L IRS E-file Signature Authorization OMB No_1545.0047
~n 8879-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning 11-01 2023 andending 10-31 .2024 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Intemnal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

COMMUNITY CHANGE CENTER WEAREONE B4-3568281
Name and ttle of officer or person subject to tax

SAMANTHA BURGETT, PRESIDENT
m Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a,

3a, 4a, 5a, 6a, 7a, Ba, 9a, or‘lo.beiow.andlheamocmonmmheforthereturnbeingmedmhthisfomwau biank, then leave line 1b, 2b,

3b, 4b, 5b, 6b, Tb, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the

applicable line below Do not complete more than one line in Part |.
1a Form 990 check here . . . . . Total revenue, if any (Form 990, Part VIil, column (A), ine 12) . . . . . . ib
2a Form 990-EZ check here Total revenue, if any (Form 990-EZ. e 8) . . . . v v v v v v v v o .. 2b
3a Form 1120-POL check here . Total tax (Form 1120-POL, ine 22) . . . . . . vt v v v e e e e o ib
4a Form 990-PF check here Tax based on investment income (Form 990-PF, Part V. line By s 4b
5a Form 8868 check here Balance due (Form8868.IN€ 3c) - « « v v v v v v v v v v v h . 5b
6a Form 990-T check here . . Total tax (Fom 990-T,Part L, n@4) . « + ¢ v o v v v v o vion o 5s s 6b
78 Form 4720 check here Total tax (FOrm 4720, Part 11, lNE 1) « « + v v v o v v o v e v e v e s s 7b
8a Form 5227 check here FMV of assets at end of tax year (Form 5227, tem D) . . . .. .. .. 8b
9a Form 5330 check here Tax due (Form 5330, Part Il ine 19) . . « v v v v v v e v s e e e e o 9%

10a  Form 8038-CP check here . . . b Amount of credit t (Form 8038-CP, Part Ill, fine 22) . . 10b
ration and Signature o no r or Person Subject to Tax

Under penalties of perjury, | declare that Dlamanoﬁceroflhcaboveenmyor Dlamapemonsmxedtotaxwithmpeulo(nam

of entity) . (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. Ihmdeehrethatheammmh?m|aboveismeamoumshownonthecopyoﬂheelawonicremm. | consent to allow my

intermediate service provider, transmitter, or electronic return onginator (ERO) to send the return to the IRS and to receive from the IRS (a) an

aeknomugememofmce-plorreasonfofre)edion of the transmission, (b) the reason for any delay in processing the return or refund, and (c)

the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal

(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this

retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at

1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the

processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related 1o

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable. the consent lo
electronic funds withdrawal

87,821

I

o

OOOOOOOos0O
coovooooo

PIN: check one box only

D | authonze 1o enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed retum. If | have indicated within this retumn that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the |IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum's disclosure consent screen.

E] As an officer or person subject o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicmdwminthismmmucopyoimemtmnisbeingmedwihasmeagenw(iez) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen

68281
Signature of officer or person subject to tax Date 03—06-}_925
cation and Authentication
ERO's . Enter your six-digit elecironic filing kentincation

ber (EFIN i - PI
number (| ) followed by your five-digit self-selected PIN 357855 67015

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is My signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file

IRO's signature Date 03-09-2025

o ER; Eust Eeta‘n This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




990 EZ Short Form OMB No 1545-0047
b ' Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) ; :
o Do not enter social security numbers on this form, as it may be made public. M”m

W SUl
Internal Revenue s::cerv Go to www.irs.gov/Form990EZ for instructions and the latest information. m
A For the 2023 calendar year, or tax inni 11-01 , 2023, and ending 10-31 ,2024
B Check if applicable Name of organization D Employer identification number

Address change COMMUNITY CHANGE CENTER WEAREONE 84-3568281

Name change Number and street {or P.O. box if mail is not dekvered to street address) Room/suite  |E Telephone number

Inital return

Fiial o 444 CONNECTICUT ST . (765) 430-8952

Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending  Gary, IN 46409 Number
G Accounting Method: Cash U Accrual  Other (specify) H Check a if the organization is not
| Website: required to attach Schedule B
J_Tax-exempt status (check only one) - ] 501(c)(3) []501(c)( ) (insertno) [ ] 4947(aN1)or | 527 | (Form 990)
K Form of organization ﬂ Corporation D Trust D Association [j Other:

L Add lines 5b, fic, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

...... s 87,821

(Part I, column (B)) are $500,000 or more, file Form 990 instead of FOrm 990-EZ .+ &+ & v v v v v v v v v s

evenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruciions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart| . . .. ... ............ 1
1 Contributions, gifts, grants, and similar amounts r@CEIVED « « « + « « v 4 4 4 4 b b e e e e e e s 1 82,233
2 Program service revenue including govemmentfees and contracts . . . .+« o v v v e e e e 0. .. 2 5,588
3 Mambarship dUeS 3NC BEBOBBMBIME = = s i visv i oo 6k aisan o ais% w TS ESTES A% daiae 3
B MVESIMMIIMCOMS: 55602 0053 a1 5 B e e T R AT e N R e e R AR AT RN TR Bas 4
Sa  Gross amount from sale of assets other thaninventory . . . . . . . . . . . . 5a
b Less costorother basis and salesexpenses . . . . « . . o oo vt ... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)  + .+ + « « .« . . . 5¢
6 Gaming and fundraising events:
a  Gross income from gaming (attach Schedule G if greater than
H S | 6a |
e b Gross income from fundraising events (not including  $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) . . . . . . . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . . 6c
d  Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
IR GC) % RN ERGS Sl LRHIN SRR R T et R R el 05 T e 6d
7a  Gross sales of inventory, less retuns and allowances - - - . « =+« + o . 4 . 7a
Less:costofgoodssold « - - ¢ s ¢ ¢ ¢ bt v o0t b o0 e bbb 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7o fromline 78) « « « v v v v v v v v v 0w . . 7c
8 Other revenue (describe INSchedule O) « « « v v v 4 v vt v vt e e e e s e e et e e e e e e e 8
9 TOla! tovanie. Ald INSS 352, 3.4, B8, 00 TO MREB 500 o viowriesw o iiso amn oy e s a6 e e 9 87,821
10 Grants and similar amounts paid (list in Schedule Q) . . . . . . . . . . B N A R e W e 10
1 Benelits pald 0. Or TOrMBIMDINE oo oo mim & e Smim s SowSv e soe e s o R 66 o e e e e 1
12 Salaries, other compensation, and employee benefits - . - « « « o v v o b e e e i e e e e e e e 12
§ 13 Professional fees and other payments 10 Independent CONacIoNS « « + « + « « = = v v+ o s v v v v v s s 13
5_ 14 Occupancy, rent, utilities, and MAINIENANCE = + « « + v ¢« ¢ 4 o o o o o o o 6 o 0 v s v s v s s s s o 14 7,454
w (15 Printing, publications. postage, and ShipPing < « « + « & ¢ ¢ 4 4 4 4 4 0 v e b b e e e e e e e 15 2,995
16 Ctherexpenses (dosorbein Schadul D) + ¢ wi i i dvs cdism i i de aisas aid e st i 16
17 Total expenses. Add lines 10through16 . . . . . . ... . ..., T N A R I T 17 10,449
18 Excess or (deficit) for the year (subtractine 17 fromline 8) . + « . .« v v v v v v v b e e e 18 77,372
5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported ONPROrYEarS fBIUM) « + « « « 4 & 4 v o v v v v v o s s o s o o o b s v v u s 19 97,509
; 20 Other changes in net assets or fund balances (explain in Schedule O) + « « « v v v v v v v v v v v v vty 20
21 Net assets or fund balances at end of year. Combine lines 18through 20 . . . . . o v v v v v v v v v o s 21 174,881
Sg Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)



Form 990-EZ (2023} COMMUNITY CHANGE CENTER WEAREONE 84-3568281 Page 2
Balance Sheets (see the instructions for Part |l
Check if the organization used Schedule O to respond to any question in this Part Il . . . .. .. . TR R TR ]
(A) Begmnning of year (B) End of year
22:. Cash, savings - and investments: < < & iivonie &vidse Fidiie #ande S e e e e nla vare 48,294 |22 125,666
33 Landand Dulklngs: ¢ «sies viaidie s B e R TR RS 49,215 |23 49,215
24  Other assets (describenSchedule ©) .+« « v ¢ ¢ v v ittt Lt ittt e 0 |24 0
28 Totalassals . - . . ¢ .0 v s i b e s e de e e e T R T o T 97,509 |25 174,881
26 Total liabilities (describe in Schedule O) « « « v« « v v v v e e e e e e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . ... 97,509 |27 174,881
Part Statement of Program Service Accomplishments (see the instructions for Part I1l) S
Check if the organization used Schedule O to respond to any question in this Part Il . . . . . . [] Expenses
What is the organization's primary exempt purpose? REENTRY ASSIST DURING & POST INCARCERATI g’::?;{’;)".':; m‘)

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

organizatons, optonal far
athers )

persons benefited. and other relevant information for each program title.

28 REHABILITATION OF RE-ENTRY HOMES AND ADULT EDUCATION CLASSES
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . [] |28a 0
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . D 29a
30
(Grants $ ) I this amount includes foreign grants, check here . . . . . . . . .. [] [30a
31 Other program services (describe in Schedule Q)  « « « « « v v 4 o v v v v s a s e e e e e . . b ek
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . .. D 31a
32 Total service expenses (add lines 28a through 318) . . . - - - - - - o 2 24444 32 0
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthis Part IV . . . .. .. ... y BRIl e 0
{c) Reportabio (d) Health banefits
{b) Aversgs {6) Estmated amount of
compensaton contributons to ergloyee
TR ‘,::' .; ':' ":m (Forms W-2/1059-MISC! benafit pians, and ofher compensattion
s 1099-NEC) aefered compensation
{if not paid, enter 0-)
SAMANTHA BURGETT
EXECUTIVE DIRECTOR, PRES OF BOARD 25.00 0 0 0

SEAN MCGINNIS
VICE PRESIDENT OF BOARD 5.00 0 0 0
MICHAEL BRIDGES

SECRETARY AND TREASURER OF BOARD 5.00 0 0 0
RAYMOND POWELL
BOARD MEMBER 5.00 0 0 0

Form 990-EZ (2023)



Form 880-EZ (2023)

COMMUNITY CHANGE CENTER WEAREONE

B4-3568281

rm n (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33

41
42a

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes * provide a
detalled descrption of each activity in Schedule O

....................................

Were any significant changes made to the organizing or governing documents? If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization’s name  Otherwise. explain the
change on Schedule O. See instructions

........................ X
Did the organization have unrelated business gross income of $1,000 or more during the year from business ity :
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . .. SRR B B B e 35a X
If "Yes " fo line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . 35b

Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice. N @
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partlll . . . . . v v v v v v v v v u 35¢ ¥
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets n
during the year? If “Yes," compiete applicable partsof Schedule N & .« « .+« « & ¢ v 0t v v v ittt e it e e 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . | 37a | _ Tl
Did the organization file Form 1120-POL for this year? . . “o N N e N A e e e e e eee e . | 37b X
Did the organization borrow from, or make any loans to, any ofﬁoet director, trustee, or key employee; or were il ‘
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . . . . . . . .

If "Yes," complete Schedule L, Part |l, and enter the total amountinvolved . . . . + . . . . . . . . 38b

Section 501(c)(7) organizations. Enter: IR

Initiation fees and capital contributions includedonlme 9 . . . . . . . ... ... A sila 39a

Gross receipts, included on line 9, for publicuse of clubfacilities . « « .« . . . . . . . v v v ... 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911. : section 4912 : section 4955:

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction 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 pnor Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part |

..........

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,
BRI AREE. o o iioion Burimn S HRRETE PG PSRN R AT B elE
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization
All organizations. At any time during the tax year, was the organization a party to a protibited tax shelter

transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed:

The organization's books are in care of: SAMANTHA BURGETT

Telephone no. 765-430-8952

Located at: 4444 CONNECTICUT ST, Gary, IN ZIP+4 46409

At any time during the calendar year, did the organization have an interest in or a signature or other authority over

Yeos

a financial account in a foreign country (such as a bank account, securities account. or other financial account)? . . . . . . .

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).

c  Atany time during the calendar year. did the organization maintain an office outside the United States? .

If "Yes " enter the name of the foreign country:

..........

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here . .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . .
44a  Did the organization maintain any donor advised funds during the year? If "Yes " Form 990 must be
completed instead of Form990-E2 . . . . . . . .. b A P T e B N R S Y =
b Did the organization operate one or more hospital facilities dunng the year? If "Yes." Form 990 must be
completedinstead of FOM 990-EZ  + .+ « ¢ ¢ 4 ¢ ¢ ¢ 4 ¢t ¢ o v v s s v s s s s v v v o s oo oo aa
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . . . . . .
d If"Yes " to line 44c. has the organization filed a Form 720 to report these payments? If "No,” provide an
PIBNMION INSCHBMBE O + » « o0 s v 0.5 2 s 058 sub 08 4080 & 65 o o5 e o s oo s s s
45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)7 « + + « « + « « .

b  Did the organization receive any payment from or engage in any transaction with a controlied entity within the

meaning of section 512(b){13)? If "Yes " Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions

O ML D Wi alp-aice TeTA 8 BUETE W SoSIE e $ 88 e a0 8 e n W nle

.......

..........

..........

EEA

Form 990-EZ (2023)



Form 990-EZ (2023) COMMUNITY CHANGE CENTER WEAREONE 84-3568281 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes." Bohodulo C:Part ] o5 ovn whtil N e e SR
on c rgan ns Only
All section 501(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 questioninthisPartVI . . .. ..........

47 Did the organization engage in lobbying activities or have a section 501(h)electoontneﬁeddumgmelax

year? If "Yes," complete Schedule C,Partll . . . . ... ..... e AT Re e e R ATIRATS VNG da

48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £+ .« + « + =« o v o . ..
49a  [id the organization make any transfers to an exempt non-charitable related organization? . . « + « + « v« v b v v . ..
b If "Yes," was the related organization a section 527 organization? . . . . . 4 4 s 4 e e i e e e e e e e e

50 Complete this 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 *
{c) Reportabie {d) Health benedits,

{b) Average
compensaton conributans to employee (e} Estenated amount of
{a) Name and ttie of sach employes NOWS par week (Forms W-2/1089-MISC/ benefit plans, and deferred ofer compensation
davoted o posiion 1088-NEC) cCOmMpansation

f  Total number of other employees paid over $100000 . . . . . . . . . . ..
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None *

{8) Name and business address of each Independent cont acor (b} Type of service (c) Compensation

d  Total number of other independent contractors each receiving over $100.000 . . . . . . . . .
52 Dwd the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . ol S A RS SeTee N N T B] yos [ No

Ummamuy.ldeduevulhmmmmm,mdudnommwmmmw.MbmbeﬂMmknmamm.uis
true. correct, and complete  Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| SAMANTHA BURGETT 1
Sign Signature of offiosr Date
Here SAMANTHA BURGETT, PRESIDENT

Type or pont name and title

Prot/Type preparer's name Preparers signature Date Check | # Lt:u
Paid JOSEPH SZYMANSKI %’f 03-09-2025 | *efempioyd 0644422
Preparer |rmsneme  JOSEPH SZYMANSKI CPA LLC Fams EIN
Use Only |rimsadvess 43 MARK TWAIN BR

Valparaiso IN 46385 Proneno  219-221-0155

May the IRS discuss this return with the preparer shown above? See inSIrucions .« « « « « « « « « « . . SEw N v Yes | |No

EEA Form 990-EZ (2023)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(FOﬂﬂ 9”) Complete if the organization is a section 501(c)(3) organization or a section 4947 (a) 1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. ;‘;;_;:;& olic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ___Inspection
Name of the organization Empioyer identification number

COMMUNITY CHANGE CENTER WEAREONE 84-3568281

M Reason for Public Charity Status. (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
I:] A hospital or a cooperative hospital service organization described in section 170(b)1)(A)(ili).
D A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the
hospital's name, city, and state:

2
3
-

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1)(A)iv). (Complete Part I1)

D A federal, state, or local government or governmental unt described in section 170(b)(1 NANv).

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

D A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

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 agriculture (see instructions). Enter the name, city, 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 related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

D An organization organized and operated excluswvely for the benefit of, to perform the functions of, or to carry out the purposes of

1"
12

one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f. and 12g.

D Type |. A supporting organization operated. supervised, or controlled by its supported organization(s), typically by giving

the supported organization(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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type il functionally integrated. A supporting organzation operated in connection with, and functionally integrated with.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

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

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations

Provide the following information about the supported organization(s)

O

O

-

......................................

{i) Narme of supporied organizebon {if) EIN (i) Type of organization
(descnbed on nes 1-10

above (see instructions) )

(iv) Is the organzation

listed in your govamng
document?

{v) Amount of monetary
support (see
nstructions )

Yes No

{vi) Amount of
other support (see
nstruchons)

(A)

(B)

()

(D)

(E)

TV o i

Total

:‘g Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2023



Schedule A (Form 980) 2023 COMMUNITY CHANGE CENTER w:mouz 7 84-3568281 Page
edule for Organizations Described in Se / A)(iv) and 170(b)(1)(A)(v
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..

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

4 Toftal. Add lines 1through3 . .. ..

§  The portion of total contributions by =il e
each person (other than a : =0
governmental unit or publicly
supported organization) included on o)
line 1 that exceeds 2% of the amount |
shown on line 11, column(f) .. ... =

6  Publics Subtract kne 5 from line 4 .

Seciion B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined . .........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .. ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . .. ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(BExplaininPat VL) ... .oa0eus
11 Total support. Add lines 7 through 10 | 3 ‘ LSt T P T R e
12 Gross receipts from related activities, etc. (see mstructrons) .................... 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 here . . . . . . . . . .. vttt i i it e e e e e e e e e
secﬁon%_ﬁompuhﬂon of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . . . 14 %
15  Public support percentage from 2022 Schedule A, Part Il line 14 . . . . . . . v v v v v v v .. 15 %

16a 33 1/3% support test - 2023. 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 . . . . . . . . . ... oo v v v v v o n.. 0

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . o v v v v v v v v n .. [

17a  10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGUIRERNON. i o 273 Uiyl e 55 50, 570 A BIRTAIR 008, 918,98 15 m vwimome Bime sy wmn BiPE B Sy N in 0
b 10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 s 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

DEDINEINONY: «oouno: mmeise somme wowsuie Sommusm, BT SR R A R R W00 B e R b B AR e 0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e R T N e T T I T ]
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(Complete only if you checked the box on hne 10 of Part I or if the orgamzatlon failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Soction A Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants. contributions, and membership fees
received (Do not Include any "unusual grants ") 1,000 40,128 9,007 82,233 132,368
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 . e
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf . .. ..
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 throughS ... .. 1,000 40,128 9,007 82,233 132,368
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ..........
8  Public support. (Subtract line 7c from
MEB) S vamia S SRl 132,368
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amountsfromiine6 . ......... 1,000 40,128 9,007 82,233 132,368
10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ... ..
¢ Addlines10aand10b.........
1" Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carmied on
12 Other income. Do not include gain or
loss from the sale of capital assets
Eplainin Part V1) . - o0 ciiey o
13 Total support. (Add lines 9, 10c, 11,
AN 12) ooe s eets wowe b o 0 1,000 40,128 9,007 82,233 132,368
14 Fiut § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
BTARon, ohack this Dox IS SIDB NBIE . & vnics i i s & i Shi8a0all sl v aes B8 eisiaral 5 e i) be e b []
§§ction mputation of Public Support Percentage
15 Publlc support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 100.00 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 . . . . .. ... ........ 16 0.00 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 0.00 %
18  Investment income percentage from 2022 Schedule A, Part lll, line 17 . . . . . .o v v v v v ... 18 0.00 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 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 - 2022. If the organization did not check a box on ine 14 or line 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []
EEA Schedule A (Form 990) 2023
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Sart IV

upporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E_ If you checked box 12d, Part |, complete 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, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination 3b

¢ 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 controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign s R
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion RoEL
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination ‘
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already e [
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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 charitable class benefited =
by one or more of its supported organizations, or (iii) other supporting organizations that also support or e Gl o

benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor | e
(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? If "Yes, " complete Part | of Schedule L (Form 990). ; 4

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line ?
7?7 If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlied 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))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit i

from, assets in which the supporting organization also had an interest? If "Yes. " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Boay poe o
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2023
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[PARIV]  Supporting Organizations (contiie)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, B
_provide delail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "Nio, “ describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization. describe how the powers fo appoint and/or remove officers. directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " descnibe 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 IIl Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e : il
organization's tax year, (i) a written notice describing the type and amount of support provided duning the prior tax e= iy s
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the ;
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported : TS 2
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI i gl 20
how the organization maintained a close and continuous working relationship with the supported organization(s).| 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type %uncﬁonally lnbgra&'supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer lines 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 | i
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part Vi identify et T
those supported organizations and explain how these activities directly furthered their exempt purposes, Sk 2% LR
how the organization was responsive to those supported organizations, and how the organization determined ) il
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's g
involvement, one or more of the organization's supported organization(s) would have been engaged in? If W= o )
"Yes." explain in Part VI the reasons for the organization's position that its supported organization(s) would .
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. " =
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 2
trustees of each of the supported organizations? If "Yes" or “No, " provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b
EEA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 COMMUNITY CHANGE CENTER WEAREONE 84-3568281 Page 6
on-Fu y Integra a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year s
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year o) coma
1 Aggregate fair market value of all non-exempt-use assets (see R 7‘:{% = '55;1
instructions for short tax year or assets held for part of year): by itk e b i
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors Yi PR s
(explain in detail in Part Vi) 2 e BETE
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ity | Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 £
2 Enter 0.85 of line 1. 2 E=Y]
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 i
4  Enter greater of line 2 or line 3. 4
5§ Income tax imposed in prior year 5 X
6 Distributable Amount. Subtract line 5 from line 4, unless subject to [ : i
emergency temporary reduction (see instructions). 6| 4
7 [] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).
EEA Schedule A (Form 990) 2023
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[PARV] Type Il Nor-Functionall Integrated S03(a)(3) Supporting Organtzafions (eomtimisd) -

Section D - Distributions

Current Year

N -

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

O NN AW

Total annual distributions. Add lines 1 through 6.

N aweNn

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2023 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0 =

Excess Distributions Pre-2023

1

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ........

From2019 ........

From20R0:  ioa. st

From2023 o oniice

From2022: :::i.id555

Tolaloflines:iamrwgh%

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Do lo|w ‘*—-:L-on.nc-“

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024 Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Underdistributions

(i)
Distributable
Amount for 2023

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 173 or T"B"E%L
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V. line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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