_ ShortForm
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){(1) of the internal Revenue Code
(except private foundations)

* Do not enter social security numbers on this form, as It may be made public,

OMB No. 1645-0047

Pepartment of the Treasury » Gio to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2021 calendar vear, or tax year beginning ; 2021, and ending y
B Check if applicable: | C D Employar Identification numher
D Address change
DName change CHANGE ME FOUNDATION, INC. 85-0697215
[:Ilnilial return 735 NW 10TH AVE #101 E Telephone number
Drinal relum/terminaled FORT LAUDERDALE’ FL 33311
Amended return P
Ei:l:].‘\pplh:alion panding F Saﬁgelfxemptlan
G Accounting Method: Cash D Accrual  Other (specify} » H Check » if the srganization is not
I Wehsite: » N/A required to attach Schedule B
J Tax-exempt slatus (check cly one} — B01(eX3) 7] 59(e) ( ) <(insertno [ ]4sA7Ga)(tyor [ }627|  (Form 990).
K Form of organization: Corporation [ | Trust [ | Association [ ] Other
L. Add lines 5b, 6¢, and 7b 10 line 9 {o determine gross receipts, If gross receipts are $200,000 or more, or if total
assets (Part I, celumn (8)) are $500,000 or more, file Form 990 instead of Form 990-EZ ...................... ] 124,638,
rt 1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart ... ... oo oo o i i i,
1 Contributions, gifts, grants, and similar amounts received. .. ... ... o 1 124,638,
2 Program service revenue including government fees andcontracts. ... o e, 2
3 Membarship dues and assessments. . .. i e 3
A nvestmBnl OO, Lt e e e e e e e e 4
5a Gross amount from sale of assets other than inventory. ... ..........oo0 1. 5a G
h Less: cost or other basis and sales expenses. .................ooo 5h
¢ Gain or (loss) from sale of assets other than inventory (sublract line Shfrom dine 5a). ... ... o i
6 Gaming and fundraising evenls:
g a Gross income from gaming (attach Scheduie G if greater than $15,000%, ... | 6a|
g b Gross income from fundraising events (not including $ of contributions
Q>, from fundraising events reporied on line 1) (attach Schedule G if the sum
o of such gross incoms and conlributions exceeds $15,000y................. 6b
¢ Less: direct expenses from gaming and fundralsing events . ...............
d Net income or {Joss) from gaming and fundraising events (add lines 6a and
b and sublract lINe BCY . ... oo i e s
7 a Gross sales of inventory, less relurns and allowances .. .............000.es
blessicostofgoodssold. ... ... ..
¢ Gross profit or {foss) from sales of Inventory (subtract line 7b from line 7a)
8 Other revenue (describe in Schadiie O .. . v i i e e e e 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and B. ..o i 9 124,638,
10  Grants and simitar amounts paid (list in Schedule O). ... . oo e i0
11 Benefits paid to oF for MemBrs (o e e e M
$ | 12 Salaries, olher compensation, and employee benefits . ... i e e 12
g 18 Professional fees and olher payments fo independent contractors. ... 13 35,055.
2 [ 14 Occupancy, rent, utilities, and maimtenance, . . ... oo e 14 612.
il 15 Prinling, publications, postage, and shipping. ... oo e 15
16 Other expenses (describe in Schedule O). ... See Schedule O 16 29,139.
17 Totalexpenses, Add lines TOthrough 16, . ... o e i i i e i e e i an s * 17 64,806,
" 18 Excess or (deficit) for the year (subtract line 17 from ine 9) ... 18 59,832,
@ |19 Net assels or fund balances at beginning of year {from line 27, column (A)} (must agree with end-of-year S
E% figure reparted on prior year's retUmM) ... o o e e e 19 1, 880.
%120 Other changes in net assets or fund balances (explainin Schedule O).............. ... .. ..o i 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20................ooco oo > 21 61,712,
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2621)

TEEAQSEZL  09/27/21



Form_ 99_0'52 (2021} CBANGE MF, FOUNDATION, INC, 85-(G697215 Page 2
Part Il'| Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O lo respondlo any question in this Part Il ... .. .. i i D
(A) Beginning of year | (B) End of year
22 Cash, savings, andinvesiments......... ... o Cerieaes 1,880.[22 61,712,
23 Land and bulidings .. oot 23
24 Other assels (describe In Schedule CY ... i 24 ]
25 Total @SSelS, ... i 1,880.(25 61,712, |
26 Total liabilities {describe in Schedule O) .. ... ... i i i s G.|26 0, ‘
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)......... 1,880.(27 61,712. |
| Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses |
Chaclk if the organization used Schedule O to respond to any question inthisPart I1L............. Required for section 501
What is the organization's primary exempt purpese? See Schedule O éc)(B) and 501 (c)$4)
Describe the crganization's program service accomplishments for each of its three largest program services, as organizations; optional |
measured by expenses, In a clear and concise manner, describe the services provideg. the number of persons for others.) |
benefited, and other relevant information for each program title, |
28 COMMONITY QUTREACH SERVICES PROVIDED FOR ASSISTANCE WITH THOSE IN__ |
NEED OF FOOD, SHELTER, KINANCIAL ASSISTANCE & SOCIAL SERVICES _ _ _ _ |
s § 7 7T 150,060 1 This amount inchides Toreign grants, shedk herd. . 0 o T T T[] 28a 45,167,
29
Wranls § 7 7 )i his amount includes forelgn grants, checkhera............... > []l 29a
30 o
@ranis§ " )Tt this amount includes foreign grants, check hera....... ... .0. ¥ [} 30a
31 Other program services (describe in Schedule O . ... . i e
(Grants § } If this amount includes foreign grants, check here ............... > |:| 3a
32 Total program service expenses (add lines 28athrough 3T1a)........... . ... . . i i, > 32 45,167,
Part |V | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instrustions for Part V)
Check if the organization used Schedule O to respond to any question Inthis Part IV ... o i i s D
i d) Heallh benefi
y—— Crigmne | ORI oot | o s
{If not palid, enter -0-) compensation
JARVIS BRUNSON .|
Chairman 40 0. 0. 0.
DAVID DURESKY _ _________ |
Chairman 2 0. 0. 0.
VANESSA BROWN_HARGRAY |
Director 2 0. 0. 0.
JARITA BRUNSON-REED |
Secretary 2 0. 0. 0.
DR. ANGELA_LUCAS MUMFORD _ _ |
Director 2 0. 0. 0,
JESSICA BOULANGGER |
Director 2 0 0 ¢

BAA TEEADBI2L. 09727121 Form 990-EZ (2021)



Form 990-EZ (2021) CHANGE ME FOUNDATION, INC,

85-0697215 Page 3
|Par_t V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis Part M ................
33 Did the organization engage in any significant aclivity not previously reported 1o the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule & e See Schedule O | 33 | X

34 Were any significant changes made lo the organizing or governing decuments? If 'Yes," attacl: a conformed copy of the amended documents if they reflact
a change to the organization’s name, Otherwise, explain the change on Schedule 0. See instructions. . ..o v e e i e e 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
...................................................... 35a X
b if 'Yes' to fine 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule ©. | 35b

¢ Was the organization a section 501{c}{4}, B01{c}{(B}, or BO1{c)}(6) organization sub|ject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part iH,........0 . oo oo, 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
dispesition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N

........................... e
37 a Enter amount of political expenditures, direct or indirect, as described in the insiructions, “l 37a‘ 0. | e
i Did the organization file Form 11 20-POL for this Year? . ... o i i e e et et ieieins 37h
38 a Did the organization borrow from, or make any loans to, any officer, direclor, trustee, or key employee; or were B ) R IR
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return?. .. ......... 384 ¥
b If *Yes,' complete Schedule L, Part |, and enter the tolal

amount involved

...................................................................... 38h 0.
39 Section 501(c)(7) organizations. Enter; -
a Initiation fees and capital contributions includedonline 9. ......... ... oo isy a 0.
b Gross receipts, included on line 9, for public use of club facilities,....................... 39b 0
40 a Section 501(c)(3} organizations, Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4956 » 0.
h Section 501(c)(3), 501 (c}(ll{], and 501 (c);ZQE organizations. Did the organization engage in any section 4958 excess
benefit ransaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prier Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part |............ooiviiiiiin s, 4Gb X
¢ Saction 501(c)(3), 501_?;)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization i
managers or disqualified persons during the year under sections 4912, 4955, and 4958, ., ..... > 0.

d Section 501(c)(3), 501(c)(4), and 601(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization >

e All organizations. Al any time during the lax year, was the organization a party to a prohibited tax e
shelter transaction? If "Yes,' compiete Form BBBG-T. .. . i i e e e e X

41 List the states with which a copy of this return is filed * None
42 a The organization's
hooks are incareof > JARVIS BRUNSON Telephone no. > (954) 245-8848
locatedat * 735 NW _10TH AVE #101 FORT LAUDERDALE *L dp+d4*™ 33311
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country {such as a bank account, securities account, or other financial accound)?........ | 42h X

If "Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Repest of Forsign Bank and Financial Accounts {FBAR), ;
¢ At any time during the calendar year, did the organization mainiain an office cutside the Uniled States?............... 42¢ X
[f 'Yes,' enter the name of the forelgn country ™

43 Section 4947{a)(1} nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 — Check here ...............ovvees . > D N/A
and enter the amount of tax-exempt inlerest received or accrued during the tax year...................... *| 43 | N/A
Yes | No

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be compleled instead saahie By
Of FOrm G000 . o e e e e e e
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 980-EZ

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule O

................................ 45a X
b Did the organization receive any paymenl from or engage in any transaction with a controllad entity within the meaning of section 512(b)(12)7 If 'Yes, sk
Form 990 and Schedule R may need to he cempleted instead of Form 990-EZ, Qe inslruetions . . . ottt st e st eranens 45h X
BAA

TEEADBIZL  09/27/21 Form 980-EZ (2021)




Form 920-EZ (2021) CHANGE ME FOUNDATION, INC.

85-0697215 Page 4

46 Did the organization engage, directly or indirectly, in palitical campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L.................. e e

Yes | No

(Part Vi | Section 501(c)3) Organizations Only

All section B0 (c)%3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51,

Check if the organization used Schedule O to respond to any question inthis Part VI..................... M
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the lax year? If *Yes,'
complete Schedule G, Part 1. . . e e e e e e e e e 47 X
48 |s the organization a school as described in section 170(h)(1(AY(IN? If 'Yes,’ complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?........... .o 4%a X
b If "Yes,' was the relaled organization a section 527 organization? . .. . vt ir i e e e 48h
50 Complete ihis table for the organization's five highest compensated employees {other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None,'
by A h (¢} Repartable compensation d) Health benefits, )
(= Name and lilie of each employee (pg.r 1%%}2(?%2’%3 (Forms, W2l %%%.Mlscr ;gr?je;;t g}!aor?ss' gzngrﬁgifgfe% (e)()f}]sg;ngg}:g amount of
compensation
None o]
f Total number of other employees paid over $100,000....... >
51

compensation from the organization. If there is none, enter 'None,'

Complete this iable for the organization’s five highest compensated independent contractors who each received more than $100,000 of

{a) Name and business address of sach independent contractor

{b} Type of servica

{¢) Compensation

d Total number of other independent conltractors each receiving over $10¢,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3} organizations must altach a

completed Schedule A

......................................................................................... > Yes DNO

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statemenls, and to the best of my knowledga and beilef, it is
true, correcl, and complete, Declarallon of preparer (olher than officer) Is based on all information of which preparer has any knowjedge.

Sign Signature of officer
Here } JARVIS BRUNSON

Type or print name and litle

Date

Executive Director

Prirt/Typa preparer's name Preparer's signature

Paid BARERA BATLEY-PEARLMAN BARBRA BAILEY-PEARLMAN

Date

PTIN
Check if

selff-employed | P02363395

Preparer |Fimsname»  CPA TODAY, LLC

Use Only |Finws address = 4445 EL MAR DRIVE #404

Firm's EN *  84-4601949

LAUDERDALE BY THE SEA, FL 33308

Phone no.  954-614-4471

May the IRS discuss this return with the preparer shown above? See instructions

....................................... > Yes DNO

BAA

TEEAQBIZL  09427/2)
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v

SCHEDULE A Public Charity Status and Public Support

QMEB No, 1545.0047

(Form 990) Complete if the organization is a section 501 (c)(S? organization or a section 2021

4947(a)(1) nonexempt charitable trust,
» Attach to Forim 930 or Form 990-EZ,

Deparlment of the Treasury

Iriornal Revenue Service * Go to www.lrs.gov/Form990 for instructions and the latest information.

Hame of the organization

CHANGE ME FOUNDATION, INC.

Emplayer Identlfication number

85-0697215

{Part1 |Reason for Public Charity Status. (All organizations must complete this part.

See instructions.

The orgénization is not a private foundation because It is: (For fines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churchas described In section 170{b)(1}AXH.

2 A schogl described in section 170(b)(1)}AXI), (Atlach Schedule E (Form 990).}

3 [ |a hospiial or a cooperative hospital service organization described in section T70{R)1){AXi).

4 | | A medical research organization operated in conjunction with a hospital described in section T70(b)(1)(AX1H). Enler the hospital's
" name, city, and state:

5

section 170{(b}1)(AYIV). (Complete Part IL.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XA}v).

—in section 170(b}1)(AXvI). (Complete Part 11}
D A communily trust described in section 170(b)(T)(AXV1). (Complete Part 1.}

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

An organization that normally receives a subslantial part of its support from a governmentai unit or from the ganeral public described

9 D An agricultural research organization described in section 170(b}{1){(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricullure (see instructions). Enler the name, cily, and state of the college or

university:

10

An organization that normally receives (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after

June 30, 1975, Sae section 509(a}2). (Complete Part 1.}

" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefil 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 50
lines 12a through 12d thal describes the type of supporting organization and complete lines 12¢, 12f, and 12

D(a)(3). Cﬁeck ihe box on
14

a D Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporied
organizalion(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporling organization vested in the same persons that contrel or manage the supported organization(s). You

nust complete Part [V, Sections A and C.

¢ D Type Il functionally integrated. A supporiing organization operaied in connection with, and functionally integrated with, its supported

D organization(s) (see instructions). You must complete Part {V, Sections A, D, and E.
d

Type Il non-functionally integrated. A supporting organization operated in connection with ils supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness reguirement (see

instructions). You must complete Part IV, Sections A and D, and Part V,

e Check this hox if the organization received a written determination from the IRS that it is a Type |, Type i, Type Hl functionally

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizalions . ... ... i i e e

g Provide the following information about the supported organization(s),

(1) Name of supported arganization (i EIN %ili) Type of organization (iv) is the (v} Amount of monelary 1) Amourt of other
described on lines 1-10 | organization listed |  suppori (see instructions) support (see instructions)
above (see Instructions)) In your governing
document?
Yes No
G
(B
(€}
)]
(E)
Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEAO401L.  08/31/2)

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 CHANGE ME TOUNDATION, INC, 85-06972156 Page 2

Part Il-|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part t or If the organization faited to qualify under Parl lll. If the
organization fails to qualify under the tests listed below, please complele Part |ii.)

Section A, Public Support

Calendar year (or fiscal year
beginning In) * (a) 2017 (b) 2018 (c) 2019 (dy 2020 (e) 2021 {f) Total
7 Giits, grants, contributions, and
memberstip fees received. (Do not
inchuida any 'unusual grants.). . ... ...

2 Tax revenues levied for the
organization’s benefit and
eitner paid to or expended
onits behalf. .................

3 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge . ..

4 Total. Add fines 1 through 3...

5 The portion of iotal
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on line 1 |
that exceeds 2% of the amount |
shown on line 11, column (f).., |

6 Public support. Subtract line 5
from kine 4

Section B, Total Support

Calendar year {or fiscal year
beginningyin) 1§ y (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

7 Amounts fromlined,.........

8 Gross income from interest,
dividends, payments received
on securities ioans, renis,
royalties, and income from
similar sources . ,.............

9 Net income from unrelated
business activities, whether or
net the business is regularly
carried ONL . v i

10  Other income. Do not include
gain or loss frem the sale of
capital assets (Explain in
Part VL1.).

11 Total support, Add lines 7

through 10
12 Gross receipts from related activitlas, ete. (see instructions). .. ... . i i | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this Box and StOP Bere . . .. .o . i e e e e > D
Section C. Computation of Public Support Percentage
14 Public suppert percentage far 2021 (line 6, column (f), divided by line 11, column () ....... vt 14 %
15 Public suppori percentage from 2020 Schedule A, Part 1, line 14, ... . i 15 %

16a 33-1/3% support test—2021, if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ..., .. ... i i i i e e > D

b 33-1/3% suppott test—2020. If the organization did not check a hox on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... .o i i i > D

17a 10%-facts-and-circumstances test—2021. if the organizaticn did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how
the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-clrcumstances test—2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 156 is 10%
or mere, and if the organization meels the facls-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA Schedule A (Form 990) 2021

TEEAD402L.  98/31/2)




Schedule A (Form 950) 2021 CHANGE ME FOUNDATION, INC. 85-0697215 Page 3

1Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only #f you checked the box on line 10 of Part | or if the organization failed to quality under Part 1. if the organization
falls to qualify under the tests listed helow, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2018 {d) 2020 {e) 2021 (f) Total |
1 Gifts, grants, contribulions,
and membership fees
received, (Do not include |

any ‘unusual grants.)...... .. 549.] 124,638.| 125,187,

2 Gross receipts from admissions,
merchandise sold or services |
performed, or facilities
furnished in any activity that Is |
related to the organization's
tax-exempt purpose........... 0.

3  Gross receipts from activities
that are not an unrelated trade
or business under section 513, 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ................. .. 0.

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

6 Total, Add lines 1 through 5., . 0. 0. 0. 540, 124,638, 125,187.

7a Amounts included on lines 1,
2, and 3 received from
disqualitied persons.........., 0. 0. 0, Q. 0. 0.

b Amounis included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amourt on line 13

0.
¢ Addiines7aand 7b........... 0.
8 Public suppotrt. (Subtract line
Jefromiine 6)............... 125, 187.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
9 Amounts fromline 6.......... 0. 0. 0. 549, 124,638. 125,187,

10a Gross income from interest, dividends,
payments received on securities igans,
rents, royaities, and income from
similar sowrees ... ... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, , 0.
¢ Add lines 10a and 100........ 0. 0. 0. 0. 0. 0.
11 Net income from unrelated husiness
activities not included on line 10h,
whether or not the business is
regularly carried on. ... ... 0.
i2 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V1) ... oo 0.
13 Total support, (Add lines 9,

10¢, Yy, and 12)............. 0, 0. 0. 549, 124,638, 125,187,
14 First 5 years, If the Form 990 is for the organization's firsi, secend, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop hete. . .. . e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f}, divided by ling 13, column (). ... oo 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line 18, .. . . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column (). ................L. 17 %
18 Investment inceme percentage from 2020 Schedule A, Part Hl, fine 17 ... . 0 i 18 %

19a 33-1/3% support tests—2021, If the organization did not check the box on line 14, and {ine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2020, I the organization did not chack a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
tine 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization.... ™
20 Private foundation, if the organization dig not check a box on line 14, 19a, or 19b, check this box and see instructions. >

BAA TEEAD403L  08/33/21 Schedule A (Form 998) 2021




Schedule A (Form 990) 2021 CHANGE ME FOUNDATION, INC. 85-0697215 Page 4
Part IV | Supporting Organizations ’
ompiete oniy if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box i2b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, compiete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If '‘No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supporied crganization that does not have an IRS determination of status under section

509@)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c}&}, (&), or (6)?7 If 'Yes,' answer lines 3b
and 3¢ below,

b Did the organizalion confirm that each supported organization qualified under section 501(c)(@), (&), or (6) and

satisfied the public support tests under section 509(a}{2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what confrols the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c balow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supperted

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being conlrofled
or supervised by or in connection with its supported organizations.

¢ Did the organization suppoert any foreign supported organization ihat dees not have an IRS determination under
sections 501(c)(3) and 509(a){(1) or (2)7 If 'Yes," explain in Part VI what controfs the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2(B) purposes.

5a Did the organization add, substitute, or remove any sugperted organizations during the tax year? If 'Yes,’ answer lines
5b and 5¢ below (if applicable). Also, provida detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substifuted, or removed; (ii) the reasons for each such action; (ili) the
authorily under the organization's organizing document authorizing such aclion; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typelor Type IF enly. Was any added or substituted supported organizalion part of a class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event bevond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charilable class benefited by cne
or more of its supported organizations, or (ili) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? f 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Scheduie L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on jine 77 If *Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controjled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If Yes,' provide detall in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

¢ Did a disgualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If Yes, provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4943(f) (regardin

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? ?f 'Yes,' :
answer fine 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine
whether the organization had excess business holdings.) 10b

BAA TEEAQ4DAL 0B/31/21 Schedule A (Form 980) 2021
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Page 5

|PartiV: | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who direclly ar indirectly controls, either alone or tegether with persons described on lines 130 and 11¢ below,
the governing body of a supported organization?

1Ma

b A family member of a person described on line 11a above? 11h
© A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes'to ling 1a, 11b, or I1c, provide datail it Part VI 1t¢
Section B, Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one

or more supported organizations have the power (o regularly appoint or elect at least a majority of the organization's
officers, direciors, or trustees at all times during the tax vear? If ‘No,’ describe In Part VI how the supported
organization(s} effectivaely operated, supsrvisaed, or conlrolled the organization’s activities, If the organization had more
than cne supporfed organization, describe how the powers {o appoint and/or remove officers, diractors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported organization(s)
thal operated, supervised, or controlled the supporting organization? if *Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization,

Section C. Type Il Supporting Organizations

Yes

No_

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supported organization(s)? /f No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supperted organizations, by the iast day of the fifith month of the
organization's iax year, (I} a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, o the extent nol previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organizationSs) or (i) serving on the governing body of a supported organization? If ‘Ne,” explain in Part Vi how
the organization mainiained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's invesiment policies and in direcling the use of the organizalion's income or assels at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgarization used fo salisfy the integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supporied organizations., Complete line 3 beiow.

c D The organizalion supported a governmenial entily. Describe in Part VI how you supported a governmenial entify (see instructions).

2 Activities Test. Answer Hines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizalion was rasponsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was

responsive to those supporied organizations, and how the organization delermined that these aclivities constituted
substantially all of ils aciivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported crganization(s) would have been engaged in? If 'Yos,' explain In Part VI the

reasens for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement,

3 Parent of Supperted Organizations, Answer lines 3a and 3b below,

a Did the organizatiocn have the power lo regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI

b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization in this regard.

3b
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85-0697215 Page 6

{PartV ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organizalion satisfied the Integral Part Test as a qualifying trust on Nov. 26, 1970 {explain in Part Vi), See
Instructions. All other Type Ill non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year {B) Current Year

{opticnal}

Net shorl-term capital gain

Recoveries of prior-year distribulions

Other gross income (see instructions)

Add lines 1 lhrough 3.

Depreciation and depletion

Mif | Wik —

S AW N =

Portion of operaling expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

=21

7

Other expenses (see instructions)

8

Adjusted Net Income (subiract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year (8) Current Year

{optional

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assels held for parl of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for biockage or other factors
{explain in detall in Part Vi).

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d, 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 {for greater amount,
see Instructions). 4
5 Net value of non-exempt-use asseis (subtract line 4 from line 3) 5
6 Multiply fine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {o line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 6.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergancy
temporary reduction {see instruclions). 6 | :
7 Check here if the current year is the organization’s first as a non-functionally integrated Type H| supporiing organization
(see instructions).
BAA
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[PartV: | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supporled organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administralive expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi 5
6 Other distributions (describe in Part V1), See instructions. 6
7 _Total annual distributions, Add lines 1 _through 6, 7
8 Distributions to attentive supported organizations 1o which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section €, line & 9
10 Line 8 amount divided by line 9 amount 10
. .. . . ] . 0] i iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributabte
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years pricr 1o 2021 {reasonable
cause required — explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom201&6...............
B From?20i7...............
cFrom2M8...............
dFrom 2019 . . ...
eFrom2020...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied 1o 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Ramainder, Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2021 from Section D,
line 7;

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior io 2021, if any.

Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2022, Add lines 3] and 4c.
8 Breakdown of iine 7;

& Excess from 2017 .. .. ..

b Excess from 2018..,....

¢ Excess from 2019.... ...

d Excess from 2020.......

e Excess from 2021.......

BAA Scheduie A (Form 930} 2021
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Schedule A (Form 990} 2021 CHANGE ME FOUNDATION, INC, B5-0687215 Page 8
SuPpEementai Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part

I1l, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line {; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 25,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Pait V, Section E,

fines 2, 5, and 6, Also complete this parf for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 290 or 990-EZ OMB No. 1545-0047

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

Forim 890 or 980-EZ or to provide any additional Information.
* Attach to Form 990 or Form 990-EZ,

Deparlment of the Treasury * Go to www.irs.gov/Form890 for the latest information,
Internal Revenua Servica

Name of the organizallen

CHANGE ME FOUNDATION, INC, 85-0697215

Form 990-EZ, Part |, Line 16

Other Expenses

Advertising and PromOEiam. .. o i e 5 3,953,

DO A T T S .o ittt e e 4,000,

DUE S & S B S .. i e 38,

Information TeCh O  Og Y. o ottt e e 502,

O T 05 4 0T 1 = == U 3,428,

PROGRAM SUPPLIES & MATERI AL . i e e e 15,151.

REPAIRS & MALNT . o 188,

5 - T 1,879.
Total 5 29,139.

Form 990-EZ, Part IH - Organization's Primary Exempt Purpose

PROVIDE COMMUNITY OUTREACH SERVICES INCLUDING FOOD, SHELTER, FINANCIAL ASSISTANCE

& SOCIAL SERVICES. ASSISTANCE WITH ACCESS TO RESOURCES FOR HUNGER, SUBSTANCE

ABUSE, MENTAL BEALTH CCNFLICTS & AFFORDABLE HOUSING.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a} Did the organization, during the year, receive any funds, directly or

Form 990-EZ , Part V, Line 33 - Activities Not Previously Reported to the IRS

N/A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form %90 or $90-EZ, TEEA4901L 08110721
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