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J Website: =  WWIW. SOLUTTIONSFORCHANGE . ORG H(e) Group exampiion number ™
K Form of organizalion: Corparation I !Trur-l ; ‘ Ansocinlion ‘ | Other ™ “.. Yoar of formation; 1999 IM State of lngal domicite; CR
[Pa Summary
Brleﬂy descnbe the orqanlzatson s mission or mDst slgmflcant actlvme% TQ SOLVE ["AMILY HOMELESSNESS ONL
3 FAMILY,” ONE COMMUNTTY AT A TIME. __— __ _— T o
b e e o m  t n  w v e e - Sk N G G e G e b M e e S e S e A A b
g 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of vating members of the governing body (FPart Vi, line 1a). ... ... ... ... .. ............ 3 12
“f’ 4  Number of independent voting members of the governing body (Part VI, line 1B .. ... oo eee o 5 a 12
21 5 Yotal pumber of individugls emplayed in calendar year 2018 (Part V. line Za}. ... ... ..., . ... 5 e
E! 6 Total number of voluntaers (68temale If RECESSAMY) ... oiit e st e 6 1. 6@k
E 7a Total unrelated business revenue from Part VI, column (C), line 12, ... .. . o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ... ... 7h 0.
""""""" ’ Prior Year " Current Yﬂarwmw
o | B Centributions and grants (Part VIIl line Th). ... 2,770,331, 1,744,686,
21 9 Program service ravenus (Fart VI N 290 .o e 1,707,972, B60, 145,
2110 Investment incorne (Fart Vill, column (A), lines 3, 4, and %d). ... oo, 12,960, 63,082,
@ |11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9c, 10c, and 19 . ... ... -137, 057, 5%,3109.
12 Total revenue — add lines 8 through 11 (musl gqual Part VI, column {A), line 12, ..., 4,354,206, &, 127,022,
18 Grants and similar amounts paid (Fart |X, column (&), itnes 1.3). . ....................
14 Banefits paid 1o or for members (Part 1X, colurmn (A, e 4. oo | i - ~
" 15  Salaries, other compensation, employee benetits (FPart [X, column (&), lines 5.10). .. .. . M.z»rw MGT;M:?SW - .W.%Ll_@.l . 904..:«..
§ 16a Professional fundraising fees (Part X, column (A), lire 1%8). .. ... ... ... . ... ... ..
% B Total fundraising expenses (Part 1X, column (D), lineg 25) =
17 Other expenses (Part IX, column (A), fines 1a.11d, 11f24e) ................ o0, 1,523,791, 1,702,245,
18  Total expenses, Add Hnes 13-17 {must equai Part X, column (&), line 25). ... ....... 3,587,848, 3,864,149,
19 Ravenue less expenses, Sublracl line 18 from line 12, .0 oo L 766, 660. “..1r 137,127,
Bg Beginning of Current Year End of Year )
S8 20 Tolal assals (Parl K, Dime 18). . 0 e 14,206, 330, 14,038, 029.
E 21 Total kabilities {Part X, INe 208). .. 13,352,248, 12,599,103,
rﬁg] 22 Nel assets or fund balances, Sublract line 21 fromdine 20, ... ... .. . L B854, 682, 1,438 928,
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FD!m 990 (2019)  SOLUTIONS FOR CHANGE, INC. 33-0902617 Page 2
: Statement of Program Service Accomplishments
Check if Schedule © contains a response or nete 10 any ine in this Part 0l e e e e [ﬂ
1 Briefly describe the arganization’s mission;

TO S0LVE FAMILY HOMELESSNESS, ONE FAMILY, ONE COMMUNITY AT A TIME.

If "Yes," describe these new services on Schedule O,
3 Did the grganization cease conducting, or make sigrificant changes in how it conducts, any program serviees? .. U Yes No
If "Yes," describe these changes on Schedule 0.

4 Describe the nrganizatinn‘s program service accomplishments for each of its three largesi program services, as measured by expenses,
Seclion B0 and 501 @A) organizations are requirad to repert the amount of grants and sllocations to others, the iatal expenses,
and revenue, If any, for each program service reported.

4da (Code; Y (Expenses § 3,373,952, including grants of ) (Revenue 5 R&0,145,)

SEE SCHERULE Q. . . i

4g (Code:r ) (Expenses 8 including grants of § } (Revenue S ’ )

4 d Other program services (Cescribe on Schedule O))
(Fxpenses 3 ineiuding grants of 8 ) (Revenue & 3

4 ¢ Total program sefvice expenses = 3,373,952,
BAA TEEADIOZL 0F/81/10 Form 890 (2019)




Form 980 (2019)  SOLIUTIONS FOR CHANGE, INC. 22neetly 2
- AN Checklist of Required Schedules

Ye‘g ' Mo

1 s the organization described in section 501(@){3) or 4847()(1) (other than a private foundabion)? If 'Yes, ' complele

BB A ] X
2 s the organization required o complate Schedule 8, Schedule of Contributors (see instructions)T. ... . . 0, 2 X
3 nid the organization epgage in direct o indirect political campaion activities on behalf of or in cpposition to candidales

for public office? If 'Yes, complete Schedula G, Fart 1. . 3 x
4 Section 501(_5)(3? organizations, Dl the organization engacge in lobbying sctivities, or have a section 5071 (h) election

in effect during tha tax year? I Yes, ' complate Schedwle G, Part il . 0o 4 X
5 Is the crganization a section 501(c)(4), 301{c)(5), or 501(c)(6) organizalion that receives membership dues,

assassments, or similar amounts a5 defined in Revenue Procedure 98-197 /f ‘Yes,' complete Schedule C, Partilt...... | & X
6 Ond the organization maintain any donor adwised funds or any similar funds or accounis for which donors have the right

}g provide advice on the distribution or investmeni of amounts in such funds or accounts? If 'Yas, ' complele Schadule O, %

1 &
7 Dhd the orgamization receive ar held a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? if "Yes,' complete Schedule D, Part 1. .. ... ... ........ r X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,'

complete Sohedule D, Part I . e 8 b

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
tor amounts not fisted in Part X; or provide credit counseiing, debt management, credit repair, or debl negotiation
services? If 'Yas, " complale Schedule D, Parl IV 9

10 Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments
ar in quast endowments? If 'Yes, complete Schedule D, Part V.

11 If the organization's answer 1o any of the following guestions is 'Yes', then complete Schedule O, Farts VI, VI, VIl 1X,
or X as applicable,

a Did the Qwanizaliﬂn report an amount for land, buldings, and equipment in FPart X, line 107 /f 'Yes,' complete Schedule

D Pt VL Mal X
b Lud the organization report &n amounl for investimants — olher securities in Part X, line 12, that is 5% or more of ils total

asaeta reported in Part X, lime 167 If "Yes, ' complele Schedule D, Fart VIL. . b X
¢ Pid the ordanizafion repart an amownt for invesiments — program refated in Part X, hine 13, that 15 5% or more of s lotaf

assels reported in Pad X, line 167 /f 'Yes," completfe Schedule O, Fart VL ... . e b4
d Did the crganization report an ameunt for other assets in Part X, ling 15, that 15 5% or more of its total assets reporied

in FPart X, line 167 /f 'Yes, " complote Sohaduln O, Bart 10 . T1d X
a Did the organization repert an amount for other liabilities in Part X, line 257 If 'Yes,' compleie Schedule D, Part X ... e} X

f Did the organization's separate or consolidated financial statemants for the tax year include 2 foolmote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 240)7 If 'Yes,' complete Schedule D, Part X ... 11§ X

12a id the orgamezation oblain ¢eparate, independent audited financial statements for (he tax year? If 'Yes,' complafe

Schedide D, Parts X and XN, 12a X
b Wag the organization included in consolidated, independent audiled finangizl statements for the lax year? If Yes,” and
if the organization answered No' to ling I.éa, than complating Schedule D, Parts X! and X) is oplioral ... .00, 126 X
13 s the organization a school deseribed in section 170(0)(NANINT If 'Yes, complate Schedula £, ... ... .. ........ 13 X
14a Did the organization mezintain an office, employees, or agents outside of the United States?. ... ... ... ... ... ... 14a X

b Did the organizalion have apgregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Uniled States, or aggragate foreign investments valued

at $100,000 or more? If Yes,  compiele Schediule £, Parts L and IV 14 2
15 Did the arganization report on Part 1X, calumn (A), fine 3, more than $5,000 of grants or sther assistance to or for any

foreign organization? IF 'Yes,' complele Schedule F, Farts I and IV . 14 X
16 Dnd tha organization rapart on Bart IX, column (Ag, line 2, rmore than $5.00C of aggregate granis or other assistance to

or for foreign individuals? If "Yes,' complele Scheduwle F, Parts 11 and 1V o 16 X
17 Oid the organization repert a total of mara than §15,000 of expenses for professional fundraising services on Part X,

column {A}, lines 6 and 11a? If Yes,' compiets Schedule G, Part | (see instructions) ... ... ... . . . 17 X
18 Did the crganization report more than $15,000 total of fundraising event grass income and contributions on Part VI,

lines Yo and Ba? If 'Yes,' complele Schedile G, Fart U 18 X
19 Cid the grganization reporl more than $15,000 of groas income from gaming activities on Part VIH, line 9a? #f 'Yes,'

COmPlale Boa Ul 3, Part I 19 X
203 Did the organization opaerate one or more hospital facitities? If "Yes, cormplele Schedule H ... ... ............ |120&

b If Yes' to line 20a, did the arganization attach & copy of its audited financial statements to this return? .. ... ... . ..., 20b

21 Did the organization report mare than $3,000 of grants or other assistance to any domestic organization of

domestic govarnment on Part 1X, column (A}, line 17 If 'Yas,' complate Schedute |, Parts tand I ..................... |21 X

BAA TEEARIOIL 07731719 Form 990 {2019)



Form 990 (2019) SOLUTIONS FOR CEANGE, INC. 33-0902617 Page 4
Fay 1| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than §5,000 of grants or other assistance to or for demestic individuals on Parl |X,
cotumn (A), line 27 f 'Yes, ' complele Sehedule [ Parts | ant 11 0 e 22 X

23 [Nd the organization answer "Yes' to Parl VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%ncfi f%r,n"ler‘fofncers. direclors, rustees, kay employess, and highest compensated ermployses? if 'Yes, ' complete ¥
CRBEIE e e 23

24a Did the arganization have z tax-exempt bond issue with an outstanding principal amount of more than 100,000 as of
the last day of the year, that was issued after Dgcember 31, 20027 If 'Yes," answer lines 24b thraugh 24d and

complele Schedule K. T NO, G0 0 0 B0E. i i e 24a X
b Did the organization invast any proceeds of {ax-exempt bonds heyond a temparary period exception? . ................ P A
¢ Did the organzalion mantain an escrow account other than a refunding escrow at any time during the year to gefease

Any Bl DONUS T 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?. ... ... ... .. 24d

253 Section 5307(cX3), 50H{cKE), and 507(cH29) organizations, Did the organization angage in an excess henefit
transaction with a disqualified parson during the vear? If 'Yes," complete Schedufe L, Part b ... . o o000 e 252 =

ks the organization aware that it engaged in an excess benefil transaction with a disqualified person in & prior year, and
that the transaction has not been reporled an any of the organization's prir Forms 990 or 900-8.27 ff 'Yes,' complele
R e T A - T 25h it

26 Bid the organizaticn report any amount on Part X, line § or 22, for recelvables fram or payahles lo an{v current ar
forrner officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conirolled entity
at family member of any of these persons? If 'Yes, ' complete Sehedwle L, Fart !l . ... . o o 26 X

27 Cid the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committes
rember, of to g 35% controlled entity (including an employee thereof) or family member of a2ny of these
persons? ff 'Yes, complete Sohadule L, Fart . e

28  Was the nrganization 2 partfy_tc a business transaclion with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing (hresholds, conditions, and exceptions);

a A current or former cfficer, director, trustee, key employes, creator or founder, or substantial contributor? ff

Yes, complate Boheaule L, Fart IV 28a X
b A family rember ot any individual described in line 28a? If ‘Yes,' complate Schedua L, PartiV.. .. ... ... 00, 24hb b
¢ A 3%% controlled entity of one or more individuals andior orgenizations dezcribed in lines 28a or 2807 f
Yes, complete Bohedule L, Part IV . e 2Be X
29 Did the organization receive rore than $25,000 in non-cash contributions? If Yes,' complete Schedula M. ... ... . ... 9 A
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified canservation
contributions? /f Yes, compiple Sonagule M. e a0 )4
31 Did the organization lguidate, terminate, or dissolve and cease operations? f 'Yes, complele Schedule N, Part L. ... .. 3j X
32 Did the organizahion sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes, ' complate
Sehedula N, Fart ... .. e e 3z X
33 DidAhe orgarizalion own 100% of an entity disregarded as separate from the organization under Regulations sections
303.7700-2 and 301, 7700 -37 JF 'Yes,  complefe Scheduie R, FPart 1. 33 X
34 Wasg the organizalion related to any tax-exempl or tazable entity? f "Yes, complete Schedule R, Part Il, Ili, or IV,
E T T T T I 34 x
35a Did the organization have a controlled entity within the maeaning of section B2 37 . i i i e 3/a| X
b If "ves' to line 38a, did tha organization receiva any payment from or engage in any transaction with a controlied
entity within the meaning of seclion B12MI(I3NT /f Yes, complele Schedule R, Part V, line 2. ............... ... ... 35h A
36 Section 501(c){(3) organizations, Disf the organizalion make any transfers to an exernpt non-charitable related
organization? If 'Yes,' complate Scheduwle R, Fart V, e 2. 36 X
37 {nd the organization conduct more than B% of its activities throu?h an entity that is not a related brganization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complefe Schedule R, Fart Vi ........... ... .. ... 37 X
38 Did the organization completa Schadule O and provide explanations in Schedule O for Part VI, Yines 11b and 197
Mote: All Farm 920 filers are required to complete Schedule O . e e 38 X
[Parl V|| Statements Regarding Other IRS Filings and Tax Gompliance
Checicif Schedule O containg 2 response or nate to any lineinthis Part Vo o o
T a Enter the number reported in Box 3 of Formn 1096, Enter -0- if not applicable. .. ........... | 1 al
b Enter the number of Forma W-2G included in lne 1a, Enter -0- if not applicable ... ... .. [ 1 bl . .

¢ Did the organization comply with backup withholding rules for reportable payments Lo vendors and reportable gaming
(Gambling) winnmings to Prize WINMEFST ..o e e e
BRE TEEBNTAL UnaTiTy Form 980 (2619)




!-orm990(20!9) SOLUTIONS FOR CHANGE, INC, 33-0802617 Page §

Statements Regarding Other IR5 Filings and Tax Compliance (continued)

2 a Enter the number of employees reporied on Farm W.3, Transmittal of Wage and Tax State-
ments, filed far the calendar year ending with or within the year covered by this return, . .. 2a

T2

Yes | No

b If 2t ieast one is reported on ling 2a, did the organization file all required federal amployment tax returns?. . ..., ... ...
Nota; if the Sdm of Iineﬁ taand 2ais grealer tharn 250 you may be required ta - fHe (zee lnstructions)

4a Al any tima during the calendar year, did the erganization have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such az a bank account, securities aceount, or other financlal account)? ... ...

b if 'Yes enter the name of the foreign country =

See instruetions for filing requirements far FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
5a Was the arganization a garty to a prainbuled tax sheller tr::nsactmn at any time ciurmg the taxyear? ... 0L

6 a oas the arganization bave annual gross recelpls that are normally greater than $100.000, and did the organizaticn
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... . ... ... ... ... . ... ......

b If "Yes,' did the organization include with every soliciiation an express statement thal such contributions or gifts were
Mt b U D T
7 Qrganizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a_Paymer1t in excess of §75 made partly as a contribution and partly for goods and
services provided o the payor .....................................................................................

ba X

&b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g i the orgar‘gza won received a contnbution of qualified imellectual property, did the arganization file Form B899
S TR B T L L e

h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did tha arganizalicn file a
Formm - G
9

b Did the sponsoring organization make a distribution to a danor, donor advisor, or related person? .
10 Section 50T(e)X7) organizations. Enter:

7f X

7q

7h

a Initiation fees and capital contributions inciuded on Part VL line 12, ... 000 oo ens 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub fagilities .... | 10b
11 Section §01(c)12) organizations, Enter:
a Gross income from members or sharaholders . . . 0 e 11a
b Gross income from other sources (Do not net amnur'lie due or pan:i to olher BOUrCes
arjainst amounts dua or received from them,) . . 11b
12a Section 4947(a}1) non-exempt charitable trusts is lhe quanwat vl f|llng Furm 990 in iu:-,-u of Forrn 10417,
b If "Yes,' enter the amaunt of tax-exempt interest received or accrued durlng the vear .. ..., | 12 b|

13 Section 507(c)29) qualified nonprofit health insurance issuers,
a is the organization licensed to issue qualified health plang in mare than one state?.
Note; See ihe instructions for additional information the organization mus! report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization iz licensed to issue qualified health plans ... ... ..o L. 13h

¢ Enter the erncuunt of rEsRIVES 0N RaN . . .. e 13c

13a

bIf Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an expiananan on Schedule O..,...........,

15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,00C i rernungration or
excess parachute payment(s) during the YEar? . e
If'Yes,' see instructions and file Form 4720, Schedule N,

16 Is {he organization an educational institution subject to the section 4968 axcise tax on nat investment income?
if Yes,' complete Form 4720, Schedule O,

BAA TEEAIDE, 07/31/10




Form 930 (2019) SOLUTIONS FOR CHANGE, INC, 33-0902617 Fage &
Par Governance, Management, and Disclosure For each 'Yes' rasponse to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. Ses instructions.
Chech it Schedule Q contains a response or neleto any line inthis Part VL. o m

Section A, Governirig Body and Management

1a Enter the number of voting mambers of the ?overning body at the end of he tax year ... | 1a
If there are material differences Iry voting rights among membars
of the gaverning bady, of if the governing body delegated broad
guthority 1o an executive committee or similar committee, explain on Schedule Q.

b Enter the number of voling members included on line 1a, above, who are independent .... | 1h
2 Did any offiger, direcior, trustee, or key employee have a familﬁrekatiorﬁship or & business relationship with any alher
afficer, diraclor, trustes, or key employee?. . SEE SCHEDULE Q. . . . . .

3 Dul the organizaiion delegate conlrol over managament duties customarily performed by or under the dirset supervision
of officars, directors, lruslees, or key employees to g management company or other person? ... oo, 3 X

4 [id the organization make any significant changes to iis governing documents

since the prior Form G830 was filed?. L . 4 X
5 Did the organization become aware during the year of a significant diversion of the grganization's assets?. ............ 8 ¥
6 Dig tha grganization have mambers or sloTkholerS T o e & x
7 a Did the organization have members, stockholders, or other persons who had the power to @lect or appoint one or mora
7a X

8 ﬁicﬁ lfhclal arganization conlemporanecusly document the meetings held or writlen actions undertaken during the year by
e following:

a The govarming Doy ... e 8a; X
b Each committee with authority to act on behalf of the governing body?. .. ... o 8h| X
9 s there any officer, director, trustee, or key empioyea listed in Parl Vi, Section A, who cannot be reached al the
organization’'s mailing address? If 'Yas,' provida the names and addrasses on Schedule O ... o o 9 X
Section B. Policies (1his Section B requests information about policies riot required by the Internal Revenue Code.)
‘ o Yes | No
10a Uid the organization have local chapters, branches, or affiliales? . . . . 10a X
b if "Yes, did the oroanization have written policies ang procedires governing the activities of such chapters, affifiates, and branches to engure thelr

b Describe in Schedule C the process, if any, used by the organization to review this Form 990,  SER SCHEDULE O
12a Did the organization have a written conflict of interest policy? IF'No,"go faline 13 .. .. ... .. . o,
b xe;g s?ff!ifﬁ;';’ directors, or frusless, and key employvess required to disciose annually interests that could give rise
¢ Did the arganization regulary and congistently monitor and enforce compliance with the policy? (f 'Yes, ' describe in
Behedule Q how this was done, , SEE SCHEDRULE, O
13 Did the organization have a written whisheblowar BolCY T . e
14 Did the orgamization have a writters document retention and destruction polioy?. ... o

15 [hd the process for determimng compensation of the following persons inglude a review and appraval by ingdependent
persons, comparability data, and contemperaneous substantiation of the deliberation and declsion?

a The vrganization's CEC, Executive Director, or top management official ... ... . 0 00 e e i | 188 K
b Other officars or key emplayees of the organization. .. SEE . SCHEDULE. Q. ... ... .. ... ... 1856 X

If 'Yes' taling 152 or 15h, describe the pracess in Schedule O (see instructions).
16 Did the organization invest in, cantribute assets to, or participate in & jeint venture or similar arrangernent with 2

bif Yes, dig the organization follow a written poticy o procedure requirini; the organization to evaluate Hs
parlicipation in joint venture arrangemants under applicable federal tax taw, and take steps to sateguard the
oroanization's exempt statug wilh respact b SUeh AmangementS . L
Section C. Disclosure o
17 List the states with which a copy of this Form 980 is required to be filed » Ca

18 Section 6104 raquires an organization {o make ity Forms 1023 $1024 ar 1024-A, if applicable), 990, and 990-T (Section 501{cHIs only)
available for public inspection. indicate how you made thesa available. Check ali that apply.

D Own website D Another's website Upon request !_“I Qther (explain on Schedufe O)
19 Deseribe on Schedule O whether (and if sa, how) the organization mada ity govaraing decuments, conflict of interest policy, and financial stalements availably to

the prbtic during the tax year, SEE SCHEDULE ©
20 State the name, address, and telephone number of the parson who passesses the organization's books and records =

CHRIS MEGISON 722 W CALIFORNTA AVENUE VISTA CA 92083 (760) 941-6545
8AA TEEAQLOEL 07/31/15 Form 839 (2019




Form 890 (2019 SOQLUTIONS FOR CHANGE, INC. 33-0902617 Page 7

PartViid Compensation of Officers, Dlractorﬁ, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check I Schedule O containg a regponsg or note to any line In this Part VIl . e U

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

1 & Complete this table for all persans required to be listed. Raport compensation for the calendar year anding with or within the
organization's {ax year,

* List a¥ of the organization's cutrrent officers, directors, trustees (whether individualg or organizations), raegardiess of amount of
compensation. Enter -0- in columns (), (&), and &) if no compensation was paid,

® List all of the organization's current key employaes, if any, See Instructians tor definition of ‘key employee,’

® List the vrganization's five current highest compenseted employees {(other than an officer, director, trustee, or key employee)
who received raporiable compensation (Box & of Form W-2 and/or Box 7 of Farm 1098-MISC) of more than $100.000 from the
organization and any related organizalions,

® | ist ali of the organization's farmer ofticers, key empioyees, and highest compensated employees who received more than $100,060
of reportable compensation from fhe organization and any related arganizations,

& {ist all of the organization's Tormer directors or trustees (hal received, in the capacty as a former director or trustee of the
argapization, more than $30,000 of reportable compensalion from lhe organization and any related organizations.

Sag instructions for the arder in which to list the parsons above,

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

{C)
MName and lille A\S&Br:)sgu li;?au?-:!ili:}; i%:;flgfé‘;{%évgﬁ Hegg)lmb\e Rt-ptfl)a!)le ; )
hours ’ director/trustae) componsation from comprnsation from E:ﬁtlm;nlréring;nouﬁi
wea [TEBTETE F; L e | oot | eqmoersalon wom
CTEHH
reintad g g = _g % i BT arganizations
erganiza- 12 %,_ é @ 2
ians
B 17 4
tine) n &
_ CHRIS MEGISON 1 40,
PRESIDENT & CEQ 0 A 145,574, 0, 32, 822,
_@& TAMERA MEGISON __ __ __ ______ _40_
_ " yYP OPERATIONS T 0 X 71,834, 0. 73.
_G)y MIKE KENNEDY __ ___________ _1
" DIRECTOR 0 |x 0. 0, 0.
_¢)_MARK T EALY, CFP, CPA__ _____ _
DIRECTOR 0 Ix 0. 0. 0.
_G STEVE MCNULTY _ _ _ _________ _i
DIRECTOR 4] X 0. 0 0
_® DAVID CREAN  ____________ _A
SECRETARY 0 [X] ix 0. 0. 0
_{_ LEANNE ABRAHAM ___________ _ .
CHATRWOMAN 0 A X Q. {d. 0.
& DAWN HALL CUNEEN _ __ _______ S
DIRECTOR 0 X 0. 0. 0.
_® JACK_LANDERS _____________ _1
TREASURER 0 X X Q. g, ]
G0 JOHN CONRAD | 1
DIRECTOR 07X 0 0. 0
00 _BRET SCHANZENBACH _ __ __ __ __ _
DIRECTOR 0 X g, 0. 0
(2 STEVEN OGUS ___ _ __________ _i_
DIRECTOR 01X 0. 0 - 0
3 GLORIA FOOTE | 1
. DIRECTOR 01X N 0, 0.
08 TABY WIIK o o ik
" DIRECTOR 0 |x 0. 0. 0.

BAA TEEADIGIL 07/3110 Form 980 (2019)
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(8) ()
Posit
(A) Aversge | (do mo!rcilecﬁ«s:ﬁm?e_lniaﬂt one » (&) )
i AT Ll 133 V% E1
Mame and titla g:lr-: offcer a{l"::‘! apg\rfgélc:r! :Sslaa? ccmggg:arutl?ubr:cfrom mm';gﬁ?;lﬁége{mm ESlim;lcc:’?ng?wuni
Wi — = the iz laled izali v
oy RG] F 1383 | contemse | VaGhMse | oo
fuar = 2 g_ o o & and rejaled
ralalad p{ g’ e "‘R .@ g — —'3 orgnnlza\mns
mga}nlzu a = E o =
- tions | = = 3
betow g ] 5
dolied [
finey g )
(=1
as o ____J____
08 _____d____|
O ___4____]
B NN [N
o
©o_ __ USRS PR
ey~ T
@ . _______{____
23
&3 o er o na
e T
TbhSubtatal . .............. ... ... ... T L 217, 408. 0. 32,995,
¢ Total from continuation sheets fo Part VI, Section A, ... .. ... ... ... - 0, a, 0.
d Total (add linmes Th and TE) .. e - 217,408, 0. 32,995,
2 Total number of individuals (including bt not imiled o those tisled above) who received mare than $100,000 of reporlable compensation

from the organization ™ 1

3 Did the ﬂrgamzdt ar list any fermer afficer, director, trustee, key employee, or highest compensated employee
on line la? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 12, is the sum of reporiable compensation and other compeansation from
th&fc:rgg!‘_li;;tit}l‘l and related organizations greater than $150,0007 /f Yes,” comiplete Schedule J for
et B Yo s TR L A

5 Did any person listed an line 1a receive or agcrue compansation from any unrelated organization or individual
for services rendered to the organization? If 'Yes ' complefe Schedule S FOF SUCH DEFSOM. 00 ccici i
5ection B. Independent Coniractors
T Complate this table for your five hlghest compensatad independent contracters that received more than 100,000 of
. Lompensation frem the organization, Regort compansation for the calendar year ending with or within the organization's tax year.

(4) . (B) ‘ «©
MName and business address Description of services Compensation

w2 ‘Tota! number of independent contractors (mciﬁa‘mg it nél limited to those listed above) who received more than

$100,000 of compensation from the organization * i
BAA TEEADIOR, §7/31419 Form 990 (2019}




Form 990 (2019} SOLUTIONS FOR CHANGE, INC. 33-0902617 Page 9
/ll| Statement of Revenue

Check if Schedule O contains a response or nate fo any line inthis Part VIHL. o0 0o m

v A G © D)

Totat revenue Related or Unrelgtad Revenue
gxempt business excluded from tax
function revanue under sections
revenue §12.514

g il 1a Federated campaigns....... .. 1a

] ;5: b Membership dues. ... ......... th

& 5 ¢ Fundraising events. ........... Te 155,775,

gﬁ d Related arganleations. ... | 14d

& Ei e Government grants (contributions) ... | Te 75,000,

& B Al other contributions, gifts, graats, and

g E similar amounts not included above. .. | 11{ 1 513, 911.

2 =] g Noncash contributions mcluded in

B foes Tadt oL e M‘LQWMW,MWWM
S &l hTotal, Add lines Ta-1f, ... ... T

Business Code

22 RENTAL INCOME 531110 | 725,659.. 725,659,

b SUPFORTING SERVICES 200099 130,514, 130,514.

¢ LAUNDRY & VENDING. 1531110 3,972, 3,972,
d

f Al other program service revenus .
g Total. Add fines 2a-2f. .. ... ... ... . ... - 860,145,
3 Investment income (including dividends, inlerest, and
other similar @amounis) ... oo o 63,082,

4  tncoms from investment of tax-exempt Bond proceeds. *

5 Hoyeltes............. P L
(i) Reat i) Fersonal

Program Service Revenue

T

6a Grossrents. ..., |Ba
b Less: rental expenses | &b
c Rentab income of (1085) (6¢
d Net rental income or (foss) ... . L

(i) Securities (it} Olher

7 a Gross amount from
sales of assets 7a

gther than inventur% ’
b Less: coat or other hasis

anil 5ales axpenses 7b
¢ Gainor(lossy.. ... {7e :
dMNetgainar JO55), 0 e

Ba Gross income from fundraising avents
{not including & 155 775,

of contribitions reportetf on hine 16,

Other Reverrie

See Part v, hRe 18 ... . ... 83 169, 443,
Iy Less: direct expensas. ... ... 8b 71,614,
e Met incorna or (loss) from fundraising events .. ... A
9a fiross intome from gammg gtivities.
See Pert IV, line 19 ) 9a
h Less: direct expenses, ... .. %

¢ Netl incorma or (oss) from gaming activities, ... ...,

T0a Groas sales of inventory, less

reting and alfowances 10a 20,159,
h Lass: cost of goods sold . ... 1060 58,879,
¢ Net income or {loss) from sales of inventory. . ........ *

Rusinoss Code

11a

d Al other revenue ... ]
@ Total. Add lines Ma.11d. ... ... ....... .

12 Total revenue. See instructions. . ... .. ... .. .., ... 2,727,022, 860,145, o) 122,101,
BAA TEEADIOSL 0/31/19 Form €80 2019)
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Page 10

For

X::| Statement of Functional Expenses

Sectior: 501 (c)(3} and 501(ck4) organizations must complete ali colurmns, AN other argarmzations must complete colurnm (A).

Check if Schedule O contains & response or note to any line in this Fart IX

Do
6h,

not Include amaounts reported on lines
Th, 8b, 9b, and 10b of Fart Viil.

(A}
Tatal expenses

B
F"rogram SEIVICE
eXPEnses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance o domestic

organizations and domestic governments.
See Part IV, fine 21
Grants and other assistance o domeqnc
individuais. See Part IV, ting 22 Co

Gramts and other assisfance to forelgn
Drgamzalrons fareign qovarnmenb“ and for-
eign individuals. See Part 1V, lines 15 and 16

Henefils paid to or for membars. .. ... ...
Compensation ¢f current afficers, directors,
trusteas, and key empluyaes
Compensation not inciuded above to
disqualified persons (as defined under
section 4958g)(1)) and persons described

in saction §958(CYEY. ... ..

Other salaries angd wages , .

Pension plan accruais and contributions
(include section 401¢k) and 403(k)
employer contributiong). ... L

Other employea benaiits

Payroll taxes. ... ......................

Faas for services (nenemployees):
aManagement. ... ... ... .

dlobbying, ... oo
e Professional fundraising services, See Part 1V, fine 17, . .
f Invesiment management fees

q Other. (if line 11g amount excesds 10% cuf Ime 75, column
(A) amount, list Jine 11g expenses on Schaedula CJ.) ‘‘‘‘‘

Advertising znd promotion
Office expenses. ..o v i
{nformation technology. .......... .. .......
Rovaltias. ... ... ... . o o
OCCUPancy. . ...

Payments of travel or entertainment
expenses for any federal, siate, or local
public officials. ., ... .......... ...

Conferences, conventions, and meetings. . .
Interest. .. ...
Payments to affifiates. ... ....... . ...,
Depreciation, depletion, end amartization . ..

suUrance. ...
Othet expanses. ltemme PKanSEb nm

covered above (List rmiscellaneous expenses
o0 ling 24e, If fine 24e amount excesds
of line 25, column
9xpe:’n5es an Sche

(%
éf-\? amount, list line 24e
e Q)

Management and
general expenses

o
Fundraising
expanses

217,408,

71,834,

58,230,

87,344,

0.

0.

1,636,542,

105,013,

1,328,

148,753,

114,460,

24,7206,

9,573,

159,221,

122,664,

26,254,

10,303.

160,922,

120,691,

40,231,

12,786,

12,786,

68, 948,

62,063

6,895,

87,101.

87,101.

39,021.

15, 608.

222,526,

222,526,

373,275,

373,275,

58, 626.

49,079,

4,093

190,220. 190,220. .
184,200, 165,780, 18,420. B
130,392, 117,351, 13,042
40,838, 40,838,
133,390. 78,105. 54,662, 623,
3,864,149, 3,373,952, 376, 333. 113,864,

26

Jomt costs, CDmpiete thls fine enly if
the organization reported in colurmn (B}
joitit costs from a combined aducational
carnpaign and fundraising solicitation,
Check here * D if following

SOF 98-2 (ASC 958-720)

BAA

TEEAGHIOL 0731119

Form 990 (2019)
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P

Balance Sheet

Check if Schedula O contains a responss or note o any line in this Part X. ... e

LAY (B
Beoinning of year End of year
Y Cash — RAN-IErEE  DBENING . - o e e e 544,989, 1 314, 308,
2 Savings and femporary cash investments ... 113,076, 2 128,451,
3 Pledges and grants receivable, Net .. e e 118,568.! 3 212,1 95"?»
4 Accounts receivabie, Nel. . 4
5 Loans and other receivables from any current or former officer, directar,
frustes, key employee, creator or founder, suhstantial contributor, or 35%
cotlralled entity or family member of any of these persons. ... ool
6 Loans and other raceivables from other disqualified persons {as defined under
section 4958(f3(1)), and persons described in section 4958EDE) ... ... ... 6
7 Notes and loans receivalle, net . . ..o o o 2,857,541.1 7 4,604,862,
BB Inventories lor sa8le or USE. ... ... . .o i 1,804.] 8 7,500.
g 9 Frepaid expenses and defarred Charges. . ... 19,249, 9 29 676,
103 Land, buildings, and eguipment: ¢ost or other basis.

Complete Part Vi of Schedule D... .. ... 10al 12,572,131

10¢

b Less: accumulated depraciation ... ... L., ']'ﬁ“b 2,434,141, 11!*§Q£::355. 10,137,990,
11 Investmenls — publicly traded securities. .. ... ... . 11
12 Investments - other securities, See Pard IV lire 11 oo 12
13 invesimenis — program-refated, See Parl iV, ine Y1000 L L 13
T&  Imtangible BsEEtE . 14
15 Other assets. See Part IV, line 11 ... 217144 052,115 -1,396, 953.
16 Total assets. Add lines ¥ through 15 (must equal ine 330 ... ..., 14,206,930.]{16 14,038,029,
17 Accounts payable and accrued expenses. . . 894,517,117 109,050,
18 Gramts payvalble . . e 18
19 Daferrad revemue, . e 124,108.]19 13,44 g
20 Tax-exempt bond HabiltiEs. .. .. e
@12 Escrow or custodial aceount liability, Complete Part IV of Schedule D .. ... ... ..
#| 22 Loans and other payables to any current or former officer, director, trustee,
key employea, creator or faunder, substantial contributor, or 35%
3 controlled entity ar family mamber of sny of these persons. ....................
23 Secured mortgages ang notes payable to unralated third parties. ............,., 11,903,209.] 28 10,816, 605,
24 Unsecured notes and loans payable {o unrelated thitd parties. . ... .. .. 75,000.[24 250,000.
25 Cther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Cormplete Part X of Schedule & 1,155,414, 75 1,309,999,
26 Totai liabilities. Add lines 17 throRgh 25 . o 0 o i e 13,352,248.({ 26 12,598,103,
[ Organizations that follow FASB ASC 858, check here * [ﬂ
g and complete lines 27, 28, 32, and 33, ‘ :
B 27 Nel assels without donor restrictions. ... ... e 590, 686. 1,306,723,
3 2B Net assets with donor restrictions, ... . .. 0 163, 984 13z 203
'g Qrganlzations that do not follow FASB ASC 958, check hera » El
i and complate lines 2% through 33,
5 28  Capital stock or lrust principal, or current funds. ... ... L. 29
'g A0 Faid-in or capital surplus, or land, building, or equipment fund. . ...... ... ... .. 30
& 31 Relzined earnings, endowmenl, accumuiated income, or other funds. .. ......... N ’ L
+« | 32 Total net assets or lund BAIARCES. .. ... .. e _ R54,682.) 32 1,438, 926.
2| 33 Total liabilities and net assetsifund BAIANCES ... ..\ """14, 206,930, | 33 14,038,029,
TEEAQLTYL, §7/31419 Form 920 (2019)
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Form 830 (2019) SOLUTIONS FOR CHANGE, INC. 33-0902617 Page 12

Pa Reconciliation of Net Assets
Check if Sehedule O containg & response or note to any line inthis Part X1 0
T Tolal revenue (must equal Part VL, coltrmn (A), line 1), .. v. . @@v. ... R 1 2 727,022,
2 Tolal expenses (must egual Part X, eolumn (A line 28) o o 2 3,864,149,
3 Revenue less axpenses, Sublract line 2 fromling 1o oo oo 3 ~1,137,127.
4 Nef asseis or fund halances af heginning of year {must equal Part X, ling 32, column AN ............. 00 4 854, 682,
5 Net unrealized gains (losses) on investments. . 5
6 Donated services and Use of TRCIIES. .. .. . [ ~129, 600,
A L e T =ttt T P 7
B Frior periog ad usiments. e 8
9 Other changes in net assets or fund balances (expiain on Schedule O} SEE SCHEDGLE O 9 1,850,571 .W
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, ling 32, -
mlurnr‘n(B))”w ......... 10 1,438,926,
Check if Schadula C contains a response or note 1o any line in this Part X . [_|

Yes | No

@Ancrual ﬂ Other

If the organization changed Hs method of accsunting from & prior year or checked 'Other,’ expiain
in Schedule ©,
Wera the organization's financial statements compifad or reviewed by an independent accousant? ... ... 0

i Yag' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis UConsDIidated basis DE‘mih consolidated and separate basis

b Were the organization's financial statements audited by an independent gecountant? ... o000
If "Yes,' chack a box below to indicate whether the financial statemenls for the year were audiled on a separale
basis, consolidated basis, or hoth:

Separate basis Consolidamd basis [_Jﬁmh consolitated and separate basis

¢ If "Yes' o line 2a or 2b, does the organization have & commitiee that assumas responsibility for oversight of the audi,
review, or compilation of its financial statements and selacticn of an independant accountant? ..o o

If the crganization changed either its cversight process or selection progess during the tax year, explain
on Schedule O.
3a As 3 result of a federal award, was the organization required to undergo an audit or audits as set forth in the 3ingle

2

o

Audit Act and OMB GirCUlar A-T3 . . e e 3al X
hif "Yes,' did the crganization undergo the required audit or audits? If the organization did rol undergo the required audit
or audits, explain why on Schedule O and describe any steps taken 1o undergn such andits ... o0 0o 3b| X

BAA TEEAGI 2L Di2t/E0 Form 980 (2019)



. . . QMR No. 15435.0047
SCHEDULE A Pu‘bhc Chf:‘ll"li?'y Status. and Public Support 2019
{Form 990 or 930-E7) Complete if the organization is a section 501(5:)(3? organization or a section
4947(aX1) nonexempt charitable trust.
* Attach to Form 990 or Form 998-EZ,

Deparimant of s Treasury  Go ta www.irs.gov/Form950 for instructions and the Jatest informatlon.
Narre of the orgenizatitn Employer Identl!lcm‘lon nur‘r‘hi::eiiL ‘
SOLUTIONS FOR CHANGE, INC. 33-0902617
Ba Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The Drganization is not & private foundation because it is: (For lines 1 through 12, check only one box.)

T { | A church, convention of churches, or association of churches described in section 17O TIANE.

2 A school described 1n section 170(bY1 XAXID. (Attach Schedute E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in seetion 120(b)(1(AXiii).

4 A medical research arganization operated in conjunction with a bospite! descriped in section 170(bY(1 XA) ). Erter the hospital's

) name, City' and state: WA R G WG Ah e AR BOE M SR M W R S o3 MY WA WA MG W R MW A TG TIN OR TR W4 PR I T W A RY —R TR T M T —— —— —— —— —w e T M WFe e
3 U An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(C1MAXIV). (Complate Part 11.)
B i A federal, state, or local government or governmental unit described in section 178(hY 1AV}
7 An organization {hal normally receives 3 subslanlial part of its support fram a governmental unit or fram the genaral public described
in section T70(LIOXNAKV]). (Completa Part [1.)
8 A community trust deseribed in section 170(b)THAXVY. {(Complate Part 11.)
g U An agriguitural research orpanization descnbed in section T7HBXTMANN) cperatad in conjunction with a tand-grant college

or univarsity or & non-land-grant college of agriculiure (see instructions). Enter the name, cily, and state of the college of
university:

10 |_] An grganization that normatly receives: (17 more than 33-1/3% of its suppon frem contributions, membership fees, and gross receipts

13
12

a

b

c

7 management o

from activitigs reiated 1o its exempt functions-—subjact to cerlain exceptions, and g:%} no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable ingome (less saction 511 tax) from businesses acquired by the organizalion after
June 30, 1975. Sec section 509(aX2). (Completa Fart 111}

An organlzation organized and operated exclusively to test for public safety, See seation 508(z)(4),

An organization organized and operated eaclusively for the benefit of, {0 parfarm the functions of, or to carry out the ﬂumoses uf one
or more publicly supported organizations described in section S09(a)(1) or section S09(a)2), See section 30H(a}3), Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines Y2e, 12f, and 12q.
Tyie L A supporting organization operated, supervised, or controlled by its supperied organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supparting organization, You must
complete Part IV, Sections A and B.
Type il. A sup#mrting organization _suParvised ar cantrolled in connection with its suppored arganization(s), by having control or

tha suRsmrtmg organization vested in the same persons hal contrel or manage the supported organization(s), You
must complete Part 1V, Sections A and C.

Type I functionally Integrated. A supporting organization operated in connection with, and functienally imlegrated with, its supporled

D oraanization(s) (see instructions), You must complete Part IV, Sectlons A, D, and E
d

Type Il non-functionally integrated. A supperting organization operaled in connaction with its supparted organization(s) that is not
funclionally integratad. The organization generally must satisfy a gistribution regquirarment and an attertiveness requirement (see
instructions), You musi complete Part 1V, Sections A and D, amd Pant V.,

Check this box if the crganization received a written determination from the IRS that it is a Type |, Type il, Type lIf functionally

@
“"integrated, or Type HI non-functionally integrated supporting organization. 7T —— -
f Enter the number of supported organizalions. ... ]
g Provide the following information about the supported arganizationgsy, T
Ei) Name of supported arganizetion (i) EiN i) Type of arganization (v} 1% the {v) Amount of monatary {vi) Amount af other "
Edescr\bea on fines 1-10 organization listed |  suppart (see instruclions) suppart (see instructions)
abtiowe (see instructions)) Ir yaur giyeiriing
documant?
hhhh Yes No
{A) . . .
() S
© -
{D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Schedule A {Form 930 or 9%0-EZ) 2019

TEEAQAGIL 0319



Schedule A (Forrm 990 or 990-E2) 2019

SOLUTIONS FOR CHANGE, INC,

33-0902617

Page 2

Pak

argasization tails to guality under the tests listed below, please camplete Part 111.)

Suppoert Schedule for Organizations Described in Sections 170(BX 1AV and 170(b){1)(A)vi)
{Complete only if you checked the box or line 5, 7, ar 8 of Part | or if the orgamization faled to qualify undar Part 11 1f the

Section A. Public Support

Calendar year (or fiscal year
heginning in} *
1 Gifts, grants, centributions, and

memharship fees recerved. (Do not
include any ‘enesual grants.y . ...

2 Tax revenues levied for the
arganization's benefit and
either paid to or expended
onits behalf ... ...........

3 The valug of services or
fachitieg furmished by a
governmentzl unit to the
organization without charge . ..

Total, Add lines 1 through 3, |,

8 The portion of total
contributions by sach peraon
{othar than & governmeantal
unit or publicly supported
organizationy inclugded on lire 1
that exceeds 2% of the amoun
shown on line 11, column (B ..

%

6 Public support. Subtract ling 5
fromiling 4. ... .. ... .

(a) 2015

() 2016

(2017

(&) 2018

(e} 2019

{0 Total

1,881,226,

1,858, 390,

1,836,849,

2,770,331,

1,744,686.

10,081,482,

0

1,858,350.11,

836,849,

2,770,331,

1,744,686,

10,091,482,

1,881,226,

Section B, Total Support

1,285, 552,

8,805,930,

Calendar year (or fiscal year
heginning in) =

7 Amounts fromiine d, . ... L.

8 Gross income from interest,
dividends, payments recajved
on securitias loans, rents,
royalties, and income from
similar sources. ...

9 Net incomea frorm unrelated

business activities, whether or

rot the business 1 regularly

carried om o

Qther income. Do not inclisde

gain or lgss from the sale of

S S TSR IRAE

Total support. Add fines 7
throygh 1

10

1

12
13

(a) 2015

(b) 2016

{ey 217

() 2018

{2} 2018

(D Total

1,881,226

1,858, 390,

1,836,845,

2,770, 331.

1,744, 68Bé.

10,091,487,

24,691,

12,960,

63,082.

100,733,

97,829,

97,829.

73,070,

18,681,

1,220,554,

8,860.

1,321,165,

11,611,208.

Gross receipts from related activities, ete. (see instructions),

7,276,662,

Fivst five years, if the Form 99015 for the arganization's first, second, third, fourlh, or fifth tax year as 2 section 301(C)(3)
erganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Fublic support parcentage for 2019 {ling 6, column (1) divided by ling 17, column ()

15 Fublic support percentage from 2018 Schadule A, Fart |1, line 14

16a 32.1/3% support test=2019, if the organization did not check the box on line 13, and line 14 is 33-1/3% or moare, check this hox
ahd stop here, The organization quaiifies as a publicly supported organization

b 33-1/3% support test—2018. If the organization did not check a hex on line 13 or 16a, and line 15 is 33-1/2% or more, theck this box
and stop here, The organization qualifies as a publicly supported organization

75.84 %

16,45 %

-0

17a 10%-facts-and-circumstances test—2019, If the organization dig not check a box on ling 13, 16a, or 16b, and line 14 is 10%

or more, and i the arganization meets the 'facis-and-clrcumstances’ 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 arganization, . ..., ...

"

h 10%-facts-and-circumstances test—2018. If the organization did not check a box an line 13, 16a, 16k, or 17a, and fine 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, chack this box and stop here, Explain in Part VI how the
organization meets the 'facts.and-circumstancas' test, The orgamization qualifies as & publicly supported organization

18  Private foundation. If the organization did not check a box on ling 13, 1€a, 18b, 17a, or 17b, check this box and see instructions, , . *

g

BAA
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Schedule A (Form 990 or 390-E7) 2019 SOLUTIONS FOR CHANGE, INC. 33-0902617 Page 3

{Pa #Support Schedule for Organizations Described in Section 509(a)(2)
{Complels anly if you checked the box on ling 10 of FPart | or if the organization failed to gualify under Part 1. If the organlzation

fails to qualify unger the lesls listed below, please cornplete Part 1)

Section A. Public Support
Calendar year (or fiscal year heginning in) {a) 2015 {h) 2018 {c) 2017 {d) 2018 () 2019 {f) Tatal
1 Gifts, grants, contributions,
and mémbership fees
recaived, (Do not inciude
any ‘unusual grants.y. ...

2 Gross receipts from admissions, | i
merchandise sold gr serviges

erfarmed, ot fagilities
urnished in any activily that is
refated {o the organization's
tax-exempt purpose ... .. ... ..

3 (iross receipts from activities -
that are not an unrelated trade
or busingss under section 513,

4 Tax revenues levied for the pr—
organization's benefit and
either paid to or expended on
s behalf . .00

5 The value of services or
facilities furnished by a
governmental unif to the
arganization without charge ,

6 Total. Add lines 1 through 5. ..

7a Amounts incluged on lines 1,
2, angd 3 received from
disgualitied persons ... ..

b Amounts included on lines 2
and 3 receivad from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
fortheyear.................,

¢ Addlines Jaand 7b... .. .. ..

8 Public sypport. (Subtract line
ohrombne b)), .o

Section B. Total Support
Calendar year {or fiscal year beginning in) » (2} 2015 {h) 2016 o () 2017 () 2018 {e) 2019 (N Toial o
9 Amounts from line 6. ......... ‘

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
SiNNEF SOUFEES. .. ... ... ...,

b Unrelated business taxable
income {less seclion 511
taxes) from businesses
acouired after June 30, 1975 .,

¢ Add lines 10z ang 10b. .. ...

11 Nat income from unrefated husiness
activiling net ingludad in line 10N,
whether ar not the busingss is
requbarty sarriedton, ... L L

12 Other income. Do not include
galn or loss from the sale of
capital assets (fxplain in
PartVviy. ... . ... ...

13 Tatal support, (Add lines 9,
10e, 11, angd 12)......... ...

14 First five years. If the Form 990 is for the organization's tirst, second, third, fourth, or fifth tax year as a section B01{c){)
organization, check this box and Stop MBPe. .. .. . - D

Section C. Computation of Public Suppori Percentage

15 Fublic support percentage for 2019 (line 8, calurme (N, divided by line 13, column D). ......................... 15 %
16 Public support percentzge from 2018 Schedule A, Part 11, ne 18 . . 0 o e 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (ine 10¢, cotumn {f), divided by lne 13, cofurmn ) ... ... ... .. 17 %
18 Investment income percentage from 2018 Scheduie A, Part 1L, 1IN 17, .00\t 18 B 2

19a 33-1/3% support tests—2019, {f the organization did not check the box an ling 14, and line 15 is maore thar 33-1/3%, and line 17 "
fs ot mere than 33-1/3%, check this box and stop here, Tha organization gualities as a publicly supported arganization. ... ..., .. - U

b 33-1/3% support tests- 2018, if the organlzalion did not check a box on line 14 or line 19z, and ling 16 is mare than 23-1/3%, and -
lime 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization. ... ™

20 Private foundation. If the organization did not chieck a2 box on line 14, 19a, or 18b, cheek this bex and see instructions .. ..., ., ...
BAA TEEAMMOIL 07/03/19 Schedufe A (Form 990 or 990-EZ) 2019




Schedula A (Form 990 or 990-E7) 2019 SOLUTIONS FOR CHANGE, INC. 33-0902617 Page 4
Part iV Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. f you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 124 of Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

s WYeg No

1 Are all of the organization's supported organizations listed by name in the organization's governing dosuments?
If ‘Ne, ' desceibe it Part VI how the supported arganizalions are designaled. If designated by class or purpase, describa
the designation. 1t histaric end cantinuing relationship, explain.

2 Did tha organization have any supported organtzation thal does not have an IRS delermination of sfalus under section
S0 (1) ar (2)7 ¥ 'Yes,' explain in Part VI how the organization detarmined that the supported organization was
described in seciion $09(a)(1) or ().

3a Did the crganization have 2 supported organization described in section 501(c)(@), {5, or ()7 if 'Yes,' answer (b)
and (c) below,

b Did the organization cenfirm that each supported organization quabfied under section 5G1(c)(4), (5), or (&) and
satisfied the public support tests under section 309(e}()7? /f 'Yes,' describe in Part VI when and how the organization

made tha detarmination,

¢ Did the grganization ensure that 21l suppart 1o such organizations was used exciusively for section 170(c)(Z0(E)
purposas? If 'Yes, explain in Part W what controls the orgarmzation put it place o ensure such use,

da Was any supported organization riot organized in the United Sistes ('foreign supported organization? if 'Yes' and
if you checked 122 or 12b in Fart |, answer (b) and (c) below.

b Did the arganization have ullimate conlrof and discretion it deqiding whather to make grants to the foreign supporied
organization? If “Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in cennection with its supperted organizations.

Dict the grganization support any foreign supported organization thal does not have an IRS determinalion under
sections 501(c)(3) and 509{x}(7) ar (237 If "Yes, axpiain in Part Vi whal controls the organization used to ensure thal
all support ta the foreign supported organization was used exclusively for section 170(C)(2NE purposes,

[ 2]

Ba {nd the organization add, subsbiute, or remove any supported arganizations duning the tax year? if ‘Yas, ' answar (b}
and (c) befow (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supporied
organizations added, substituted, or removed; (i) the reasons for each such action; (if) the autharity under the
arganization's organizing document autharizing such action, and (iv) how the action wags accomplished (such as by
amengment (o tha organizing decument),

b Type | or Type ll only. Was any added or substituted supported organizalion part of a tlass already destgnated in lhe
organizalion’s organizing dacument?

¢ Substitutions onky, Was the substitution the resull of an event beyond the organization's control?

& Did the crganization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i) individuals that are pert of the charitable class bepefited by one
or more of s supparted organizations, o (i) other supporting organitations (hat also support or beneft one or more of
the filing organization's supported organizations? if 'Yes,  provide dafail i Part VL.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial coptributor
(as defined in saclion 4958()(33(C)), & family rember of a substantia! contributor, or @ 3%% controlied entity with
regard ta a substantial contributor? IF Yes, ' complate Parl | of Schedule L (Form 380 or 880-E5),

B Did the urganization make a loan 1o a disgualified persen (as defined in section 4958} not desaribed in ling 77 If 'Yesz,'
complete Part | of Schedule L (Form 390 or 990-E7).

9a Was the organization controlled 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 309(a)(1) or {27
If "vas,' provide detail in Part Vi,

b Did ene or maore cisqualified persons (a3 defined i lne Sa) hold a controlling interest in any entity tn which the
supporting organizabon had an Interest? If 'Yes,' provide detai! in Part VI

c Did a disqualified persen (as defined in ling 98} have an ownership interest in, or derive any persenal benefit from,
assets in which the supporting organization alse had an interest? /7 'Yes, ' grovide datail in Part VI

10a Was the organization subjec! to the excess business holdings rules of section 4943 because of section 4943(D {regarding
certain -'ll-?j?@b”f supporting organizations, and all Type ill non-functionally intearated supporting organizations}? If 'Yes,'
answer Yy DEiGw.

b Did the orgamization bave any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to delermine
whether the orgamization had excess business hoidings.) 10b

BAA TEEADAOAL O7/0319 Schedule A (Form 990 or 990-EZ) 2012
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Page §

Supporting Organizations (continued)

IPart

11 Has the organization accepted a gift or contributicn from any of the following persons?
a A person who direstly or indirectly conlrols, either alone or logether with persgns described in () and (c) below, the

geverning body of a8 supported arganization? 1Ma
b A family mambar of 8 person deseribed in {3) above? 11b
© A 35% comtrolled entity of a person described in (8) or (D) above? If 'Yes' fo g, b, or ¢, provide detait in Part VI. 11e
Section B. Type | Supporting Organizations
Yes | No

1 [d the directors, trustees, or membership of one or more supported organizations have the power to regulatly appoint
or elect at [2ast 8 majority of the organizatian's directars or trustees at all times during the tax year? if 'No,' describe in
Part VI how the supporied organization(s) effeclively cperated, supervised, or contralied the organization's aclivities,
{f the organization had more than one supported organization, describe how the powers (o appaint and/or remove
diractors or lrustees were alfocated amonyg the supported orgamizations and what conditions or restrictions, if any,
apiied to sueh powers during the fax year.

2 Did the organization operate for the benefit of any supported orgenization other than the supported arganization(s)
that operated, supervised, or controlied the supporting organization? /i 'Yes,’ expiain in Fart Vi how providing such
benefit carvied out Hhe purposes of the supported arganizalion{s) that operated, supervised, or controlled the
supporting organization.

Saection C. Type Il Supporting Organizations

1 Were g majority of the organization's directers or trustees dunng the tax year also 4 majority of the directors or trusiess
of each of the organization's supported organization(s)? /f ‘No,' describe in Part Vi how controf or management of the
supparting arganization was vested In the same persons ihal controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the {ifth month of the
organization's tax year, (i) a written notice deseribing the type and amount of support provided during the prior tax
yaar, (it} a copy of the Form 990 that waes mast recently filed as of the date of notification, and (i) coples of the
arganization's governing decurnents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees gither (i) appointed or elected by ihe supported
organization(s) or (it} serving on the governing body of a supported arganization? /f 'No,' explain in Part VI how
the organization mainiained & close and comtinuous working relationshup with the supported arganization(s).

3 By reason of the relationship described in (2), 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 assels at
all times during the iax year? /f "Yes,' describe in Part V1 the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box nax! to the mathod fhat the organizalion used to safisfy the Integral Part Tast during the year (gee instructions),
a U The organization satisfied the Activities Test. Complete Hine 2 below.

b D The arganization is the parant of each of its supported organizations. Complefe line 3 below,

C I—I The arganization supported a governmental entity, Describe in Part VI how you supported & government entily (see instructions).

2 Activities Test, Answer (3) and (b) below,

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 erganization was responsive? IF 'Yes, ' ther in Part Wl identify those supported
organizations and explain how these activities directly furthered thelr exempt purposes, how the organization was
responsiva (o those supported organizations, and how the organization determined that these aclivities constituled
substantially all of its activities.

h Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more of
the organizetion's supporied organization(s) would have been engaged in? If 'Yes,’ explain in Part VW the reesons for
the orgamizalion's position thal its supported organization(s) would have engeged fn these activities but for the
organization’s imvolvement.

A Parent of Supported Organizations. Arswer (a} and {b) below.

a Did the organizetion have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each af the supported orgenizations? Frovide details in Part V1.

h Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? If 'Yes,  describe in Part VI [he roie played hy the organization in this regard,

) [

3b

BAA TEEAOADEL OMO3/9
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l

Type {1l Non-Functionally integrated 509(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 Fart VI). See

Instructions. Al other Type [l non-functionally [stegrated supporting orgamzations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(BY Currant Year
(opticnal)

T Net short-termy capital gain

.3. Other gross income (see instructions}

4 Add lines 1 through 3.

Depreciation and depletion

(L N R

5

6 Portion of operating expenses paid or incurred for producton or sollectian of gross
income or for managemant, congervation, or maintenance of property held for
production of income (see instructions)

o

7 Other expenses {see instructions}

B Adjusted Net Income (sublract lings 5, &, and 7 fram ling 4)

Section B - Minimum Asset Amount

(A) Frior Year

(B) Current Year
{optional)

1 Aggregate fair market valug of ali non-axempi-use assets (see instructions for short

tax year or asseis held for par{ of yaar):

a Average monthly valug of securities

b Average monthly cash balances

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

d Totat (add lines 1a, 1b, and 1c)

e Discount claimed for blockage ar other
factors (explain in detail in Part VI}:

2 Acquisition indebiedness applicable to non-exempt.use assets

3 Subtract ling 2 from fine 1d. 3
4 Cash deemad held for exempl use, Enfer 1-1/2% of ling 3 (for greatar amount,
see instructions). 4
85 MNet value of non-exernpl-use assets (subtract ling 4 from line 3) ]
31 Multiﬂl‘x fine B by 035, 1]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C — Distributable Amount - Current Year
1 Adjusted net inzugme tar pri”;m;;‘;: {from Section A, line 8, Column A) {
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section 8, line 8, Column A) 3
4 [Lnter greater of fine 2 or line 3. q
b 5
& Distributable Amaount, Subtract line § from ling 4, uniess subject to emergancy
temparary reduction (see instruciicns), 6 |
7 [_] Check here if the current year is the organization's first as 2 non-functionally integrated Type |It supporting organization
" (see ipstructions).
BAA Schedule A (Form 980 or 980-EZ) 2019
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[Pa

Type NIl Non-Funchionally Integrated 509{a)3) supporting Orgamizations (continued)

Section D — Distributions Current Year
T Amaunts paid to supported srganizations to accomplish exempt purposes
2 Amounts paid o perform activity that directly furlbers sxempt purposes of supported organizations,
in excass of income from aclivity
3 Administrative expenses paid to accomplish exempt purposes of suppr;F!@d Drggaizations
4  Armounts paid to acquire exempt.use assets
5 Qualfied set-aside amounts (prior IRS appraval redﬁirud)
6 Other distributions Egggcr‘:he in Part V). See instrugtions,
7 Total annual distributions. Add lines 1 ihrough 6. . -
B Dislributions to attentive supported organizations to which tha org.;gi;:ation is responsive {provide detalls
in Part VD, Seea instructions,
g Distrihutable ameunt for 2019 trom Section €, line &
10 Line 8 armount divided by line 9 amount
Section E — Distribution Allocations (see instructions) . Eisgl)?sﬁ Underdigt?lbutiuns Distributable
Distributions Pre-207% Amount for 2018
1 Distribulable amount for 2019 from Section C, line 8 - hE
2 Underdistrinutions, if any, Tor years prior 1o 2019 (reasonable

caysa raquired = explain in Parl VD), 3ee instructions,

3 Lxcess distributions careyover, if any, to 2019
aFrom20%4, ... ...
b From 2015........
¢ From 2016........ . .. ....
dFram 200700,
eFrom2008...............
f Total of lines 3a through e
o Applied to underdistributions of prior years
i Applied to 2019 distributable amount
| Carryover frorm 2014 not applied {see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3t.

L} Distribuiinns for 2072 from Section D,
line 7.
a Applied {o underdistributions of prior years
b Applied to 2019 distributable amount
¢ Rernainder. Subtract lines 4a and 4b from 4.

5 Remaining underdisiributions for years prior to 2009, if any,
Subtract lines 2g and 4a from line 2. For result greatar than
zero, axplain in Part Vi, See instructions.

& Hemaining underdistributions for 2019. Subtract lines 3k andg 4b
from ling 1. For resull grealer than zero, explain in Part VI, Bee
instroctions.

7  Excess distributions carryover to 2020, Add lines 3j and 4o,
B Breakdown of line 7:

a Fycwss from 2015 .

b Excass fram 2016......

€ Excess from 2017 ... ..

d Excess from 2018 ...

e Excess from 2019, ... .. L W‘Sﬁ’\*

RBAA

TEEAD4O7L 07/0319
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Pa ‘| Supplemental Information. Provide the explanations requived by Part 11, line 30; Part 11, line 17a or 17b;Part 111, fine 12; Part 1V,
""" section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8h, Se, 11a, 11b, and 1t Part IV, Section B, lings 1 and 2; Part 8, Section C, ling 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, Za, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, ling 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

PART I, LINE 70 - OTHER INCOME

NATURE. AND SOURCE 2019 2018 2037 20318 Al
MISCELLANEOUS INCOME 5 6,176, 3 9,081, § 18,681, % 73,070.
LOAN FORGIVENESS INCOME 1,211,473,
SOCIAL ENTERFRISZE 4,684,

TOTAL & B. § B,860. 51,220,504, 5 18,681. 3 73,0870,

BAA FEEADARL  O7/0319 Schedule A (Form 990 or 990-E7) 2019



SCHEDULE D Supplemental Financial Statements
{Form 950) * Complete if the organization answered 'Yes' on Form 590
Partiv, line e, 7, 8, 9, 18, 11a, 11b, 11¢e, 11d, 11e, 111, 123, ar 12b.

Dapartment of fhe Treasury * Go to www.irs.gov/Form9%0 for instructlons and the latest information.

UMB Mo, 1545-0047

*= Attach to Form 990.

Nanir of the organization

SOLUTIONS FOR CHANGE, TNC, 33-0902617

{Organizations Maintaining Donar Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part IV, line 6.

{&) Donor advised tunds {b) Funds and other ACEOUNS

1 Total number at end of yaar, ... ........

2 Aggpregate value of contributions to (tuning vesr) .. ...

3 Aggregate value of grants from {during year) ... ... .. ..

A4 Aggregate value atend of year........... ..,

5 Did tha organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the prganization's properly, subject fo the organization's exciusive legat control?. . ... ............ .. .. ... r:] Yes D No

& Did the organization inform all graniees, donors, and danos advisors in writing that grast funds can be used anly

far charitabla purposes and nof for the benefil of the dotior or donar advisor, or for any other parpose conferring
impermisgibla privale Benefil 7 [[]ves HLL

l(.‘.onservation Easements,
Complete if the organization answered "Yes' on Form 990, Part IV, line 7,

1

2

Putposa(s) of conservation easerments heid by the organization {check all that apply).

Preservation of fand for public Lse (or example, recreation or eduzation) Preservation of a historically imporiant iand ares
Protaction of natural habitat HPreservalion of a rerlfied historic structure
Freservation of open zpace ’
Complete Iives 2a through 2d if the crganization held a quafified conservation contribution in (he farm of & consarvation easement on the
last day of the tax year.
7 Held at the End of the Tax Year
a Tota! number of conservation easements, .. ................. e 2a
b Total acreage restricted by conservation @asemants . ... o 2b
c Number of conservation easements on a certified historic structure included in (@), ....... ..., 2c
d Number of conservation easements included in (¢) acquired after 7/258/08, and rot on a historic
structure listed in the Nallonat Register ... . o e 2d
Number of conservation easemants madified, transferred, released, extinguished, or terminated by the organization diring the
fax year *

Number of statez whare property subyect to conservation easement is located »

and enforcernent of the conservation easements it BOIS T, . . . i i e e e DYES D No

Staff and velunteer hours devoted to manitoring, inspecting, handling of viotations, and enforeing conservation ezsements during the year
L

Amount of expenses incured in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

-5

Does each conservation easement reported un line 2(d) above satisfy the reguiraments of section 170(MEHBIH
and section 17 i e DYBS |:| Ne
[ Part Xitl, describe how the organization reparts conservation easements In its revenue and expense statement and balance sheat, and
include, it appiicable, the text of the footnote to the organization's financial staternents thet describes the arganization's accaunting for
conservation easements,

ﬂrgani:—:ati‘uns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1

a If the organization elected, as permilted under FASB ASC 958, not to report in its revenue statement and balance shest works of art,
historical freasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Fari Xill the taxt of fhe foolnote to its financial statements that deacribes these items,

b if the organization elected, as permitted uncer FASE ASC 958, to report in its revenue statement and bafance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, pravide lhe
foltowing amounts refating to hese iterns:

() Revenue included on Form 990, Part VIIL Tine 3. o -5
(i) Assets included in Form 800, Part X . e -3
2 i the organization recenved or hetd works of art, historical ireasures, ar other similar assets for financial gain, provide the foliowing
amaounts required to be reported under FASB ASG 958 ralating to these iterms:
a Revenue included on Form 890, Parl ML line 1. o -3
b Assets included In Form D90, Part X e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZIDIL 812219 Schedule D (Form 920) 2019
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|Par 1l Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)

3 Using the crganization’s acqiisttion, accession, and ather records, check any of the following that make significant use of its colleciion
tems {check all that apply):

a | | Public exhibition d [ |Loan or exchange program
b Scholarly research e H Other
c Froservation for future geperations o
4 FF’JFO\;Eg(EIIiB descripiion of the organization's collections and explain how they further the organizalion's exempt purpose in
= ar .
5 During the yesr, did the organization solicil or receive donations of art, historical treasures, of other similar assets
fe be sold 1o raise funds rather than o ba maintained gs part of the organization's colfaction?. .........., ..., .... Yes [] No

| wEfsa:rc::w and Custodial Arrangements, Complete if the organization answered Yes' on Form 990, Fart v,
line 9, or rep_orted an amaount on Form 980, Part X, line 21,

Tals the organizalion an agent, trustee, custodian or other intermediary for confributions or other assets not includad
on Form 890, Part X7, i e e [(JYes [ Mo
bif 'Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
£ Beginming BalanCe. 1e
d Additions QUG e YEaE e e 14
e Distributlons during the YeBr ... . o e e Te ~
f ENding DalanCE. . e e 1w, T
2a Did the crganization include an amount on Form 990, Part X, ling 21, for escrow or custodial accoust !iabiﬁiy? Co Lj Yesg HNQ
b 'Yes,' explain the arrangement in Part X1, Check here if the explanation has been provided on Part XL ... oL
IPa 1V i[:'.nduwment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10,

(a) Current year {b) Prior year {c) Two years back {#) Threa years back {&) Four years back

1 a Beginhing of year balance ... ..

b Contribution=s. ............ ...,

¢ Net investmaent earnings, gans,
andiosses......... ..

d Grants or schotarships.. ... ..

e Qthar expenditures for facilities o
ang programs. . ..., ..,

f Administrative expenses. ... ...

a Board designated o quesi-endowment » g
b Permanent endowment * 5
¢ Term endowment = %

3a Are there endowmant funds rot in the possession of the organization that are hald and administered for the

organization by: Yes No
) Unrelated rgam zal ONS . e e Za(i)
() RElatad OrGan Eal 0N 3afii}

b If 'Yes' on line 3a(i), are the relatad organizations listed as required on Schedule R?2. ..o . oL 3h

4 Describeg in Part XH) the intended uses of the organization’s endowment funcs,

Part:VE:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11a. See Form 920, Part X, tine 10.

Description of property (a) Cost or other basis (b%Cqst or other (c) Accumuiated (d) Book value
(invastment) asis (other) de t

Talaht 4 185,885, 4,185,895,
BBUlings .. ..o 7,943,269, . 2,065,407, 5,877,862,

¢ L.easehold improvermansts. . ... . L.
dEquipment. ... 388,567, 314,329, 94,233,
BOMREr . L 54,405. 54,405, 0.
Total. Add lines 1a through Ye. (Column (d) must equal Form 990, Part X, column (B), fine 10c) ... ... ... . ... .. - 10,137,990,
BAA Schedule D (Form 990) 2019

TEEA3I0AL K229



Schedule D (Form 990) 2019 gOLUTIONS FOR CHANGE, INC. 33-0902617 Page 3

lPart Vil Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (k) Book vatue () Method of valuation: Cost or end of-year market value

1) Financial derlvadives. ...
(2) Closely held equity interests ... ... ... ... ...

(3) Other e ‘ o
B .

|Par V“] lnvestments . ngram Related N/A )
—— Complete if the organization answered 'Yes' on Form 890, Part iV, line 11c. See Form 990, Part X, iine 13,

{a) Deseription of invesiment {b} Book value (&) Method of valuation: Cost or end-of-year market value .

© e
i

(a) DE&CI’IptIOH (h) Baok value

8]
()
&
4
o)
_®
)
&) e e
)]

{ao

? Other Liahilities,
T " Complete if the organization answered "Yes' on Farm 9930, Part IV, iine 11e or 11§, See Form 980, Part X, fine 25.

1. ‘ (2) Description of tiability (b) Book value
(1) Federal income taxes
(&) ACCRUED EXPENSES A5G, 085,
““““ ( -::}) ACCRUED TNTEREST . 932,058,
(@) QTHER RELATEL PARTY PAYABLE " 3,500,
(5) RELATED PARTY PAYABRR 91,783,
(6) SHARE OF DEFTICIENCY IN FARTNERSHIFS 1,828,
(7) TENANT SECURITY DEPOSITS 42,802,
(8 TENANT TRUST FUND 82,942,
&
(m -
an
Tatal, {Celumn (b} must equal Form 990, Park X, caumn (B I8 25D 1 11 e e e - 1,308,999,
2. Liability for uncertain tax positiens. In Part X1, provide the faxt of 1ha footnote to the organization's financial statements that reports the organization's Habilily for wacertain
tax posdions under FASE ASC 740, Chesk here if the fext of the foutnote has heen provided in Part Xl . .o e SEE PART XIII X
BAA TEEAIN3. B/22(19 Schedule D (Form 930y 2410




Schadula D (Form 930) 2019 SOLUTIONS FOR CHANGE, INC. 33-0902617 Page 4

[Part Xl | Reconciliation of Revenue per Audited Financial Staterments With Revenue per Return,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

2,593, 905,

7
2 Amounts included on ling T but nat on Form 999, Part VI, ling 12;

& Met unrealized gains (Josses) oh investments. ... ... .o 2a

b Danated services and usa of facilitios. ... .. 0 2hb

¢ Racovaries of prioryear grants. ... ... e 2c

d Other (Describe in Part X1y, SEE FART XIIL 2d “133,117.

8 Add lines 2a throUugh 2 . e e ~133,117,
B Sublract lIne 2o from N8 Lo o o e 2,727,022,
4 Amounts included on Form 990, Fart Vi, line 12, but nol on line 1;

a Investrment expenses not inciuded on Form 890, Fart ViiL dine 7b ... 0L ¥

b Other (Degeribe In Part XI). .o o o 4b

A iMas o and QB . e e e qc¢
5 Total reverue. Add lines 3 and &c. (This must equal Form 990, Part |, fing 120 5 2 727,022,

rart Xl

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

1 Tolal expenses and iosses per audited financial statements .

1

2 Amcounts included on line 1 but not an Form 890, Part [X, line 25;

a Ronaled services and use of facilities. ... ... 2a 129,600,

b Prior year adjustments, ..o e 2b

c Othar lossas ............ e 2c

d Other (Describe in Part X111y, SBE PART XIII . 2d 130,493,

e Add lines 2a through 2d. ... e 260,093,
3 Subtract Ine 28 from NE Lo e 3,864,149,
4 Amounts incleded on Form 890, Part 1X, line 25, but not an tine 1!

& investment expensas not included en Form 890, Part VIl ine 7b ... ... L. 4a

b Cther (Cescribe in Part XHLY . .o 4h

CAdd tines Aa and A . ..

5 Total expenses. Add linas 3 and de, (This must equal Form 990, Parf(, line 18) ... ... . . . .. . i i, 3,864,149,

[BarkXiil] Suppiemental information.

Frovide the descriptions required for Part 11, lines 3, 5, and 9; Part |il, lings 1a and 4; Part IV, lines 15 and 2b; Part V,
fine 4; FPart X, line 2; Part XI, finas 2d and 4% and Part X!, lines 2d and 4b. Also complete this part {o provide any additional information,

PART X - FASE ASC 740 FOOTNOTE

SOLUTIONS FOR CHANGE IS A PUBLIC CHARITY AND IS EXEMPT FROM INCOME TAXES UNDER

SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND SECTION 23701(D) OF THE

CALIFORNIA REVENUE AND TAXATION CODE. SOLUTIONS FOR CHANGE BELIEVES THAT IT HAS

AFPROPRIATE S5UPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE CONSOLIDATED FINANCIAL STATEMENTS.

SOLUTIONS FOR CHANGE IS NOT A PRIVATE FOUNDATICN.

NG PROVISION OR BENEFIT FOR INCOME TAXES FOR THE LIMITED LIABILITY COMPANIES AND

BAA Schedule O (Form 990) 2019

TECAII0A, 822019



Schedute D (Form 8903 20018 50LUTIONS FOR CHANGE, INC. 33-0802617 Fago 5

iPart X1l | Supplemental information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

LIMITED FARTNERSHIPS HAVE BEEN INCLUDED IN THESE CONSOLIDATED FINANCIAL STATEMENTS
SINCE TAXABLE INCOME (LOSS) PASSES THROUGH TQ, AND IS REPORTABLE BY, THE

MEMBER/PARTNERS INDIVIDUALLY.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST QF GOODS SOLD EXPENSE .. ... .o G 58,879,
FUNDRATSING EXPENSE. ... ..o o 71,614.
PASSTHROUGH INCOME/LOSBES. ... . -263,610.

TOTAL § -133,117.

SCHEDULE B, PART Xil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

COST OF GOODS SOLD EXPENSE ... e & 58,879,

FUNDRAISING EXPENSE ... .. 71,614,
TOTAL §____130,439%3.

BAA

TEEA3I0E. /2219 Schedule D {Form 9903 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMA No. 15450047
Complate if the organization answered "Yes' on Form 990, Part IV, line 17, 18, ar 19, or If the
(Form 990 or 930-EZ) orpanization entersd more than $15,000 on Form 990-E2, fine &2, 201 9
Bepartment of the Traasury * Attach to Form 230 or Form $90-£Z,
Ilerral Reyande Servics = Go o www irs, gov/Form80 for instructions and the latest information,
Empluyar Identificatlien numbor

Name of the grganizaton
SOLUTIONS FOR CHANGE, INC.
B Fundraising Activities. Compiete if the grganization answered "res' on Form 990, Part [V, Tine 17.
Form 990-E7 filers are not required to compiete this part. N
1 Indicate whather the organization raised funds thraugh any of the following aclivities, Check all that apply.
a D Maii solicitations @ D soficitation of non-government grants

b D Internet and amail solicitations f D Solichation of governmeant grants
[ m Phone solicitations g m Special fundraising events

d ﬂ In-person solicitations

2a Did the organizaton have a written or oral agresment with any individual {including officers, direclors, trustess, or key s
empioyees listed in Form 990, Part VI or entity in connection with professional fundraising services?. .. ... ... ..., L_:l Yes No

b 1f *Yas,' fist the 10 highest pard individuals or entities (fundraisers) pursuant 1o agreaments undar which the fundraiser is to be
compensated at least $5,000 by the organization,

33-0902617

Lo - _— (V) Amourt paid to A t paid t
({I) Name and address of individual @iy Activity {Ii1) Did fundraise’ | rv) Gross receipts {or retzined by) {vi) Amount paid to
; have custady or control e tan Lede or retained by)
or entity (fundraiser) Y ana? from activity fund{:?li?—;#%}?d in organiza’ricny

JP— o o

10

3 Lis},a!l stafes in which the organization 15 registered or licensed to solicit conlributions or has been notified & 15 exempt from registration
or licensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9546-EZ, Schedule G (Form 990 aor 990-E2) 2019
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Schedule G (Form 290 or 920-E2) 2019 SOLUTIONS FOR CHANGE, INC.

33-0902617

Fage 2

P&r

maore than

Fundraising Events. Complete if the organization answered "Yes' on Form 9380, Part 1V, line 18, or reported
%15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and éb.

List events with gross receipts greater than $5,000.

{a) Event #1
NCSC FUNDRAIST

{c) Other avents
NONE

(b) Event #2

{d) Total events
(add column (a)
through column {e))

A . tevanl typa tarvnnt lypr} (latal Aumber)
% 1 Gross receipls. . .o 325,218, 425,218,
| 2 tess: Contributions ... 155,775, 155,715,
3 Gross income {fine 1 minus line 2). ... . 169, 443. 169,443,
4 Ceshprizes............................,. b .+ -
5 MNoncashprizes.......................
E 6 Rentfacibtycosts......... .. ...... . ... -
% ? Food and beverages .. ............... ..
g 8 Entsrlainment......o.o000
g 9 Other direct expenses. .............. ... 71,614. 71,614,
) Pirect expense summary. Add fines 4 through 2 incolumn (). . o e e e 11,614,
MNat income summary. Subtract line 10 from kne 3, column {d). oo 97,829,

$1_§“,“90 on Form 390-£2, line 6a,

il Gaming. Complete if the crganization answered "Yes' on Form 920, Part IV, line 19, or reported mare than

(b) Pull tabsfinstant . {d) Total garnin
E {a} Bingo bingo/progressive {c) Othar gaming {add calumn (a
v Eingo through columin (&)
N
y
E 1 Grossrevenus. ... ................. ...
2 Cashoprizes. ..........................
e
box
AEl 3 Noreash prizes.......o
E N
5
TEL 4 Rentfacilitycosts. ... .
B Other direct expenses. .. ........... ...,
Yes % | | Yes % Yes %
6 Volunteer labar. . ............ ... ... .. No No Na
7 Direct expense summary. Add lines @ through Sincolumn (dY. ... ..o o
8 Net gaming income summary. Sublract line 7 from line 1, column (&) ... oo o
9 Enter the state(s) in which the arganization conducts gaming activities: .
a Is the arganlzation licensed to conduct gaming activities in aach of these stetes?. .. ............................... ["] Yes [”] Na

b} "No," axplain:

108 Were a_n; of the organi:;?nicn‘s gaming Iic-edﬁsméé“r;'vaﬁ;df gu;p;nagd.umr terminated "rpi&iﬁgﬁll"?eml.a; ;e;r; o
bf Yes, explain:

BAA

TEEAZZ02L

o9/

Schedule G (Form 990 or 980-E2Z) 2019



Schedule G (Form 990 or 990-EZ) 2015 SOLUTIONS FOR CHANGE, INC. 33-0902617 Page 3

11 Does the organization conduel garming activities with nonmembers? .. . || Yes m No
12 s the organization a grantor. deneficiary or trustes of & brusl, or a member of a parinership or other entity formed fo
administer chantable Qaming 2. . . e L_] Yes D Ne
12 Indicate the parcentage of gaming activity conducted in:
a The organization's facility .. . o . e e 13a _ %
b AN outsige faCi i 13k &

14 Enter the name and address of the parson who praparas the organization's gamma/special avants hooks and records:

N
Address » e . o
16a Does lhe organization have & confract with a third parly from whont the organization recaives gaming ravenue?. . ..., [:—JYag D No
b1t Yas,' enter the amount of gaming revenue received by the organization™ $_ and the amount

of gaming revenue retaingd by the third party = &
c If 'Yes.' enter name and =ddrass of the third party:

Name =

e i il

Address * i

16 Gaming manager information:

Name *

Qaming manager compensation * 8

Deseription of services provided *

[ ] Directar/officar [ | Employee [ }independent contracter

17 Mandatory distributions:
a ls the vroanizalion required under stafe law to make charitable distributions from the gaming proceeds to retain the "
B Tt e o A [ les [INe
h Enter the amount of distributions required under state law to be distributed ta other axempt grganizalions or spent in the
organization's own exempt activities during the tax year » 5

Supplemental Information. Provide the explanations required by Part I, line 26, columns () ang (v);
ang Fart lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information. See instructions.,

BAA TEEAIROIL OENAND Schedule G (Form 230 or 990-EZ) 2019



O3 Mao. 1545.0047

SCHEDULE J Compensation Information

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
* Complete if the organization answered "Yes' on Form 9940, Part 1V, fine 23,

Departnent of the Treasury " Aftach to Form 950.

imtarnai Revonus Sorvice " Go to www.irs.gov/Form990 for Instructions and the latest information.

Empioyer Identiicatlon number

INC. 33-0902617

Marne of the arganization

SOLUTTONS FOR CHANGE,

Yas | Mo

1 & Check the appropriate box{es} if the arganization provided any of the folfowirg to or for & person hsted on Form 890, Part
Wi, Section A, line 1a. Complete Part 1l to provide any relevant infarmation regarding these Ilems,

"""" First.class or charter travel mHousErlg allowance or residence for personal use
E:] Travel for cormpanions Dpaym@nts for business use of personal residence
[ ] Tax ingemnification and grass-up payments [ ]Health or social club dues or initiation fees

[:] Discrationary spending account [ ]Persenal services (such ag maid, chauffeur, chef)

b I any of the boxes on line Ta are checked, did the organization follow & written poticy regarding payment or
reimbursamant or provision of all of the expenses described above? i 'No,' complete Part [lF to explaic, ... ... 00

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,

3 incicate which, if any, of the following the arganization used to estabiish the compensation of the erganization's CEO/
Erecutive Director. Check all that apply. Do not check any boxes for methods used by & related organization to
establish cornpensation of the CEQ/Execulive Director, but explain in Part HI,

[ﬂ Comaensation commiliae ertt&n amploymant coniract
D Independent compensation consuitant D Compansation survey or study
D Form 990 of other organizations Approval by the board or compensation commitise

4 During the year, did any person listad on Form 590, Part VI, Section A, line 1a, with respact to the fiting
organtzaficn or a related organization:

a Receive a sevarance paymant or change-of-control payment?. e
b Farticipete in, or receive peyment from, a supplemenial nongualified retirement plan? . oo oo e e

da X

If "Yes' to any of fines 4a-c, list the persans and provide the applicabie amounts for each Herm in Part 1),

Only section 50Hc)3), 501(c)(4), and 501 {c){29) organizations must complete lines 5-9,

5 For persons listed on Form 390, Part VI, Section A, fine Ya, did the organization pay or accrua any compansation
contingert on the revenues of;

AT NE EOam A N T L e e e

H "Yes' on line Ba or 8b, describe in Part Bl
6 For persans listed on Form 990, Rart VI, Section A, hne 1z, did the organization pay or acorue any compensation
contingent en the net earnings of:
B TN PN 2RO N T e
b Any related organization? .o
If "Yes' on hne &a or &b, describe i Part 11,

7 For parsens listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on tines 5 and 67 If Yes, describe in FPart L .. 7 X

8 Were any amounts reporled on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I es, dEsCrDE I Part L. e

9 I 'Yes' oniine 8, did the organization alsa follow the rebuttable presumption procedure described in Regulations
SECHON B3 A T T a
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 820, Schedule J (Form 996) 2018

TEEARIOIL &/2/19
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OME Mo, 1545.0047

2019

SCHEDULE M Noncash Contributions

{Form 930)
= Complete if the organizations answered 'Yes' on Form 920, Part IV, lines 29 or 30,

* Attach to Form 850,

Bepartment of the Traasoy . : .
T Bt Sarsn * Gio to www.irs.gov/Form390 for instructions and the latest information,

Name ol the arganization

Empinyer identification numbar

SOLUTIONS FOR CHANGE, INC. ' 33-0902617
| Types of Property
{a) (k) (©) d
Check it Number of Nencash contribution Method Qf(d;l‘enﬂining
applicable contributions ar amounts reported | poncash contribution amouris
items contributed an Ferm 990,

Part VIIl, line 1g

Arl = Watks of ard., .. o
Art = Historical treasures. ........... ... ... ...,
Art — Fractional inferests . .....................
Books and publlications ... ..., . .
Clothing and household goods, . ...............
Carz and other vahigles, . .. ......... ... .. ...,
Boats and planes. ... ........ ... .. ...
Intellectual property. ... ... ol o
9 Securfties — Publicly lraded. ... 6 59,628 . | FMV
10 Securities ~ Closaly heid stock. . ......... ...
11 Securities — Partnership, 1LLG, or trust Interests
12 Securities — Miscellanecus. ... ... ... .. ...

B~ @ B oy —

13 Qualified conservation contribution =
Histaric structures .. ... .. . ..

14 Qualified conservation contribution — Othar .. ...
18 Real estate — Residential . ............. ... ...

16 Real estate — Commertial ... . o L e
17 Realestate — Qther ... 0000,
18 Collectibtes .......... ..
T3 Food imventory. .. o e
20 Drugs and medical supplies. .. .................
21 Tamidermy ...
22 Historicel artifacts .. ...
23 Scienlificspecimens.... ... e
24 Archeological artifacts .. ... ... ... L

25 Other™ (AUCTION ITEMS ). 63 35,585, .
26 Otbgr~ Lo .
27 Other» (. oo
28 Other™ ( b
29 Nursher of Forms 8283 received by the orgamzation during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... ... ... .. .. ... . ... 29

30a During the year, did the grgantzation receive by contibulion any properly reported in Part {, lings 1 through 28, that
it st hold for al least threa years from the date of the inltial contribution, ang which isn't reguired to be used
for exermpt purposes for the anlire MolgIng PERIOU . L o e Aa X

32a Does the organization hire or use third parties or related organizations to solicil, process, or sell
FONGASN SN U NS . L e e e 32a X
b If "Yes,' describe in Farf II.
33 if the crganization didn't report an amount in column (€) for a type of property for which celumn {a) is checked,
describe in Fart Il

BAA For Paperwork Beduction Act Notlee, see the Instructions far Form 980, Schedule M (Form 990) 2019

TEEA4EDIL L/B/19



Gchedule M (Form 990) 2073 SOLUTIONS FOR CHANGE, INC. 33-09802617 Paga 2

art:ll Supplemental Information. Provide the information required by Part §, tines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
recetved, or a combination of Loth, Also complete this part for any additional information.

BAA TREA4EDZL. /519 Schedule M (Farm 9920) 2019



OME3 e, 1545.0047

SCHEDULE O Supplemental Information to Form 290 or 220-EZ2

(Form 980 or 990-E7) Complete to provide information for responses to specific questions on 201 9
Form 990 or 980-EZ or to provide any additional informatian,

r Attach to Form 990 or 990-EZ.

Deparlment of the Treasury ® Goto wwwlirs. gov/Form@90 for the fatest information,
Internal Mevenue Service

Marre of Ihe organtealion Employer [dentification numbae.

SOLUTIONS FOR CHANGE, INC. 33-0902617

FORM 990, PART Il LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

IN 2019, SOLUTIONS FOR CHANGE (SFC) CONTINUED ITS UNWAVERING COMMITMENT TO ADDRESS
AND SOLVE THE RQOT CAUSES OF HOMELESSNESS FOR OVER 600 CHILDREN AND THEIR PARENTS
ENROLLED IN THEIR LIFE TRANSFCRMING EMPOWERMENT PROGRAMS. WITH A PHYSICAL PRESENCE
WITHIN SEVEN NORTHERN SAN DIEGO COUNTY CITIES, SFC IS NOW THE LARGEST NONPROFIT HUMAN
SERVICES AND TRANSFORMATTONAL HOUSING PROVIDER FOR HOMELESS FAMILIES IN THE COUNTY OF
SAN DIEGO. FOLLOWING ITS PRINCIPLED STAND AFTER STATE AND FEDERAL POLICIES TOOK A
DRAMATIC SHIFT INTO A NEW APPROACH THAT WAS COUNTER TO ITS MISSION AND CORE VALUES,
SFC STEPPED UP ITS EFFORTS TO DIFFERENTIATE ITSELF FROM THE CURRENT TOP-DOWN

ONE-SIZE-FIT5-ALL HOMELESSNESS RESPONSE SYSTEM.

THE CURRENT HOMELESSNESS RESFONSE SYSTEM PUTE A STRONG EMPHASTS ON HOUSING AS THE
SOLUTION TO HOMELESSNESS, YET IN ITS TWO DECADES OF SERVICE TO THE HOMELESS, SFC HAS
SEEN FOR MANY THAT HOMELESSNESS IS5 A RESULT OF ROOT CAUSATIVE FACTORS. IF A PERSON OR
FAMILY WHO I5 CLASSIFIED AS “HOMELESS” IS NOT GUIDED IN SUCH A WAY 7O SQLVE THE ROOT
CAUSES OF WHAT GOT THEM TO THE STREETS, THEN THEY OFTENTIMES WILL RETURN T0 THE
STREETS, BECOME INCARCERATEDR OR INSTITUTICNALIZED, OR EVEN DIE. THIS DYNAMIC OF
ADDRESSING SURFACE SYMPTOMS AND NOT SOLVING RCOT CADSES GIVES THE ILLUSTON THAT THE
PROBLEM HAS BEEN SOLVED. THE ACTUAL OUTCOME, WHICH SFC HAS STUDIED AND PUBLISHED
EXTENSIVELY FOR DECADES, ARE THE UNINTENDED CONSEQUENCES OF A COSTLY AND FUTILE CY(CLE
THAT CREATES MORE VULNERABILITIES, MORE HCMELESS, AND A DEEPER AND GREATER NEGATIVE

IMPACT TO SOCIETY. SFC HAS NAMED THIS DYNAMIC THE CHURN.

AFTER BEING RECOGNIZED IN 2017/18 BY FEDERAL POVERTY AND WELFARE REFQRM LFADERS AS 3
POTENTIAL NEW MODEL FOR THE NATION, SFC RECEIVED NOTICE IN 2019 FROM THE U.5.

DEPARTMENT OF HEATLTH AND HUOMAN SERVICES THAT IT WAS AMONG A SMALL HANDFUL OF
BAA For Paperwork Reduction Act Notice, sae the Instructions far Eerm 990 or 990-E2, TEEAAOIL BBNY/D Schedule O {Form 996G ar 990-EZ) (201%)




Schedule O (Form 990 or 890.E2) {2019) Paga 2

Mame of the organizalicn

SOLUTIONS FOR CHANGE, INC. e

Emplayor idantlfication number

33-0902617

FORM 980, PART 1ll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

NONPROFITS NATIONALLY BEING CONSIDERED TO BE STUDIED AND EVALUATED THROUGH A
DEMONSTRATION EFFORT. IN NOVEMBER 2019 WITH NATIONAL DIGNITARIES ASSEMBLED, SFC
ANNOUNCED THAT IT WOULD LAUNCHE A GROUND-UP, COMMUNITY BASED AND MARKET-DRIVEN LOCAL
SYSTEMS CHARGE INITIATIVE BY MID-2020. THE EFFORT WILL NOT ONLY SAVE HUNDREDS MORE
CHILDREN AND ADULTS FROM THE CHURN, IT WOULD DOCUMENT, THROUGH EVIDENCED BASED THIRD
PARTY EVALUATORS, SFC’S RESULTS WITH THE GOAL TO HELP RESHAPE PUBLIC POLICY. BECAUSE
THE SFC APPROACH IS BUILT OV AN EMPOWERMENT MODEL THAT INTENTIONALLY MOVES FAMILIES
AND PEOPLE QOUT OF DEPENDENCY AND INTO HOPE-FILLED PURPOSE AND JOBS, IT IS INELIGIBLE
FOR ALL STATE HOMELESS FUNDING DUE TO THE STATE PASSING A LAW VIA SB 1380 THAT
REQUIRES A FORM OF SOCIALIZED HOUSING FOR 100% OF THE HOMELESS, REGARDLESS OF THEIR
PERZONAL CAPACITY. AS A RESULT SFC PROGRAMS ARE 100% FUNDED THROUGH LOCAL STAKEHOLDER
COMMUNITY BASED PARTNERS.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

THE CEOQ AND VP OF OPERATIONS HAVE A FAMILY RELATIONSHIP,

FORM 220, PART Vi, LINE 118 - FORM 990 REVIEW PROCESS

THE ORGANIZATION RIRES AN OUTSIDE CPA TO PREPARE THE FORM 980, TQP MANAGEMENT
REVIEWS THE COMPLETED 990 AND EMAILS A COPY OF THE FORM 93¢ TO OUR BOARD MEMBERS IOR
THEIR REVIEW AND APPROVAL PRIOR TO FILING IT WITH THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
DISCUSSED REGULARLY, BOARD MEETING REVIEWS OF POSSIBLE CONFLICTS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION CONSIDERS THE APPROPRIATE SALARY RARGE FOR ITS EMPLOYEES AND

REVIEWS THIRD PARTY DOCUMENTATION TO HELP ENSURE THAT THE COMPENSATION OF OUR

EMPLOYEES IS5 COMPARABLE TO QUR PEERS.

BAA Schedule Q {Form 988 or 990-EZ) (2019

TEEAAGIZL 019019



Schedule Q (Form 930 or 990-E2) (2019 Fage 2

MNarne ot (he organizalion

SOLUTIONS FOR CHANGE, INC. | 33-0902617

Etmployer tdontiicalion nrmber

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST TO ANYONE WHO REQUESTS THE DOCUMENTS.

FORM 320, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PASSTHROUGH INCOME/LOSSES. ... . i § =263, 610,

PROPERTY TRANSFER. ..ot oo 2,114,581,
TOTAL § 1,850,871,

FORM 950, P.5, PART V, LINE 2A
THE TOTAL NUMBER OF EMPLOYEES REPORTED CONSISTS OF FORM W-3 TOTALS FOR BOTH

SOLUTIONG FOR CHANGE, INC. AND SOLUTIONS FARMS, LLC WHICH IS INCLUDED AS A
DISREGARDED ENTITY:
SOLUTICONS FOR CHANGE, INC.: 67

SCLUTIONS FARMS, LLC.: 5

BAA Schedule Q (Fortm 990 or 990-EZ) (2019)

TEEASSDEL  08/19/19
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SQFQWBR (Form 990) 2019 SOLUTIONS FOR CHANGE, INC. 33-00902617 Page §

artiVili] Supplemental Information
Provide additional informaticn for responses to guestions on Schedule R. See instructions.

FART It - PARTNERSHIP FULL NAME, ADDRESS, FEIN
SOLUTIONS FAMILY CENTER, LP 33-0987615 722 WEST CALIFORNIA AVENUE

VISTA, CA 92083

SOLUTIONS ESCONDIDO BOULEVARD 33, LP 32-0481681 722 WEST CALIFORNIA AVENUE

VISTA, CA 92083

SFC WEITZEL, LP 37-1761208 122 WEST CALIFORNIA AVENUE VISTA, CA 92083
SF'C VISTA TERRACE, LP 45-4761846 722 WEST CALIFORNIA AVENUE VISTA, CA
92083

SOLUTIONS EAST VISTA WAY, LP BZ-3040527 722 WEST CALIFORNIA AVENUE

VISTA, CA 92083
PARKVIEW SAN MARCCS II, LP 90-0931234 722 WEST CALIFORNIA AVE VISTA,

CA 22083

BAA TEEASUOSL D6iZ7/19 Schedula R (Form 220) 2019
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UME Mo, 15450172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 9
Dupartmant of ke Treasory - Attach ta your tax return.
Intomal Bovenur Sorvice © (99) * Go to www.irs.gov/Form4562 for instructions and the latest information. ’ég:ﬁ;‘g’c‘;“hu‘ 179
Marrrafs) shown o return Identifying number
SQLUTTONS FOR CHANGE, INC, 33-0902617

Rusiness ar activily in which this form relatos

DEPRECIATION SCHEDULES QNLY

[Pa Eiection To Expense Certain Propetty Under Section 179
Note: It you have any listed peoparly, complete Parl V bafare you complete Part |,

T MR N AUt (e NS OIS o Lt e e ‘
2 Total cost of section 179 proparty placed in sarvice (Sea Instructions). ..o o i
3 Threshoid cost of section 179 property before reduction in limitatien (see inatructions) . .......... ... .. ...,
4
5

Blwlbai

Reduction in limiation, Subtract line 3 from line 2. zero or less, enter 0., ..o 00
Doliar fimitation fer tax year. Sublract ing & from line 1, f zero or less, enter -Q-, f married fillrng
‘‘‘‘‘‘‘ separalely, 588 IMSITUCTIONS . . ... e
7] {8) Destriplion of proparty (b) Cosl (hugingss use anly) (€) Clpctad cont

7 Listed property. Enter the amount from ling 29 .. ... L7
8 Tolal elected cost of section 179 property, Add amaounts it eolumna (&), ines Band 7. ... . ... .. ...
& Tentative deduction, Enter the smallerof line borline B, ... . .
10 Carryover of disaltowed deduction from line 13 of vour 2018 Form 4582, ... it it o it s

11 Business income limitation. Enter the smaller of busingss incame (not less than zero) or line 5, Sge inslrs, .
12 Section 179 expensa deduction, Add lines 8 and 10, but don't enter mare than line 11 ... ... ... ...

138 Catryover of disallowed deduction fo 2080. Add linez 9 and 10, Jess line 12 .. ... .. "'*] 13 E
Nate: Daon't use Part It or Part IH below for listed property. instead, use Fart V.

|Part: Special Depreciation Allowance and Other Depreciation (Dont include listed property. See instructions.)
4 Spegial depraciation allowanca for quakified property (othar than listed property) placed in service during the
baX YEAr. Bor NS O NS e 14
15 Property subject to section 168{01) election. .. ... . 15
..................................................................... 16 373,275,
MACRS Depreciation (Don't include listed progerty. See instructions )
Section A
17 MACRS gdeductions for assets placed in service in tax years baginning before 2039, ... ... b 1 I
18 If you are electing Lo group any assets placed in service during the 1ax year inio one or more general
assel accounts, chack Mere . o0 T - D
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Section B Tmﬂﬁﬁﬁﬁﬂ.ﬁ.ﬁ“d In Service During 2019 Tax Year Using the General Depreciation System
(a (kY ponitn ang {¢) Brsis tor depraciation (d) (e) H (Q) Deprecislion
Clagsficalion of properly yoar plased {buginess/Investment vae Recovery pariod Convention Maothad daduction
Ll tngle] ﬂ«’:.’y e it'l:‘flrthliﬂﬂbl)

192 3-year property. ... ...
b S.year property. ... ...
t Tysar properly, L
d 10-year property. .

y 28-year properly. . ... ... 25 vrs S/L
it Residentizl rental 27.5 yrs MM _B/L
e pOEEY " 27.5 yrs MM 5/L
i Nonresidential real 39 vrs MM S/L
PIOPErtY . e . ‘ MM 5/L
Section L — Assets Placed in Service During 20719 Tax Year Using the Altarnative Depreciation System
20a Class life s/t )
b 12-year 12 yrs 5/L
ed0-year N 30 yrs MM /L
dad-year, .. .. oo 40 yrs MM S/L
(PartIV Summary (See instructions.)
21 Listed property, Enter amount from ine 2B, .. . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {q), and line 21. Enter here and an
the appropriate fines of yaur retura, Parteerships nd S corporabions — see mstruelions . . ... 22 373,275.
23 For assets shawn above and piaced in service during the current year, enter
the portion of the basig attributable to section 263A costs o ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOG12L DH/OS/1D Form 4562 (2019)



Forn O808 Application for Automatic Extension of Time To File an

(Rev. Januany 2020) Exempt Organization Return OME No. 1545.0047
*File a separate agplication for gach retugn,
Eﬁfﬂ:ﬁ'ﬁ ﬁ:bﬁi&i;“slﬁ?é.“” * Go to www.irs, gov/Furmases for the fatest information,

Electronic filing fe-file). You can electronically file Farm 8868 to request a 6-month automalic exigngion of lime to fite any of the Torms lisled
below with the exception of Ferm 8870, Information Return for Transfers Associated With Certain Personal Benefit Gontracts, for which an
extension request must be sent to the RS in pager format (see instructions), For more details on the electronic filing of this ferm, visit
www.irs, govie- file-providersie-file-for-charities -and-non-profits,

ﬁg}omatic &-Month Extension of Time. Only submit eriginal (no copies nquﬂgd). —

All cgrporations required 1o file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 io request an extension of time to file income tax returns.

Marne oF ¢xampt SipAnizaton or Giner Hlor, see nstructions, Taxpayer dentWicalion number (TIN)

Type or
rint
i SOLUTIONS FOR CHANGE, INC., o 33-0902617
Fite by (he Nymber, siieet, and room or suile nomber, (Ta P.O.bax, sed instruclions. h '
ditle for y

fedoet 1722 W CALIFORNIA AVENUE
refurn. Soe City, lown or post offlee, slate, and ZIP ¢ode. For @ ireign address, see instructions,
insdeycticons.

VISTA, CA 92083
fonter the Return Code for the return that this application is for {file a separate application for each return). ... ... ... ... . ... .. ... {j‘ip
Appiication o Return | Application Roturn
Is Ipor Cade |Is IPor Code
Form 990 or Form 990-E7 | 01 |Form 990-T (corporation) | o7
Form 990-8L. 0z Form 1041.4 08
Form 4720 (individual} ‘ 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 13
Form 990.T {trust other than above) 06 Form BB70 ‘ 12

# Tha books are inthe care of »  CHRIS MEGISON

Telephone No. > (760) 941-6545
& |f {he organization does not have an office or plac
& |t this is for @ Group Return, enter the organizat

check this box. . .. .. L D 1t 4t is far part of the §

the extension i for.

T 1request an autematic &-month extension of time until 11/15 L 20 20, to file the exernpt organization return

United S1ates, cREck RIS BOK . .0\ . vriee e e, - [
Exarmption Number (GEN) . If this is for the whote aroup,
his box. ... * Dand attach a list with the names and TINs of aill members

for the organization named above. The extension is for the arganizelion's return for:
» calendar year 20 19 or
- [_] tax year beginning , 20 . and ending , 20

2 I the tax year enterad in line 1 is for less than 12 months, check reason: [_] Inilial return DFinal return
L—]C:hange in accouniing peripd

daf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, |less any

nonrefundable credits. See instructions. .. ... e 3als 0.
b If this spplication is for Farms 990-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated
lax paymenis made. Include any prior year overpayment allowed as acredil. .. ... ... ... ... ib|s 0.

c Balance due. Subtract line 3b from line 3a, Include your payment with this form, 1if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ... 0 oo 3c|8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Forr 8868, see Form 8453-E0Q and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rav. 1-2020}

FiIFZOS0TL 10/07/19
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FORM

199

TAXABLE YEAR H : i i
————— California Exempt Organization
2019 Annual Information Return

Calendar Year 2019 or fiscai year beginning (mm/ddlyyyy) . and ending (mm/ddiyyyy) .
Caorpatalion/Organization name o= Ualfarn s corporation numbar
SOLUTIONS FOR CHANGE, INC. . 2048058
Addiltasal infermiakion. Sen instructions. FEIN
33-~0902617
Streat aduress {siite or /o0y FiIR ne.
722 W CALIFORNTA AVENUE
City State 2ip sode
VISTA CA 92083
Forsign counlry name o Faraign prnvincsfstam.'énumy Foretpn postal code
A CEISEREIM . oo Yes 4 If exsmpt under R&TS Section 237014, has the
organization engaged in palitical acfivities?
B Amended Return........ ® | Yes Sae instrudlions . oo . DYBS No
£ IRC Section 4347(a) W trust. ... ... ... Yes "
D Finat infermation Retun? ‘ ‘ . -
. D Drssalved U Surrendered (Withdrawin) D Merged/Rearganized K Is“the owrgan:zatmn e.axempt u‘nder RE&TC Section 2370107 ., L..I Yes No
- If "Yes," enter the gross regeipts from
. Egtﬁfkdaiﬁ-‘ (mtﬂl/ddf {ﬂ) L NOATRIDET BOUTCES. . ... ..\ $
BCX ctounting mesnod: L {f orgenization 15 4 public chartty exempt under
1 D Cash 2 Emgml 3 B Othar RETC Section 23701d and maets the fifing fes
F Federal refurn fled? T ® I:] wWor 2 e L] 990. PF ae D Sch # (950} exception, check box, No filing fes is required .. ... ..., .
4 D (ther 950 saries . M 13 the organization 2 Limited Liabihty Company? . ... ... . D Yes Eﬂ Mo
G s this a group filing? See instrctions. . ... o (e [lno N Did the arganization file Form 100 o Farm 109 b report
taxahleincome? . ... ... » DYes No
H 15 this organization in a grovp exemption. . ... ... ... D Yos No { O s the organization under audit by the IRS or has the IRS
If *Yas," what s the parent's name? audited inapnoryear? . .o . EI Yes [3_2] Na
e P s federal Form 102371024 pending?. ... ............ ... [ ves No
I g the argamization have any changes to its guidelines Date filed with IRS
not repored 1o the FTBY See nslructions. . .. ........... » D Yes No
Part 1 Complete Part | unless not required to file this form. See General Information B and €,
1 Gross sales or receipts from other sources. From Side 2, Part W, dine 8 .. ... ... . ... .. e 1,112,829,
2 Gross dues and assessments from members end affiliates . ... .. ... ... ..... &) 2
Re;:ﬁi s | 3 Gross contributions, gifts, grants, ang similzar amounts recelved ... .. ..., .. SEF.8CH.,. B a| 3 1,744,686,
Revenues | 4 Tolal gross receipts for filing requirement test, Add line 1 through line 3. ‘
This line must be completed, if the result is fess than $50,000, see General Information B5.. o] 4 | 2,857,515,
& Costof goods sold .. 0 e 5 58,879,
6 Cost or other basis, ang sales expenses of assets sold. ... ... w| & i
7 Total costs. Add lne 5 and e B 58,879,
8 Toial gross income. Sublractlinge ZIam ine 4 . oo oo i B 2,798,636,
Expenses 9 Total expenses and disbursemeants, From Side 2, Fart 11, line 18 ... ... L e 9 3,935,763,
o 10 Excess of receipls over expenses and disbursernents, Subtract line 3 from line 8........ .. e 10 -1,137,127.
T T olal paymIBNts. o 1 .
12 Use tax. See General Information K., .., . e e 12
13 Paymenis balance. It tine 11 is more than line 12, sublract fine 12 from line 11...... ... ... e 13
Filing 14 Use tax balance If line 12 = mare than ling 11, subteact ling 1Y from line 12 ... .. e 14
Fee 15 Filing fee $10 or $25, See General Information F .00 eie e 1B
16 Penzlties ang Inleresl, See Geperal Information .. 16 ,
17 Balance dug. Add lroe 12, line 15, and line 16. Then subtract ling 11 fromthe result, ... .................. @] 17 0.
. Under penatlies of porjury, | declare that | have examined this relurn, Including aceompanying schetulns and slatemonts, and 10 the best of my knowiedge and bekind, il s trug,
g:gg correct, ano complete. Daclaration of preparer (other than taxpaysr) i:;_t:!.gsqd on al infarmatlon of which eraparer hang ?ny hnowledre. k
Signature g A ;{ p‘h{ e e » Talzphone
of afficer T. Wﬂﬁ’ﬁﬁ% o PRESIDENT & CEO (760) 941-6545
. - | [ ' Cl'n:ck it & FTiN
pRrars s5811-
Paid sgratre  JULIE A. FIRL 11/05/20 Snves ™ X lpon0ssss1
Preparer's | . | ®  Fums FEIN
Usep0n!y ’{Qim&?ﬂ“ - LEAF & COLE, LiP .
sc,,E’tﬁmD,'c,ymd) 2810 CAMING DEL RIO SQUTH, SUITE 200 - 95-2076568
and agdross SAN DIEGO, CA 92108 ® Telephona
619.294,7200
May the FTB discuss this refurn with the preparer shown above? See instructions. . ... ............... L) [%{J Yas U No

CACAITIZL 1213019 059 | 3651194 | Form 199 2019 Page 1




SOLUTIONS FOR CHANGE, INC. 33-08202617

Part il Qrganizations with gross recelpts of more than $508,000 and private foundations
regardiess of emount of gross receipts — complete Part il or furnish substitute information.

1 {(ross szles or receipts from al) business activities. See instructions , ... ... ... ... .., e 1 20,1589,
=T e 2 63,082,
. B DIVIRI S s 3
ﬁﬁﬁf"’*s G GIOSE TENIS . o 4
Other 5 Gross royaluas e | B
Sources T
& Gross amount rccmvad frDm nale nf assatq (Sep !nstmctmns) ............................. . 6
7 Other incoms, Attach schedule ... oo v SEE STATEMENT 1 o | 7 1,028,588,
8 Totel gross sales or receipts from other sources. Add line } through fina 7, Enter here and an Page 1, Partt, line b, .., . | 8 1,112,829,
8 Contributions, gifts, grants, and similar amounts paid. Aftach schadle . .. ... 0 o e ®| 8
10 Distursements 1o Or fOr MEBIMDEIS. ..o o e ® 10
11 Compensation of officers, directors, and trustees. Attach schedule. .. .. o s 1 o 217, 408,
12 Other salaries and WagES .. ... ... e |12 1,636,522,
E:.fdpanses B - ® |13 222,526,
PIsburse- | 14 TaMes. e e e |4 159,221,
ments 1B RBNIS, e e |15 87,101,
16 Depreciation and depiation {(Sae instructions). .. ... e 8|16 373,275,
17 Other Expenses and Disbursements. Attach schedute............... SEE STATEMENT 2 o | 17 1,238,710,
18 Totai expenses and disbursements. Add line @ through tine 17, Enter hare and on Page ©, Part i tipa 8., 00000y, 1 18 3,935,763,
Schedule L Balance Sheet Beglnning of taxable year End of taxable year
Assets (2) (b) l (c) (e .
ToGa ; 658, 0R5. ol 442,750,
2 Netactounts receivable. L. 118, 968, . 212,185,
3 Netnotes receivable ... ... L 2,857,541, bl 4,604,862,
4 dnventories . 1,804, . 7,500,
5 Federal and state gc)vermnem obligatms .......... .
6 Investments inother bonds . ... L .
7 lovestmentsimstock. ... oo .
8 Mortmage loans. .. ... ... ... .
8 Other investments, Attach schedule. .. .. ... 8T 3 -1,173,733. * 1,437,230,

10 Depreciableassets ..o 9,623,758, 8,386,236 e ‘
b Less accurulated depreciation. . ... .. ........ .. 2,551,204, 7,072,585, 2434, 141, 5,852,095,
T okand .o 4,631,800, - 4,185,895,
12 Other assels, Altach sthedule .. .. ... 5TM. 4 349,830, . ] 69,953,
13 Totalassets.. . .................. .. .. ... 14,206,930 14,038,029

Liabilities and net worth
14 Accounts pavable ...
15 Contribubions, gifts, or grants payshle ... ... ..

109,050,

94,517,

16 Bonds and notes payable, ... L. 8T 5§ 75,000, 11,166,605,
17 Mortgages paynble .. ... ..o 11,903,209.
18 Ofher habilties, Atlach sehadulz ... ... BTM 1,279,522, 1,323,448.

B54,682. . 1,438,928,

19  Capital stock or principal fund. . ..
20 Paid-in or capital surpius. Atfach mcuncHn[
21 Refained earnings of ngome fund . L
22 Tolal liahilitios and net warth. . ... .. ... .. ., . 14,206,830,
Schedule M- Reconciliation of Incame per hooks with income per return
Co not complete this schadule if the amount on Schedue L, ling 13, calumn (&), i3 less than $50,000

Netincame perbooks . .......... .. .. ... ... |® ~1,720,557.| 7 lacome recoeded on books this year nof included
Faderal nsomatas . ... ... . . V in this return, Attach scnedute, SEE ST |8
Excess of capital losses over capital gains ... ... .. » 8 Daductions in this return not charged

Ingeme Aot recordatt on hooks this year, against beok income this yaar.
Attach seheduis, oo o Atachschedule ... ....... ... .. ...
£ Expenzes recorded on hooks this year not degucted

in this return. Atfach schedule. . , ., SEE . BT. . 7|® 319,820.] 10 WNet income per return,

& Total. Agd line } through line§...... .. ... ..., -1,400,737. Subtract line @ fromlinge 6., ... ..., -1,137,127.

14,038,029,

P THR L

Page 2 Form 199 2019 059 | 3652194 | CACAIIZl, 121319




Schedule B Sch dCAILIF?RNIA COPY M MNo. 1545.0047
(Farn 990, 990-E7, chedule of Contributors 2019
or 9R0-PFy . » Attach to Form 990, Form 990-EZ, or Formm 990-PF.

epartment of the Traasury X
Internal Revenue Service | * Gio to www.irs.gov/Forma30 far the latest information,

Name of the orgarization Ermployer Identifleation number

SOLUTIONS FOR CHANGE, INC, 330902617
Qrganization type (chack one):

Filers of: Section:
Form 990 or 990-EZ BOIes 3 ) (enter number} organization
m 4847({a)(1} nanexarapt charitable trust not treated &s 2 private foundation
Farm 990-PF [:J 527 polfitical organization
m 501(c33) exempt private foundation

D 4947(a)(1} ngnexempt charliable rust treated a5 a private foundation

r] 503 taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a seclion B0V{c)(7), {8), ar (10) organlzation can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IE For an organization filing Form 990, 990-E2, or 990-PF that received, dunng the year, confributions totaling $5,000 or mare {in money
or praperty) from any one contribulor, Complete Parts | and 1. See instructions for determining a contribulor's lotal contributions,

Special Rules

D For an arganization described in section 507 (c)(3) filing Form 990 or 390-EZ that met the 33-1/3% support test of the reguiations
under sections 309(a)(1) and 170(LC1 ANV, thal checked Schedute A (Form 990 or 990-£2}, Fart I, fing 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (&) 2% of tha amount an (i)
Form %90, Part Vill, line Th: of (i) Form 990-E2, line 1, Complete Parts | and .

D For an organization described in section 801()(7), (@), or (1Q) filing Form 990 or 990-£2 that received from any ona contributor,
during the year, 1otal contributlons of more than $1,000 exclusively for religious, charitable, scientific, lterary, or edusztional
purposes, of for he prevention of cruelty o children or animals. Complete Parts 1, 11, and 111,

D For an organization described in section 501(c)(7), (8), or {10) filing Form 390 or 990-E2Z that recelved frorm any one contributor,
during the year, contributions exclusivaly for refigions, charitable, elc., purposes, but no such contributions totaled more than
$1,000. M this box is checkad, enter here the total contributions that were received during the year for an exclusivaly religious,
charitable, ete,, purpose, Don't complete any of the parts unless the General Rule applies to his organization because
it recesvad nonexciusively religious, eharitable, elte., contributions tolaling $5,000 or more during the year,, ™ &

Caution: An arganizaticn that isn't covered by the General Bule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PFY, byt i must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on fing H of its Form 290-EZ or an its Form 990-FF,
Part !, line 2, to certily that it doesn't meet the filing raguirements of Schedule B (Form 990, 990-E7, or 990.PF).

BAA For Paperwork Reduction Act Notice, sec the instructions for Form 990, 990-E2, or 990-PF, Schedule B {(Form 990, 390-EZ, or 990-PF) (2019}

TERADZE  6B/G9N9



Schedule B {Form 930, 990-E.Z, or 990-PF) (2019)

1

teamo of organlzailon

Empioyer [dantlileatlon number

7 Page 2

SOLUTIONS FOR CHANGE, INC. 33-00802617
Contributors (see mbtmclmnsj Use duplicate copies of Part | if additional space is needed,
T ) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ {ZABLE_FQUNDATION Person
______________________________________ Payrol! L_]
1722 W_CALIFORNIA AVENUE T - - 50,000, Noncash []
Compigte Part |l
\VISTA, CA 92083 ___ __ ____________________ e Cntbutions.)
) - ) © =
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |1SSA EAMILY FOUNDATION ___ _____________ Person ]
TTToTT e I Payroll r—j
(722 W CALIFQRNJA AVENDE ____ ~  |§ 250,000, Noncash B
Compigte Part 1l
VISTA, CA 92083 ________________ ... omesh combutions )
(a) o {b) (c} G
No, Name, address, and ZIP + 4 Tedal Type of contribution
contributions
3__ |WELLS FARGO FOUNDATION _ Person [X)
' Payroll [}
1722 W _CALIFORNIA AVENUE R . 35,000.| Noncash []
C eta Part || f
[VISTA, CA 92083 e _ ga%?al?s.g gan?rributic?r:s‘)
e - " ”
f\lgi Name, acidreg.s? and ZIP + 4 Tg;t)al Type of c(or?liribution
contributions
4__ |COUNTY OF SAN DIEGO __ ... .__ Person
- TTT T T Payrall L]
722 W_CALIFORNIA AVENUE . 75,000.| Noncash U]
| Compiete Fart [f for
__I_q_L__A_Q__O_i__________, e r('loncash contributions.)
(a) (b () b
Na, Name, address, and ZIP + 4 Total Type of contribution
. contributions
5 IMASCO CORPORATION Person X]
- TS T T T T T T T T T T T T T T T T T T T T e - - Payrol] D
722 W CALIFORNIA AVENUE R M$m . 46,000.| Noncash D
(Complete Part il for
A _IEj A, __C_ L 92_083 o e noncash contributions. )
X b ¢ "«
I\(lo). Name, addretss), and ZIF + 4 Tgtlwl Type of u(u%trihution
o contributions
6  (SAN DIEGO FOUNDATION Person
= ea R i T, —_—_——— e — — — e e Payrull D
1722 W CALIFORNIA AVENOE _$ ______ 49,000.| Noncash m
Complete Part I! f
(VISTA, CA_92083 __ _ o e e - S‘lﬁﬁi‘;ﬂ%h con?rr‘»buﬂgnrs.}
BAA TERAD7QRL 09/09/19 Schedule B (Form 990, 990-E2, or 520-FF) {20719)



Schedule B (Form 930, 990-2.Z, of 990-PF) (2019)

2 2 Page 2

Name of organlzation

SOLUTIONS FOR CHANGE,

INC,

Employer identification number

33-0902617

Contributors (sse instructions). Use duplicate copies of Part | if adeltional space is needed.

No.

(b}
Name, address, and ZIP + 4

Tou

contributions

@
Type of eontribution

7 |rae may rovwoazion Person Ié]

e e Payroll U

722 W_CALIFORNIA AVENUE §  ...50,000,| Noncash []

G lete Fart If f
VISTA, CA_92083 . gcﬁ?apsﬁ gon?rﬂbut#SJES-J
— ) (c) (d)
No. Name, address, and 2P + 4 Total Type of contribution
cantributions -
8. [NOBRIS FOUNDATION _ oyt
e e — Payroll U

722 W_CALIFORNIA AVENUE . % 50,000, Noncash ]
Complete Part Il fa
VISTA, GA 92083 e Emor;car?s,h cuntrributim:s,)
wza) ................................. o - = o
No. Mame, address, and ZIP + 4 Total Type of contribution
_— contributions
9__ |CALLAWAY GOLF_FOUNDATION __ . __ . _ peraon
““““““ Payrall ]
722 W CALTFORNIA AVENUE __ _ _ . % ____ 50,000.] Noncash ]
Complete Part [i f
[VISTA, CA_ 92083 . ______. gonca%h gonﬁributiuﬂl:s.)
(a) (b} o
Na., Name, address, and ZiP + 4 Tg;t)al Type of c(nr)\tribuﬂun
contributions
16 |INTEGRAL COMMUNITIES __ _ _ ‘ person [X]
oo mmmmmEmmmm Payroll L_J
722 W_CALIFORNIA AVENUE I8 35000, Noncash | |
Complete Part Il fo
VISTA, GA 92083 ________________ ... . omeeh Cominbtions.)
(2) () ) © @
No. Mame, address, and ZIF + 4 Total Type of contribution
contributions
11 _ [CAPITAL ONE PHILANTHROPY _ _ Persan
_______________________ Payroll D
722 W CALIFORNIA AVENUE __ __ _ __ ___ .. ... P ____: 35,000, ) Noncash [
G lete Fart I} f
VI S.,TAJ CA 22_0_8 Ei P S:D?‘l?apsﬁ Sﬂntarributiglzs‘)
2) ®) © @
o, Narme, address, and 21F + 4 Total Type of contribution
. eontrfbtlons . |} 00000
Person D
e Payroll D
2 s 1 Noncash D

(Complate Parl 1) for
noncash contribulions.)

BAA

TEEADPOZL  0B/0918

Schadule B (Form 8940, 990-E2, or 990-PF) (2019)



Sehedule B (Form 920, 890-EZ, or 980-PF) (2019)

H

1 Page 3

Name of organlzation

SOLUTIONS FOR CHANGE,

INC.

33=-0902

Etnplayet identiication numbar

617

Noncash Property {see instructions), Use dupficale copies of Part If if additicnal space is needed,

(b)
Description of noncash property glven

{e) )
FMV (or estimate)
{5ee instruetions,)

{d)
Date received

R e
(2) Na. i (b , {€) (d)
from Pascription of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a} No.
from
Part!

{b

()
FMV (or astimale)
{See instructions.)

{h
Date received

{a) No.
from
Parti

(b

()
FMV (or astimate)
(See instructions,)

{d}
Date received

{a) No.
from
Part |

{c)
FMV {or estimate)
{See instructions,)

(d)
Date received

(a} No. . b) ‘ (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | {See instructions.)

- — — — — — = e e

BAA

Schedule B (Form 930, 990-E2, or 990-PF} (2079)

TREAQZIZL  0BO9S



Schedule B (Form 990, 390-E2, or 980.FPF) (2019) 1 1 Faga 4
Natre of organization Emgloyer identification number
SOLUTTONS FOR CHANGE, INC. 33-0902617

(Partil:| Exclusively religious, charitable, etc., contributions to organizations described in section 301(c)(7, (8),
or (10} that total more than $1,000 for the year from any one contributor, Complate columns (a) through (e) and

the following ling gnlry, For organizalions completing Part 11, enter the total of exclusively religious. charitable, ete.,

coptrioutions of $71,000 or less for the year. (Enter this information once. See instructions.). . ........... s N/A
Use duplicate copies of Part Hi i additional space is needed,

(a) & {c) . {d) )
No. f'rtolm Purpose of gift Use of gift Description of how aift is held
Pa
NAB ] o
(e)
Transfer of gift
Transfaree's name, address, and ZIF + 4 Relationship of transferot to transferee
(@ by {c) o
N% Irulm Purpnse of gift Usze of gift Description af how gift is held
art
(&) |
Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b (c) | L D
No. f:tolm Purpose of gift Use of gitt Description of how gift is held
Fa
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationghip of transferor to transferee
(a} k) {c) | L
No. from Purpose of gift Use of gift Description of how gift ic heid
Part 1
()
Transter of gift
Transferee's name, addrass, and ZIP + 4 Relationship of transferor lo transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEADQ4,  OR/Q%/1%
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Attach to Form 100 or Form 100W.

Carparation name

SOLUTIONS FOR CHANGE, INC.

Part | Election To Expense Certain Property Under IRC Sestion 179
T Maximum deduction under IRC Section 179 for California

Corporation Depreciation and Amortization
FORM 3885 ONLY

Calfforria corporation number

2048058

T 525, 000

$200, 000

dulln B ode W
psl
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fel
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=
=
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@
L
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M
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=
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=
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;

{a) Description of property (1) Cost (husiness use anly)

7 Listed property (elected IRC Section 179 costy .. .. . E 7 :
B Total elected cost of IRC Section 179 property. Add amounts i column (), ing Gand line 7.0, . .. .. ... B
9 Tentative decuction. £nter the smaller of fine B or line 8. . 2
10 Carryover of disalfowed deduction from prior exable yvears. . . 10 .
11 Business income limitetion. Enter the smaller of business income (net less than zerey or line 5...., ... ..... 11 .
12 JRC Section 179 expanse deduction. Add line 9 and tine 10, but do not enter more thaniine 11.............. 12
13 Carryover ot disallowed deduction to 2020, Add Jine 9 and line 10, less fine 12 .. ... [12
Part Il Depreciation and Election of Additional Flrst Year Depreciation Deduction Under R&TC Section 24356
14 (a) ) (c) @ () 0 (9), (h)
[escription Dale acquired Cost ar Depraciation Depreciation | Life or | Depreciation for | Additional first
of property {mm/dd/yyyy) othar basgiz allowed or method rate this year year
allowabie in depreciation
garlier years
LAND VARIOUS 4,185,885, _ 0 .
BUILRING & IMPR|VARTOQUS 7,943,260, 1,732,454, 3/L 28 332,953,
VEHICLES VARIOUS 128,694, 93,569, S/L 5 7,263,
MACHINERY & EQU VARIOUS 258,868, 180,438, 5/L i 33,059,
FURNITURE & FQU|[VARIOQUS 54,405, 54,405.; S/L 7
15 Add the amounts in calumn (g} and column {h). The total of column (h) may Mot exceed
32,000, See instructions far ng 14, column (h). . .......... e et e a 15 373,275,

Part Il Summary

16 Total: B the corparation is electinwa?
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additiohal first year depraciation under R&TC Saction 24356, add the amounts on line 15, columps () and (A) or

Depreciation (if no efection is made}, entar the amount from line 19, column(ad. ... ... . ... ....... .
Total depreciation claimed for federal purposes from federal Form 4562, line 22. ... i s

Deprectation adjustment. If line 77 is greater than line 16, enter the ditterence here and on Form 100 or

Form 100W, Side T, ling &, f line 17 is less than line 16, enter tha differance here and on Form 100 or

Form 100W, Side 2, line 12, (It California depreciation amounts are used to delerming net income before

state adjustments on Form 100 or Form 100W, no adjustment is neCessamn.) . ..o oo oo iy

Part 1V Amortization

16
17

17
18

18

18 o ® © @ | (8) ® @
Description Date acquired Cosl or Amaortization R&ETC FPariod or Amortization
of property (mmiddivyyy) other basis aflowad or aflowabla | Section petcentage for this year

. in garlier years  |{&ee instr)
20 Total Add the armourts in calumn (G . 20
21 Total amaortization claimed for federal purposes from federal Form 4862, line 44, .. ... 0 e, L3
22 Amortization adjustment. 1f line 21 is greafer than tine 20, enter the difference here and on Form 100 of
Form 100W, Side 1, line 6. If line 21 is less than ling 2C, enter the ditference here and on Form 100 or
Form 100W, Side 2, B 12 . & §

CACAISGIL 12/04/10 FTB 3885 2019

7621194 |

058




2019 CALIFORNIA STATEMENTS PAGE 1
CLIENT 08-119 SOLUTIONS FOR CHANGE, INC. 33-0902617

STATEMENT 1
FORM 199, PART Ii, LINE 7
OTHER INCOME

INCOME FROM SPECIAL EVENTS . e § 169,443,
PROGRAM SERVICE REVENUE. . .. ... o 860,145,

TOTAL § 1,029,588,

STATEMENT 2
FORM 199, PART I, LINE 17
OTHER EXPENSES

ADVERTISING AND BROMOTION .. oo s 12,786,
AUTOMOBILE & TRUCK ... .. ... s 200125,
BAD DEBT ... ... . 1,479,
CONFERENCES, CONVENTIONS, AND MEETINGS . . oo 39,021,
DUES/SUBSCRIPTIONS .. .. oo 22,498,
INSURANCE . 59 626
MISCELLANEQUS. . 2.
OFFICE EXPENSES . linows 68,948
OTHER EMPLOYEE BENEFTT . ............ ... oo 148,753
OTHER EXPENSES . ... . ... .. .. e 1,529
OTHER FEES . . .. .. . 160,922
PAYROLL PROCESSING EXB ... ... ... s 5592,
POSTAGE AND SEIPPING ... ... ... ..o 1,543,
PROPERTY FEES. ... \ovvvorooo e 21,301,
REPATRS & MAINTENANCE . . oo 184,200,
SPECIAL EVENT BXPENSES ... ..o e 71 614.
SUBSIDY EXPENSES .. ... i e 190,220 .
SUPPLIES. . oo ovroore o 10,838
TAXES, LICENSES & FEES . . . ... ... . oooccccccscsssseseees 20 875"
TELEPHONE. . . . 26, 396
OTILITIES/REFUSE REMOVAL . ... ... 130, 392
TOTAL ¥71,239,710.

STATEMENT 3
FORM 159, SCHEDULE L, LINE 9
OTHER INVESTMENTS

SOLUTIONS FAMILY CENTER LB . . oo o, § ~-1,437,230.
TDTAL $ _114371230.

STATEMENT 4

FORM 199, SCHERULE L., LINE12

OTHER ASSETS

CONSTRUCTION IN PROGRESS e 36, 344.
I L e O U 3,933.
PREPAIR EXPENSES AND DEFERRED CHARGES ... ... . 29,676,




2019 CALIFORNIA STATEMENTS PAGE 2
CLIENT 09-119 SOLUTIONS FOR CHANGE, INC. 33-0902617
STATEMENT 5
FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE
OTHER. NOTES PAYABLE _BALANCE DUE
LENDER'S NAME: COUNTY OF SAN DIEGO
DATE OF NOTE: 5/24/2009
MATURITY DATE: 9/24/2024
PURPOSE OF LOAN: ALMOND AVE
BALANCE DUE: 349,954,
LENDER'S NAME: COUNTY QF SAN DIEGO
DATE OF RNOTE: 11/16/2009
MATURITY DATE: 11/16/2024
PURPOSE OF LOAN; ALVARADO AVE
BALANCE DUE: 78,914.
LENDER'S NAME: COUNTY OF SAN DIEGOD
DATE OQF NOTE: 9/03/2009
MATURITY DATE: B/03/2024
PURPOSE OF LOAN: DOUGHERTY
BALANCE DUE: 290,825,
LENDER'S NAME: COUNTY OF SAN DIEGO
DATE OF NOTE: 2/03/2010
MATURITY DATE: 2/03/2025
PURPOSE OF LOAN: CUMBRES
BALANCE DUE: 456,518,
LENDER'S NAME: CQUNTY OF SAN DIEGO
DATE OF NOQTE: 2/26/2010
MATURITY DATE: 2/26/2025
PURPQOSE OF LOAN: DEL CIELO
BALANCE DUE: 128,643,
LENDER'S NAME: COUNTY QF SAN DIEGO
DATE OF NOTE: 8/04/2010
MATURITY DATE: 8/04/2025
PURPOSE OF LOAN: 131 DOUGHERTY
BALANCE DUE: 323,095,
LENDER'S NAME: COQUNTY OF SAN DIEGO
DATE OF NOTE: 1/07/2010
MATURITY DATE; 1/07/2025
PURPOSE OF LOAN: KENSTINGTON
277,018,

BALANCE DUE:

LENDER'S NAME: COUNTY OF SAN DIEGO
DATE OF NOTE: /2272010
MATURITY DATE: 1/22/2025%

FURFOSE OF LOAN: OLD STAGE




BALANCE DUE:

2019 CALIFORNIA STATEMENTS PAGE 3
CLIENT 09-119 SOLUTIONS FOR CHANGE, INC. 33-0902617

STATEMENT 5 (CONTINUED)

FORM 199, SCHEDULE L, LINE 16

BONDS AND NOTES PAYABLE

OTHER NOTES. PAYABLE BALANCE RUE

BALANCE DUE: 373,712,

LENDER'S NAME: COUNTY OF SAN DIEGO

DATE OF NOTE: 4/13/2011

MATURITY DATE: 4/01/2066

INTEREST RATE: 3

PURPOSE OF LOAN: PRIMROSE 2240-2260 CDBG LOAN

ORIGINAL AMOUNT: 3,421, 482,

BALANCE DUE: 3,408,032,

LENDER'S NAME: CLEARINGHOUSE CDFI

DATE OF NOTE: 4/22/2011

MATURITY DATE: 5/01/2021

INTEREST RATE: 5.75

PURPOSE OF LOAN: 2240-2260 PRIMROSE

ORIGINAL AMOUNT : 1,100,000,

BALANCE DUE: 884, 682,

LENDER'S NAME: CITY OF CARLSBAD

DATE OF NOTE: 12/24/2014

MATURITY DATE: 12/24/2074

INTEREST RATE: 3

ORIGINAL AMOUNT: 2,646,000,

BALANCE DUE: 2,646,000,

LENDER'S NAME: ALLIANCE HEALTHCARE FOUNDATION

DATE OF NOTE: 8/01/2018

MATURITY DATE: 8/01/2050

INTEREST RATE: 4

ORIGINAL AMOUNT: 755,572.

BALANCE DUE: 755,572

LENDER'S NAME: CITY OF OCEANSIDE

DATE OF NOTE: 1/30/2017

MATURITY DATE: 1/30/2032

INTEREST RATE: 3

DESC. OF CONSIDERATION: DEED OF TRUST

ORTGINAL AMOUNT: 154, 000.

BALANCE DUE: 152,324.

LENDER'S NAME: CITY OF OCEANSIDE

DATE OF NOTE: 173072017

MATURITY DATE: 6/01/2050

INTEREST RATE: 3

DESC. OF CONSIDERATION: DEED OF TRUST

ORIGINAL AMQUNT: 70,708. o s
,B55,




2019 CALIFORNIA STATEMENTS PAGE 4
CLIENT 09119 SOLUTIONS FOR CHANGE, INC. 33-0202617

STATEMENT 5 (CONTINUED)

FORM 199, SCHEDULE L, LINE 16

BONDS AND NOTES PAYABLE

UTHER.NOTES PAYABLE BALANCE DUE

LENDER'S KAME: CITY OF OCEANSIDE

DATE OF NOTE: 1/30/2017

MATURITY DATE: 1/30/2032

INTEREST RATE: 3

DESC. OF CONSIDERATION: DEED OF TRUST

ORIGINAL AMQUNT: 309,000.

BALANCE DUE: 305, 637.

LENDER'S NAME, CITY OF OCEANSIDE

DATE OF NOTE; 1/30/2017

MATURITY DATE: 6/01/20580

INTEREST HRATE: 3

DESC. OF CONSIDERATION: DEED OF TROUST

ORIGINAL AMOUNT: 50, 684,

BALANCE DUE: 43,356,

LENDER'S NAME: CITY QF QCEANSIDE

PATE OF NOTE: 1/30/2017

MATURITY DATE: 2/01/2080

INTEREST RATE: 3

DESC. OF CONSIDERATION: DEED OF TRUST

ORIGINAL AMOQUNT: 58, 650.

BALANCE DUE: 56,947,

LENDER'S NAME: CITY OF OCEANSIDE

DATE OF NOTE: 1/30/2017

MATORITY DATE; 1/30/2032

INTEREST RATE: 3

DESC. OF CONSIDERATION: DEED QOF TRUST

ORIGINAL AMOUNT: 203,572,

BALANCE DUE: 195,459,

LENDER'S NAME: PACIFIC COASYT REALITY

DATE OF NOTE: 4/1B/201%

MATURITY DATE;: 5/01/2021

INTEREST RATE; 7

DESC. (OF CONSIDERATION: DEED OF TRUST

ORTGINAL AMOUNT: 120,000,

BALANCE DUE: 115,062,

LENDER'S NAME: DSD CAPITAL, LLC

PATE OQF NOTE: 12/31/2019

MATURITY DATE: 7/30/2020

INTEREST RATE: 5.5

DESC., OF CONSTDERATION: UNSECURED

ORIGINAL AMOUNT: 250,000,

250, 000.

BALANCE DUE:

TOTAL OTHER NOTES PAYABLE §T1,166,605.




2019 CALIFORNIA STATEMENTS PAGE 5

CLIENT 09-119 SOLUTIONS FOR CHANGE, INC. 33-0902617

STATEMENT 5 (CONTINUED)
FORM 199, SCHEDULE L, LINE 16

BONDS AND NOTES PAYABLE

OTHER NOTES PAYABRLE ~BALANCE DUE
TOTAL NOTES AND BONDS PAYABLE § 11,766,605,

S5TATEMENT 6

FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

ACCRUED EXPEN SR e 155,085,
ACCHUED INTERE ST 932,058,
DEFERRED REVENUE ... .. i e, 13,449,
OTHER RELATED PARTY PAYABLE. . ... ... .. i 3,500,
RELATED PARTY PAYABLE. ... e e 81,783,
SHARE OF DEFICIENCY IN PARTNERSHIPS. . . i, 1,828,
TENANT SECURITY DEPOSITS .. .. 42,802,
TENANT TRUST FUND. g2, 942

TOTAL 5 1,323,448,

STATEMENT 7
FORM 199, SCHEDULE M-1, LINE 5
EXPENSES RECORDED ON BOOKS NOT DEDUCTED ON RETURN

DONATED USE OF FACILITIES. .., 5 129,800,
GRANT EXPENSE. . 19,800,
SUBSIDY EXPENSE. . 170,420,

TOTAL § 319, 820,
STATEMENT 8

FORM 199, SCHEDULE M-1, LINE 7
INCOME RECORDED ON BOOKS NOT ON RETURN

LOSS ON INVESTMENTS. ... e §. -263,610.
TOTAL §77—763,610.




STATE OF CALIFORNIA i
HRF DEPARTMENT QF JUSTICE &

RRAF-1

mev. 092017 PAGE | of §
: (For Regisiry Llse Oni

Fegaly ofCrarte o ANNUAL REGISTRATION RENEWAL FEE REPORT| | = o tse Only)

e, oo 4205-0170 TO ATTORNEY GENERAL OF CALIFORNIA

(916) 210-5400
Sections 12586 and 12687, Callfornia Government Code

STREET ADDRESS: !

1900 | Streot 11 Cal. Code Regs. sections 307-306, 309, 311, and 312
Sacramenta, CA 85814 Fallure to submit this report annually no Tater than faut months and HHeen ahor the end of the
{916} 210-6400 arganization's accounting perlod may result In the loss of tax exemptlon and the assessment of a

minlmum tax of $800, plus interest, andlor fines or iting penelties, Revanue & Taxatlon Code
section 23703; Government Code sectlon 12586.1. IRS extensions will be honored.

Check if:
SCLUTTONS FOR CHANGE, INC, DChange of address

Mame of Qrganization .

WEBS|TE ADDRESS:
WAL HaVIE M e

D Amanded report

722 W CALIFORNIA AVENUE State Charity Regislration Number 117182
“Adoraze (NUmber Bnd Streety

VISTA, CR D2083 . Corporation or Organization Ne. 2048058
City of Town, Slale and ZIF Code

(760) 941-6545 CHRISESOLUTTONSFORCHANGE ‘
Talgphong NomEer F-man Adress Federal Empioyer I No. 33-0902617

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (17 Cal. Code Regs, sectiens 301-307, 317, and 312)
Make Check Payable to Departrment of Justice

Gross Annual Revenye Fee |fiross Annual Revenus Fee |[Gross Annual Revenye Ees
Less than $25,000 ¢ |Between $100,007 and $250,000 $50 ! Betwean §7,080,007 and $70 million 150
Betwean $25,000 and $100,000 525 | Batween $250,007 and $1 mblion £75 | Between 310,000,001 and $50 million  $225
Gireater thar $50 million $300
FART A — ACTIVITIES
For your most recent full accounting period {beginning 1/01/19 ending 12/31/18  Jlists
Gross Ansual Revenue 5 2,127,022,  Noncash Contributions 5 (), TotalAssets § 14,038,079,
Program Expenses SW‘W_‘@M{M%EA L9582, Total Expenses § 3,935,763,

PART E — STATEMENTS REGARDING ORGANIZATICON DURING THE PERIOD OF THIS REPORT

Hote: All questions must be answered. If you answer "yes" {o any of the questions belew, you must attach a separate page
providing an explanation and details for each "yes” response. Please review RRF-1 instructions for Information required.  [Yeg

=z

1 During this reporting period, were there any tontracis, loans, leases or ather financial transactions between the organization and any
officer, directer o trustee thereof, either directly or with an entity in which any sueh officer, diractor or trustes had any financial interest?

Y

2 Quring this reporling pariod, was there any thelt, ambezzlement, diversion or misuse of the orpanization's charitable property or funds?

3 During this reporting peticd, were any arganizalion funds used to pay any panally, fing of judgment?

4 During this reporting period, were the services of o commercial fundraiser, fundraising coungel Tor charitable purposes, or commercial
covanturer used

33 [T
Bl | =

5 Dring this reporting period, did the arganization receive any governmental funding?

[
(.

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

|
ES )R EA

7 Does the organization conduct & vehicle gonation program?

& Dig the crganization conduct an indepandent audit and prepare audiied financial stalements in aceardance with
generally accepted accounting principles for this reporting period?

(B3
£

B<]

9 At the end of this reporting period, did the organization hold restricted net azsets, while reporting negative uprestricted net assets? D

{ declare under penalty of perjury that | have examined this report, including accompanylng documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authaorized to sign.

TAXPAYERS COPY CHRTS MEGISON PRESIDENT & CEO

Sigrature of Authorized Agent Hrinted Name Titia Dale

GAEARROIL 03N




2019 CALIFORNIA STATEMENTS

CLIENT 09119 S0OLUTIONS FOR CHANGE, INC,

PAGE 1
33-0902617

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

COUNTY OF SAN DIEGO

FINANCE & CENERAL GOVERNMENT GROUP

1600 PACIFIC HIGHWAY, SUITE 166

SAN DIEGD, CA B2101-2422

JOSHUA RAMIREZ

COMMUNITY ENHANCEMENT PROGRAM COORDINATOR
{619) 531-4887




2019 CALIFORNIA SUPPLEMENTAL INFORMATION

CLIENT 09119

SOLUTIONS FOR CHANGE, INC.

PAGE 1

33-0902617

COMPENSATION OF OFFICERS

CHRIS MEGISON
PRESIDENT & CEQ §145,574

TAMERA MEGISON
VP OPERATIONS $§71,834




Farm 990

(Rev. January 2020)

Capariment of the Treasury
titernal Revesue Sarvico

Return of Organization Exempt From Income Tax
Under sectton 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundafinns)

* Da rot enter soeial security numbers on this farm as it may be made public.
* Go to www.irs.govForm390 for instruetions and the latest information.

OMB Mo, 1545.0047

2019

A For the 2018 calendar year, or tax year beginning , 2018, and anding ,
B Check il appiicable: c D Employer Idantificatian humber

Initial return

Final return/ter mmated

Amended refurn
L

Application pending —? Name and mddress of principal offiger; CHRI 2 MEGISON

| |Address changs | SOLUTIONS FOR CHANGE, INC.
Name changn 722 W CALIFORNIA AVENUE

VISTA, CA 92083

33-0802617

{(760)

E  Talephone numbar

941i-6545

G Gross receipts 3 2. B57,515,

SAME AS C ABQVE

Hia) Is this a group returm for subor'ﬁinalns%H Yas FS‘ Nes

HB) Are all subordinates inciuded?
if “Mo," sttaeh o lisl. {sep insiructions)

Yas I Net

| Taoempistaws: X/ 500e(3) | 150MD) ( )4 (insertna) | [a8ira)(lyor | |5ef
J Website: » Wi, S0LUTIONSFORCHANGE . ORG H(c} Group exemption numpe: ™
K Farm o srganization: @CDFPDFEUGH | J Trus| f l Assoigtion ,_ J Other * | L Year of formattan: 1999 ! M State of lagal domicile: TR
[Par i Summary
1 Briefly describe the orgenization's mission or most significant activities:T0_SOLVE FAMILY HOMELESSNESS, ONE
@ FAMILY, ONE COMMUNITY AT A TIME. _ _____________ T
B o i e
B e __ T
2 2 Check this box = [] if the organization discontinued its aperations or disposed of more than 25% of its net assets.
G B Number of voling mambers of the goversing body (Part V1, fine T80 o e 3 12
"g 4  Number of independent vating membears of the governing body (Part VI, line IB) ... vvver o vvesnnn . 4 12
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a8). .. ... ... ooeeevn e, 5 72
={ 6 Total number of volunfeers (astimate it ABCESSAIVY. ... .. . 0 v B 1. 565
:‘E 7a Total unrelaled business revenue from Part VI eolurmn {8, ne 12, e Y i
b Net unrelated business taxabia incorme from Form 2907, Tine 39, .. ..o e e 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIll, e ThY . o 2,770,331, 1,744, 686.
21 8 Frogram service revenue (Part VI HRe 20). . oo 1,707,872, BEO, 145,
E110  Investment income (Part VI, column (A, lines 3, 4, and A e 12, 9&0, 63,082,
£ 11 Other revenue (Part Vill, column (&), lines 5, Bd, 8c, 9¢, 10z, and 1Yed ... ..., A -137,057. 59,100,
12 Tolgl revenue — add iines 8 through 11 (must equal Part VI, column (4, line 12). ... 4,354,206, 2,027,022,
13 Granis and similar amourts paid (Part 1X, column (A), Himes 1-3) ... ... ... ...
14 Benefis paid to ar for members Part IX, column (A), line &) ... ol
15 EBalaries, other compensation, employee benefits (Part 1X, column (&), lines 5-103.. . ., 2,063, 755, 2,161,904,
?E 18a Frotessional fundraising fees (Part 1X, column (A), line 17e) .. ... ... i s,
g‘. b Tetal fundraising expenzes (Part |X, column (), line 25) * :
Y117 Other experses (Part 1X, coimn {A) ltnes Dadld, 11H-2ed .. oo 1,523,791, 1,702,245,
18 Tolal expenses, Add linas 13-17 (must equal Part [X, column (A), line 25), ... ... ..., 3,587,546, 3,864,149,
19 Ravenue less expenses, Subtract line 18 from fine 12, .. ... .. ... . ... ... ... 766, BE0. -1,137,127.
¥ Beginning of Cutrrent Year End of Yasr
EE 20 Total assets (Part X, e 16). . o o 14,7208, 530, 14,038 658"
o 21 Tota! fiabilities (Part X, ing 26). ..., 15,357,248, 12,569,103,
] 22 MNat assets or fuﬂd balances. Suptract lime 21 fromiine 20... ... ... . . L. 854,682, 1,438,926,
[Partill=+ Signature Block

Under penalties of porjury, | declare that | have examined this returp, including accompanying sshedules and statomrants, and to the beat af my krewiedge and balied, it s true, correct, and
complate. Declaration of preparar (other than atficer) is based on all information of which preparar has any knowiedpa,

5 gn } Gignalure of oiiter ‘@@ D “Vﬂ Date
Here } CHRIS MEGISON ((.9 ) l \'( PRESTDENT & CEQ
Type gr print name ang ttie Bl e Rl L= )
Print/Type preparer's name Freparer's sipnature Date Chaek l){J i |PTIN
Paid JULTE A, FIRL JULIE A, FIRL 11/05/20 soli-amployed PODOBSE51

Preparer jFresname  * LEAF & COLE, LLE _
Use Dn'y Fims adaress * 2810 CAMINO DEL RIO SOUTH, SUITE 200

1 Frm's B = QH-207656R

SAN DIEGO, CA 92108

Pronana. 619,294, 7200

May the RS discuss this relurn with the preparer shown above? {see instructions)

...................................... X[ Yes 1 [No

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

TEEAQTOIL OV2lse

Farm 290 (2009)



Form 290 (2019)  SOLUTIONS FCR CHANGE, INC. 33-0902617 Page 2
x| Statement of Program Service Accomplishments
Check if Schedule O containg & response or nole w any fine inthis Part B oo [}ﬂ
1 Briefly describe the organization's missionn oo

TO SOLVE FAMILY HOMELESSNESS, ONE_FAMILY, ONE COMMUNITY AT A TIME.

2 id the organization undertake any signiticant program services during the year which were not listed on the prior
FOrm 880 0F 930-EZ7 vttt et ettt e [] Yes [X| Mo
if “Yes,"” describe these new services on Schedule O,

3 Did the crganization cegse conducting, or make significanl charoges in how it conducts, any program services?. . .. D Yes No
If *Yes," describe these changes on Scheduie 0.

4 Describe the organization's srogram service accomplishmants for each of its three largest program services, as measured by expenses,
Section 501 (¢}{3) and 501(c)(4) organizations are raquired 1o report the amount of grants and allocations to othars, the totalyexpenses,
and revenue, if any, far each program service rapotted.

4a (Code: ) (E-;";Pﬂemes 5 3,373,952, including grants of SW ) (Revenue § B60.145.)

SEE_SCHEDULE Q. oo oo o o oo o e ee—

de{Code: ) {Expenses 5 l inciuding grants of 8 3 (Revenue 5 )

4d Gther prograrm services {Describe on Schedule G
(Lxpenses 5 including grants of & _ ) (Reverue 5 3

4¢ Total program service expanses = 3,373,952,
BAA TEEAQIO2L OFi21/59 Form 290 (2019)




For

m 330 (2019)  SOLUTIONS FOR CHANGE, INC. 33-09802617 Page 3

.| Checklist of Required Schedules

1

1o

11

12

13

15

16

17

18

18

Is the organizzation described in section 501(E)(3) or 4947(a)(1) (other than a private foundation}? # "Yes, ' complele
B A e

Is the crganization required 1o complete Schedufe 8, Schedule of Coniributors (see instructions)? . ... ... .. .. ....
Did the organization engage in direct or indirect potitical campaign activities on behalt of or in opposifion te candidales
for public office? I Yes,' complele Schedule O, Fart 1. e

Section 507 (c){3?10rganizations. Did the organizalion engacge ir iobbying activities, or have a section 501(h) election
it effect during the tax vear? If 'Yes, camplete Schedula O Far M, . . i e e e

is the organization a section 501(c)(4), 501 {c)(T), or 501 (c)(6) organization that receives membarship dues,
assesstnents, o similar amounts as defined in Revenue Procedure 98.197 f 'Yes,' complale Schedule C, Part il . ... ..

Did the organization maintain any donor advised funds or any similar funds or accourts for which donors have the right
tPu provide advice on the distribution or invesiment of amounts in sueh funds or accounts? If Yes,' complete Schedule D,
= N

Dig the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or hislorc structures? If 'Yes,' cormplete Schedwle D, Farf ..., ... ....

Did the erganization maintain coliections of works of arl, histarical treasures, ot other similar assets? /f 'Yas,'
Fodu el (e L (O L R T B

Didt the crganization report an amount in Fart X, line 21, for escrow or custadial account fiabilily, serve as a custodian
for a_mourﬁs not listed in Fart X; or provide credit counseling, debt manegement, credit repair, or debt negotiation
sarvices? If 'Yes, ' complete Schediie O, Part IV e e

iig the organization, dirgetly or through a related organization, hold assets in donor-restricted endowrments
or in quasi endowrnents? (F Yes, compiete Schedufe D, Part Voo e e

If the organization's angwer to any of ihe following questions s Yes', then complete Schedule D, Paris VI, VIL, VI, 1%,
or X as applicable,
a %id ‘;hero\r}?aniz.atian report an amourt for iand, buildings, and equipment in Part X, line 107 Jf "Yes,’ complete Schedule
P - £ R
b Did the organization report an amourt for investments « other securities in Part X, line 12, that 15 5% or more of iis jotal
assats reported in Part X, line 167 I 'Yes, ' comiplete Schedule O, Fart VI .. e e

¢ Did the organization report an amount for investmants — program refated in Rart X, line 13, that is 5% or more of is total
assets reported in Part X, tine 16? i "Yes,  complete Schadule B, Part VI o e e

d Did the crgamzation repart an amount for ether assets in Part X, fing 15, thal is 5% or more of its total assets reporied
inPart X, ling 167 If Yes,'complate Schedule D, Part X . e

e Did the arganization report an amount for other liabilities in Part X, line 257 K 'Yes, ' complete Schedule D, Part X ... .

1 Did the organization’s separaie or consclidaied financial statemenis for the lax year include a footnole that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 74007 If Yes, ' complete Schedule D, Part X. ..

a Did the organization abtain separate, independent audiled financial statements for the tax year? if 'Yes,' complete
Sohedule D, Farts Xl and X e

b Was the organization inciuded in consclidated, independent audited financial statements for tha tax year? If ‘Yes,' and
If the orgarization answered ‘No' to line 123, then completing Schedula D, Farts Xl and XN s optiornal .. 000000,

is the organization a school deseribed in section 170(E)(MANDT I 'Yes,' complele Schedwle £ ... .. ...

b Did the organization have aogregate revenues or expenses of mare than $10,000 from grantmaking, fumdraising,
business, Investment, and program service activities outside the United Slates, or aggregate foreign investments valued
at $100,000 or more? F Yos,' complete Schedule F, Parts T and IV,

Did the crganization report on Fart IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgemization? [f 'Yes, complate Schadule F, Farts 1 ong IV .

Did the organization reporl on Part 14, column (&), line 3, more than $5,000 of agaregate grams or other sssistance o
or for foreign individuals? Jf "Yes,' compiste Schadute F, Farts B ard IV e

Bid the organization repori a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn {A), lines & and 11e? i ‘Yes,' complete Schedule G, Part 1 (see instruclionsd ... o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Fart VI,
lines 1c and Ba? If 'Yes,' complate Schedule G, Parl i o

Did the organization r'E\._por"l mere than 515,000 of gross income from gaming activities on Part VI, line Qa7 If 'Yes,'
complate Sohadule G, Part I e e

20a Dig the organization operate one or more hospital {facilities? If 'Yes, ' complete Schedule H. .. ... .. . . i i,

4

b If 'Yes' to line 20a, did the crganization attach a copy of s audited financinl staternernts to this return?. ... ... ...,

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an FPart {X, column (A), line 17 If "Yes,' complate Sehedule [, Parts tand /L. ... ... .......,

Yes| No

1a; X

b . X
1te X
1 d X
|11e X

1] X

12a X
12h] X

13 h S
14a X
14k x
15 A
16 X
17 ).S
118 | X

el X
20a X
20b

2 X

BAA TEEATIDAL 07731119
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Form 990 (2019)  SOLUTIONS FOR CHANGE, INC, 33-0302617 Page 4

[PArt V| Checklist of Required Schedules (coniinued)

Yes | No
22 Did the oroganization report more than $5,000 of grams ar plker assistance to or for domestic individuals on Part 1X, e
column (A'i, lineg 27 If Yes,' camplete Schedule |, Parts Land o o 22 X
23 Did the organization answer 'Yes' to Pari Vil, Seclion A, line 3, 4, or 8 about compensation of the organization's current
and former officers, directors, truslees, key employees, and highest compensated amployeas? If ‘Yes, ' complete
BChadUlE o e 28 X
24 5 Oid the orgamzation have ¢ {ax-exsmpt bond issue with an outstanding principal amount of moré than $100,000 ag of
the last day of the year, thal was issued after December 31, 20027 If *Yes, ' answer lines 248 through 2dd and
camplete Gchedule K. 1 No, ‘0o 0 ling 88, . . . 248 A
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. | 24b o
¢ [ud the organization maintain an escrow account other than & refunding escrow al any time during the year to defease
ANy bk B NG T L L e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any lime durlsg the vear?. .. ..., 24d
25 a Section 507{cX2), 3071(cX4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit '
transaction with a disqualified parson during the year? If 'Yes,' complefe Schedule L, Fart !l . .. . . .. .. ... ... ... 285 X
b Is the organization awara that { engaged in an excess benefit ransaction with 2 disguelified parson in & prior year, and
that the transaction has not been reportad on any of the organization's prior Forms 990 or 990-EZ7 Jf 'Yes,' complets
B - T 25h X
26 Did the organization repart any amount on Part X, tine 5 or 22, for receivables from or payables to an{v current or
former officer, direclar, lrustee, ey employee, creator or founder, substantial contributor, or 38% controlled antity - X

or tamily member of any of these Dersons? If 'Yes,' complete Schedule L, FPart ... ... ... ... .. .. ... ... ..

27 [id the organization provide a grant or other assistance to amy current or former officer, directar, trustee, kay
employee, creator or founder, substantiat contributor or emplayee thereot, & grant selection committes
member, or to 2 35% controlled antity (including an employee thereof} or family member of any of thesa

persans? if Yes, ' complate Scheduie L, Part . e e

28 Was the organization a party i0 a business ransaclion with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? I

Yes, complete Sohedule L, Pt IV e e
b A family member of any individual described in ling 28a? If 'Yes,' complete Schadute L, Part IV, ... . oo oe v n.

¢ A 35% controlled entity of one or more individuals and/ar organizations described in tines 28a ur 2807 i

YEE,complete GO L, Part IV
28 Did the arganization receive more than $25,000 in non-cash contributions? If 'Yes,” complele Schedule M. ... ... ..

30 Did the organization recelve contributions of art, historical treasures, or olher similar assets, or qualified conservation
conttbulions? I Yes, complete Sohedule M. . e

31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Farf L. ..

32 Did the organization sell, exchangs, dispose of, or transter more than 25% of its net assels? I 'Yes,' complete

BTt Lo o

33 Did the organization own 100% of an enlity disregarded as separaie from the arganizalion under Regulations sections

301,7701-2 and 301.77071-32 If 'Yes,' complete Sochedule R, Rart L. . .

34 Was the organization related 1o any tax-exempt or taxable entity? if "ves,’ complete Scheduwle R, Part 1, M, or IV,

AT P N I L e e
35 Did the organization hava a controlled entily within the meaning of section S12MI3Y7 .o v

b If "res' 10 line 35a, did the organization receive any payment from or engagé irt any transaction with & controlied

entity within the meaning of section S12M(Y3)7? If Yes,' cornplate Scheaule R, Fart Vo line 2., ... ... ..o vvis.

36 Sectton 501(e)(3) erganizations, Did the organization make any trangfers to an exempt non-charitable related

organization? ¥ 'Yes," complate Schedule R, Part V, l0e 2. .

37 Did ihe organization conduct more than 5% of its activities through an entity that is nol a relaled organization and that is

treated as a parfnarship for taderal income tax purposes? If 'Yes,' complafe Schadule R, Part VL. ...

38 Did the organization complete Schadute O and provide explanations in Schedule O for Part VI, lines 11b and 187

Note: All Form 280 filers are required to complete Schedula O .. 0 e

... | 28a 2
2Bh A
... | 28e x
Lo 29 X
- A
I 1 X
...} 32 X
Lo | 33 X
.ot 38al X
... | 35k X
. X
U 7 X
138 X

Part V] Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O containg a response or note o any line in this Part Voo,

Yes ! Mo

1 a Enter the number reported in Box 2 of Form 1096, Enter -0- if not applicable. . ..........., 1 aj
b Enter the number of Farms W.2G included in ling Ta, Enter -0- if not applicable. . ....... ., 1 bl

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming

(ambling) winmings 10 Prlze Winners T

BAA TEEAUTEAL 0773 g
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Form 220 (2015) SCLUTICNS FOR CHANGE, INC. 33-0902617 Fage &

iPart Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Stale-

ments, filed for the calendar year ending with or within the year covered by this returs. . ... 2a

Aa At any time during the calendar year, did the organization have an interest in, or a signalure or other atthority over, &

financial account in a foreigh Gountry (such as a bank account, securities account, or pther financial account?.. ... ...

b1 '"Yes enter the name of the foreigh country ™

6a [oas the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible ag charitable sontributions? ...

b if 'Yes,' did the croanization include with every solicitation an express statement that such contributions or gifts wete
Mot tax QedUC D O . e

7 Organizations that may recelve deductible eontiibutions under section 170(c).

& [2id the organization receive a.}oayrnent in excess of $7% made partly as 2 contribution and partly for goods and
SErvicEs P ovided tD e PaYOT Y e e e

e Did th% gggéaj?nization sell, exchange, or ofherwise dispose of tangible persenal properly for which it was required to file
oM B . e e

dif 'Yes, indicate the number of Forms 8282 filed during the year....................oooon | 7]
e [3id the organization receive any funds, directly or indirectly, fo pay premiums on @ personal benefit contract?. .. ... ..
I Did the arganization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... | 74 X
g if the organization received a contribution of gualitied intellectual property, did the organization file Form 8859
= o | 74
h If the cr%anization receivad a contribition of cars, boats, sirplanes, or other vehiclas, did the organization flle &
FOrm T T e e 7h

b Did the spunsoring organization make a distribution to & doror, donor advisor, or related person? ... .0 ..
10 Section 50T (e)7) organizations, Enter:

a Initiation fees and capital contributions included on Part VI, ine 120000 oo o0 10a
b Gross receipls, included on Form 990, Part Vill, line 12, for public use of club facilitiea ... [ 10b
11 Section 507{c)(12) organizations. Enter:
a Gross incorme from members or sharaholdara . ... e Ma
b Groas income fram gther sources (Do not net amounis due or paid to other sources
againat amounts due or received Tram theM.) . ..o 1tb
124 Section A247(aX1) non-exempt charitable trusts. |s the arganization filing Form 990 in fiew of Form 10417 ... .. ..., 125
B Yes,' enter tha amaount of tax-exempt interest received or accrued during the yaar ... ... [ 12 h[

13 Section B01{(cK29) gualifled nonprofit health insurance issuers,

Note: Sae the instructions for additional infermatlon the organization must report on Schadule D,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed lo issug qualifisd health plans ... .0 .. ... ... .. ... 13b

¢ Erter the amount of reserves on NaNG . ... e 13¢

blf 'Yes,' bas it filed & Form 720 to report these payments? If ‘No,' grovide an explanation on Schedule Q... ..., .. ..

15 I8 the organization subject to the sectlon 4960 tax on payment{s) of more thas 1,000,000 in remuneration or
excass parachite payment(s) during the Year?
If Yes,' see mnstructions and file Form 4720, Schaduie N,

16 15 the arganization an aducaticnal institution subject to the section 4968 excise tax on net investrment income?
If 'Yes,' complele Forrm 4720, Schedule O.

l‘lda A

14hb

BAA TEEADIOSL 07431119
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Form 850 (2019) 50LUTIONS FOR CHANGE, INC. 33-0902617 Page &
Part Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'Ne' response to ling 8a, &b, or 10b below, describe the circumsiances, processes, or changes on
Schedule O, See instructions.
Chack if Schedule O containg a response or nelg to any fine in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 2t the end of the tax year .. ... Ta
If there are material diferences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an exacutive commitiee or similar commiltes, explain on Schedule O.

b Enter the number of voting members included on fine Ta, above, who are independent ... | 1h ‘
2 Did any athicer, dirgelor, rustee, or key emplovee have & familé relationship or & business relalionship with any other
officer, diractor, trustee, or key amployee? . SBEE SCHEDULE O

3 Did the organization delegate contlrol over management duties customartly performed by of wnter \he direct supervision

of officers, directors, trustees, or key emplayees {o a management company of other person? .. L. 3 X
4 Did the organization make any significant changes to its governing documents

simce the prior Form 900 was o0l . e 4 X
5 Did the crganization become awace during the year of a significant diversion of the organization's assets? .. ... ... 5 X
6 Did the organization have members oF SHaekNIders Tl . & X
7 a Did the organizstion have mermbers, stockholders, or other parsons who had the power to elest or appoint one or more

members of the QOVErming BOOY T . o e e 7a X

8 L?_id ;hEE:I organization cantemporaneously documant the rmeetings beld or written actions undertaken during the year by
the following.

9 |5 there any officer, director, trustee, or key empioyes listed in Part VI, Section A, who cannot be rezched at tha

organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O. .. .. 0 0 i g8 X
Section B. Policies (This Section 12 requests information about policies not required by the Internal Revenus Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliBtes T . .. . e e 10a ¥
b If "Ves,’ did the organization have written pelicies and prosedures governing the activities of such chapters, affiliztes, and branches to ensure their
cperations ars consistent with the organization's eXempt DUTOSEE T, . o L e e ith
17 a Hae the organization provided a complste topy of this Form 930 to 2ll members of ite qoverning body befors filing the form® ... ... .. ... Ttal X

b Describe in Schedule O the process, If any, used by the organization to review this Form 930, SER SCHEDULE O
12a Did the organization have & written conflict of interast palicy? ¥ 'Ne, go te fine 13, o,

b Were oﬁicer‘?, directors, or frustees, and key employees raquired 1o disclose annually interests (hat could give rise
L T of £

£ Did the organization reguiarly and Censistenlig moniior and enforce compliange with the policy? i 'Yes,' describe in
Schedule O how this was done,  SEE. SCHEDULE . O

13 Did the organization have a writlen whistieblower poloy . .
14 Did the organization have & written document relention and destruction policy?. .. ... ... . .. .
15 Did the process for determining compansation of the following persons include a review and approval by independent
parsons, comparability data, and contemporanecus substantiation ¢f the deliberstion and decision?
# The organizalion's ClzQ, Executlve Director, or top managemant official . ... 0 0o
b Other officers or key employees of the organization. .. SEE . SCHEDULE Q. .. ... .. . i i 156 X
i "Yes' o ling 15 of 150, describe the process in Schedule O (see instructions).
16a Dlg the crganization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxabie ently during the YEaI T e

b If Yes, did the organization fallow 2 writlen pelicy or procedurs requinng the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safepuard the
crganization's exempt status with respest 10 SUCH BITBNGEMENIET. ... . e
Section C. Disclosure
17 List the states with which 2 copy of this Forrm 930 is required to be filed = CA
18 Section 6104 requires an organization to make its Forms 1023 ?1 024 or 1024-A, if applicabte), 990, and 990-T (Sestion 501{c)(3)s only)
availahle for public inspection. Indicate how you made these available. Check all that apply.

D Own webigite D Ancther's website E{J Upon request D Othar explain on Schedule )
19 Deseribg on Sehedule O whether (and if &0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and lelepbane number of the person who possesses the organization's books and records »

CHRIS MEGISON 722 W CALIFORNIA AVENUE VISTA CA 92083 (760) 941-6545
BAA TRERADIOEL 07031719 Farm 980 (2019)




Farm 990 2019  SOLUTIONS FOR CHANGE, INC. 33-{802617 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ar nole to any ling inthis Part VIl ..o 0 o o o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complets this table for alt persons required o be listed. Report compensalion for the calendar year ending with of wilkin the
arganization's tax year.

& Lisd all of the organization's current officers, directors, trustges (whether individuals or organizations), regardiess of amaunt of
compaenzation. Enter -0- in columns (O, (E), ang (F} if no compensation was paid.

# | ist 2!l of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five eurrent highest compensated employees (other than an officer, directer, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of moere than $100.000 frem the
organization and any related organizations.

® List alf of the organization's farmer officers, Key amployees, and highest compensated employees who received more than $160,000
of reporiable compensation from the organization and any related organizations.

 List afl of the organizalion's former directors or trustees that received, in {he capacity as a former dirgcior or irustee of the
proanization, more than $10,000 of reporfable compensation from the organization and any related organizations.,

See instructions far the order in which to list the persons above.

U Check thiz box if neither the grganization nor any relajed organization compensated any current offtcer, director, or trustes,

(©
Nameg and fitle mfeBrggu ﬁ'%z‘“éi%n(%%ﬁig;{}g 5 éen Heggrzame Heéc!-%l)ab}e : ®
e drecoriyyston) cqrpersslon fom | comggrsatin fon | S
ek % % 2 g 7 g% %’f W1095-MISC) | (W-2ND38-MISC) cmﬂgﬁgﬁgﬁgﬂm
hr;:'-;.;ﬁefgr g gj ‘E.: & |8 % vl oar‘ganige;tigns
e R sl (818
A A
irnz) & ;g
() CHRIS MEGISON 40
~ PRESTDENT & CEC _ a X 145,574. 0. 32,922,
_@ TAMERA MEGISON _A0_
... VP QPERATIONS 0 X 71,834. 0. 73.
_@_MIKE RENNEDY | B
____DIRECTOR C_ X 0. 0. 0.
_"_MARK T EALY, CFP, CPA______ _1
DIRECTOR 0 |X g, 0, G,
DIRECTOR 0 !X 0. 0 0
_® _DAVID CREAN _____________ .
SECRETARY 0 _1%x| 1X 0 0 0
LSO _LEANNE ABRARAM | _
CHAIRWOMAN Lo lxi (X 0 0, 0.
_® DAWN HALL CUNEEN __________ o
DIRECTOR 0. |x 0. 0 0,
L& JACK LANDERS _
TREASURER 0 1% IX 0. 0. 0
(0_JOHN CONBAD e e e o o o
" DIRECTOR - | 0 X c 0 0,
QD_BRET SCHANZENBACH _ _E
DIRECTOR 0 X o 0 0
02 STEVEN OGUS e e o
_ DIRECTOR 01X 0. J) 0,
(% GLORIA FQOTE 1
_ DIRECTOR 0 |X 0. 0. 0.
G&_TOBY WIIK X
" DIRECTOR 01X 0. 0. 0.

BAA TEEAOIO7L OFEING Form 90 (2019)



Form 990 (2019) SDLUTIM_@\TS FOR CHANGE, ING, 33-0902617 Page §
maﬂ'Vll']SectiOn A. Officers, Directors, Trustees, Key Emp‘igxges, and Highest COmfenﬂated Employees (contimed)

{8 (G}
itl
(A i\;ﬁmgc édo nollchgcc:{mrng?e_lhgr\' gno M (£} F
. Unless pers :
Name and Ylis Blé.:: n?;i(:eurnandhapgrﬁ:eocr;o'?flrastei? Wm’;:ﬁsﬂa“ﬁ’obﬂmm mmg‘fgmﬁaﬁw Eﬁ!ingli?he;l:ﬂnunf
wae Feiee D the ortranizatio taigd lzations e
o S E|Q|F[BE g WG | "WaENRET | e ron
for e pigia % and related
telaled 3 g’ =i Ea] _@ ] ~ oiganiyationg
organize |5 2| & = %8
it g 2
below I g @
dipnﬁfgu i3 2 é
{
E
L U i
{18 e __ e
O e
S PR MR
L R
R PR SRS
@ T e T )
@ T
23 _ U A
A e
@ ] R B
TWBSubtOtal. L T 217,408, 0. 32,995,
¢ Total from continuation sheets to Part VIL, Sectlon A, ... .. ... ... . . .. . .. - 0. 0. 0.
d Total (add lines Thand 1c) ... ... . . * 217,408, 0. 32,985,
2 Total number of individuals (including bt nol limited fo those listed above) who received more than $100,000 of reportable compensation
trom the organization » 1

Yes | No

3 Dig the orgar:izaiion list any former officer, director, trustes, key employas, or highest compenzated employee
on fins 187 /f Yes," complete Schedule J for such individual .. 700 T

4 For any individuat listed on {ie 14, is the sum of reportable compensation and other compensation from
the gr_g%nigjtia!n and related organizations greater thar $150,0007 i 'Yes, complele Schecile J for
SUCITINOIVIOUBE . s e e e e

5 Did any person listed on line 1z receive or acerue compensation from any unrelated grganization or indiyidual
for sarvices rendered {o the organization? If 'Yes,' complele Schedule J for such DOrBON.

Section B. Independent Contractors N
T Complate ihis table for your five hiahest tompensated independent contractors that received mare thae 100,000 of
compensalion from the organization, Report compensalion for the calendar year anding with or within the organization's tax year,

A N () _ €y
Nama and business address Description of services Cormpensation

2 Total numbar of independant contraclors (ingluding but nat limited {0 those listed above) who received mare than
£100,G00 of campensation from the organization * g : &
BAA TEEAGIDEL D7/31/10 Form 990 (2019

el




Form 990 (2019)

SOLUTIONS FOR CHANGE, INC.

33-0902617

[!‘-‘aa_rt_\!l!” Statement of Revenue

Cheek if Schedule O contains a response or note to any line in this Part VIE, ..o o0,

1a Federated campaigns. ... ...

o Noncash contributions included in
fines Ta-f

E:crr_lﬁ petions, Gifts, Grants
and Cher Simikar Amounts

h Membership dues.............

¢ Fundraising events .. ....., ...

d Related organizations. .. ......

e Government grants {cortributions) . . . .
f All other contributions, gifts, orants, and
similar amounts not included ahove, .

h Total, Add lines Ya-¥f. ... ... ..........

2a RENTAL TNCOME

¢ LAUNDRY & VENDING

Program Service Revenue
fn 3

g Total, Add lines 2a.2f. . ... .

b SUPPORTING SERVICES

f Al other program service revenue . ..

A) (&) © ()
Total revenue Relaled or Linrelated Revenue
exempt businass excluded from tax
function revere urider secticns
. reve G12.514
Al e
1h 1“" % o !
le| 155,775, e
1d 5 Wi
e 75,0600, d
: e S
1] 1,513,011, [¢ o
; 1 i ”’\‘fﬁyp{ s :
g 95,223 HiaEn = ﬁﬁgm% i
i ® ; R
Buslriess Code B e
___i%3111C 745,658,
500099 130,514, 130,514,
___{531:10 3,872, 3,872,

- 860,145,

3 Investment income (including dividents, interest, ang
othar simitar amounte) ... . 0 e e

4 tncome from investment of tax.exempt bong proceads, =

o 63,082,

9a Gross income fram gaming activitles,

¢ Netincome or (Ioss) from fundraising events., ... ... ..

5 Royelties ... .... ... .. G ™
(i) Real {Ily Perscnal
6a Grossrents. .. ... .. 6a
b Less: ronfal enpanses  16b
¢ Rental income or (ioss) | ¢
d Nef rental income or (ass) ... ... L
#a Gross amount from @) Securities (ily Gthor
saligs of assets
othier than invento 7a
b Less: cost or other basis
angf sales expenses b
¢ Gainor{less).... .. e
d Netgainor(loss)........... ...
@ | Ba Gross jngome from fundraising events
g (nat including & 155 775, A
2 of contributions reported on fine 1c). o
2 ‘%%yf““
74 SeePat IV ling 18, ... ... Ba 169,443 / ’n?‘;:g’ﬁ&ww
) L] sl
E b Less: direct expenses. ... . ah 71,614, i "’”’?‘
o]

See Part iV, linet8 .. ... ... ... Ba
b Less: direct expenses, .. ... 9b
¢ Nat income or {ioss) from gaming activities, .. R
10a Gross sales of inventory, fess. ., .,
returns and aliowances 102 20,189,
h Less: cost of goods soid .. .. 10b 58,879,
¢ Net income or (loss) from sales of inventory........., *

Business Code

Miscellaneous
Reverse
P

e Total. Add lines 17a.11d

d Al other reverue .. ...

12 Total revenue, See instructions. ... ..., .. ..

~ 2,727,022,

122,193,

BAA

TEEAMDIL  GFAAING

Form 890 (2019
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SCLUTICNS FOR CHANGE, INC.

33-0902617

Page 10

[Pa;

qu]EﬁﬂementofFunchonalExpenses

Sectien 501 (c)}(3) and ED1(e}A) organizations must complete alf columns. Al other organizalions must compiele column (4.

Check if Sehedule O containg a response or note o any ling in this Part [X

Po
6B,

notinclude amounis reported on lines
7b, 8k, 8b, and 108 of Part Vil

{A)
Tota) expenses

=)
Program service
gxpenses

3

it
11

Grants and other assistance lo domestic
organizations ang domestlc governmenis,
SeePart vV, lina 21,00 .00
Grants and other assistance to dorestic
individugta. See Part IV, fine 22........ .. ..

Grants and other assistance to foreign
vrganizations, foreign governments, and for-
algn individuals, See Part IV, lines 16 and 1&

Benefils paid to or for members.. ... ...
Compensation of current sificers, directors,
{ristmes, and Key employees. ... ... ... L.

Compenzation not ingluded above to
disgualifiad parsam (as defined under
saclion »ﬁ958gé(1 } and persons described

m section 482598()3)B). ... ... ... L.

Diher salaries andwages, . ...............,

Pansion plan accrals and contributions
(inglude section 403 () and 403(b)
asrmplover contrlbutions) ... L

Other employee benefits. ...,

Payrofl taxes, .. ... 0

Fees for services (nonemployass):
aManagemenl.. . ...

e Professional fundraising senvices, See Part IV, fing 17. ..
f Investment management fees, |

a Other, {if tine H? amount exceeds 0% ai ima 5, column

13
14
15
16
17
14

19
20
21

23

(AY arnount, list line 11p expenses on Scheduie 0.) ,,,,,
Advertizing and promotlon ...l

Office expenses...........................
information tachnology. .............. ... ...
Royalttes. ... ........ ...,

Payments of travel or enfertainmant
expenses for any federal, state, of lozal
public officials. ..o

Conferences, conventions, angd meelings. . ..
Imerest. ... ..o
Payments to affitiates. . ............... . ...
Deprsciation, deplelion, and amortization . . .

INSUMBNACE. ... .. e e e
Other expenses, ltermize expenses not

covered above (List miscelianeous expenses |

on line 24e, {f line 24e amount exceeds 10%
ot line 25, cclumnéﬁ.} amcunt hst Ilne ?49
expenses on Schedule ). . )

©
Managemem and
gen@ra expense&

o
Fundraising
E)CDEI'ISBS

217,408,

71,834,

0.

0.

1,636,522,

3.529,581.

105,013,

148,753,

114,460 .

24,720.

9,573,

139,221,

122,664,

26,254,

10,303,

160,822,

120,691,

40,231,

12,786,

12,786.

68, 948.

62,053,

6,885,

87,101,

87,101,

38,021,

15, 608.]

23 413,

222,526,

222, 526,

373,275,

373,275,

58,626,

49,078,

5,454,

# SUBSIDY EXPENSES 190,220, 190,220.

b REPATRS & MAINTENANCE = 184,200, 165, 780 18,420,

¢ OTILITIRS/REFUSE REMOVAL 130, 392, 117,351, nn 3,041, -

d SUPPLIES _ _ __ _ _ ____ ... 40, 838, 40,838,

e All other eXpenses. .. ..., 133,390, 18, 105. 54,662 . 623 .
25 _ Total functional expenses. Add lines | through 24e .. 3,864,149, 3,373,952, 376,333, 113,864,
26 Joint costs, Complete this Une only i}

the organization reported in column (B)

joint cosis from a combined educational
campaign and fundraising solicitation.
Check herg = if fallowing

SOP 98.2 (ASCEB8.720y ... ... ...,

BAA

TEEADHIOL

arEing

Form 990 (2019)



Form 290 (2079 SQLUTIONS FOR CHANGE, INC. 33-0802617 Page 11
f'F‘a"r,t"V | Balance Sheet
Check if Schedule O conlains a response or note to any ine inthis Fart X, ., JEEEREE e D
L A (E)
Beginning of year End of year

1 Cash — non-intarest-Beaning . o 544,885 1 314, 308.
2 Savings and temporary cash investments ., ... ... e 113,076.1 2 128,451,
3 Pledges and grants receivable, MeL ... 118,968, 3 212,185
4 Accounts receivable, MEL. . 4
5 Loans and other receivables from any current or former officer, director,
trusiee, key employee, creator or founder, substantial contributor, or 35%
cortrolied entity or family member of any of these persons. . ... ... ..
& Loans and other receivables from olher disqualified persons {as defined under
section 4358(H (1)), and persons described in section 4958{c)(3E . ......... ...
7 Notes and Isans recelvable, Nt .. .. Z2,857,841.1 7 4,604, BGET
B 8 lnventories for ale OF USE ... ot e s 1,804, 8 7,500,
§ 8 Prepaid expanses and defarred Charges. . ... . o i 10,249 a 29 676
< 10a Land, buildings, and eguipmeni: cost or other basis, o v :
Complete Part Vi of Scheguwte D. ... .............. 1ta 12,572,131,
b l.ess: accurmiilaied depreciation. oo 10b 2,434,141, 11,704, 355.] W« 10,137,880,
11 Investments - publicly lraded securflies ..o N
12 Investments — other securities, See Part IV, line 11 ... oo 12
13 Investments — program-related. See Part IV line 1%, .. .. . oo 13
T IRtangible assEls e e e 14
15 Other assets. See Part IV, line Yoo ~1,144,052.[15 -1,396, 953,
16 Total assets, Add lines 1 through 15 (must equal iine 335 ... ... vies.s. 14,206,930.( 16 14,038,029,
17 Accounts payabig and atgrued expanses. . e 94,517.|17 104, 050,
T8 Gramis pavable . .. 18
Te Delerred rOVEMUG ., e 124,108.119 13, 449.
20 Tax-exempl bond abilies . . .
ﬂ 21 Escrow or cusiodial account lizbility. Complete Part IV of Schedule O ... ..., ..
21 22 Loans and otler pavables to any current or former officar, directar, truslee,
o key emplayee, creator or founder, substantial contributor, or 25%
g controlled entity or family member of any of these persors. ..o oL
23 Secured mortgepges and notes payable fo unrelated third parties. .. .......... ... 11,503,205.|23 10,916, 605,
24 Unsecured notes and lpans paysble to urrelated third parties. .. ... ... .. ... 75,000, 24 280,000,
25 Other liabilities (including federal incoma tax,‘{)ayahies to related third parties,
and ather liabilities net included on lines 17-24), Complete Part X of Schedule 0 1,155,434, 25 1,309,999,
26 Total llabifities. Add lines 17 Through 25 . .o e 12,599,103
» Organizations that foliow FASB ASC 958, check here » Y]
§ and complete lines 27, 28, 32, and 33,
% 27 Net assets without donor restrictions. ... . 690, 6865.] 27 1,306,723,
@] 28 Net assets with donor resteichions. oo 163,996, 28 132,203,
'g Organizations that de not follow FASE ASC 958, check here = H i T S
1 and sompiete lines 29 through 33, "
& 29 Capital stock or trust principal, or current funda, ... 0 29
8 30 Paid-in or capital surplus, or land, building, or eguiptment fupd, ..o ki
g 31 Retained earnings, endowmeanl, sccumuiated income, or other funds, ........ ... 31
- 32 Total net assets of fund DAIBNCEE. . ... i B54,682.| 32 1,438,928,
=1 33 Tota! liabllitles and net assetsffund batances .. ... ... . 14,206,930, 33 14,038,029,

2

TEERQITIL 073119

Form 990 (2019}



Form 890 (2019)  SOLUTIONS FOR CHANGE, INC. 33-0902617 Page 12
Part Xl |Reconciliation of Net Assets
Check i Schedule O containg a response or note o any ne Inthis Part XL oo 000 o [RFCRIREE m

"1 Totat revenue (must egual Parl VI, COIUMM (A), & T2 o vvvovrrre oo s ere oo 1 2. 727,022,
2 Total expenses {must equal Part IX, celumn (A), fine 88 oo |2 3,864,149,
3 Revenue less Bxpenses. SUbiract Ine 2 from ne 1. ... e 3 -1,137,127.
4 Nel assels or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 854, 68,
5 Net unrealized gains (05568} 0N INVESUBNIE L e e 5
6 Donated services and use of faCilIBS. ... ... . e & =129 600.
7 Vs e r I I EE . . L. L 7
B Prior pERog BOJUSIMEITS . . .. oo\ g
g Other changes in net assels or fund balances (expiain on Schedule O) SEE SCHEDULE . O ............. 9 1,850,971,

10 Net assels or fund balances at end of vear, Combine hines 3 through 2 {must equal Part X, line 32,
ol B e SRR R I SRR R LA IRt 10 1,438, 926,

Financial Statements and Reportiing
Check if Schedule Q containg a response or nole to any Hee in this Part X

1 Accounting mathod used to prepare the Form 990: DCash @Ac&rua! ﬂ Other

If the arganization changed ils mathod of accounting frorm a prior year or checked 'Other,” explain
in Schedule O.

2 a Were the organization's financial statemenis compiled or reviewed by an independent accountant?. ..., ......... ...,
if "Yes,' check a box below to indicate whethar the financial stalements for the year were compiled or reviewed on 2

senarate basis, consclidated basis, or both:
Separate basis DCﬂnsalidafed hasig D Both consolldaiad and separate basis

b Were the arganization's financial statements audited by an independent accountant? .. 0 0 0 o s i e 2h| A
If "Yes,' check & bax below to indicate whethar the financial statements for the year were audited on a separsle :
basig, consclidated basis, or both

Separate basis MConsalidafed basis DBDth consolidated and separate basis

£ i "Yes' lo line da or 2b, does the organization have & committes that assumes responsibility for overslght af the audlt
review, or cnmplldtlon of its financial statements and selection of an independont 2ccountant? ., ., ... o

if the crganlzatmn changed either ifs oversight process or selection process during the tax year, explam
on Schedule O,
3a As aresult of a foderal award, was the organization requiret to undergo an audit or audits s set forth in the Single

Audit Act and OME CirCUlar A- T e e 3a] X
b ¥ Yasz,' did the organization undergo the requirad audil or audits? If ihe organization did nol underge the required audit
ar audits, explein why on Schedule O and describe any steps taken {o undergo such audits ... ... ... . L. ip| X

BAA TECADTI2L D1/21/20 Form 930 (2019



OME Mo, 1545.0047

Public Charity Status and Public Support

Complete if the organization is a section SD‘I(c)(B{ organization or a section
A4847(a)(1) nonexempt charitahle trust,

SCHEDULE A
(Form 990 or 990-E2)

* Aftach to Form 920 or Form 990-E2.

Desailment of Ihg Treaeury * Go to www.irs.gov/Forma90 for instructions and the latest information.

Internzl Rovenue Service

2019

Name of the organitation

SOLUTIONS FOR CHANGE, INC,

33-0902617

Employer idemtification numbier

| Part1 | Reason for Public Charity Status (Al organizations must complete this parl.) See instructions.
The erganization is not a private foundation because it is: (For lines ) through 12, check only one bisx.)
1 A chureh, convention of chirches, uf association of churches described in section 170(X 1A,
2 A schoo! described in section 170(B)X1XAXH). (Attach Schedule E (Form 980 or $90-52).)
3 A hospital or & cooperative hospital service organization deseribed in section 170X AN,
4 A medical research organlzation operated in conjunction with & haspital deseribed in section 17Q(BICTIAN). Enter the hospital's

narpe, city, and stata:

5 An organization eperated for the benelit of a coflege or university owned or operated by & governmental unil desecribed in
section T70{LXTHAXIV). (Complete Part i)
6 . A tederal, state. or local government or goverpmental unit described in section T2O(bY XAV,
7 An arganization thal normally recaives a substantial parl of 15 support from & gavernmantal unit or from the aengtal public described
in section 170{TKAX V). (Complele Part 1)
B | _| A community trusi dascribed in section 170(h)1XAXvI). (Complete Part 11.)
g [an agricuitural research organization described in section 170X 1XAKIx) operated in comjunclion with 2 fand-grant coflege
or universily or a nen-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the gollege or
UnVErSRY e
10 D An orgarization that normally receives: () more than 33-1/3% of its support from contrilistions, membership fees, and gross receipls
frorn activities related fo its exempt functions~subject to certain exceptions, and ?2) ne more than 33-1/3% of iis support fram gross
investment Income and unrelated business taxable incorme (less section 511 tax) Trom businesses acquired by the organization after
... 4une 30, 1975, Sea section 509(2)(2). (Complete Part 1113
11 An orgznization otganized and oparated exclusively to test for public satety. See saction 509(a)4).
12

or mare publicly supportod organizations describe
lines 124 through 12d that describes the type of supparting organization and cormpiete tines 17e, 121, and 12g.

An organization organized and operated sxclusively for the benefit of, to perform the funchions of, or to carry owt the purpozes of ane
dy in section 509(a)(1) or section 509(a}(2). See section 50%(aX3). Check the box in

a D Type I. A supporting organization operated, sunarvised, or cortrolied by its supported organization(s), tynically by giving the supporied

eiganizaton(s) the power to regularly appoint or elect & majority of the directors o
complete Part IV, Sections A and 8.
]

managemeant of the supparting organization vested in
_ must complete Part [V, Sections A and C.

c l_] Type lll functionally integrated. A supporting organization operated in
organization(s) (see instructions). You must complete Part IV, Secstions A, D, and E.

d D Type il non-functionally integraled, A supporting organsization operated in connagtion with
tunctionatly integrated. Tha organization generalty must satisty & distribution requirement and an atfentiveness
. instructions). You must complete Part IV, Sections A and D, and Part V.

@ Check this box If the organization received a written determination from the IRS that
integrated, or Typs It non-functionally integrated supporting arganization.

f Enfer the number of supported organizations

g Frovide the fallowing information about the supporied organization(s).

lrustees of the supporling wrganization.

You must

D Type Il. A supporting organization supervised or controlled i connection with its supported organization(s), by having control o
the same persons that controf or manage the supported organization(s). You

conngction with, and funclionally integrated with, its supparted

its supported organization(s) that is not
requirerment (see

itis a Type I, Type |I, Type Ni functionally

(Iy Narme of suppoHed arganizalion (i EIN [ Type of organizetion v 1% u{e {v) Amaunt of monetary {vl} Amount of other
(described on lines 1.10 arganization listed | 4uppart (se9 instructions} suppor| (see instructions)
abiove (sep instructions) In your governing

dbcument?
Yes No
@
(B
<
(™
(E)
Total i

BAA For Paperwork Reducstion Act Notice, see tha Instructions for Form 990 or 990-E2.
TEEAD4OIL 07/0319

Schedule A (Farm 990 or 290-E7) 2019



Schedule A (Form 990 or 990-EZ) 2018 SPIUTICNS FOR CHANGE, INC. 33-0902617 Page 2

{Part ' Support Schedule for Organizations Described in Sections T70(b)(1)AXiV) and T70(h)(1(A)(vi)
{Complete only it you checked the box onting 5, 7, or 8 of Part { or if the organization failed {p qualfy under Parl 11 If the
arganization fails 1o qualify under the tests listed below, please complete Parl 111}

Section A, Public Support

o ndnr year (or fiscal year (@ 2015 (b} 2016 (€)2017 (@)2018 (&) 2019 () Tota
T Gifts, grants, tontnbutions, and N

mambarshin Teas received, (Do not
mGlie any 'unusual grants.’) ... 1,881,226.11,858,350.11,8356,849. 2,.170,331.(3,744,686.710,09], 482,

2 Tax revanues levied for the
organization's beretit and
wither Ea;d 0 O expended
arits behalf

3 The value of services ar
facilities furnished by 2
governmental unit to the
arganization without charge . .. 0

4 Total, Add lines 1 through 3, .. 1,881,226.11,858,390. 1,3354 B49.12,770,331.]1,744,686.

5 The portion of latal
cantributions by each person
(other thar 8 governmental
unit or publicty supported
organization) included on line 1
that exceeds 2% of the smount
shown on line 11, column (7. .

1,285,552,

& Public support. Subtract line 5

fromlimed .. ... ... . .. 8,805, 930.
Section B, Total Support
e o {or fiscai year (a) 2015 (b) 2016 (e) 2017 (dy 2018 (e) 2019 (0 Total
7 Amounis from lined.......... 1,881,226. 1,B858,390.|1,836,849, 21770'331. 1r7”14r686» 10,091,482.

B Gross income from inferest,
dividends, paymants recelved
on securiies loans, rants,
royaliies, and income from

simiiar soUrces. . ............,. ‘ 24,691, 12,9260, 63,082, 100,733,

9 Net incorne from unirelated
husiness activities, whether or

not the business is regularly
CAMIRA ON. v v e 97’829. 97{829.

10 Otfher income. Do pot inclyde
asin or loss from the sale of

caphal assate (Explain i
Parl\/i-)‘%sﬁ‘ﬁ%ﬁﬂm 73,0870, 18,681.11,220,554. 8,860, 1,321,165,

11 Total support, Add lines 7
through 30, ... ... ...

{11, 611,2009.

12 Gross receipts from relajed activities, etc. (see instructions). 7,276,662,
13 First five years, If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax vear as & saction 501(c)(3
urganizagon. check this box and stop hm?e .......................................... y ..... 5 i cm o (C)() .................. L [ J
Section C. Computation of Public Support Percentage B
14 Fublic suppert percantage for 2018 (ine &, column {f) divided by line e — 47 ) 14 75.84 %
16 Public support percentage from 2018 Schegule A, Part il line 14, ... i5 16.45 %

16a 33-1/3% support test—2019. |f 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 OrgEMNIZALION . ..\t et e e = @

b 33-1/3% support test—2018, If the srganization did not check a box ot line 13 or 16a, and fine 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifles as 2 publicly supparted orgaRiZAlON . . . 0 e - H

17a 10%-facts-and-circumstances test—2019, |f the orgsnization dig not check a bex on line 13, 16a, ar 16k, and fine 14 |s 10%
or more, and if the organizalion meets the 'tacts-and-circumstances' test, check this box and stop hera, Explain in Part VI how
the arganization meets the 'tacts-and.circumstances' test. The organization gqualifies as a publicly supported organization. ..., .. .. g D

b 10%-facts-and-cireumstances test—2018. ! the organization did not check a box an fine 13, 18a, 16b, or 17a, and line 15 ic 10%
or more, and |f the organization meefs 1he facts-and-sireurnsiances’ test, check this box and stop here. Explain in Parl V! haw the -
organization meets the facts-and-circumstarces’ test. The organization gualifies as a publicly supporied organization ..., ... ... b H
[

18  Private foundation, |f the organization did not check a box on line 13, 162, 16b, 17a, or 17h, chack this box and see instructions, | |
BAA Schedule A (Form 990 or 290-E2) 2019

TEEADAGH. 07/03/15



Schadute A (Form 930 or 390-E2) 2013 SOLUTIONS FOR CHANGE, INC. 33-0002617

fage 3

{Partill’|Support Schedule for Organizations Described in Section 509(a)2)

"""""""""""" {Complete only it you checked the box on line 10 of Part | or if the organization failed to qualify under Part i, If the organization

faits 1o qualily under the tesis listed below, plaase complele Part 1H)

Section A. Public Support |

Talendar year (or fiscal year beginning in) * (22015 | (b} 4016 (¢) 2017 (d) 2018 {e) 2019

(f} Total

1 Gifts, gramts, contributions, [ e
and membearship feas
received. {Do nof include
any ‘unusual gramts.). ...

2 Gross receipts from admigsions,
merchandise sold or services
gerfprmed, or facilities

urnished in any activity that is
reiated to the organization's
tax-axampt purpose .. ...

3 Gross raceipts from sctivities
that are not an unrelated trads
or business under section 513,

4 Tax revenues leviad for the
organization's benefit and
either paid to or expanded on
its behalf, . ......, ...

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

6  Total Add lines 1 through 5. ..

72 Amounts included on jines 1,
2, and 3 received from
disqualified persona ... ..... ..

b Amaurits included on lines 2
and 3 received from other than
disgualifiad persons that
exceod the greater of 5,000 ar
1% of the amourst on line 13
farthe yeat .. ........ ...,

¢ Add lines 7aand 7b....... .,

8 Pubiic suppor, (Subiract line
Tefromline By ... 00 oL

Section B. Total Support

Calendar year (or fiscal year baginpbng in) * {a) 2015 (b) 2018 {e) 2017 (d) 2018 (&) 2019

Tota

8 Amounts from bne 6., ...

102 Gress income feam interest, dividends,
paymants received on securities foang,
rents, royalties, and income from
similar sources. . ... ..

B Unrelated business taxable
income {less section 811
taxes) from busineszes
acquired afler June 30, 1575,

¢ Add lines TWaand 0b. ... ..

11 Netintome from unrelated business
activities not included in line 10k,
whathar or ngt fhe business is
reqularly carriedon. . .......,., .,

12 Other inwome. Do not Include
pain ar loss from the sale of
capital assets (Explain in
Part Vi) oo

13 Total support. (Add lines 9,
10¢, 11, and 12) ..oy

14 Fiest five years, If the Form 930 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(0(3)
organization, chack this box and stop REFE, . e e T

Section C. Computation of Public Support Percentage

15 Public support percentage‘far 2019 (line 8, column (0, divided by lne 13, column ). ...

18

16 PFublic support gercentage frarm 2018 Schedule A, Part B, line 18, ... .. o o

16

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f), divided by ine 13, eolumn Y ... ... .............

17

18 Investmant income percentage frormn 2018 Schedule A, Part I line 17, .. . o 0o e

18

182 33-1/3% support tests-2018, If the organization did nol check the box on tina 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stap here, The organization qualifies as a publicly supported organization. ... ... ...

b 33-1/3% suppart tests-2M8, |t the organization did not check a box on line 14 or line 192, and line 16 iz more than 33.1/3%, a;—..j.

%

%
fing 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies a5 a publicly supporied arganization. . . *
20 Private foundation, If the organization did not chack a box on ling 14, 198, ar 19b, check this box and see instructions -

BAA TETAQQIL 07/0318

Schedule A (Form 990 or 920-E7) 2019



Schedule A (Form 930 or 980.E2) 2019 SOLUTIONS FOR CHANGE, INC. 13-0902617 Page 4
|Part IV | Supporting Drganizations
) gilomplete only if you checked a box in line 12 an Part |, If you checked 12a of Part i, compleie Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you chacked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. AII Supporting Organizations

1 Are all of the organization's supported erganizations Iisted by name in the arganizalion's governing decuments?
IF ‘No,* dagcribe in Part VI how ihe supported organizations are designaied. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain.

2 Did the organization have any supporled organization that does nol have an IRS determination of stalus under section
B09(2)(1) or (D7 if "Yes,' explain in Part VI how the organization determined fhat the supported organization was
described in section 509(a)(1} or (7).

3a Cid the organization have a supporled organization described in section 501 (c)(4), (5), or (8)? If 'Yes,' apswar (b)
and (¢) below,

b Did the organization confirm that each supported organization gualified under section 501 (6)(2), (%), or (6) and
satiatied the public support tests under section 5009(a)(2)? 1f 'Yes,' describe in Part VI when apd how the organization
made the determination.

e Did the organizstion ensure that all support to such organizalions was used exclusively for section 170(c)(2)(B)
purpeses? If ‘Yes,' explain in Part Vi whal conlrols the arganization pul in place to ensure such use.

4a Was any supporied organization nol arganized in the United States {foreign supported prganizationn? /f 'Yes' and
if you checked 12a or 120 in Part i, answer (B) and (c) below.

b Dic the organization have uitimale control and discretion in deciding whether to make grants to the foreign supporied
organizetion? If 'Yes,' describe in Part VI how the orgamization had such control and discretion despite being controtled
or suparvised by or fn connection with fts supported prganizations.

Did the organization suppori any faraign supeotted organization that does not have an IRE determination under
sections $01(c)(3) and 509{a)(1) or (7 If Yes,' explain in Part VW whal controls the organization used to ensurs that
afl support to the foreign supported organization was used gxclugivaly for section 17005 (2NB) purposes.

I+

55 Did the organizalion add, subslitule, or remove any supported organizations during the tax year? If 'Yes, * answer (h)
and {c) below {if applicable). Alss, provide detail in Part W, including () the names and EIN numbers of the supporlad
organizations added, substituted, or remaved: (i) the reasens for each such action, (i) the authority undar the
arganization's orgatizing document suthorizing such action; and (v} how the aclion was accampﬁsﬁved (such as by
amendment to the arganizing documeant).

b Yype | or Type Nl only. Was any added or substituted supported organization part of a class already designated in the
porganization's organizing document?

¢ Substitutions only. Was the substifution the result of an event beyond the organization's contral?

€ Did the arganizalion provide suppart (whether in the farm of grants or the provigion of services or facilities) to
anyone other than () iis supported organizations, (i) individuals that are part of tha chatitable ctass benefiled by one
ur more of its supported ergenizations, or (fi) other supporling organkzations that alse support ar bensfit ane er more of
the filing erganization's supported argarmzations? if ‘Yes,” provide detaii in Part VL.

7 Did the organizaticn provide a granl, lpan, compensation, or other simitar payment to & substantial comtribylor
(25 definad in section 4958(c)}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard (o a substantial contributar? Jf 'Yes,' complete Part | of Schedula L (Form 930 or 890-E2),

8 [Did the organization make a loan to a disgualitisd person (as defined in section 4938) not described in line 77 #F 'Yes,'
complate Fart | of Schedide L (Form 890 or 890-E7).

9a Was the arganization cenlralied directly or indirectly at any time during the tax year by one or more disgualified persans
as defined In section 4946 (other than foundation managers and organizations described in section 508(a3(1) or (217
If '"Yas,' provide detasl in Part Vi,

b Did one or more disqualified persons (as defined In ling 8a) hold a controlling interest in any entity in which the
supporting arganization had an interest? /f 'Yes,' provide detail in Part Vi,

¢ Dig a disqualified parson (as defined |k ling 94) have an ownership interest in, or derive any personal benefit from,
assets in which the supporling organization alse had an interest? i 'Yes,' provide detafl ir Parl VI,

t0a Was the organization subject to the excess business hmicﬁin?s rules of sechion 4943 because of seciion 4943(0 (regarding
cartain Tygebill supporting organizations, and all Type il non-functionally integrated supporting organizafionsy? ¥ ves,'
angwer 10b balow.

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to determine i
whether the orgenization had excess business haldings.) 100

BAA TEEAD4GAL 07/D3/19 Schedule A (Form 990 or 980-E2) 2019
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Schedule A (Form 990 or 990-E7) 2018 SOLUTIONS FOR CHANGE, INC, 33-0902617

[Part 1V ] Supporting Organizations (continued)

11 Has the organization accepiad a gift or contribulion from any of the following persons?
a A person who directly or indirectly controfs, either alone or {agelber with persons described in (D) and {¢) below, 1he

governing body of a supported organization? 11a
b A farmily roembar of @ person described inn (8) shove? (A} B
¢ A 35% controlled entity of a person described in {8} or (B} above? If 'Yes'to 5, b, or ¢, provide detail in Part VI, 1Me
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elact at least a majority of the arganization's directors or trusiess at sl times during the tax year? if ‘No,’ describe n
Part VI how the supporled organization(s) effectively operated, supervised, or contridled the organlration’s activities,
ff the organizafion had more than one supportad organizalion, dascribe how the powers (o appainf and/or remove
directors or trustees were allocated amang the supported crganizations and what conditions or restrictions, if any,
applied ta such powers during the tax year.

2 Dig the organization operate for the benetit of any supported organtzation other than the suppotted organization(s)
that operated, supervisad, or controlled the supporting organization? f 'Yes, ' explain in Part VI how providing such
benafif carried outf the purposes of the supported organization(s) that aperated, supervised, or controjlad the
supporting arganization.

Section G, Type Il Supporting Qrganizations

Yes | No

T Ware a majority of the organization's directors o truslees during the tax year alse a majority of the directors or hruslees
of each of the organizafion’s supported organization(s)? f 'No," describe in Part VI how contral or managament of the
supporting crganization was vested in the same persons that controlled or managed the supported organization(s}.

Section D. All Type lil Supporting Organizations

1 Did {he erganization provide to each of its supperted organizations, by the last day of the fifth manth of the
organization's tax year, (i) a written notice gescribing the type and amount of suppaort provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies ot the
organization's governing documents in effect o the date of notification, o the axtent not praviously provided?

2 Werq any of the prganization's officars, directors, or frustees sither (i) appointed or elected by the supporied
arganizationds) or 3.) sapving on the governlng body of 3 supporied arganization? JF o, ' expiain in Part VI how
the organization mamtained a close and continuous working relationshin with the supported orgamizalion(s),

3 By reason of the relationship described in (2), did the organization's supported crganizations have & significant
voice in the arganization's investrnent 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 supporied organizations piayed

i this regard.

Section E. Type IH Functionally Integrated Supporting Organizations

1 Check the box next {0 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.

1 D The organizaiion s the parent of each of its supported crganizations. Complete fine 3 below.

[ D The organization supported a governmentia! entity. Describe in Part W how you supported 8 governmeant entity (see ingtructions),

2 Agtivities Tesl, Answer (a) and (&) below.

Yes | No

a Did substantially ail of the organization's sctivities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthersd their exempl purpases, how the organization was
respongive fo those supporied organizations, and how the crganization defarminad that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, ang or more of
the organization's supported arganization(s) would have been engaged in? If 'Yag,' axplain in Part VI the reasons for
the organization's position that ifs supported groanization(s) would have engaged in these activifies hut for the
organization's invelvement.

2 Parent of Supparted Qrganizations, Answer (a) and (b} balow,

a Did the organization have the power to reguiarly appeint or elect 2 majority of the officers, directors, or trustees of
each of the supporied crganizations? Provide deizils in Part Vi,

iy Did the organization exercise & substantial degree of direction over the policies, programs, and activities of each of its
supported organizetions? if 'Yes, describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAMMOSL D7/03/19 Schedule A (Form 920 or 990-EZ) 2079



schedule A {Form 930 or 990-1:7) 2019 SOLUTIONS FOR CHANGE, INC.

33-0502617

Fage &

[PartV-| Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D {Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI3, See

instructions. All other Type Il non-functionally integrated supperting organizations most complete Sections A through &,

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Yaar
{optional)

Net short-term capital gain -

Regoveries of prior-year distributions

Other gross inceme (see instructions)

Add lines 1 through 3.

U | B Da (o=

Depreciation and depletion

AN R P by —

o

Partion of operating experses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of proparty held for
production of income (see instructions)

ch

Qther expenses (see Instructions)

in | ~d

Adjusted Net Income (subtract lines 8, 6, and 7 from ling &)

Section B - Minimum Asset Amount

{AY Prior Year

{B) Current Year
{optional)

1 Aggregate fair market vaive of all nom-exemnpt-use assets {see instructions for short
tax year or assats held for part of year):

a Average monthly value of sequrities

b Average monthly cash balances

& Fair market value of other non-exempt-use assels

d Total (add lines Ta, 1b, and 1¢)

e Discount ctalmed for blackage or other
factors {explain in detail in Parl VI):

Acquisition indebtedness applicable to non-exempt.use asseis

Subtract line 2 from line 1d.

Fa |tk | B

Cash deemed held for exampl use, Erter 1-1/2% dé....ﬁ;le 3 (far greater amaount,
see instructions).

Met value of non-exempt.use assets (subirzct line 4 from ting 3)

Multipty tine 5 by .035,

Recoverias of prior-year distributions

o |~ i

Minimum Asset Amount (add ling 7 to line &)

Section C — Distributable Amount

Current Yaear

1 _Adjusfed net income for prior year (from Section A, iing 8, Column A
2 Enter 85% of line 1. '“
3 Minimurm asset armourt for priar yaar (from Sectiéﬁ?ﬁ, line &, Cotumn A)
4 [Enier grester of ling £ or fing 3. o
& Income tax imposed in prior year
& Distributable Amount. Subtract fing & from line 4, unless subject to emargency
{ernporary reduction (see instruciions),
7 I:] Check here if the current year i the organization's first a3 a non-functionally integrated Type {1l supporting organization
(see instructions),
BAA Schedule A (Form 930 or 990-E2) 2018
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|[PartViiri Type Nl Non-Functionally Integrated 503(a)(3) Supporting Organizations

(continued)

Section D — Distributions

Current Year

T Amounts pald o supported organizations to accamplish exempt purposes

2 Amounts paid 1o perform activily that directly furthers exempl purposes of suppoited organizalions,
in excess of income from aclivity

Adrinisirative expenses pald to accomplish exemnpt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Gualified set-aside amaunts (prior R5 approval reguired)

Total annual distributions. Add lines 1 throuqh 6.

2
&
-]
& Other distributions (descrlba in Par‘t vh. Seo mstructlcnq
7
8

Distributions to altentive suppor‘tod organizations 1o which the organx?ahor\ s lesponswe (prowde details
in Fart V). See instructions.

Distributable amount for 2012 from Section C, line E

10 Line & amount divided by line § armount

. el . . , (i) LU Y
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distribitable
Distributions Pre-2019 Amount far 2012

T Distributable amount for 2019 from Section C, line §

2 Underdistributions, it any, for years grior to 2019 (reasonable
cause required — explain in Parl V), See thstructions,

3 Excess distributions carryover, if any, to 2019
8Froma204............ ...
b From 2015. ... .......
CFrom2016...............
dFram 2017, i,
efFrom 2008, ... ..
f Total of lines 3a through e
g Appitfed to underdistributions of prior years

h Applied io 2018 distributable amount

P Carryover from 2014 not applied (see instructions)

} Remainder, Subtract lings 3g, 3h, and 3i from 31,

4 Distributions for 2019 from Section D,
line 7;

a Applied to underdistributions of prior years

b Applied fo 2078 dlstnbutabi@ amount

¢ Remalnder. Subiract fines da and Ab from 4.

5 Remaining underdistributions for years prier o 2019, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, expiain in Part V1. See instructions.

§ Remaining underdisiribufions for 2019. Sublract lines 3h and 4b
frorm fine 1. For resull graater than zere, explain in Part V1. See
ingtructions.

7 Excess distributions earryover to 2020, Add lines 3j and 4c.

8 Breakdown of ling 7;

8 Excaess from 2015 ..
b Excess from 2016, ...,

G Exewss from 2017, ...
d Excess fram 2018 .. ...

& Excess from 2018 ... ...

BAA
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Scheduie A (Form 590 or 890-£7) 2018 SCLUTIONS FOR CHANGE, TNC. 33-0902617 Face 8

(P?!"l‘f I35 | Supplemental Information, Prowde the explanations reqmred by Part \l, line 10; Part 11, line 172 or 17b:Part I1], ing 12; Part IV,
Section A, lines 1, 2, 3, 3c, 4b, 8¢, 53, 6, 9e, Sb, Hc, 11a, i16, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, ImesEand? Part JV SectmnE lines 1c 7a, 2b, 32, and 3h Fart V¥, lmel Part V, Section B, ine Tg; Parw
Section B, lines 5, 6, and 8; and Part V, SeclmnF Imesz " and 6. Also cumplete this part for any additional information.

{See instructions. ) _—

-___.

PART il, LINE 10 - OTHER INCOME

NATURE_AND_ SOURCE 2019 2018 2017 20186 2015
MISCELLANEQUS INCOME § 6,176. & 9,081, § 18,68l. §  73,070.
LOAN FORGIVENESS INCOME 1,211,473,
SOCIAL ENTERPRISE 2,684,

TOTAL § 0. § 5,860, 54,220,554, § IE/BEI. §  73,090L

BAA TEEAGALAL  O3/03/19 Schedule A (Form 996 or 980-EZ) 2019



UhiB Ne. 1545-0047

Sehedule B Schedule of Contribut
cheduie o LONtrpuiors

(Form 290, 280-EZ, 201 9

o P e Tremsar » Attach to Form 890, Form 990-£2, or Form 990-PF,

intrnal Revere Senica ¥ Gia to www.irs.goviForm380 for the latest information.

Nate of the orgenlzation

SQLUTIONS FOR CHANGE, INC. 33-0902617
Crganization type (Chack one):

Employer Identificetion number

Filers of: Section:
Form 990 or 990-EZ [i] 50} 3 ) {enter number} orgznization

Im} 4947(=3)(1) nonexempt charitable trust not treated a8 a private foundation
Form 890-PF D 527 polilical organization

rj 501(c)(3) exempt private foundation

D 4847(8)(1) nonexempt charitable trust trealed as a private foundation

D B01 ({3} taxable privale foundation

{Chack if your craanization s covered by the General Rule or 2 Special Ruie,
Nete: Only a section 501(c)(7}, (8], or (10) organization can check boxes for both the General Rule and & Specia! Rule, See Instructions,

General Rule

‘] For an arganization tiling Form 990, 920-E7, or 860-FF that received, during the vear, contributions tolaling $5,000 ar more {in money
of proparty) from any one confributor. Complate Parts | and 11, See instructions for determining & contributor's total contributions.

Special Rules

ﬂ Far an organization described in section 531 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% suppoert test of the requiations
under sechions 509(a)(1) and 1 70(B)1){AX V1), that checked Schadule A (Form 920 or 990-EZ), Part i, line 13, 164, or 160, and thal
recelvad from any one contributor, during the yaar, tolal contributions of the greater ¢f (1) $5,000; or (8} 2% of the amount on (i)
Form 990, Part VIli, line 1h; or (i) Form 8%0.EZ, line 3. Complete Parts | and |l

D For an organization deseribed in section BO1(c)(7), (B, or {10) fifing Form 990 or 990-EZ that recelved from any one contributor,
during the yvear, tolal contributions of mare than 31,000 exclusively for religious, charifgble, sciantitfic, literary, or educalional
purposes, or for the prevention of cruelty to children ar animals, Complgte Farts |, I, and 1.

D For an organization described in section 501 ()(7), (8}, or (10) filing Form 280 or 990-EZ that received from any one contributor,
during the year, confributions exclusively for retigious, charitable, efc., purposes, bui no such contributions otaled more than
1,000, If this box is chacked, entar hare the tolal contributions that were recaived during the vear for an exglusively religious,
charitatle, eic., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

# received nopexclysively religious, charitable, ele,, contrivutions totaling 5,000 or more during the year., = &

Caution: An organization that sn'l covered by the General Ruie and/ar the Special Rutes doesn't file Schedule B (Form 990, 990-i22, ar
990-FF}, but it must answer 'Ne' on Fart 1V, ling 2, of its Form 290 or ¢heak the box on line M of s Form 990-EZ or an its Form 990-PF,
Parl 1, line 2, {o certity that it doesn't mest the filing requirements of Schaduie B Form 990, 990-IZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the instructions for Form 590, 990-EZ, or 890-PF, Schedule B (Form 290, 920-EZ, or 290-PF) (20719
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SCHEDULE D Supplemental Financial Statements
(Form 930) * Complete if the organization answered 'Yes' an Farm 990, 201 9
Part IV, line 6,7, 8, 9,10, 114, 17h, 11¢, 11d, 11e, 111, 122, or 12b,

+ Attach to Form 920,

Department of the Tiessur . "
Il Revefoe smicﬂ r Go to www.irs.gowForm980 for instructions and the tatest information.

ection
fication number

Nama of the organization Employer ide

SQLUTIONS FOR CHANGE, INC, 33-0902617
Organizations Maintaining Donor Advised Funds of Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

“““““““ (gj‘-agggwadvised funds {h)} Funds and other accounts "
1 Total numberatendofyear.................
2 Aggregate value of contributions to (during vear) . ... ...
3 Agoregate value of grants from (during yeary . ...... ..,
4 Aggregate vafue atend of year.......... ..., [
5 Did the organization inferns all donors and donor advisors in writing that the assets heid in donor advised funds .
are the organization's property, subject to the crganization's exciusive legal control?. ... ... .. ... ﬂ es [__] No

& Did the organization infarm all grantees, donors, and denor advisors in writing that grant funds ¢an be used only
for charitable purpozes and not for the benefit of the donor ot donor advisor, of for any other purpose conferring »
impermissibie private benelil?. H Yes u No

Conservation Easements,

Complete if the organization answered 'Yes' on Form 390, Part 1V, line 7,

1 FPurpese(s) of conservation easements beld by the organtzation (check ali that apply),
Preservalion of land for public use (for example, recreation or education) “Preservation of 8 historically important lang area
Frotection of natural habitat Hpreservatiﬂn of & certified historie structura
Freservation of open space

2 Complete hines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
lagt day of tha tax year.

“Heid at the End of the Tax Year

a Total number of conservation BaSEMEMtS .. ... . . e e 2a
b Total acreage rastricted by conservalion sasements . . . 0 i e e e 260 "
¢ Number of conservation easaments on a cerlified histonc striucture included in (ay. ... ..., 2c
o Number of conservation easements included in (¢} acquired after 2/25/06, and not on & historic
structure listed in the National Register. ... . 2d -
3 Number pof conaervalion sasements modified, transferred, released, ex{inguished, or terminaied by the organization during ihe
tax yaar »

4 Number of states whare property subject to conservation easement is localed »
§ Does the organization have & written policy regarding the periedic monitering, inspection, handling of vioiations,

and enforcement of the consarvation easements if Dolds?. . . Yas D MNo
6 Staff and voluntear hours devoled to monitoring, ingpecling, handling of vislalions, and enforcing conservation easaments during the year
-

7 Armount of expenses incurred in monioning, inspaciing, handling of vinlations, and enforcing conservation easements during the year
»5

B Doss each canservation easaement reported an line 2(d) above satisty the requirements of section 1700 B
and section 170ChMB BXIDZ o0 e e [ Jyes [ INo
2 In Part X1, describe how the organization reports conservation easements in its revenue and expense statement and belanca sheet, and
include, it applicable, the text of the foctnate to the organization's financial statements that describes the organization's aceounting for
cnnse&vaticn gasemenis. . .
Part il ;| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' on Form 290, Part [V, line 8.

Ta lf the organization elected, as parmitted under FASE ASC 958, not 1o reporl in its revenue statemant and balance sheet works of art,
mistorical treasures, of other simitar assets heid for public exhibition, education, or ressarch in furtherance of public service, provide in
Part XUt the text of the footnote to its financial statements that describes these items.

b |7 the arganization elected, as.f)ermizted unter FASE ASC 858, to reporl in Its revenus staterment and balance sheet works of art,
historical treasures, or olher simiar aesets held for public exhibition, education, or research in furtherance of public service, provide the
foilowing amaunts relating to these items:

(O Reverue included on Form 900, Patt VI, Bne L. . 5
(i) Assets included in Form 990, Part X . e L]

2 It the organization receved or hald works of art, tistorical treasures, or other similar gssets for financial gain, provide the foliowing
amounts required to be reported under FASE ASC 958 relating to these items:

& Revenue included on Form 990, Fart VUL 0 1. o e L
b Assels Included in Fomm D00, P ar K e e -5
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 290, TEEAIZML 82N Schedute D (Form 990 2079




33-0902617 Page 2
her Simiiar Assets (confinued)

5chDdU|ED(FDrm 990) 20?9 SDLUTTDNS FOR CHANC‘F ZNC.

2 Using the or anlzalmns acqulsnimn agcassion, and other records, check any of the follc)wmg that rmake significant use of s coliection
items {check all that apply):
Fublic exhibition d{ | Loan or exchange program
Scholarty research H Other
Presarvation for fiture generations
4 g[!c;\trigﬁ{ema description of the organization's collections and explain how they further the organization's exempt purpose in
o 1

8 During the year, did tha organization solicit or recgive donations of art, historical trepsures, or other similar assels e
to be sold to ralse funds rather {han 1o be maintained a8 part of the organization's colleelion, ... . ui.i... . [ 'YES

Parcivi [Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Fart IV,
fine 9, or reported an amount on Form 990, Part X, tine 21,

1 a5 the organization an agent, trustee, custodian or olher interemediary for contributions or other assets nat included
BN Form 90, PArL X2, i e Flves  [No
b If 'Yes,” explain the arrangement in Fart XHl and complete tha following fable:
Amount
C BB BAIBNGE, | . e 1e] -
d Additions during e yeaN . ... e 1d o
e Distributions during 1he YEar . ... e le o
IR Ning D ARG 1§
2a Did the organization inciude an amount on Form 520, Part X, line 21, for escrow or custodial account liability? .. .. L_] Yes H No
b If 'Yas,' explain the arrangement in Part XHI, Check here if the explanation has been provided on Part X0 .o

[Par

{a) Curreni year {b) Priar year (c) Two years back (d) Three YBArsS bnck (e) Four years hack

1 a Beginning of year belance ... ..
b Coptributions. ... ... .

& Net investment earmngs gams
and losses. . .

d Grants or 'a.Lho!arshlps .........

& Other expenditures for facilities
and programs ., oo

I Adminisfrative expenses. ... ...
g End of year balance ...

2 Frovide the estimated percentage of the current year end bajance (Ienem"l';; cailmn (a3} beld as:
a Board designated or guasi-endowment * %
b Fermanent endowmeni * N L %

¢ Term endowment * %
The parcentages on hnes 2a, 24, and 26 shouid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and adminisiared for the

organizatian by: Yeg No
() Unrelated orgamizalions . . 3a(i)
(i) Related organizalions. 3alily

b I 'Yes' on line 3a(i) are the related organizations listed as required on Schedule BT ... . i 3b

4 Describg in Part X{ ke inlended uses of the arganization's endowment funds,

'VI-i Land, Buildings, and Equipment,
Complete if the organization answered "Yes' on Form 998, Part IV, line 11a&. See Farm 980, Part X, line 14,

Description of property (a) Cost or other basig (b%Oqst or other () Acturnulated (d) Book vaiue

{invasimant) asis (alhar) deprecigtien |

Taland ..o 4,185, 895 B : 4,185, 895
b Buildings, ... ... 7,943,269, 2,065,407, 5,877, 862.

¢ L.easehoid improvements. . ... .. ..........

dEquipment... ... 3B88,562. 314,328, 74,233,
e Othar. . o 0 54,405, 54,405. 0.

Total. Add lines 1a through Te. (Cofumn {d) must equal Form 990, Part X, column (8), e 10a) . ..o 00 - 10,137,990,
BaAA Schedule D (Furm 990) 2018
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33-08902617 Page 3

{Part VIl Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 920, Part IV, ling 11b. See Form 290, Fart X, line 12,

(2) Descrlmmn of sesurity or category (incleding name of aecurity)

(b)Y Book value

{c) Method of vatuation: Cost or end-of-year markel valug

{1 Financial gervatives. .« o0 s s
(2) Closely held equify interests ... ... ...
(3) Other
)

Tnta! ((‘aamhn (b) musf equal Form 990 Par!).' m!umn (B) fing 12.). .

Part vill] Investments — Program Related,

Compiete if the organization answered "Yes' on Forrn 990, Part iV, ||r'1e i1c. See Form 990, Part X, line 13.

{a) Dascnptmn ot invesimeant

{b) Book value

{c) Met_hc‘.\d of valuation: C_“c'ni; or and-of-year market valug

0]

@

(3

4

(5)

..
@

&

&)

(0.,

Total. (Cﬂfumn (h) must equal Formm 856, Fart X, column (B) line 130,
P

N/A
wswered Yes' on Form 980, Part 1V, line 114,

See Form 990, Part X, line 15,

(&) Description

{h) Book value

{1
(2
(3)
(4)
o) e ——— -
&
o
(8)
&) o .
0o
Total. (Column (B} must equal Form 980, Fart X, column (B) ine 15, . o i i e -
[Part X:i ! Other Liabilities, _ _
™ Complete if the arganization answered 'Yes' on Form 998, Part IV, line 11 or 171, Sae Form 990, Part X, line 25,
7, (@) Description of kability (bY Book value
[&)) federal income taxes
&) ACCRUED EXPENSES 155,085,
(3) ACCRUED INTEREST 932,059,
(4 OTHER RELATED PARTY PAYARLE 3,500.
(3} RFTATED PARTY PAYABLE 81,783,
& EEARE OF DEFICIENCY IN PARTNERSHIPS 1,828,
(7) TENANT SECURITY REPQOSITS 42,802,
8 TENANT TRUST FUND 82,5842
& —
ao
0 -
Total, {Column (b)) must equal Form 890 Pert X, column (B) ime 25) . L 1,309, 8589,

2. Liahility for uncertain tax positions. In Part X, provide the text of the footrate to the organization's financial statsments that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the fooinote has beer providad in Part X1}

................................. SEE. PART. X111 [X)

BAA

TERASNZL B2

Schedule D (Form 920) 2079



Schedute O (Form 998) 2019 SOLUTIONS FOR CHANGE, INO, 33-0902617 Page 4

Part X1} Recenciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 123, ‘
1 Total revenue, gains, and ather sL:ppmrl per audiled financial statements. ... ... 2,§§3,§b§_
2 Amounts Inelugded on line 1 but not on Faorm %90, Rart VIi, line 12;

a MNet unrealized gains (losses) on investments. ... i s 28

b Donated services and use of facliities, ... ... 2b

¢ Recoveries of prioryear grants. . o 2c

d Othar (Describe in Part Xilty. SEE PART XIIT 2d ~133,117,

B A Hines 2a oo Be e ~133,117.
B ULt INE e fr0m o it it it i e e 2, '2%;7! 022,
4  Amounts included on Form 980, Parl VIll, fing 12, but not on ling 1

a Imvestrmenl axpenses not included on Form 990, FPart VIl line 7B, .. .00 4a

b Other (Describe in Part XYoo oo e s 4b Bt

A BNES A8 BNO A .. ot ot e e e e e
5  Total revenwe, Add lines 3 and de. (This must aqual Form 990, Part |, fine 120 . 0 0 0 i 5 2,727,022,

[Part XIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, Iin_enz“l@?.
1 Total expenses and losses per audited finangial statementz. ... o 1 4,124,242,
2 Amaunts included on iine 1 but nat on Form 990, Part 1X, line 28: ¥

a Donated services and use of faciiities. . .. ... ... 2a 128, 600.

b Prior year adjustments. . ... e 2b - ]

L Ty T 1 2c

d Other (Descrive in Part xu1y. SEE PART XIIT .. ... ... 2d 130,493 1

e Add fimez 2a through 2d .. .o e e e 260,093
B SUbtract e 2 FrOrm 8 do i ot e e e e 3,864,149,
4  Amcunts included on Form 990, Part [X, line 28, but not on line 1:

a investment expenses nat included on Form 2230, Part VI line 7l oo da

b Othar (Describe in Part RHL) . o e e 4b

€ A HNES 48 AN A8 . Lo e e e e e
5 Total expenses. Add lines 3 and 4e. (This rust equal Form 990, Part L ilne 180 ... ..o o000, 3,864,149,

[-Eartf-}(lllr-i Supplemental Information,

Provide the descriptions reauired for Parl 1, lines 3, 5, and 9; Part 1il, lines 1a and & Part IV, lines 1h and 2b; Far{ V, .
lina 4: Part X, line 2, Part X1, lines 2d and 4b; and Part Xil, lines 24 and 4b, Also cormpleta this part 1o provide any additional information,

PART X - FASB ASC 740 FOOTNOTE

SOLUTIONS FOR CHANGE IS A PUBLIC CHARITY AND IS EXEMPT FROM INCOME TAXES UNDER
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND SECTICN 23701 (D) OF THE
CALTIFORNIA REVERUE AND TAXATION CODE. SOLUTIONS FOR CHANGE BELIEVES THAT IT HAS
APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAWEN, AND AS 5UCH, DOES NOT HAVE ANY
UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE CONSCLIDATED FINANCIAL STATEMENTS.
SOLUTIONS FOR CHANGE IS NOT 2 FRIVATE FOUNDATION.

NO PROVISION OR BENEFIT FOR TNCOME TAXES FOR THE LIMITED LIABILITY COMPANIES AND
BAA Schedule D (Form 980) 2079

TEEAZA0AL BI22NG



Sche

dule O (Form 990) 2019 SOLUTIONS FOR CHANGE, INC. 33-0902617 Fage §

[Part XIll: | Supplementat Information (continued)

PART X - FASB AS5C 740 FOOTNOTE (CONTINUED)

LIMITED PARTNEREHIPS HAVE BEEN INCLUDED IN THESE CONSOLIDATED FINANCTAL STATEMENTS
SINCE TAXABLE INCOME (LOSS) PASSES THROQUGH T0, AND IS5 REPORTABLE BY, THE
MEMBER/PARTNERS INDIVIDUALLY.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/5 BUT NOT INCLUDED ON FORIM 990

COST OF CGOODS SOLD EXPENSE .. 8 58,879,
FUNDRAISING EXPENSE. 71,614,
PASSTHROUGH INCOME/LOSSES. 263,610,

TOTAL 8 =133, 117,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSS5ES PER AUDITED F/S

COST OF GOODS SOLD BXPENSE i e e e g 58,879,

FURDRATSING B RN S . 71,614,
TOTAL % 130,483,

BAA

TEEA3I0SL  BfZR10 Scheduie D (Form 280) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

SCHEDULE G : o Wt )
omplete i the arganization answered 'Yes' on Form 990, Part 1V, line 17, 18, or 18, or if the
(Form 930 or 330-E7) eryanization entered more than $15.000 on Form 990-EZ, tine 6a. 201 9
w Attach to Form 990 or Form 990-EZ.

apardmient s L R '
D hovenun Sore * Go to www.irs.gov/Form890 for instructions and the [atest information.

Marme of e atganizetion Employer [dentiticatio

S0LUTTONS FOR CHANGE, INC. 33-0802617
= Fundrafging Activities, Complete if the organization answered 'Yes' on Form 930, Parl IV, line 17.

Forrm @90-EZ filers are not reguired fo complete this part.

1 Ingdicate whether the organization raised funds through any of the foliowing activities, Check all that apply.

a [_J Mail sclicitations e |__] Solicitation ot non-govetnment grants
b D Internet and email solicitations { D Solicitation of govarnment grants
c [___I FPheng solicitations g r] Spacial fundraising events
=] [—J in-person solicitations
2 a Did the grganization have a written or oral agreement with any individual (insluding officers, diractors, trustees, or key
employees listed i Form 890, Parl VI or entity in conngction with professional fundraising services?.............. ... DYES Ne

b i "Yes,' tist the 10 highest paid individuals or entities (undraisers) pursuant ta agreements under which the fundraiser is to be
compensated at least 55,000 by the organization,

- ) v) Amount pald o | ‘
(iy Name and address of indivicual | iy Activity iua?éllt?sltiéugdrr gmo! (iv) Gross receipts ¢ ()c:r rgtain@% byl (vi(%f\g?aﬂgégagg}m
ar entity (fundraiser) b o butiohe from activity fund;g{liir\rl‘lsg;ad in organization

Yes No

10

3 Lis} all states in which the organization is registered or hicensedﬁﬁtu solicil contribitions or has bean notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or B90-EZ. Schedule G (Form 990 or 990-E2) 2019
TEEAIZOIL QB0
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Sehedule G (Form 890 or 9390-E£2) 2019 SOLUTIONS FOR CHANGE, INC. 33-0902617 Page 2

\Part 11| Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

H (E':) E':vent #1 . (k) Event #2 () Cther evenis Eg%g?:t;lu%ﬁlz%
E Ncpscgnvzg}fyr’;}:flld tevar typa) (lmy?ﬂi;) through colums (<)
é 1T Grossreceipls. ... 325,718, 325,218,
i 2 {ess Contributions ... .. ... L 155,775, 155,775,
3 Gross incoma (line 1 minus line 2).. .. .. 159,443, 169, 443,
4 Cashoprizes...........................
5 Noncash prizes........................
g 6 Rentfacility costs, ... .............o0 0
% 7 Foodand beverages...................
’E 8 Entertalnment... o000
g 9 Other direct expenses.................. 71,674, - 71,614,
; Direct expanse summary, Add lines 4 through @ incolumn (@) . ... o - 71 5“]&4
Net income summary, Sublract ine 10 from line 3, column ). . - 87,829,

i Gaming. Complete if the organization answered 'Yas' on Form 920, Part IV, line 19, or reported mare than
‘ﬂjﬂg,DD on Form 990.EZ, line Ga.

a ‘ (h) Pull tabs/instant ) (d) Total gaming
R (a) Bingo bingo/progressive {) Other gaming (add column (a)
\él kingo through column ()}
N
u
& 1 Grossrevenue ... ... .
2 Cashoprizes...........................
E
o X
H ; 3 MNoncash prizes.............. ...,
E N
€5
TEl 4 Rentffacilitycosts.................... .,
& Ciher direct expenses, . .,..............
| iYes w% | iYes ___H_% Yes 0%
& Volupteer fwbor. ... ... ... . L No No No
7 Direct expense summary. Add lines 2 thropgh B ineolumn &)oL 0o oo -
=~

Nel gaming intome summary, Subtract line 7 from line 1, column (&) ..o oo ov e i

Da

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

10a Were any of the erganization’s gaming licenses revoked, suspended, ar terminated during the tax yaar? . ... .. “[“_‘j Yes  [[JNo
b li 'Yes,' explain:

BAA TEEASIOZL DBF1OND Scheduie G (Form 290 or 290-E7) 2079



Schedule G (Form 820 or 990.EZ) 2018 SQOLUTIONS FOR CHANGE, INC. 33-0902617 Page 3

11 Does the organizetion conduct gaming activities with nonmembers? .o o [J Yes [I Nor
12 Is the organization a grantor, beneficiary o ustee of a trust, or & member of 2 partnership ar other entity formed to _ -
adminfster charitahle gamMINg?. . L e Yes Ho
d t aa ] -
13 Indicate the percentage of gaming activity conductad
A The OrOan NS TR i e e e 13a %
B AN GBI B Y L e 138 %
14 Enier the name and address of the person who prepares the organization's gaming/special events books and records:
Mgma ®=
Addressh ——— e e e e e e e o o b bk e el i Mk A% Bl el WY WD med Ml e ek i el RAR mhe e S UPN Rl bl sk e dem e o — —
15a Does the orgamizalion have 2 contract with a third parly from whom the organization receives gaming revenue? .. ... . DYes E]Nn
b !f 'Yes,' anter the amount of gaming ravende received by the organization™ 5 ‘ and the amount

of gaming revenue retained by the third party > 8 o
¢ I 'Yes,' enter name and address of the third party:

16 Gaming manager infermation;

Description of services provided *

D Directorfofticer r] Employee D Independent contractor

17 Mandatory distributicns:

a 1s the organization requirad under state faw lo make charilable distributions fram the garming proceeds {0 ratain the
SAIE GAMIN RIS E L o ottt e e e {_—J Yeu DNQ

b Eniter the amount of distributions required under state faw o be distribuied to other exempl organizations or spant in the
organization's own exempt activities during the tax year = &
supplemental information. Provide the explanations required by Part i, {ine 2b, celumns (i) and (v);

and Part 1, lings 8, 2, 10b, 156, 15¢, 16, and 170, as applicable. Also provide any additional
information. See instructions.

BAA TEGAZTON. GRS/ Schedule G (Form 998 or 990-E7) 2018



OB Mo. 1545-0047

SCHEDULE J Compensation Information

{Form 290} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

2019

* Complete if the organization answered "Yes' on Form 920, Part IV, line €3,
Depariment of the Treastry M Attach te Form 990,
intermal Fevanue Sarvice * Gio to www.irs.gowiForm8230 for instructions and the latest information.

Nurme of Ihe ergsnization

SOLUTIONS FOR CHANGE, INC, 33-0802617

Emplaycr identification numbor

P Questions Regarding Compensation

1 a Check the appropriate boxfes) If the organization provided any of the following 1o or for & person listed on Form 530, Part
Vi, Section A, line 1a. Complele Par 1o provide any rejevant information regarding these items.

D First-class or charter travel DHausing aliowance or residence for pereonal use
D Travel for companions U Payments tor business use of personal residence
D Tax indamnification and grogs-up paymeanis DHealth o sacial chib dues or inttiation fees

[:j Discratiornary spending account rm] Fersonal services {such as maid, chauffeur, chef)

h If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ar

reimburasement or provision of all of the expenzes described above? If 'Na,’ complete Fart lll to explain. ............., .,

2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses incurred by ail directors,

3 Indicate which, if any, of fhe follawing the arganizalion used to eslablish the compensation of the arpanization's CEO/
Executive Director, Check ali that apply, Do not check any boxes for methods used by a related organization to
establish cornpensation of the CEO/Executive [rector, but explain in Part il

LXI Compensation cormmitiea E}Q Written employment contract
D Independert compensation consultant D Campensation survey or study
,_J Farm 990 of other organizations Approval by the board or compensation commitiea

4 [During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with resgect to the filing
organization of & related organization;

a Receive a severance payment of change-of-contral paymenty . . . .

¢ Participate in, or receive payment from, an equity.-based compensation arrangemen? ...
if 'Yes' to eny of lines 4a.¢, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c)(3), 5071(c)4), and 507 (cX29)} organizations must compiete lines 5-8,

5 For persons fisted on Form 990, Part ViI, Section A, Ting 1a, did the organication pay or actrug any compensation
contingent on the revenpes of;

B TR O a0 T e e e e

If "Yes' on line 5a or 5b, describe in Part L1

6 For persons fisted on Form 990, Pant VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net earnings of;

B T OTGBRIZa O T L e e e

it 'Yes' o line &g or 6b, describe in Part DL
7 For paersons bisted on Form 990, Ferl VI, Section A, line Ta, dig the organization provide amy notifixed

Yes

Nao

4a

41

dc

| e [

5a

E

payments not described on lines 5 and 67 If Yas,' describe in Parl BL.. . o o o e 7 X
8 Were any amoumts reported on Form 990, Pant VI, paid or accrued pursuant to & contract that was subject
to the inilial contract exception described in Regulations seclion 53 4958-4(&){3)7
H oY, deseribe in P . e e e e B X
8 If'ves' onling 8, chd the organization alzo follow the rebuttable prasumption pracedure described in Reguiations
section G3.4958.6(C)7. ... L e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instrusctions for Form 9290, Schedule J (Farm 290} 2019

TEEA4IDIL B/2M18
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OMB Mo, 15480047

SCHEDULE M
(Form 990)

Noncash Contributions

» Completa if the organizations answered 'Yes' on Form 290, Part IV, tines 29 or 30.

2019

= Attach to Form 880,

Ueparlmernd of ne_Treasury = Gio te www.irs. gov/Form 880 for instructions and the latest infermation.

internal Revenue Sorvice

Name of the organizalion

33-09026

INC,

Emtplayer dentification number

17

SOLUTTONS FOR CHANGE,

(@ b € (d)
Check if Number of MNaoneash contribution Method of determining
applicable confributions or armourits repocted  inpneash contribution amounts
itema contributed on Farm 980,
Fart VI, line Tg
T At —Worksofarl, .. .. S R T A L
2 Arl ~ Mistorical treasures . ... Lo
3 Arl - Fractional interests . .....................
4 RBopks and publications . ...
5 Clothing and household goods. ... ... .
€ Cors and othar vehicles. ... ... ... N
7 Beastsandgplenes........ooo .
B Inmtellectual property ...t | e
4 Securities — Publicly traded. ... ... ... 6 59,628, FMV
16 Securities — Closely held stock. ...
11 Securities — Fartnership, LLC, or trust interests | N
12 Securities — Miseellangous, .. ...
13 Qualified conservation contribution —
Mistaric structures ... Lo
14 Guatified conservation contribution — Other, .., N
15 Real estate — Residential, ... ... ... ... ... .
16 Real estate — Commercial .. .. .................
17 Realestate — Other.............. ... o o
18 Collestlbles ... .. o —
T8 Foog INVENIOTY ...
20 Orugs and madical supplies. . ................ .. _
21 Taxidermy .
22 Historical artifacts ... ... L n
23 Scientific specimens. ... e }
24 Archeological artifacts ... oo
25 Other™ (AUDCTION ITEMS __ _ _ _ _ 1o £3 35,585,
2% Other~ 1o
27 Other™ b )
28 Other* ).
29 MWumber of Forms 8283 received by the arganization during the tax year for contributions for which {he
croanization completed Form 8283, Part IV, Donee Acknowledgement ..o oo e 29
Yes Ne
30a During the year, dig the orsanization recaive by contribution any praperiy reported in Part |, lines 1 through 28, thal

it must hold tor at least three years from the date of the initiat contribution, and which isn'f required to be usad

32a Does tha organization hire or use thied parties o relaled organizations to solicit, process, or sell
AEMCEsh BN U ONE
b if "ves,' describe in Part Il
If the arganization didn't report an amount in column () for 5 type of property for which column (3) is checked,
describe In Patt 1.

13

.| BDa

BAA For Paperwork Reductian Act Notice, see the Instructions for Form 880,

TEEAMDIL BIEND

Sehedule M (Form 930) 2019



Scheduly M (Form 520) 2002 SOLUTIONS FOR CHANGE, INC. 33-0%02617

Fage 2

IPart 1l |Supplemental Information. Provide the information required by Pari |, lines 30b, 32b, and 33, and whether

the organization is reparting In Part |, column (b)), the number of contributions, the number of Hems
received, or 3 combination of both. Also complete this part for any additional information.

BAA TESALGHA, BI5/1E Schadule M {Form 980) 2015



Supplemental information to Form 990 or 990-EZ L
Complete to provide information for responses to specific questions on 201 9
Form 990 or 950-EZ or to provide any additional information.
* Attach to Form 990 or 890-EZ,

Nopartment of the Treasury * Go to www.irs.gov/Form390 {or the latest infarmation,
Internal Revenue Servica

SCHEDULE O
{Form 990 or 990-E7)

Name ol the argamzation Employer jdettification number

SOLUTIONS FOR CHANGE, INC.. . . 33-0302617

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

IN 2019, SOLUTIONS FOR CHANGE (SFL) CONTINUED ITS UNWAVERING COMMITMENT TO ADDRESS
AND S0LVE THE RCOT CAUSES OF HOMELESSNESS FOR OVER 600 CHILDREN AND THEIR PARENTS
ENROLLED IN THEIR LIFE TRANSFORMING EMPOWLRMENT PROGRAMS. WITH A PHYSICAL PRESENCE
WITHIN SEVEN NORTHERN SAN DITEGD COUNTY CITIES, SFC IS NOW THE LARGEST NONPROFIT HUMAN
SERVICES AND TRANSFORMATIONWAL HOUSING PROVIDER FOR HOMELESS FAMILTIES IN THE COUNTY OF
SAN DIEZGO. FOLLOWING ITS PRINCIPLED STAND AFTER STATE AND FEDERAL PCLICIES TOOR A
DRAMATIC SHIFT INTQ A NEW APPROACH THAT WAS COUNTER TO ITS MISSTON AND CCRE VALUES,
SFC STEPPED UP ITS EFFORTS TO DIFFERENTIATE ITSELF FROM THE CURRENT TOP-DOWN

ONE~SIZE-FITS-ALL HOMELESSNESS RESPONSE SYSTEM,

THE CURRENT HOMELESSNESS RESPONSE SYSTEM PUTS A STRONG EMPHASIS ON HOUSING A5 THE
SOLUTION TO HOMELESSNES3, YET IN ITS TWO DECADES OF SERVICE TO THE HOMELESS, SFC HAS
SEEN FOR MANY THAT HOMELESSNESS IS A RESULT OF ROQT CAUSATIVE FACTORS. IF A PERSON OR
FAMILY WHO IS CLASSIFIED A5 “HOMELESS” IS NOT GUIDED IN S0UCH A WAY TO SOLVE THE ROOT
CAUSES OF WHAT CGOT THEM TO THE STREETS, THEN THEY QFTENTIMES WILL RETURN TO THE
STREETS, BECOME INCARCERATED COR INSTITUTIONALIZED, COR EVEN DIE. THIS DYNAMIC OF
ADDRESSING SURFACE SYMPTOMS AND NOT SOLVING ROOT CAUSES GIVES THE ILLUSION THAT THE
PROBLEM HAS BEEN SOLVED. THE ACTUAL OUTCOME, WHICE SFC HAS STUDIED AND PUBLISHEED
EXTENSIVELY FOR DECARES, ARE THE UNINTENDED CONSEQUENCES OF A COSTLY AND FUTILE CYCLE
THAT CREATES MORE VULNERARILITIES, MORE HOMELESS, AND A DEEPER AND GREATER NEGATIVE

IMPACT TO SOCTIETY. SFC HAS KAMED THIS DYWAMIC THE CHURN,

AFTER BEING BECQGNIZED IN 2017/18 BY FEDERAL POVERTY AND WELFARE REFORM LEADERS AS A
POTENTIAL NEW MODEL FOR THE NATION, SFC RECEIVED NOTICE IN 2019 FROM THE U.S.

DEPARTMENT OF HEATLTH AND HUMAN SERVICES THAT IT WAS AMONG A SMALT, HANDFUL OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 998-E7. TREASIQIL  DRMN9NQ Seheduie O (Form 930 or 830-EZ) (2019)




Schedule O (Form 990 or 990-02) (2019) Page 2

Employer identiflcation number

Mame of ihe grgpnization

SOLUTIONS FOR CHANGE, INC. 33-0902617

FORM 990, PART i, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

NONPROFITS NATTONALLY BEING CONSIDERED TO BE STUDIED AND EVALUATED THROUGH A
DEMONSTRATION EFFORT. IN NOVEMBER 2019 WITH NATIONAL DIGNITARIES ASSEMBLED, SFE
ANNOUNCED THAT IT WOULD LAUNCH A GROUND-UP, COMMUNITY BASED AND MARKET-DRIVEN LOCAL
SYSTEMS CHANGE INITIATIVE BY MID-2020. THE EFFORT WILIL NOT ONLY SAVE HUNDREDNS MORE
CHILDREN AND ADULTS FROM THE CHURN, IT WOQULD DCCUMENT, THROUGH EVIDENCED BASED THIRD
PARTY EVALUATORS, SFC’'S RESULTS WITH THE GOAL TC HELP RESHAPE PUBLIC POLICY. BECAUSE
TRE SFC APPROACH IS BUILT ON AN EMPOWERMENT MODEL THAT INTENTIONALLY MOVES FAMILIES
AND PEOPLE QUT OF DEPENDENCY AND INTQ HOPE-FILLED PURPOSE AND JOBS, 1T LS INELIGIBLE
FOR ALL STATE HOMELESS FUNDING DUE TO THE STATE PASSING A LAW VIA 3B 1380 THAT
REQUIRES A FOBM OF S0CIALIZED HOUSING FOR 100% OF THE HOMELESS, REGARDLESS OF THEIR
PERSONAL CAPACITY. AS A RESULT SFC PROGRAMS ARE 100% FUNDED THROUGH LOCAL STAKEHOLDER
COMMUNITY BASED PARTNERS.

FORM 990, PART Vi, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, PIRECTORS, ETC.

THE CEQ AND VP OF OPERATIONS HAVE A FAMILY RELATIONSHIF.

FORM 990, PART Vi, LINE 118 - FORM 990 REVIEW PROCESS

THE ORGANIZATION HIRES AN OUTSIDE CPA TO PREPARE THE FORM $30C. TOF MANAGEMENT
REVIEWS THE COMPLETED 990 AND EMATLS A COPY OF THE FORM 530 TO OUR BCARD MEMBERS FOR
THEIR REVIEW AND APPROVAL PRIOR TO FILING IT WITH THE IRE.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
DISCUSSED REGULARLY, BOARD MEETING REVIEWS OF POSSIBLE CONFLICTS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION CONSIDERS THE APPROPRIATE SALARY RANGE FOR ITS EMPLOYEES AND

REVIEWS THIRD PARTY DOCUMENTATION TO HELP ENSURE THAT THE COMPENSATION QF OUR

EMPLOYEES I8 COMPARARLE TO QUR PEERS.

BAA Schedule G (Form 390 or 999-E7) (2019)
TEEATDZL  BBAGN Y



Schedule O (Form 990 or 990.E2) (2019) Fage 2

Emplayer [dentiffeation number

MNzme of the organization

SOLUTIONS FOR CHANGE, INC. o 33-0302617

FORM 920, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
UPON REQUEST TO ANYONE WHO REQUESTS THE DOCUMENTS.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PASSTEROUGH INCOME/LOSSES.. . ..o o § 263,610,

PROPERTY TRANSFER. ... ..ot s e e 2,114,581,
TOTAL 1,850, 0717

FORM 290, P.5, PART V, LINE 2A
THE TOTAL NUMBER OF EMPLOYEES REPORTED CONSISTS OF FCRM W-3 TOTALS FOR BOTH

SOLUTIONS FOR CHANGE, INC. AND SOLUTIONS FARMS, LLC WHICH IS INCLUDED AS A
DISREGARDED ENTITY:
SOLUTIONS FOR CHANGE, INC.: &7

SOLUTIONS FARMS, LLC.: 3§

BAA Schedule O (Form 980 or 990-E2) (2079)
TEEAJ0ZL DAN5NE
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Schedule R {Form 950) 2019 SOLUTIONS FOR CHANGE, INC. 33-0802617 Page 5

(Part Vil | Supplemental Information
Frovide additioral informalion for responses to quesiions on Schedule R. See instructions,

FART Ill - PARTNERSHIP FULL NAME, ADDRESS, FEIN

SQLUTIONE FAMILY CENTER, LP 33-03%87615 722 WEST CALIFORNIA AVENUE

VISTA, CA 92083
SOLUTIONS ESCONDIDC BOULEVARD 33, LP 32-0481681 722 WEST CALIFORNIA AVENUE

VISTA, CA 92083

SFC WEITZEL, LP 37-1761208 722 WEST CALIFORNIA AVENUE VISTA, CA 520813
SFC VISTA TERRACE, LFP 45-4761846 722 WEST CALIFORNIA AVENUE VISTA, CA
92083

SOLUTIONS EAST VISTA WAY, LP 82-3040527 722 WEST CALIFORNIA AVENUE

VISTA, CA 592083

PARKVIEW SAN MARCOS II, LP 90-0931234 722 WzST CALIFORNIA AVE VISTA,

CA 52083

BAA TEEABODEL D&/2211Y Sehedule R (Form 9903 2018
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Depreciation and Amortization
(Ineluding Information on Listed Property)
= Attach to your tax return.
v Go to www.irs. gov/Form4562 for Instructions and the iatest information.

Farm 4562

Crepartriiernt of the Treasury
intezmnl Revenwe Senace

(59

OMEB Mo, 1545-0172

2019

Altachmuent
178

Saguence Mo,

Mame(s) shown on return

SOLUTIONS FOR CHANGE, INC.

Identifying numbar

33-0502617

Business or aclivity to which this form relates

DEPRECIATION SCHEDULES ONLY

[Pk Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

T Maximum amount (Bee Instumlons) o 1
2 Tutal cost of section 179 property placed in soevice (e instructions). ..o o 2 "
3 Threshald cost of section 175 property betore reduction in fimitation (see instructions) ... ..., 2 .
4 Reduction in limitation. Subtract line 2 from lina 2. f zero of less, enter -Co o0 4
§ Daollar limitation for tax year, Subtract line & from fine 1. If zerp or tess, enter -0-, If married filing
saparately, see instructions .. ... e iiienieiiiies it ieeeeis
8 . {2} Description of property {b) Cast (business use only) (o) Eleeted com
7 Listed property. Eater the amount from TG 29 . .. 0o e L 7
B Total elected cost of section 179 property, Add amounts incolumn (2}, ines 6and 7. ... or v e
8 Tentative deduction. Enter the smallar of fime 5 ar ine 8. . e

10 Carryover of disaliowed deduction from fine 13 of your 218 Farm 4862 ... . . . . . .

11 Business income limitation. Enter the smaller of business income (ot less than zero) or line 5. Sae instrs. .,

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline T1............. ... ...,

13 Carryovar of disallowed deduction to 2020 Add lines 9 and 10, less iine 12.....,., RER

Note! Dont use Part i or Part 1] below for listed propetty, {nstead, use Part V.
[Part 1 Special Depreciation Allowance and Other Depreciation (o't include listed properly, See instructions.)

T4 Special depreciation allowance for qualified property (other than listed property) placed in service during the

far v, S B U N, e .14 )

15 Property subject {o section 16BN elettion. . 15 )

18  Other depraciation (ncluding ACREY. 0 16 373,275 .
|[Partfitis MACRS Depreciation (Don't include listed property. Sea instructions.)

i Section A .
17 MACRS geductions for assets placed in service in tax years beginning before 2019, ... ... .o nss 171
18 If you are elecling to group any assets placed in service during the tax year into ong or maore general -

asset accounts, check hare

Section B - Assets Placed In Service During 2018 Tax Year Using the General Depreciation System
{a) {b) Month ane (&) Basis for deprecintion {ch {e) (g} Depreciation
Classlitcation of propery year placed {busingssiinvasiment use Ruactvery pariad Convention Medriod deduction
‘‘‘‘‘‘‘‘ i BETVICE only = 500 Inslruclions) .
18a 3-vear proparty. .. ... ...
b S-year property.......... -
¢ Veyear property. ... ...
a 10-year property, . ...... !
e 15-year proparly. ... . _
f 20.year propery. ... Jlmsiesmedi b ] T
g 25-year propety. . L 25 yrs S/L
h Residential rental 27.5 yrs MM 5/L
property,. . 27.5 vyrs MM S/L
i Nonresidential real | & 39 yrs MM 5/1
‘‘‘‘‘‘‘ property MM 3/L
Section £ — Assets Placed in Setvice Durlng 2019 Tax Year Using the Alternative Depreciation System
20a Class e ..., ..., : : : 5/L
bilwear.. ... . ... 12 yrs /L - )
GA0-year. 30 yrs MM 5/L
ddbyear.. . . ... 40 yrs MM 5/L
............................................................ 21
22 Total. Acd amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ling 21, Enter here and on
the approgriate lings of your return. Partnerships and S corporations — see instruetions .. . 22

For acseta shown above and placed in service during the current year, entar
the portion of the basis atiributabie to section 263A costs

....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions, FONZOR' 2L DAMENS

Farm 4562 (2019



ror 5868 Application for Automatic Extension of Time To File an

v, Jsmasry 26201 Exempt Organization Return OME Mo, <545.0047
D(‘-w”-m o the Tressar > File a separate application for each return,
ntarma) Revenue Sorvice *Go to wew.irs. gov/FormBR68 for the latest information.

Electronle filing re-file). You can elsctronically file Form 8868 fo request a8 B-manth automatic exlension of lime to {ile any of the forms listed
balow with the exception of Form 8870, Information Return for Transfers Azsociated With Certain Parsonal Benefit Contracts, for which an
extension regues! myst be sent o the IRS in paper format (see insiructions). For more defails on the electronic filing of this form, visit
www.irs. gov/e- fle- providers/fe-file -for-charities -and-non-profits.

Automatic 6-Month Extension of Time, Only submit originat (no copies needed).

All corporations required lo file an income tax return other than Form 980.T {including 1120-C filars), parinerships, REMICS, and trusts must
use Form 7004 to requeast an exiension of time 1o file income tax returns,

Name of exemnpt organizalion of olher filer, see inslrachions. Taxpayer oertfication ngmber (114}

Type or
rint .
P SCLUTIONS FOR CHANGE, INC, . 33-05902817
Fila by the Nurnber, streel, and roam or suite numbar, 1 a PO, box, see inslructions,
dale .

e 1722 W CALIFORNIA AVENUE
return, Bes City, town of post effice, state, and ZIF code. For a forgign address, soe insliuchians, =
instroctions,

VISTA, CA 92083
Enter the Return Code for the return that this spplication is for {flle 2 separate applivation for each returrd oo 01
Apppfication Return Ap@llcatlun Return
Is For Code [lsFar Code
Form 980 or Farm 990-E2 R T Form 990-T (corporation) 07
Form 990.BL 0z Form 1041.A oA
Form 4720 (individua!) a3 Forrn 4720 (other than individual) 09
Form 990-PF 4 Form 5227 10
Form 990-T {(section 401 (R) ar 408(a) trust) 08 i Form 6069 H
Form 820-% (trust other than above) Q6 fForm 8870 12

® The books are m the care of » N_CI:}P:IE IMM:E‘E;IEDN

Telephone Mo. = (760) 941-6545 FaxNe. ™ .
& |7 the srganization does not have an office or place of business in the United States, check this box. ... 0 vl "
® |f this is for a Group Return, enter the organization's four dight Group Exernption Nurmber (GEN) . i this is far the whole group,
check this box .. ... * D it is for part of the group, chesk this box.,,, * Dand attach a list with the names and TINs of all members

the extension i for,

1 | reguest an autematic 6-menth extension of tims unti! 11/15 ;20 20 to file the exempl grganization return
for the arganization named above, The extension is for the organization's return for
» [E] calendlar vear 20 19 or

> D tax year beginning , 20 o and 2nding , 20

2 1 the tax year entered in jine 1 is for {ess than 12 months, check reason: r] inital returs DF‘inaI return
DChangE in accounting period

3a If this applicaticon is for Farrns 290-BL, 990.PF, 990.7, 4720, or 6063, enter the teniative tax, less any

nonrefundable credts. BeE INBITUCHONS . ... .. .t 3als 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 606, erter any retundable credits and estimateg
tax payments made, nclude any prior year overpayment allowed as acredit ... ... ... 0 3b|s 0.

& Belance due, Subtract line 3b from line 3a. Inctude your payment with this form, If reguired, by using
EFTPS (Electronic Federal Tax Paymant System), See instructions. ... .. 0 . ... 3¢ 0.

Caution: If you are going to make an electronic funds withdrawai (girect debit) with this Form BRGE, see Form B453-E0 and Foarm 8878-EC for
paymeni instructiona.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instroctions, Foren 8868 (Rev. 1.2020)

FIFZOSOTL 1040018



12131119 2019 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
CLIENT 09-11¢ SOLUTIONS FOR CHANGE, INC, 33-08026717
PRIOR
GUR 175/
DATE DATE oSt/ BUs. 175/ SDA/ CURRENT
N0 DESCRIPTION i Sn RAS!S, BLL SOA DERR. e METHOD,. JIEE
DEPR, SCHEDULE ONLY

AUTD / TRANSPORT EQUIPMENT

3 VEMICLES VARIOUS 128,694 2,568 GL 7285
TOTAL AUTE 7 TRANSPORT EQUI 128,694 i} 81,569 7,263

FURNITURE AND FIXTURES

5 FURMITURE & EQUIPMENT VARIOUS 5,405 54,405 S 7 ¢
TOTAL FURNITURE AND FIXTURE 54,405 o 54,405 0

IMPROVEMENTS

7 BUILDING & IMPROVEMENTS VARIQUS 7943269 1,137 454 /L W5 332,933
TOTAL IMPROVEMENTS 7,963,268 0 1732454 332,953

LAND

T LAND VARIGUS 4,185,195 0
TOTAL LAND 4,185,895 i o 0

MACHINERY AND EQUIPMENT

4 MAGHINERY & EQUIPMENT VARIGUS 255,868 180,638 s 33,059
TDTAL MACHINERY AND EQUIPME 269,868 0 180,438 KERNL
TOTAL DEPRECIATION 12,572,131 D 7060865 7825
GRAND TOTAL DEPRECIATION 0 __ 0060865 V35

ERTAI AL




12/3119% 2013 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1

CLIENT 09-119 SOLUTIONS FOR CHANGE, INC. 33-0802617
PRIDR
CUR 179/
DATE DATE COST/ BUS, 178/ ShA/ CURRENT
NO DESERIETION woe BEQUIRED . __SOLD RASIS PLT Shi DERR...... METHOD LIFE _ DFPR .

DEPR, SCHEDULE ONLY

AUTO / TRANSPORT EQUIPMENT

3 VEHICLES VARIOUS 128,634 23,569 81 5 7.262
TOTAL AUTQ / TRARSPORT EQUI 128,604 b 43,568 2,263

FURNITURE AND FIXTURES

5 FURNITURE & EQUIPMENT VARIQUS 54,408 56,403 s 7 4
TOTAL FURNITURE AND FIXTURE 34,405 ] 54 405 Q

IMPROVEMENTS

2 BUILDING & IMPROVEMENTS YARIQUS 7,943,269 1,732,454 L 205 332,853
TOTAL IMPROVEMENTS 7,943,269 0 1732454 332,863

LAND

1 LAND VARIOUS 4,185,895 0

TOTAL LAND 4,185,835 0 H o
MACHINERY ANE EGUIPMENT

4 MACHINERY & EQUIPMENT VARIOUS 259,858 180,438 sl 7 3,09
TOTAL MACHINERY AND EQUIPHIE 250,868 0 180438 13,059
TOTAL DEPRECIATION __an 0 . B060E66 L5

GRAND TOTAL DEPRECIATION 12,572,131 0 2,060,865 ‘373.275
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