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SCANNED JUL 15 204

| OMB No 1545-0047

2013

Open to Public

Forp 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as t may be made public.

Department of the Treasury

Intemal Revenua Service P Information about Form 850 and its ingtructions Is at www irs. gov/form990. Inspection
A For the 2013 calendar year, or tax year Mlnﬂmﬂ , 2013, and ending _, 20
B Check f applicable JC Nama of organization CENTER FOR CHANGE, INC D Employer kdentification number
O Address change Doing Business A8 Same As Above 20-3062727
D Name change Number and street (or P O box f mail is not delivered to streat address) Room/suite E Telaphone numbar
O] intia retumn 2817 BELCO DRIVE SUITEY 407-271-4452
O Termnated City or town, state or provincs, courtry, and ZIP or foreign postal code
(] Amendedretum  JORLANDO, FL_32808 @ Gross receipts §
[0 Applcation pending | F Name and address of pnncipal officer Hiaj i thes # group retum for suborcrates? [ es [ No
PEGGIE BURGESS-2817 BELCO DRIVE, SUITES-ORLANDOFL 32808 HDb) Are all subordinates included? ] Yes [¥] No
1 Tax-axempt status 501X s ¢ } 4 gnsartna ) [ 4sarayyor Clser i "N, attach a st (see instructions)
J  Website »  WWWFLCENTERFORCHANGE COM H{c} Group exemption number ®  §327 727
K Form of organization Corporation E] Trust |:] Aasociation D Cther I L Year of formation 2005 l M State of legal dormicile FL
Summary
1 Bnefly descnbe the orgamzation’s mission or most sigrificant activites  To provide healthcare education and support
§ services within the minonty community to help them make better hfe choices
®
E 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets
&1 3 Number of voting members of the governing body (Part V1, line ta). . 3 8
: 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 8
£ | 5 Total number of Individuals employed in calendar year 2013 (Part V, hne 2a) . 5 4
% 6 Total number of volunteers (estimate if necessary) . . . . . . 8 0
< | 7a Total unrelated business revenue from Part VIlI, column (C), ine 12 . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Ysar Current Year
8 Coninbutions and grants (Part VIII, ine 1h) . . 109,550 320,737

8  Program service revenue (Part VilI, ine 2g) .
10  Investment income (Part VI, column (A}, nes 3, 4, and 7d) .

11 Other revenue (Part Vil %.fq 8¢, 9, 10c, and 11¢) . 1,553 6,289
12 Total revenue—add lihes 8 Jh o ngr | Part VI, column {A), hne 12) 111,103 327,026
13 Grants and similar paid (Pan iX, column lines 1-3)

14 Benefits paid to or fof %j:gg‘ (B B, spfymn
15  Salanes, other compe §a oyee enefts P

Revenue

" column (A), lines 5~1 0) 40,973 124 626
£ | 16a Professional fundrais '19 art X, col , hna 11e) . .
5- b Total fundraising exp hne 2%) » 4,235
17 Other expenses (Part 1d, 11f-24¢) . 44 597 161,945
18  Total expenses Add Imes 13-17 (must equal Part [X, column (A), Iine 25) . 85970 286,571
19 Revenue less expenses SubtractIme 18 fromlne 12 . , . (25,677} 40,455
X g Beginning of Curmrent Year End of Year
§= 20 Total assets (Part X, ine 16) . . 2,093 57,912
,‘é 21 Total habilives {Part X, line 26) ; 887
L

22  Net assets or fund balances Subtract ine 21 from hne 20 2093 57,025
Signature Block

Under panalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, t is
true, correct, and completa Doclnratlun of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Sign Signature of officeq/ ET
Here €Ge ¢ /-3“ g esS ExCCurive ,D/ﬁ(('rcv/
Type or pnnt name and trila 4

Pai d Pnnt/Type preparer's name Prapamr 3 agnature Date Check p PTIN
Preparer [JohnE Hemng /de«—q S /14fyer | sott-omployed
Use Only [Fmsname »_John E, Hemng, Inc / " |rmsEn® 84-1322117

Firm's acdress » 3708 Starks Street-Orlando, Flonda 32805 Phone no __[303) 5234711
May the IRS discuss this retum with the preparer shown above? {see instructions) . Yes [ INo
For Paperwork Reduction Act Notics, ses the separate instructions Cat No 11282Y Form 890 (2013)

91516



Form 590 (2013) Page 2
Statement of Program Service Accomphshments
Check if Schedule O contains a response or note to any line in this Part (Il .. . . . O
1 Bnefly descnbe the organization's mission

2 D the organization undertake any sigruficant program services dunng the year which were not listed on the
pror Form 890 or S90-E27 . .
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . OYes No
i “Yes,” descnbe these changes on Schedule O

4 Descnbe the organization's program service accomphshments 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

O Yes No

4a (Code J(Expenses$ 0O Il'lCI_l:ldlng gantsof$ _ ){Reverwe$ __ )
4b (Code _ )(Expenses$ __ includnggramtsof$ YRevenue$ ) |
4c (Code )(Expenses$ lncluc;mg grants of § "___:} Revenue s ) -
4d Other program services {Descnbe in Schedule O )

(Expenses $ ncluding grants of $ ) (Revenue $ )

4 Tota program service expenses B

Form 990 (2013)



form 930 (261 3)
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Page 3
[T Checkiist of Required Schedules
Yea | No
Is the organization descrnbed in section 501(c)(3} or 4947(a)(1) (other than a pnvate foundation)? i “Yes,”
complete Schedule A . 1 |+
Is the organization required to complete Schedule B, Scheduie of Contnbutors (see instructions)? 2|V
Did the organization engage i direct or indirect political campaign activities on behalf of or in opposmon to
candwdates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c}{3) organizations. Did the organlzation engage in lobbying actlwtles or have a section 501(h)
slection in effect dunng the tax year? if “Yes,” complete Schedule C, Part If . . . 4 v
Is the organization a section 501{c)(4), 501{c}5), or 501(c)(6} organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” compfere Schedule C, v
Part lli . . . . . 5
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 distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Parti . . 6 v
Did the organization receive or hold a conservation easement, mcludmg easements 10 preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part il 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes,”
complete Schedule D, Part Iil 8 v
Did the organization report an amount i Part X, hne 21, for escrow or custodial account lability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repalr or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . ") v
Did the organzation, directly or through a refated organizatron, hold assets in ternporanly restncted
endowments, permanent endowments, or quasl-endowments? If “Yes,” complate Schedule D, Part V 10 v
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VHI, X, or X as applicable | .
Did the organmization report an amount for land, bunldlngs and eguipment in Part X, ine 107 if “Yes,”
complete Schedule D, Part VI 11al| v
Did the organization report an amount for investments—other secuntes 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 Vi 11b v
Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more
of ts total assets reported in Part X, iine 167 If “Yes,” complate Schedule D, Part Vil 11c v
Dnd the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f “Yes, " complete Schedule D, FPart IX 11d v
Did the orgamization report an amount for other liabilties in Part X, ine 257 If *Yes," complete Schedule D, FPart X 11e v
Did the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization's hability for uncertain tax postions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11f v
Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ere
Schedule D, Parts Xi and Xil 12a
Was the orgamization ncluded in consolidated, ndependent audited ﬁnanclal statements for the tax year? if “Yes,” and if y
the crganization answered "No" to line 12a, then completing Schedule D, Parts XI and XiI 1s optional 12b
Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign mnvestments valued at $100,000 or more? If *Yes,” complste Schedule F, Parts I and IV 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV 15 v
Did the organizatian report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or othar
assistance to or for foreign individuals? If “Yes, " complete Schedula F, Parts Il and IV 16 v
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 11a? If “Yes, " cornplete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on
Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
Did the orgarization report more than $15,000 of gress income from gaming actwltles on Part VIil, ine 9a?
If “Yes,* complate Schedule G, Part lil 19 v
Did the organization operate one or more hospital facilities? if "Yes, " completa Schedule H 20a v
If “Yes™ to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v

b

Form 990 (2013
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32

37

Page 4
=] Checklist of Required Schedules (continued)

Yes | Mo
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, columnn {A), ine 17 if “Yes,” complete Schedule |, Parts } and H 21 v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part X, column (A), line 27 /f “Yes,” complete Schedule I, Parts | and Ili . 22 v
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 *Yas,” complate Schedule J . . . . . 23 v
Did the orgamization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes, ~ answer lines 24b
through 24d and complete Schedule K If "No,” go to hne 25a . . 24a v
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds ou‘tstandlng at any time dunng the year? 24d v
Section 501(c)(3) and 501(c}(4) organizations. Did the ocrganization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” compiete Schedule L, Part | . 25a v
Is the organization aware that it engaged in an excess benefit transaction wrth a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
i “Yes,” complete Schedule L, Part i . . . 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il .- o8 | v
Did the organization provide a grant or other assisiance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection comrmnittee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part il o7 | v
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 current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a; v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h| v
An entrty of which a current or former offxcer d:rector trustee or key employee (or a famiry member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part iV 28¢c| v
Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 v
Did the organization recewve contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Bid the organization hquidate, terminate, or dissolve and cease operat:ons? if “yYes,” complete Schedule N,
Part | . 3 v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats? if 'Yes.
complete Schedufe N, Part If 32 v
Cid the organization own 100% of an entity dtsregarded as separate from the orgamzahon under Hegu1at1ons
sections 301 7701-2 and 301 7701-37 If “Yes, " complete Schedule R, Part | 33 v
Was the organization related to any tax-exempt or taxable entlty? if "Yes,” comp!ete Schedula R, Part I, ﬂl
or iV, and Part V, line 1 . 34 v
Did the arganization have a controlled entity within the meaning of section 512(b)(1 3)? 35a
If “Yes" to hne 35a, did the organization receive any payment from or engage In any transaction with a 7
controlled entity within the meaning of section 512(b{13)? /f “Yes, * complete Schedule R, Part V, lne 2 45h
Ssction 501(c)(3} organizations. Did the ecrganization make any transfers to an exempt non-chartable v
related organization? If “Yes,” compiete Schedule R, Part V, line 2 35
Dud 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 v
Did the organization comprete Schedule O and prowde explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complste Schedule O 38| v

Form 990 (2013



Form 990 (2013) N .
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedute O contains a response or note to any line In this Part V
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 19
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for raportable payments to vendors and | .
reportable gaming (gambling} winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmrﬂal of Waga and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 4 .
b [f at least ona 1s reported on hine 2a, did the organization file all required federal employment tax retums? 2b | v
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-fife (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No™ to /ine 3b, provide an explanation in Schedule O 3b v
4a At any Yme dunng the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country > na
See instructions for fiing 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 v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
€ If *Yos" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? Ga v
b if “Yes,” did the organization inciude with every solicitation an express statement that such contnbutions or
gifis were not tax deductble? 6b v
7 Organizations that may receve deductlblo contrlbutlons under sectlon 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . .. 7a v
b W *Yes,” did the organization notify the donar of the value of tha goads or services provided? 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Te
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal beneftf contract? o v
@ [Ifthe organization recerved a contnbution of qualrfied intellectual property, did the organization file Form 8899 as required? | Tg v
h  |fthe organization recerved a contnbubion of cars, boats, arplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h v
8 Sponsonng organizations mamntaiing donor advised funds and section 509({a)}{3) supporting
organizations. Did the supperting organization, or a donor advised fund mantaned by a sponsonng | _ -
organization, have excess business holdings at any time dunng the year? 8 v
9 Sponsonng organizations maintaining donor advised funds. _ :
a Did the organization make any taxable distnbutions undler section 49667 fa v
b Did the organization make a disinbution 1o a donor, donor advisor, or related person? 8b v
10  Section 501{c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VIIl, ine 12 . 10a N/A
b Gross receipts, included on Forrm 990, Part VI, ine 12, for public use of club fac:htles . 10b 0
11 Section 501(c){12) orgamnizations. Enter
a Gross income from members or shareholders . 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them } .. 11b
12a Secton 4847{a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year [12b]
13  Sectlon 501{¢c}{29) qualfied nonprofit health insurance Issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state? 13a v
Note. See the instructions for addiional information tha organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states tn which
the organization is licensed to issue qualfied health plans . . 13b 0
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? 14a v
b if "Yes,” has 1t fited a Form 720 to report these payments? If "*No, * provide an explanation in Scheduie O 14b o

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the citumstances, processes, or changes in Schedule O See instructions

1a

[~ ]

—wo o

a
b
9

10a
b

Ma
b

Check if Schedule O contains a response or note to any line in this Part VI . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing bedy at the end of the tax year 1a B
If there are matenal differences in voting nghts among members of the governing body, or
if the govermning body delegated broad authorty to an executive committee or similar
committee, explain in Schedula O
Enter the number of voting members included in line 13, above, who are independent 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrth
any other officer, director, trustes, or key employee? . 2 v
Did the organization delegate control over management duties customarly perfon'ned by or under the direct
supervision of officers, directors, or trusteas, or key employess to a management company or other person? 3 v
Did the organization make any significant changes to ts governing documents since the pnor Form 990 was filed? 4 v
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goverming body? Ta v
Are any governance decisions of the organization reserved to (or subject to approva] by} mambers
stockholders, or persons other than the governing body? . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following )
The governing body? . . . 8a |V
Each committee with authonty to act on behalf of the govemmg body? . . g8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? /f *Yes,” provide the names and addresses in Scheduie O . ] v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yos | No

Did the organization have local chapters, branches, or affilates? 10a v
If “Yes,” did the orgamization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensura therr operations are consistent with the organization's exempt purposes? 10b v
Has the organization provided a complate copy of this Form 990 to all members of ts goveming body before filing the fom? [ 11a] ¢
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 i ;
Did the organization have a wntten confict of interest policy? If “No,"go toine 13 . - 12a) v

12a
b
c

13

14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂu:ts? 12b}| v
Did the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes,”

descnbe in Schedule O how this was dons . . . . . 12¢| v
Did the organization have a wnitten whistieblower policy? . . . 13| v
Did the organization have a written document retention and destruction pollcy? 14| v/

Did the process for determining compensation of the following persons include a review and approval by
indepandent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official . e . e . . . 15a| v
Other officers or key employees of the organization . 15b} v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization Invest in, contnbute assets to, or participate in a joint venture or simitar arrangernent i
with a taxable entity during the year? . - . . . 18a v
If “Yes,” did the organization follow a wrtten policy or procedure requinng the orgarization to evaluate nts
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 s

Section C. Disclosure

17
18

19

20

List the states with wivch a copy of this Form 990 is required to be filed®™  Flandbah
Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T {Section 501(c){3)s only}
available for public inspection Indicate how you mads these avalable Check all that apply

Own website Another's website Upon request [ Other (explain in Schedule O)

Dascrbe in Schedule O whether {and if so, how) the organization madae s governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p Feqgre Burgess, Exective Director-2817 Belco Dnve-Orlando, F1 32808 (407) 2714452

rorm 990 (2013



Form 990 (2013) Page 7
mc-.)mpensatlon of Officers, Directors, 'T'mstees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartvil . . . . . .. . O
Sechion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed Repart compensation for the calendar year ending with or within the
organization’s tax year
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and {F) f no compensation was paid
= List all of the organization's current key employees, if any See instructions for definition of “key employee ™
» List the organization's five current hughest compensated employees {other than an officer, director, trustee, or key employes)

who recelved reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations

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

» List all of the organization’s former directors or trustees that recewed, 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

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

<)
7y ® Postion ©} ® (]
{do not check mors than cne
Name and Title Average | box, uniess person 1s both an Reportable Reportable Estimated
hours per | officer and a directorfrustes) | Compensation [compensation from amount of
weh::j (liat any 25| 3 SEEIE from related other
rafor | 2&| & g 2358 the organizations compensation
e EHHBE E,—i g orgamization | (W-2/1083-MISC) from the
jorganizations) 2 £ | & 2l %a (W-2/1099-MISC) organzation
below dotted| 2 5|2 [2]|°%8 and related
line) g g 2 g organizations
3 £
3 £
_{1)_Margone White 2
Chairman v 0 0 ]
_{2) Ruth Ward Johnson 2
__Board Member v 0 0 r/a
{3) Thomas Flewellyn Jr
Board member 2 v 0 0 n/a
{4) Peqgie Burgess
Executive Director 50 A AREE AL 26,023 44 682 n/a
_{5) Edward Carsen
Board Member 2 v 0 0 n/a
_{6) Thelma Brooks 2
Board Member v 0 0 0
_{N) Melody Burgess 2
Board Member v 0 0 0
_(8) Br Chistopher Scoft 2
Board Member v 0 0 0
@
{19
(1)
(12)
(13)
4

Form 990 2013)



Form 99¢ (2013}

Page 8
UGN Section A. Officers, Directors, Trustess, Key Employess, and Highest Compensated Employees (continued)
(c}
W ®) Position o) ® ®
(do not check more than one
Name and title Average | box, unless person i both an Reportable Reportable Estmated
hours per | officer and a director/trustes) | CoMpensation {cormpensation from amount of
lweek (ist an o= = o - from ralated other
hoursfor | 22| & g 2 3z 3 the organzations compensation
rolated | 52| Z(5 || 38| 3| omanzaton | w-211009-Mis0) from the
lorganizations| g g g 13 ‘§ ﬁ' % (W-2/1099-MISC) organzation
below dotted| 2 2 | B 2|%s and related
line} E g 2 § organizations
3|8
3 £
2
15)__.
(18)__.
{17
{18)
{18)
{20}
@n_.
22)
29).
(24)
(25)
1b Sub-total , . . . >
¢ Total from continuation shoots to Part VII Secﬁon A . .. >
d Total {add lines 1b and 1¢) >
2  Total number of iIndividuals {including but not llmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization & ¢
Yes| No
3 Did the orgamization hist any former officer, director, or trustee, key employee, or nighest compensated .
employese on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If *Yes,” complete Schedufe J for such B .
indvidual . . . 4 v
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? if “Yes,” complete Schedule J for such person . 5 v

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

1A (B} ©
Name and business address Description of sarvicas Compenaation
N/A
2 Total number of independent contractors (including but not Iimited to those histed above) who

receved more than $100,000 of compensation from the organization o

Form 890 2013)



Form 9930 (2013)

[T Statement of Revenue

Check if Schedule O contains a response or note to any ne in this Part VI

Pape 9

O

A
Total revenus

B
Related or
exempt
function
ravenus

{C)
Unrelatad
business

revenue

Revenue
axcluded from tax
under seclions
512514

1a

Conributions, Giths, Grants
o000

J @

Federated campaigns . . j1a

Membership dues . . . |1b

Fundraising events .. 1¢c

Related orgamizations . 11d

Government grants (contnbutions) | 1e

272 755

Al other contnbutons, gifts, grants,
and similar amounts not included above | 4f

48,025

Noncash contnbutions meluded in lines 1a-1F §
Total. Add lines 1a-1f

320,780

2a

Program Service Revenue and Other Similar Amounts

Business Code

All other program service revenue
Total. Add hnes 2a—2f

>

uﬂ"'ﬁ an o

0

7a

Other Revenue

Investment income {including dwdends, Interest,

and other similar amounts)

>

Income from Iinvestment of tax-exempt bond proceeds b

Royaltres

>

0 Reat

fij) Personal

Gross rents

Less rental expenses

Rental income or {oss)

Net rental tncome or (foss)

6,246

Gross amount from sales of {) Securities

(i) Other

assels other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Nat gain or {loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c)
Seg Part IV, line 18 a

Less direct expenses b
Net income or (loss) from fundraising

Gross income from gaming activities
See Part IV, line 19 . a

Less direct expenses . b

avents >

Net income or {Joss) from gaming activities »

Gross sales of inventory, less
retums and allowances .« a

Less cost of goods sold .. b

Net income or (foss) from sales of inventory >

Miscellaneous Revenue

Bumness Code

1ta

® a0

12

All other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

327 026

Form 890 (2013)



Form 990 (2013) Pags 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)4) organizations must compiete all columns All other organizations must compiete column (A)
Check If Schedule O contains a response or note to any line In this Part I1X . . < . 1
Do not include amounts reported on lines 6b, 7| A B} © o)
8b, 9b, and 10b of Part VIII. & Total axpenses P"“g;;-‘:ﬂg‘fm ymm%g F:gra::gg
1  Grants and other assistance to govemments and
organizations in the United States See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to govermments,
organizations, and indviduals outside the
United States See Part IV, lines 15 and 16
4  Benefits pard to or for members .
5§ Compensation of current officers, directors,
trustees, and key employees 70,705 45958 10,605 14,142
6 Compensation not included above, to disqualfied
persons (as dsfined under section 4958(f)(1)} and
persons described 1n section 4358(c)(3}(B)
7 Other salanes and wages 39,379 25 597 5 908 7,874
8 Pension plan accruals and contnbutions {include
section 401{k) and 403(b} employer contnbutions}
9  Other employes benefits .
10  Payroll taxes . 14,542 9452 2.181 2908
11 Fees for services (non-employees)
a Management . 100,907 65,589 15136 20,187
b Legal . .
¢ Accounting . .. 2,950 2950
d Lobbyng . .
e Professional fundraising services See Part IV, hne 17
f Investment management fees .
g  Other {If ine 11g amount exceeds 10% of kne 25, column
{A) amount, fist hna 11g expenses on Schedule O}
12  Advertising and promotion . 15673 9,838 2,700 3,135
13 Office expenses 6,299 6,299
14  Information technology . 422 A22
15 Royalties B
16 Cccupancy . . 22 646 14,719 3,397 4 530
17  Travel . . 3,239 2105 486 648
18  Payments of travel or entertanment expenses
for any federal, stale, or local pubhc officials
19 Conferences, conventions, and meetings
20  Interest . . .
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,190 774 179 237
23 Insurance . 1,229 798 184 247
24  Other expenses Itemize expenses not covered
above (List miscellansous expenses in ling 24e If
line 24e amount excesds 10% of ine 25, column
(&) amount, hst Iine 246 expenses on Schedule O)
a Inemet 1,148 746 172 230
b Indrect Cost 390 390
¢ Program Supphes 4674 4674
d Repar and Maintenance 1,178 765 177 236
@ All other expenses
25 Total functional expenses, Add iines 1 through 24e 286,571 181.015 51.186 54,370
26 Jolnt costs. Completo tws lne only o the

organization reported In column (B) joint costs
from a combined educatonal campaign and
fundrausing solicitaion Check here P [] o
following SOP 98-2 (ASC 958-720)

Form 990 (2013}



Form 090 (2013)

Page 11

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

A
Beginning of year

®)
End of year

[

Assets
owm=~l

1
12
13
14
15
16

Cash—non-interest-bearing

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts recervable, net

Loans and other recevables from current and former off' icers, directors,
trustees, key empioyees, and highest compensa.ted employees
Complete Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
4958{f)(1)), persons descnbed m section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501{c){9} voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L

Notes and loans recevable, net

Inveritones for sale or use

Prepaid expenses and defarred charges
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D

10a 7,840

1,298

53,042

24734

&I

1))

© (o~

10b

Less accumulated depreciation _ (4170)

4,860

10¢

3670

Investments—publicly traded secunties
Investments—other secunties See Part IV, line 11
Investments—program-related See Part IV, line 11
intangible assets .

Other assets See Part IV, Iine 11

Total assets. Add lines 1 through 15 (must equal ne 34)

11

12

13

14

1,200

15

1,200

32092

16

57.912

17
18
19
20
21

Liabilities

BREB

26

Accounts payable and accrued expenses .

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account lability Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Cther habilites {including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . ..

Total liabiliues. Add Iines 17 lhrough 25

12,092

177

(9,613)

18

19

2

10,500

R[BIN

15,511

41

B87

BER

N

Net Asaets or Fund Balances

R8RS

Organizationa that follow SFAS 117 (ASC 958), check here >
complete ines 27 through 29, and lines 33 and 34,

Unrestricted net assets

Temporanly restncted net assets .

Permanently restncted net assets .

Organlzations that do not follow SFAS 117 (ASC 958), chock here» [] and
complete ines 30 through 34,

Caprtal stock or trust principal, or current funds

Paid-in or caprtal surplus, or land, buillding, or equipment fund

Retained eamings, endowment, accumulated incoms, or other funds
Total net assets or fund balances ,

Total labidities and net assets/fund balances

and

16 571

57,025

B8N

16,571

57,025

32,082

18828

57,912

Form 990 (2013}



Form 990 (2013)

IZEEd Reconciliation of Net Assets

Paga12

Check if Schedule O contains a response or note to any line In this Part X|

OO~ b=

-

Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A}, ine 12} .

327,025

Total expenses (must equal Part IX, column (A), line 25}

286571

Revenus less expenses Subtract ine 2 from line 1

40,454

Net assets or fund balances at beginning of year {must equal Part X, ine 33, column {A))

16,571

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

QD |~N|D N |WN|-

Other changes in net assets or fund balances {explain in Schedula Q)

Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line
33, column (B)) .

-
o

57,025

Check if Schedule O contains a response or note to any line in this Part XII

3a

Accounting method used to prepare the Form 990 [] Cash Accrual  [J Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an mdependent accountant?

If “Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separatebasis [ Consolidated basis [JBoth consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separata basis, consolidated basis, or both

O Separate basis ] Consolidated basis [ Both consolidated and separate basis

If “Yes” to lne 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?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audtls'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule © and descnbe any steps taken to undergo such audns

Yoz | No

2a

2b

2¢c

3a

v

3b

v

Form 990 (2013



SCHEDULE A Public Charity Status and Pul.llic Support

(Form 990 or 890-EZ)
Complete if the prganization Is a section 501{c}{3) organization or a section
4947(a){1) nonexempt charttahle trust.
Department of the Treasury P Attach to Form 890 or Form 890-EZ. Open to Public
Internal Revenue Serwce » Information about Schedule A (Form 890 or 830-EZ) and its instructions ls at www 3. gov/form8990. Inspection
Name of the organization Employer identification number
CENTER FOR CHANGE INC 20-3082727

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization 1s not a pnvate foundation because It is (For ines 1 through 11, check only one box.)
(1 A church, convention of churches, or association of churches descnbed In section 170{b)(1)(A))-
[0 A school described in section 170(b)(1){A)ii). (Attach Schedule E )
J A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(i).
[] A medical research organtzation operated in conjunction with a hospital descnbed in section 170(b){(1){A)Gll}. Enter the
hospital's name, city, and state
[J An organzation operated for the benefit of a college or university owned or operated by a govemmental unit described n
section 170(b)(1)(A)(v}. (Complete Part Il )
[ A federal, state, or local government or governmental unit descnbed in section 170{b){1)(A)(v).
An organlzation that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b){1)(A){vi). (Complete Past Il )
O A community trust described in section 170(){(1)(A}vi}. {Complete Part §1)
® [JAn organization that nomally receives (1) more than 33'/3% of Iits support from coninbutions, membership fees, and gross
receipts from activities related to its exempt functlons—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl.}
10 [ An organization organized and operated exclusively to test for public safety Ses section 509(a)(4).
1t [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed In section 509(a)1} or section 509(2)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typel ¢ [ Type lI-Functionally ntegrated  d [ Type l-Non-functionally integrated
e [ By checking this box, | certrfy that the organization Is not controlled directly or indirectly by cne or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed it saction 509(a){1)
or section 509(a)(2)
{f  If the organlzation receved a wniten determination from the IRS that it 1s a Type I, Type I, or Typa Il supportlng
organzation, check this box . O
8  Since August 17, 2006, has the organization accepted any grft or conmbuhon from any of the
following persons?

W=

-~ > 4 ]

(il A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yeos | No
(i) below, the governing body of the supported organization? . 11g{) ]
{i) A farmuly member of a person descnbed In {j) above? . . .. . . t1en v
(i) A 35% controlled entity of a person desenbed in (f) or (i} above? .. .. g v
h  Prowvide the following information about the supported organization(s)
(i} Name of supported GDEIN ) Type of organizaton | fvi ks the organiaation {v) Did you notity V) I the {tvi) Amouwrt of monetary
organzation (descnbed on lines 1-9 | incol () Irsted inyour | the organzaton in | organuzation in cot support
abova or IRC sechion | Qoverming document? col @) of your ) organizad in the
{see Instructone)) support? us?
Yes No Yes No Yes No
A
(8)
©
(D)
B
Total 5 PR A S
ForPapeerReducuonActNoﬂce mmelnstrucuonsfor Cat No 11285F Schedule A (Form 900 or 990-EZ) 2013

Form 990 or 990-EZ



Schedula A (Form 990 or 990-E27) 2013

I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v} and 170{b){1){A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 1t If the grganization fails 1o qualify under the tests listed below, please complete Part Ii1)

Section A. Publi¢c Support

Calendar year (or fiscal year beginning In) P

1

6

Gifts, grants, contnbutions, and

membership fees received (Do not |

includse any "unusual grants )

Tax revenues levied for the
organization's benefit and either paid
to or expended on ns behalf

The value of services or facilities
fumished by a govermmental unit to the
organization without charge

Total. Add Iines 1 through 3

The portion of total contnbutions by
each person (other than a
govermmental unit  or  publicly
supported organization) wncluded on
iing 1 that exceeds 2% of the amount
shown on hne 11, column (f)

Public support. Subtract ling 5 from lina 4

a) 2009

{b} 2010

{c) 2011

(d) 2012

(e) 2013

_{f) Total

56,979

259,256

173,772

109,521

320,737

920,265

Section B. Total Support

56,979

259,256

173,712

109,521

320,737

920,737

920,737

Calendar year (or fiscal year beginning In) »

7
8

10

1
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and Income from similar
sources

Net income from unrelated business
activities, whether or not the business
Is regularly carmed on

Other income Do not include gan or
loss from the sale of captal assets
(Explan in Part IV )

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see mstmcuons)
First five years, If the Form 990 fs for the orgamizahon’s first, second thll’d fourth, or fifth tax year as a section 501(c){3)

{a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

() Total

56,879

259,258

173,772

109,521

320,737

920,737

975

1,553

6,289

9,117

organization, check this box and stop here

0

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support paercentage for 2013 (line 6, column {f) divided by line 11, column (f)
Public support percentage from 2012 Schedule A, Part ll, ine 14
3312% support test—2013, If the organization did not check the box on Iine 13, and hne 1413 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'a% support test—2012. If the arganization did not check a box on line 13 or 16a, and ine 15 18 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

14

99 %

15

83 %

>

> [

10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Exptain in

Part IV how the organization meets the *facts-and-clrcumstances” test The organlzatlon gualifies as a publlcly supported
. >

organization

10°/o-facts-and-c|rcumstanoes test—2012 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organlzatlon qualifies as a publicly

supported organization

Private foundation. If the orgamzation did not check a box on line 13 16a, 16b, 1Ta. or 17b check thls box and see

instructions

> O
> 0

Schadule A (Form 980 or $90-E7) 2013



SCHEDULE D | omeNo 1545-0047

Supplemental Financial Statements

orm 990]
F ) » Complete if the organization answered *Yes,” to Form 890, 2@ 1 3
Part IV, ind 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o "o Publ
» Attach to Form 990 pen to Public
e v covea™ | » Information about Schedule D (Form 990) and rts instructions s at wwwiirs.gov/form590, [ oy
Name of the organcestion Employer ident
CENTER FOR CHANGE, INC 20-3062727

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

{a) Donor edvised funds {b) Funda and other accoums

1 Total number at end of year .
2 Aggregate contnbutions to (dunng year}
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organzation inform all donors and donor adwisors i witing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . ] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charttable purposes and not for the benefit of the donor or donor advisor, or for a.ny other purpose
conferring impermissible private benefit? . . - .. . . . [ Yes [] No
I Conservation Easements.
Complets if tha organization answered “Yes™ to Form 990, Part IV, lne 7
1 Purpose(s) of conservation easements held by the organization (check ail that apply)
O Preservation of land for public use (e g , recreation or education) [J Preservation of an histoncally important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution i the form of a conservation

easement on the last day of the tax year Fﬁu atthe End of the Tax Year
a Total number of conservation easements . 2a 0
b Total acreage restncted by conservation easements 2 )
¢ Number of conservation easements on a certified histonc structure included In @ . 2c
d Number of conservation easements included In {c) acquired after 8/17/06, and not on a
histone structure listed In the National Register 2d 0
3  Number of conservation easements moaified, transferred, released, extinguished, or tenninated by the orgaruzation during the
tax year >
4  Number of states where property subject to conservation easement isfocated®»
5 Does the organization have a wntten policy regarding the penodic monitonng, inspecﬁon handling of
violations, and enfercement of the conservation easements It holds? . . - O Yes [7] Ne
6 Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the year
(&
8 Doé--a-azl-;“c;ﬁ;;r-\;atlon easament reportad on hne 2{d) above satisfy the requirements of section 170{h)(4XB)
{i} and section 170)4)BXii}? . . . . « O Yes O No

@ In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnota to the organization's financial statements that descnbes the
organzation's accounting for conservaton easements
IS Organizations Mamtaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, hne 8
1a |If the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet
warks of art, histoncal treasures, or other similar assets held for public exhlbmion, education, or resaarch in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial statements that descnbes these Hems
b If the organzation elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these tems
M Revenues included in Form 990, Part VI, line 1 .. . > 3
{i} Assets Included in Form 990, Part X L T
2 |f the organzation received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these tems
a Revenues included in Form 990, Part VIil, line 1 . .. 8 320,780
b Assets included in Form 920, Part X . . Ll 57912
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 522830 Schedule D (Form 890) 2013




Schedule D (Form 990) 2013 ) Page 2
m Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of s
collection items (check all that apply)
a [0 Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purposa in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than t0 be maintained as part of the organization's collectlon? - 0O Yes No
XA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
wncluded on Form 990, Part X? . . .. M Yes [ No
if =Yes,” explain the arrangement in Part Xll| and complete the following table

o

Amount

Beginning balance . 1¢c
Additions dunng the year . 1id
Distributions dunng the year . . 1e
Ending balance if
Did the organization include an amout on Forn 990, Parl X, line 217 . .« . LdYes {iINo
If =Yes,” explamn the arrangement in Part XIll Check here If the explanation has been provided in Part xiu o, . . O
Endowment Funds.

Complete if the organmization answered "Yes” to Form 990, Part IV, line 10
{a) Curert year b} Pnor year {c) Two ysarn back | {d) Three years back | () Four years back

&"'OD.O

Beginning of year balance
Contnbutions
Net invesiment eamings, gains, ancd
losses . .
Grants or scholarships

e Other expenditures for faciities and

programs

f Administrative expenses .

g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g, column (g)} held as

-
[+ - o - )

-}

a Board designated or quasi-endowment » %
b Pemanentendowment » %
¢ Temporarnly restncted endowment b %

The percentages in ines 2a, 2b, and 2c should equal 100%
3a Ara there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
() unrelated organizations . 3a(i v
(i) related organizations . 3ai)) v
b [f “Yes” to 3afji), are the related orgaruzations listed as required on Schedule R? 3b v

4 Descnbe in Part Xill the intended uses of the organization's endowment funds
i8N Land, Buildings, and Equipment.
Completa if the orgarization answered “Yes” to Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10.

Descnphon of property (a) Costorotherbasis | (b} Cost or other basis {c) Accumulated {d) Book valua
(invesirment) {cther) depreciaton
1a Land
b Buldings
¢ Leasehold improvements
d Equpment . 1840 4170) 3,670
o Other
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ine 19(c}) . > 3,670

Scheduis D (Form 990) 2013
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Paga 3

ZTa8" N Investments—Other Secunties.

Complete if the organization answered “Yes" to Form 920, Part IV, line 11b See Form 990, Part X, hne 12,

{a) Descnption of secunty or category
{including nama of security)

{b) Book value

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

{1) Financial denvatives

(2) Closely-held equity interests

Total (Colume {b) must equal Form 990, Part X, col (B)line 12) B

ELRAYHE  Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c See Form 990, Part X, line 13

{a) Descnption of investment

{b) Book value

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

1)

2

)]

&)

(]

{6)

0]

8

{9)

Total (Column () must equal Form 990, Part X, col (8] lne 13)

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11d See Form 950, Part X, ine 15

{s) Descnption

{b) Book value

{1) 2817 PROPERTY CORP RENT DEPOSIT

1,200

{2

&)

4)

{5

{6)

N

L]

{9)

Total. {Column (b) must equal Form 990, Part X, col (B) iine 15)

>

1,200

Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

lne 25

{a) Descnplion of kabilty {b) Bock value

(1) Federal income taxes

]

(3)

{4}

{5)

(6)

)

{8)

=]

Total. {Column (b} must equal Form 990, Part X, cof (B)ine 25) &

I

+

¥

b 0 At v e T w1

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's habshity for uncertain tax posttions under FIN 48 (ASG 740} Check here if the text of the footnote has been provided m Part Xlll [

Schedule D {Form #90) 2013
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Page 4

IEZZET Reconcihation of Revenue per Audrted Financial Statements With Revenue per Retum,

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part Vill, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

e2rer

Other (Describe in Part Xl )

[ - - T - ]

Add lines 2a through 2d

3 Subtractine 2efrominet . .
4 Amounts Included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, kne 7b 4a

1

oo

Other {Descnbe in Part XIlL) . | 4b

c Add lines 4a and 4b
Total revenue Add lines 3 and 4¢. (Tius must equal Form 990, Partl, ine 12)

2e
3

dc

5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part [V, hne 12a

1 Total expenses and losses per audited financial staternents 1
2 Amounts in¢cluded on ine 1 but not on Form 980, Part IX, ine 25

a Donated services and use of facilities . 2a

b Pnor year adjustments . 2b

¢ Other losses 2c

d Other (Descnbs in Part XIIl ) 2d

e Add lines 2a through 2d 20
3 Subtractline2e fromhne1 . a
4 Amounts Included on Form 9390, Part IX, ine 25, but not an ine 1

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Describe in Part XlIl) 4b

¢ Addlines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, nes 2d and 4b Alsc complete this part to provide any additional information,

Schedule D (Form 860) 2013



SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 890 or 990-EZ}| » Complete if the organization answered “Yes" on Form §90, Part IV, ine 25a, 25b, 26, 27, 28a, 2@ 1 3
2Bb, or 28¢, or Form 990-EZ, Part V, line 38a or 40b

Department of tha Treasury - Aftach to Form 950 or Form 990-EZ P See separate instructions Open To Public
Internal Revenue Service ® Information ahout Schedule L {Form 830 or 990-EZ) and its instructions 18 at www irs gov/form850 Inspection
Name of the organization Employer wdentification number

CENTER FOR CHANGE, INC 20-3062727

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

Relationship between d; Iifled {d) Corracted?
) Relationship org';en?za:l?g: alified person and (¢) Descnption of transaction Y "
a3 [+}

1 {a) Nama of disqualihed person

1)
2
_3)
(4)
5
(6)

2  Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
under section 4958 |

3 Enter the amount of tax, if any, on ne 2, above, reimbursed by the organization > 3

XXX  Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship | {c} Purpose of {d) Loan to or {e} Oniginal {f)y Balance due |(g) In default?| (h) Approved | (i) Wnitten
with organization loan from the prncipal amount by board or | agraement?
organization? commities?

To From Yos | No | Yes | No | Yes | No
(1) Peqqie Burquess Exec Dir working C v 887 887 v |lv v
{2)
{3)
{4)
(5)
{6)
N
(8)
{9)
(19
Total » $ 887 i

:1gfll] Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered “Yes" on Form 980, Part IV, ine 27

{a) Name of interested parson {b) Relationship betwean interested |(c) Amount of assistance (d] Type of assistance (#) Purpose of assistance
person and the orgamzation

(1) Pegaie Burquess Executive Director 887|Cash loaned to Org Provide working/ca
(2)
(3}
_4
(5)
(6)
™M
(8)
9
{19

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50056A Schedules L (Form 990 or 890-EZ) 2013




Sthedule L (Form 990 or 990-E2) 2013 Page 2
Business Transactions Involving Interested Persons
Complete if the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28c
{a) Name of interested person v[b) Relationship between {e) Amount of {d) Descnphon of transachion (e} Shanng of
imerested persan and the transaction orgmnization's
organization revenues?
Yes | No
{1} Pegqe Burquess Executive Directo 1t 887]Over-Pay't of cash asW/{_ v
]
(3)
4
(5)
(6)
@
(8)
_9
(10)

m_Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Scheduls L (Form 090 or 980-ET) 2013
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Schedule L {Form 990 or 990 EZ} 2013 Page 2

[2:]adl'd Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of tansaction [e) Shanng of
interested person and the tranzaction organization's
organization revenues?
Yoz | Ho
{1) Peggie Burquess Execulive Directo 887| Provide working capita v
(2)
(3
4
5
6)
M
(8
)]
(10)

Supplemental Information
Prowvide additional information for responses to questions on Schedule L (see instructions)

Scheduls L (Form 990 or 990-EX) 201)



SCHEDULE O Supplemental Informatlion to Form 990 or 990-EZ | omeno 15450047

{Form 930 or 990-EZ) Complets to provide information for responses to specific guestions on
Form 890 or 890-EX or to provide any additional Information. 2@ 1 3

Dopartment of the Treasury » Attach to Form 890 or 880-EZ. Open to Public
intemal Revenua Service P Information about Schadule O (Form 890 or 990-EZ) and its Instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CENTER FOR CHANGE INC -2817 BELCO DRIVE SUITE -ORLANDO, FLORIDA 32805 20-3062727

Part V-Quastion 14A- The crganization did not receive or pay any outdoor tanning servicaes durning the tax year

—-—

for final approval __ Then mailed to the RS

Part V-Question3A&B-The Organization did not have any unrelated Business income of $1000 dunng the year_ The $6,000 of rental income

rafates to sub-leasing of space for personnel to conduct program services_  Form 9907 1s_ not required to be filed

Part VI, Question12C-All Board_Members, officers and key employees are required to disclose any activity that could be considered

a potential Confiict of Interest _If the actvity Is ¢learly a conflict, the parties involved would be asked to resolved or eliminate the problems

A determination 1s made relative to the legitmacy, apporpnateness and business reason for the requested document _If it approved, the

documents are sent to the requestor vi a web-site and direct disinbution, also, documents can be reviewed at our office location

Part V1, Sec B, Question 15A&B-Compensation package for officers and Executive Director are reviewed and approved by members of the

experiences.etrc € ompensation Packages for kay employees are reviewed and established by the Executive Director

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedula O {Form 990 or 900-EZ) (2013)



