances a
b Less cost of goods sold b

Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

Other Revenue

3]

All other revenue
Total. Add tines 11a-11d >
12 Total revenue. See instructions. > 37 306 222 2.016 027 0 -40_ 270
e Form 990 (2012)
9
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Form 990 (2012)

CENTER FOR COMMUNITY CHANGE

52-0888113 pPageil

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part I1X = ':I
Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 85, 9b, and 10b of Part Vil Total expenses P panses | qener oxpenses Feponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,136,144.] 2,136,144.
2 Grants and other assistance to individuals In
the United States See Part IV, line 22
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 205,480. 88,357. 80,137. 36,986.
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 Other salaries and wages 7,237,463. 5,553,816. 1L091,177. 592,470.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 293,411. 228,212. 44,081. 21,118.
9 Other employee benefits 701,914. 543,121. 107,398. 51,395.
10 Payroll taxes 531,761. 408,226, 83,594, 39,941.
11 Fees for services (non-employees)
a Management
b Legal 31,995. 13,242, 18,251, 502.
¢ Accounting 59,699. 59,699.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,504,117. 923,910. 460,749. 119,458.
12 Advertising and promotion 19,609. 16,688. 530. 2,391.
13 Office expenses 388,756. 275,017, 94,475, 19,264.
14 Information technology
15 Royalties
16 Occupancy 449,652. 326,863. 83,224. 39,565.
17 Travel 1,076,569. 978,780. 87,267, 10,522,
" 18 Payments of travel'or entertainment expenses —_ === = = - = - = - - - _
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 688,701. 597,804. 72,975. 17,922.
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 34,210. 23,736. 6,972. 3,502.
23 Insurance 61,330. 43,996. 11,059. 6,275.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a OVERHEAD/INDIRECT 193,688. 193,688.
b COMP. EQUIP./SOFTWARE 145,828. 21,252, 86,100. 38,476.
¢ PHOTO. & VIDEOGRAPHY 109,659, 100,600, 9,059.
d TRAINING & DEVELOPMENT 97,260. 79,560. 15,595, 2,105,
e All other expenses 305,695. 92,943. 188,552. 24,200.
25  Total functiona! expenses Add ines 1through24e | 16,272,941 .1 12,452,267.| 2,785,523.] 1,035,151.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
checkhers > [ | following SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) CENTER FOR COMMUNITY CHANGE 52-0888113 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 5,162,441.] 1 6,499,849.
2 Savings and temporary cash investments 3 L 36 6#2 21.] 2 6 L 489 4 786.
3 Pledges and grants receivable, net 2 L 387 L0 82.] 3 18 L 999 I 123.
4 Accounts recewvable, net 429,748.] a 590,730.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
fg‘ 7 Notes and loans recewvable, net 7
b 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 46,861.0 9o 58,033.
10a Land, buildings, and equipment' cost or other
basis Complete Part VI of Schedule D 10a 8 . 736 ‘ 222.
b Less accumulated depreciation 10b 2,583,580. 6,308,054.]10c 6,152,642.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 242,200.[ 15 231,724.
116 Total assets. Add lines 1 through 15 (must equal line 34) 17,942,607.| 16 39,021,887,
17 Accounts payable and accrued expenses 428,420.] 17 691,327.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 3 . 020 7 702.] 20 2 P 803 { 794.
o 21  Escrow or custodial account liability Complete Part |V of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualfied persons
~ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
T | T “partigs, and othér liabilities not included-on-ines 17-24)-Complete Part-Xof — ———7 -—— - — N
Schedule D 25
26 __ Total habilities. Add Iines 17 through 25 3,449,122.| 2 3,495,121,
Organizations that follow SFAS 117 (ASC 958), check here P> 'X] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 8,414,319.| 27 11,935,964.
g 28 Temporanly restricted net assets 6,079,1 66.| 28 23,590,802,
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 {ASC 958), check here P> l:l
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,493,485.] 33 35,526,766.
34 Total labiities and net assets/fund balances 17,942,607.] 34 39,021,887,
Form 990 (2012)
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Form 990 (2012) CENTER FOR COMMUNITY CHANGE 52-0888113 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI| D
1 Total revenue (must equal Part VIII, column (A}, line 12} 1 37,306,222.
2 Total expenses (must equal Part IX, column (A), line 25) 2 16,272,941.
3 Revenue less expenses Subtract ine 2 from line 1 3 21,033,281.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 14,493,485.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor pernod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 35,526,766.
| Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli D

Yes | No

1 Accounting method used to prepare the Form 990 D Cash I—_X__] Accrual l:] Other
If the organization changed its method of accounting from a prtor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
D Separate basis IE Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section

Department of the Treasury

4947(a)(1) nonexempt charitable trust.

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

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

CENTER FOR COMMUNITY CHANGE

Employer identification number

52-0888113

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

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

W N =

city, and state

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
|:| A school descnbed 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)(iti).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’'s name,

section 170(b){1)(A)(iv). (Complete Part It )

section 170(b){1)(A)(vi). (Complete Part Il )

00 ® 0 O

A community trust described in section 170(b)(1){(A){vi). (Complete Part I1.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

A federal, state, or local government or governmental unit described 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

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

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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lil )
10
1

10

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
descnibes the type of supporting organization and complete ines 11e through 11h

aE]Typel bDTypeII

c |—_—' Type lIl - Functionally integrated

d ‘:] Type Il - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(i1)
(iii) A 35% controlled entity of a person descnbed in ()) or (n} above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization (v) Oid you notify the | (Vi)ISthe = iy Amount of monetary

organization (described on hines 1-9
above or IRC section

n col. (i) hsted i your
governing document?

organizatton 1n col.
(i) of your support?

organization in col.
(i) organized in the
us.?

support

(see instructions)) Yes No Yes No Yes No
Total
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-E7) 2012 CENTER_FOR COMMUNITY CHANGE 52-0888113 Page2
| 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 failed to qualfy under Part llt If the orgamzation
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 13,859,432.] 12,297 408. 9,734,366, 16,260,527, 35,345,970.| 87,497,703,
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmshed by a governmental unit to
the orgamzation without charge

4 Total. Add lines 1 through 3 13,859,432,} 12,297,408, 9,734,366, 16,260,527. 35,345,970, 87,497,703,

5 The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f) 42 355,446,
6 Public support. Subtract line 5 from line 4 45 142 257
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 line 4 13 859 432, 12,297 408, 9,734 366. 16,260,527, 35,345,970, 87,497 703,

8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties

and income from simitar sources 31,620.| 27,570. 17,910., 21,705. 10,903./ 109,708.

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on
10 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part 1IV)

11 Total support. Add lines 7 through 10 87,607 411,
12 Gross receipts from related activities, etc (see instructions) 12 I 7 . 043 . 228.
" 713 First five years. If the"'Form 990 1s for the 6rganization’s first; second; third; fourth; or fifth-tax year as a'section’501(c}f3)—— —— - — -~ - - — — - — —
organization, check this box and stop here . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 51.53 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 59.47 %
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 » [X]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » C]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
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-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 N D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 :l
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
| Part lli |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
qualfy under the tests hsted below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnibutions, 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 actwity that i1s 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-
1ization'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 lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractime 7c from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 hnes 10aand10b—~

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If 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 . pL |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2012. If the organmization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on Iine 14, 193, or 19b, check this box and see instructions . » [:l
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C - Political Campaign and Lobbying Activities OMB N 1545-0047

{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
P> See separate instructions.

Internal Revenue Service

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations- Complete Parts }-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part [I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization

CENTER_FOR COMMUNITY CHANGE

Employer identification number

52-0888113

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expendrtures >3
3 Volunteer hours

[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If “Yes," describe in Part IV

D Yes l:] No
D Yes [:I No

[ Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Dud the fiing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space I1s needed, provide information in Part {V

>3

|

D Yes D No

© 7 T (byAddress —

T~ —(c)EIN-——

—(d) Amount paid from- -|—-(e)-Amount of poltical — — - —-
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

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

LHA

232041
01-07-13
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Schedule C (Form 990 or 990-E2) 2012 CENTER _FOR COMMUNITY CHANGE 52-0888113 Page2
] Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Checkﬁb IX] if the filing organization belongs to an affiiated group (and st in Part IV each affihated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(znllzgl{:gn’s ) Aﬁl:gtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 144,702. 144,702.
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 264,163, 264,163.
¢ Total lobbying expenditures (add lines 1a and 1b) 408,865. 408,865.
d Other exempt purpose expenditures 15,797,307./16,275,857.
e Total exempt purpose expenditures (add lines 1c and 1d) 16,206,172./116,684,722.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 960 . 309. 984 ,236.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {enter 25% of line 1f) 240,077, 246 ,059.
h Subtract Iine 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0. 0.
j Ifthere s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? (:] Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬂscgf‘;‘i’::i’eg:;mg " (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 917,936. 696,198. 801,199. 984,236.] 3,399,569.
b Lobbying celling amount
(150% of line 2a, column(e)) 5,099,354.
~ "¢ Total lobbying expenditures |- 83,889~ ————|—- 186 ,-522+]--—408+865.-—-679,276.-
d Grassroots nontaxable amount 229,484. 174,050. 200,300. 246,059. 849,893.
e Grassroots ceiling amount
{150% of ine 2d, column (e)) 1,274,840.
t _Grassroots lobbying expenditures 57.,548. 160,456. 144,702. 362,706.
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13
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Schedule C (Form 990 or 990-E2) 2012 CENTER FOR COMMUNITY CHANGE 52-0888113 Pages
I Part 1I-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes, " response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?
j Total Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (30% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?

1

2

3

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?
-Part liI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3~ "Aggregaté amount repoitedin section 6033(e)(1)(A) notices-of nondeductible section-162{e)dues— — — - — | 3. |___ _____ __ _
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
|Part IV |  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group list), Part II-A, line 2,

and Part Ii-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2012

232043
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08310516 745960 03815

Schedule C (Form 990 or 990-E7) 2012 CENTER FOR _COMMUNITY CHANGE

52-0888113 Pages

[Part IV | Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures

Part Il -A

Name of Affilated Group Member
CENTER FOR COMMUNITY CHANGE

Affiiated Group Member Address .
1536 U STREET, NW
WASHINGTON, DC 20009

Employer ID Number
52-0888113

Electing Member
YES

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add fines 1¢ and 1d)

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
line e 1s amount I1s

Not over $500,000 20% of the amount on line 1e
> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount {enter 25% of line 1f)

Subtract ine 1g from line 1a (Imit to zero)

Subtract ine 1f from line 1¢ (imit to zero)

Member's share of excess lobbying expenditures

961,184. | ¢
240,296. | g
o e
0. '

0.

Line

144,702. |1a
264,163. | b
408,865. | ¢
15,814,820. | d

16,223,685. | e

232261
05-01-12
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Schedule C (Form 990 or 990-E2) 2012 CENTER FOR COMMUNITY CHANGE 52-0888113 Pages
| Part IV | Supplemental Information (continued)

Schedule C Affihated Group Lobbying Expenditures
Partll -A
Name of Affihated Group Member Employer ID Number
FUND FOR THE CENTER FOR COMMUNITY CHANGE 52-1449690
Affilated Group Member Address Electing Member
1536 U STREET, NW NO

WASHINGTON, DC 20009

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add ines 1a and 1b}) 0. [o]
Other exempt purpose expenditures 478,551. d
Total exempt purpose expenditures (add lines 1c and 1d) 478,551. e

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
ine e 1s: amount I1s
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 {175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 95,710. ;
Grassroots nontaxable amount (enter 25% of line 1f) 23,928. g
Subtract ine 1g from line 1a (mit to zero) . 0. h
Subtract ine 1f from line 1c (imit to zero) 0. 1
Member’s share of excess Iotﬂbymg expenditures . 0.

232281 Schedule C (Form 990 or 990-EZ) 2012
05-01-12
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SCHEDULE D Supplemental Financial Statements Y VT3
{Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ff,fgﬂ";::g;:%ms;w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR COMMUNITY CHANGE 52-0888113

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

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

Total number at end of year
Aggregate contributions to (durnng year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

N bd WON -

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes |:| No
l Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

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

Preservation of land for public use (e g, recreation or education) I__—_I Preservation of an historically important land area
l:] Protection of natural habitat I:I Preservation of a certified historic structure
Preservation of open space
2 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

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

hsted in the National Register 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

T 7 andsecton170(h4)BY?—— —————— —— ——— - —— e — — . - _l:]_Yes_ [:] No .

9 InPart XIll, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a 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 X,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(1) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part ViII, line 1 . . . > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CENTER FOR COMMUNITY CHANGE 52-0888113 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
‘ a |:] Public exhibition
b D Scholarly research
c D 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 XIi|

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes
Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d D Loan or exchange programs

e ‘:' Other

5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

l:INo

|
‘ 1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
| on Form 990, Part X?

b If “Yes," explain the arrangement in Part XiIl and complete the following table:

|:| Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

I:I Yes

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part XIi!
LPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{c) Two years back | {d) Three years back | (e) Four years back

I:]No
L]

(a) Current year (b) Prior year

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
‘ a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o o T

-

by Yes [ No
7 7 7 {i)y unrelated organizations—— — -~~~ ——~————~—~- — — — —— - —_ . ___3afi)f | ___
(ii) related organizations 3a(i)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land 922,000. 922,000.
b Buildings
¢ Leasehold mprovements 6,488,842. 14347,019. 5,141,823.
d Equipment 1,325,380, 1,236,561. 88,819.
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 6,.152,642.

232052
12-10-12
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Schedule D (Form 990) 2012 CENTER FOR COMMUNITY CHANGE 52-0888113 pPage3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of securty or category (nciuding name of security) {b) Book value

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

1) Financial dervatives

(2) Closely-held equity interests

(3) Other

_A)

(B)

(€)

D)

(E)

()

G)

{H)

()

Total. (Col (b) must equal Form 990, Part X, col. (B) ine 12.) p>

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

(a) Description of investment type (b) Book value

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

)

(2)

3)

(4)

(5)

(6)

@)

8)

9

(19)

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

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

(a) Description

(b) Book value

)

(2)

(3)

(4)

)

(6)

(7)

()

S -y - - - = —

(10}

Total. (Column (b) must equal Formn 990, Part X, col (B) ine 15)

| 2

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2

3

)

)

(6)

@)

8)

(9)

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

232053
12-10-12
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Schedule D (Form 990) 2012

CENTER FOR COMMUNITY CHANGE

52-0888113 Paqe4

[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 38,072,998.
2 Amounts included on fine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of faciities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIl ) 2d 1,191,776.

e Add lines 2a through 2d 2e 1,191,776,
3 Subtract line 2e from line 1 3 [ 36,881,222.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe tn Part XII1) 4b 425,000.

¢ Add lines 4a and 4b 4c 425,000.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 37,306,222,

[Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 16 1 339 ‘ 619.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d 66,678.

e Add lines 2a through 2d 2e 66,678.
3  Subtract line 2e from line 1 3 116,272,941.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 | 16,272,941.

| Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part |I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, Iine 2, Part XI, ines 2d and 4b, and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

FOR THE YEARS ENDED SEPTEMBER 30,

2013 AND 2012,

THE

CENTER _HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10,

INCOME TAXES,

THAT PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

08310516 745960 03815

RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

232054
12-10-12
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[Part XIll | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT INCOME AND LOSSES, NET OF INVESTMENT EXPENSES, 1,125,098.
REPORTED FOR FUND FOR THE CENTER FOR COMMUNITY CHANGE

ON CONSOLIDATED FINANCIAL STATEMENTS.’

SPECIAL EVENT EXPENSES INCLUDED AS EXPENSE ON 66,678.
THE FINANCTIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 8C.

TOTAL TO SCHEDULE D, PART XTI, LINE 2D 1,191,776.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUND FOR THE CENTER FOR COMMUNITY CHANGE CONTRIBUTION

ELIMINATED IN CONSOLIDATION 425,000.
PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED AS EXPENSE ON 66,678.

THE FINANCTIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 8C.

08310516 745960 03815
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SCHEDULE G Supplemental Information Regarding OMS No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

f’ePa"r‘:‘“ of ‘hesT’e"‘s‘"V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

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

Name of the organization Employer identification number
CENTER FOR COMMUNITY CHANGE 52-0888113

Part1 | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17 Form 930-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 l:l Mail solicitations e |:| Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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

iii) Did v) Amount paid .
(1) Name and address of individual . f\(m faiser | (1v) Gross receipts tg %or retalne% by) (vi) Amount pard
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retaned by)
t
contributions? hsted in col (i) organization
Yes | No
Total >
3 Lt all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or icensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E2) 2012
232081
01-07-13
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| Part i l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

COMMUNITY
CHANGE CHAMP

(b} Event #2

(c) Other events

NONE

(d) Total events
(add co! (a) through

co! (c)

° (event type) (event type) (total number)

o]

[

5|1 Gross recemts 180,500. 180,500.
2 Less Contnbutions 164,995. 164,995.
3 Gross income (ine 1 minus hne 2) 15,505. 15,505.
4 Cash prizes
5 Noncash prizes

3

§ 6 Rent/facility costs 6,000. 6,000.

x

i

B |7 Food and beverages 15,505. 15,505.

a8
8 Entertainment 1,350. 1,350.
9 Other direct expenses 43,823. 43,823.
10 Drirect expense summary Add lines 4 through 9 in column (d) » | ( 66 4 678 Pl
11_Net income summary Combine line 3, column (d), and line 10 » -51,173.

Part lll

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

4

Drirect Expenses

|
|
|
|

"5 Other direct expenses ~

Cash prizes

Noncash pnzes

Rent/facility costs

6

Volunteer labor

D Yes_

%

DNO

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

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

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

a Is the organization icensed to operate gaming activities in each of these states?

b If "No," explain

I:l Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

[:]Yes [:l No

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 CENTER FOR COMMUNITY CHANGE 52-0888113 Pages

11 Does the organization operate gaming activities with nonmembers? ’ |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? L Ives [ Ino
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name p>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:] Employee l:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
"~ organization's own éxempt activities duning the tax year pp §— ——-— — - —-

IPart |V‘ Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

(Form 990) | For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organmization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part |V, line 23. 0pen to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR COMMUNITY CHANGE 52-0888113
|Part] | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
D First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:l Health or social club dues or inttiation fees
[:I Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the fiing 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 CEQ/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
[X] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations IXI Approval by the board or compensation committee
4 Durning the year, did any person listed n Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part ili
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
" b Anyrelated organization? T T T Tt ——m——e— — e — —— | sb | X
If “Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ili
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67? If "Yes," describe tn Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? X . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
12-10-12

42
08310516 745960 03815

2012.05080 CENTER FOR COMMUNITY CHANGE 03815_ 2
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”6‘f‘|"’§“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0o
Depart f the T pen to Public
lnf:marl:g;ueesévei:s:ry P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTER FOR COMMUNITY CHANGE 52-0888113

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ELECTORAL PARTICIPATION BY LOW-INCOME COMMUNITIES AND COMMUNITIES OF

COLOR. THIS IS ACCOMPLISHED BY FREQUENT FACE-TO-FACE MEETINGS BETWEEN

ORGANIZERS AND COMMUNITY MEMBERS. CVP PROVIDES TECHNICAL ASSISTANCE TO

COMMUNITY GROUPS THAT ARE FOCUSED ON BUILDING CAPACITY AND SKILL SETS

IN ELECTORAL MOBILIZATION YEAR TO YEAR.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CCC INSTITUTIONAL SUPPORT - DEPARTMENTS UNDER THIS AREA INCLUDE

COMMUNICATIONS, INCLUDING NEW MEDIA ACTIVITIES, AS WELL AS PQLICY

STAFF, NEW PROGRAM DEVELOPMENT, AND LEADERSHIP DEVELOPMENT. WORK IS

ALSO CONDUCTED TO SUPPORT THE INCUBATION AND DEVELOPMENT OF NEW

PROJECTS FOR THE ORGANIZATION.

EXPENSES § 1,349,557. INCLUDING GRANTS OF $ 90,000. REVENUE $ 82,582.

COMMUNITY ORGANIZING - THE ORGANIZING TEAMS OF THE CENTER FOR COMMUNITY

-~ "CHANGE_ARE COMPRISED OF FIELD—ORGANIZERS-,--POLICY RESEARCHERS/ANALYSTS

AND SUPPORT. IT IS RESPONSIBLE FOR DEVISING STRATEGIES FOR AND

IMPLEMENTING TECHNICAL ASSISTANCE PROVIDED TO GROUPS WORKING ON A

VARIETY OF ISSUES THAT AFFECT LOW-INCOME PEQOPLE AND MINORITY

COMMUNITIES. THE TEAMS ALSO PROVIDE TECHNICAIL ASSISTANCE ON

ORGANIZATIONAL DEVELOPMENT INCLUDING BOARD AND LEADERSHIP DEVELOPMENT,

STRATEGIC PLANNING, COMMUNICATIONS TRAINING AND IMPLEMENTATION OF

STRATEGIC ISSUE CAMPAIGNS.

EXPENSES $§ 1,293,389. INCLUDING GRANTS OF $§ 245,000. REVENUE $ 41,124.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)

2322114
01-04-13
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Schedule O (Form 990 or 990-EZ7) (2012) Page 2
Name of the organization Employer identification number

CENTER FOR COMMUNITY CHANGE 52-0888113

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY AN

OUTSIDE ACCOUNTANT AND REVIEWED BY THE ORGANIZATION'S SENIOR MANAGEMENT. A

DRAFT OF THE FORM 990 WAS REVIEWED BY THE AUDIT COMMITTEE CHAIR. THE FINAL

FORM 990 WAS DISTRIBUTED TO THE BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, OFFICER, MEMBER OF

A COMMITTEE WITH BOARD DELEGATED POWERS, AND EMPLQOYEE ANNUALLY SIGNS A

STATEMENT WHICH AFFIRMS THAT SUCH PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY.

B. HAS READ AND UNDERSTANDS THE POLICY.

C. HAS AGREED TO COMPLY WITH THE POLICY.

D. UNDERSTANDS THAT THE CORPORATION IS A CHARITABLE ORGANIZATION AND THAT

IN ORDER TQO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES. TO

ENSURE THAT THE CORPORATION OPERATES IN A MANNER CONSISTENT WITH, AND DOES

NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS STATUS AS AN

ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX, PERIODIC REVIEWS ARE CONDUCTED

TO ENSURE THAT COMPENSATION PAID BY THE CORPORATION IS REASONABLE AND

RESULTS FROM ARM LENGTH TRANSACTIONS AND THAT ALL TRANSACTIONS OR

ARRANGEMENTS TO WHICH THE CORPORATION IS A PARTY REFLECT REASONABLE

PAYMENTS FOR GOODS OR SERVICES, FURTHER THE CORPORATION'S CHARITABLE

PURPOSES AND DO NOT RESULT IN INUREMENT OR IMPERMISSIBLE PRIVATE BENEFIT.

IF A CONFLICT ARISES THE FOLLOWING STEPS ARE TAKEN:

- ALL EMPLOYEES MUST FULLY DISCLOSE TO THE MANAGING DIRECTOR AND THE

MANAGING DIRECTOR MUST FULLY DISCLOSE TO THE EXECUTIVE DIRECTOR ANY

SITUATION IN WHICH A CONFLICT OR POTENTIAL CONFLICT EXISTS OR COULD ARISE.

- EMPLOYEES WHO HAVE ANY QUESTION AS TO WHETHER AN ACTIVITY THEY WANT TO

PARTICIPATE IN CONFLICTS WITH THE CENTER'S ACTIVITIES OR INTERESTS SHOULD
5843 Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CENTER FOR COMMUNITY CHANGE 52-0888113

DISCUSS THE ISSUE IN ADVANCE WITH THE MANAGING DIRECTOR.

- VIOLATIONS OF THIS POLICY MAY RESULT IN DISCIPLINARY ACTION UP TO AND

INCLUDING SUSPENSION AND TERMINATION OF EMPLOYMENT.

BOARD MEMBERS ANNUALLY AGREE TO DISCLOSE TO THE BOARD IF THEY HAVE A

CONFLICT FOR APPROPRIATE RESOLUTION.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD RELIES ON COMPENSATION

CONSULTANTS TO DETERMINE COMPENSATION FOR THE EXECUTIVE DIRECTOR, OFFICERS,

AND KEY EMPLOYEES. SALARY BENCHMARKING WAS DONE BY THE CONSULTANTS WHO USED

COMPARABILITY DATA IN THEIR DETERMINATION. DELIBERATIONS AND DECISIONS WERE

SUBSTANTIATED. THE MOST RECENT SALARY REVIEW TOOK PLACE IN MAY 2013.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AK,AR,CA,CO,CT,FL,GA,IL,KS ,KY LA, ME,MD ,MA ,MT ,MN,MO,MS ,NC,ND,NH ,NJ ,NM, NY

OH,OK,OR,PA ,RI,SC,SD, TN, VA, WA WV, WI, UT

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATLABLE TO THE PUBLIC UPON REQUEST.

FH i Schedule O (Form 990 or 990-EZ) (2012)
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Complete this part to provide additional information for responses to questions on Schedule R {see instructions)
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