Form 990

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{2)(1) of the lnternal Revenue Code (excepi privale foundations)
* Do not enter social security numbers on this form as it may be made public.

GMB No. 1545-0047

Opeh to Public

Department of the Feasury * Information about Form 990 and its instructions is al www.irs.gov/form390. i Inspection.
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending  Jun 30 , 2016
B C_I_\_a_ck if applicable: C Name of organization 01l Change Interrational , Inc, D Employer identification number
Address change Doing business as 20~-3272355
Name change MNumber and sireat {or PO, bex if mail 15 not delivered 1o street address) Room/suite E Telephone number
| [tnitial retum 714 G Street, SE 202 (202) 518-9029
Final return/lerminated City or town, slate or pravince, country, and ZIP or foreign postal code
| |Amendedretun |Washington DC_ 20003 G Gross recaipts 51,449, 308.
Application pending F Name and address of principal officer: H{a} Is this a group return for subordinates? HYES %No
T . H{b
Stephen ¥, Kretzmann 714 G Street, SE, §202 Washington DC 20003 ) Are il subardinates included? Yes No

)* (nsertno) |

Tax-exemptslatus [ X[5010) | 1501() {

947@)or | [527

If'Ne," atiach a list, {see insiruclions)

|
J Website: » www.priceofoil.org H{c} Group exemption number ™
K Farm of erganization: |X Corporaticn | |Trusl I | Association | I Other ™ IL Year of formation: 2005 l M State of legal domille: DO
[Partl: | Summary
1 Briefly describe the organization’s mission or most significant activitles:  To conduct ongoing public education
Q and research regarding the environmental, human rights, economic, and national security
g impacts associated with the production and censumption of fossil fuels. ________
=
£| 2 Checkthisbox = || if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vi, line1a) . . . . « . v . v v o v o oo 3 a
ﬁ 4  Number of independent voling members of the governing bedy (Parivl, line1b) . . . . . . . .. . ... .. 4 9
hi__.'l 5 Total number of individuals employed in calendar year 2018 (PartV,line2a). . . . .. .. . ... .. ... 5 10
2] 8 Total number of volunieers (estimate if necessary} . . . . .« . . v oo e e 6 0
&£| 7a Total unrelated business revenue from Part VI, column (Chilne12 . . . v o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . .. . ... ... . ... ... 7b G.
Prior Year Current Year
o | & Contribufionsand grants (Part Vil fine1h) . . .. .. ..o oo 2,449,429, 1,447,849,
21 9 Programservice revenue (Part VI, line2g) - . .« « o o o s o o h e e e e e
% 10 Investment income {Part VIIl, column {A), lines 3,4, and 7d} . . . . . . . . . .. ... .. 108, 126,
L | 41  Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) . . . . . . . . . .. 1,333,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) . . . . . 2,449,537, 1,449,308.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . .. . .. ... .. 435,000. 306,000,
14 Benefits paid to or for members {Part IX, column (A), lined) . . . .. . ... ... . ...
" 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . 758, 706. 756,355,
§ 16 a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . . . . . . . .. . ..
:é— b Total fundralsing expenses (Part IX, column {B), line 25) » 148,165, RO
117 other expenses (Part IX, column (A}, lines 11a-11d,11f-24e) . . . . . . . . ... . ... 600, 983, 706,393,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . . . . . .. .. 1,794,689, 1,768,748,
19 Revenue less expenses. Subtract line 18 fromlined12 . . . .. ... ... ... .. ... 654,848, ~319,440,
E § Beginning of Current Year End of Year
34 20 Totalassets (PartX.line16) . . . . . . v v v 1,086,459, 640,839,
%g 21 Totalhabilities (Part X, line26) . . . . . . . . . . . o L o 169,217. 43,037,
Qé 22 Net assets or fund balances. Subtract line 21 frombine 20 . . . .. . . ... .. .. 917,242, 597,802,

[Partdi |Signature Block

Under penallies of perjury, § daclare $hat | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belied, it is true, correct, and
complele. Dectaration of preparer {other than officer} is based on alt informatlon of which preparer has any knowledge,

lo5/12/17
Slgn Signature of officer Date
Here Stephen M Kretzmann Executive Director
Type or print name and title.
PrinliType preparer's name Prepdref's sigifbture Dale Check I_l it [PTIN
Paid Douglas 8. Corey, CPA AL L 95/22/17 sell-employed P00635040
— S
Preparer |Fimsrame ™ Douglas Core % Associat%%}f PC
Use Only |rimsadaess ™ 10201 Fairfax Blvd, Suite’480 FimisEN > 54-1650356
Fairfax VA 22030 Phonene. (703} 354-2900
May the IRS discuss this refurm with the preparer shown above? (See inStructions) . + + + v v v v v v v v v v v e e e e e s {X['Yes | INo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI01 10/12115 Form 990 {2015)



Form 890 {2015) 03l Change International, Inc. 20-3272355 Page 2
Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partilt . . . . . . .. .. ... ... ... ... ... ....
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOIM 990 0F 890-EZ?7 + « v v v v v e et e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes Ne

If "Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code; }(Expenses $ 648, 474, including granis of S 306,000, )(Revenue 3 0.)

4b (Code: ) (Expenses 5 514,914, including grants of 5 0. ){Revenue $ 0.)

4¢ (Code: }(Expenses S 238,557, includinggrantsof $ 0. }(Revenue $ 0.)
Educate the public about contributions to elected officials from the ________
fossil fuel industry. Educate the public regarding domestic fossil fuel

4 d Other program services. {Describe in Schedule C.}

{Expenses 3 90, 399, including grants of $ 0. )(Revenue S 0.}
4 e Total program service expenses ™ 1,482,344,

BAA TEEAD102 10/12/15 Form 980 (2015)




Form 990 {2016)  0il Change International, Inc. 20-3272355 Page 3
[Part IV: | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes, complete
SehedUie A. .« « o e e e e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instrustions)? . . . . . . . .. .. .. 2 X
3 [id the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . .« v o v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election
in effect during the tax year? If 'Yes,"complete Schedule C, Partll . . . . . . . . . . . . . o o 4 X
5 s the organization a section 501(c)(4}, 504(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partllf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, .
= I 6
7 [Did the organization receive or hold a conservation easement, including easemenis to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,’ complefe Schedule D, Parfff . . . . . . . . . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedude D, Part fll. . . .« o 0 o o e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account iability; serve as a custodian
for amounts notiisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartlV . . . . . o L o o e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . .. .. o0 10 X

11 |f the organization’s answer to any of the following guestions is "Yes', then complete Schedule D, Paris VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,” complete Scheduie

D, Part Vi, . o o o e e e e e e e e e e e e e e e e e e Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'completfe Schedule D, Part VI, . . . . . . . . .. .. .. .o oo 11h X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total .
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIl . . . . . . . . . . . o oo o oo 1c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes,"complete Schedule D, Part X . . . . . .« 0 o i 0 v i e e e e e e d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . . . . . . t1e X
f Did the organization's separate or consclidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . . 1f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts X1, and Xl . . . v 0 e e e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xifisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1){A)ii)? If 'Yes,' complete Schedule E. . . . . . . e 13 X
14 a Did the organization rnaintain an office, employees, or agents outside of the United States?. . . . . . . . .. . .. . .. .. 14a X
b Did the crganization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities ouiside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . .. . . . o oo o o e 14b| X
15 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” compiete Schedule F, Parts ffand IV . . . . « . . 0 v 0 0 o b e 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Scheduie F, Partsfftand iV . . . . . . . . . . ... .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedwle G, Partl(seeinstructions) . . . . . . . .. . ... ... ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributicns on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . o o i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Parf . . . . . . . . o v o o e e e e e e e e e e 19 X

BAA TEEAD103 10/1216 Form 990 (2015)



TEEAD1R4 1812115

Form 980 (2015) (i1 Change Internatiocnal, Inc, 20~3272355 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | Ne
20a Did the organization operate one or more hospital facilities? If 'Yes'|, complete Schedule H . . . . . . . . . . .. ... 20a X
b If "'Yes' to ling 20a, did ihe organization attach a copy of its audited financial statements to thisretern? . . . . . .. . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If 'Yes,' complete Schedule |, Partsfandfl . . . . . . . .. .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,” complefe Schedule I, Parfs Tand Il . . . . - . .« oo o v o v oo 22 X
23 Did the organization answer 'Yes' to Part VI, Secfion A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,' complete
E T e 1712 S 23 X
24a Did the organization have a 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 December 31, 20027 If Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a. - .« . . . 0 v v v o 0t i i e e e e e e e e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? . . . . . .. . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt bonds?. . . . . . L L o L e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of issuer for bonds cutstanding at any time during the year? . . . . . .. .. ... 24d
25a Section 501{c){3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? Iif 'Yes,” complete Schedule L, Part!. . . . . . . . .. .. . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,” complete
Schedule L, Parfl . . o« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e s 25b X
26 Did the organization report any amount on Part X, ine 5, 8, or 22 for receivables from or payables to any current or ‘
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes’ complete Schedule L, Partll . . - . .« o o o e e e e e e 26 X
27 Did the organization provide a grant or other assistance fo an officer, diractor, frustee, key empioyee, substantial
contribufor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Parfilf . . . . . . . . .« v v v v i 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV s '
instructions for applicable filing thresholds, conditions, and exceplions): ER
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complefe Schedule L, PartlV . . . . . . .. . . . ., 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yas,’ complete
Schedule L, Part V. . . . . o e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . . . .. . ... ... . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes, complefe ScheduleM . . . . . . . . .. 29 ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlributions? If 'Yes, complete Schedule M . . . .« . . . . L L e e e e 0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? if 'Yes, ' complete
Schedule N, Parf I . -« . o o e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complefe Schedufe R, Part! . . . . . . . . . .. . oo 23 X
34 Was the organization related to any tax-exempt or taxable enlity? /f 'Yes,’ complete Schedule R, Part Il, Ifl, or IV, '
and Part Ve 1. . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b}(13)7 . . . . . . . . . . . .. ... .. .. 353 X
b If 'Yes' {o line 35a, did the organization receive any payment from or engage in any transaction with a conirolled
entity within the meaning of section 512(b}(13)? If 'Yes,' complele Schedule R, Part V., jine 2 . . . . . .« .« .« .« ., 35b X
36 Section 501(c)(3) erganizations. Did the arganization make any transfers to an exempt non-charitable related
orgamization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . .« o v o o0 e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nof a related organization and that is
{reated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedwle O . . . . . . . . o . o0 0 L s e e e 38 X
BAA Form 990 (2015)



Form 990 (2015) (il Change International, Inc,

[Part'V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any lineinthisParlV . . . . . . . . . . oo o oo e
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winnars? . . . . . . . . L i e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one s reporied on line 2a, did the organization file all required federal employment tax retumns? . . . . .« . . ..
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrefated business gross income of $1,000 or more during the year?. . . . . .. . . . . .. ..

b If Yes has it filed 2 Form 990-T for this year? if ‘Mo’ lo line 3b, provide an explanafion in Schedule 0. . . . . . . . . . . .. .. .o

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounf)? . . . ... L

b If 'Yes," enter the name of the foreign couniry: »

2p] X
‘3a X
3b

See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

4a X

5a X

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. ..
b Did any taxable party nolify the organization that it was or is a party to a prohibited iax shelter transaction? . . . . . .. . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . .« . o v o v it e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . .« . .. v o v oo oo Ga X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . e e e e e e e e e e e e e e e e 6hb
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . o . L e e e e e e e e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... .. ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required te file
FOMMB2B2? o v v v v v v v s s b e m s e e e e e e e e e e e e e e e e Te X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . . . .. . . . . . .. | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. X
g If the organization received a confribution of qualified intellectual properly, did the organizaiion file Form 8899
asrequired? . . . . . L L L e e e et e e e e e e e e e e e e T7a
h if the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a
FOrm 1008-CF v v n i e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring PEOES! B
organization have excess business holdings at any time duringtheyear?. . . . . . .. .. .o oo oo 8
9 Sponsoring organizations maintaining donor advised funds, '
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . .. ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. .. ..

10 Section 501{c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12, . . . . . . . . .. .. .. 10a
b Gross receipls, included on Form 990, Part VIl ine 12, for public use of club facilities . . . . . 10h
11 Section 504({c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . o oo oL Lo 1Ma
b Gross income from other sources {Do not net amounts due or paid 1o other sources
against amounts due or received fromthem.). . . . . . . .. ..o o 0oL oo 11b
12 a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|

2k

12a

13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . . .. . . . ..
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in

i3a

which the organization is licensed to issue qualified healthplans . . .. . ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ... L L o 13c e IO IR
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. . ... 14a X
b If 'Yes,' has i filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . . . .. 14b
BAA TEEADI05  10/12115 Form 990 (2015)



Form 990 (2015) 0il Change International, Inc. 20-3272355 Page 6
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b befow, and for

a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartVi. . . . . . .« . o v o v oo i v o [§|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a G
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autharity to an executive committee or similar committee, explain in Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B ; _

officer, director, trustee, or key employBe? . . . . . . . v b e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees tc 2 management company or otherperson? . . . . . . . .. . . .. 3 X
4 Did the organization make any significant changes to its governing documents .

since the prior Form 890 was filad? . . . . . . . . . L e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the crganization have members or stockholders? . . - . . v o o v v v o o e e e 6 X
7 a Did the organization have members, stockholders, or other persans who had the power {o elect or appoint one or more

members of the governing DoAY ? « « « v v v o v v e e e e e e e e e e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . .« o o o o c Lo e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: B B
aThe governing DOGYT -+« v v v o v 0t e e e e e e e e e e e e e e e e 8a| X
b Each comimittee with authority to act on behalf of the governing body? .« . . « . . . oo o o oo oo 8bh| X
9 s thare any officer, director, trustee, or key employee listed In Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. .. ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . .. . . . . o 10a X
b If 'Yes,' did the organization have written policies and procedures governing the acllvilies of such chapters, afffiales, and branches fo ensuse thelr
operations are consisten! with the organization's exempl puIpoSeS?. « . .« &« o L L L oL s w e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 10 all members of its governing body before filing the form? . . . . . . . . . . ., 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. O
12 a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . . . . v . v v v v v v oo 0L 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LT 1 111 o - A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy’? If Yes,’ describe in
Schedule OhowthiSWaSTONE .+« « <« « & i e i e i e et b e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . - . . . . . L Lo e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . ... ..o o 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . . . .. v oo v oo oo v oo oL
b Other officers or key employees of the organization. . . . . . . . . . . 0 Lo e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). Sl

16 a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a RN fo
taxable emtity during the year? .« . . .« « o 0 o e e e e e e e e e e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the ‘
organization's exempt status with respect to such arrangements?. . . . . . . . . .. L L L L L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501{c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website X| Ancther's website X[ Upon request Other (expiain in Schedule O}
q

19 Describe in Schedule O whether {and If 50, how) the organizailon made its goveming documents, conflict of inlerest palicy, and financial slalements available lo
the public during the lax year.
20 State the name, address, and telephone number of the person who passesses the crganization's books and records; >
Elizabeth Bast 714 G Street, 8E, ¥202 Washington DO 20003 (202) 641-7203
BAA TEEADI06 10M2/15 Form 990 (2015)




Form 990 (2015) (il Change International, Inc. 20-3272355 Page 7
Part VIl.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany linginthisPartVIE . . . . . . .o v v v oo o v v e e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid,

# List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highes{ compensated employees who received mare than $100,000
of reportable compensation from the organization and any related organizations.

* Lis! all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any relaled erganizations.

List peisons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
emplioyees; and former such persons,

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

©)
A) (B) | than oo o, unioss parson D) E) (F)
Name and Titie Average is both an officer and a Reportable Reportabla Estimated
for® | dredtorrusiee) b ermamioation | retotes oraarvaaiions Componaaton,
week |2 57 3 % a (3 HI war1098-MISC) {(W-2H098-MISC} from the
ey eSS 5 1272 amniler
D R |3 = nioe an f_eat_ed
O;S;:rl\?zda- % § % = g al ™ organizations
fions g = S 3
below =1 @ [ 7
AR
g
_M Michael Brune __ _ _._______|_ 1.00
Director X 0 0, 0
_{2) Cole Frates _____________ _1.00
Director X 0 0 0
_8)_sStephen Kretzmann ______ }40.00
Director X 106,133. Q. 0.
_@_Themas Cavanagh, . _______ _j 1.00
Chair X 0. 0. 0.
_(8_Jonathan Kaufman _ _________ _1.00
Secretary X a. 0. 0.
_®_Jason Scott . _1.00
Treasurer X X 0 0 0
_@)_Katherine Silverthorne __ __ _ [ 1.00 .
Director X 0. 0. 0.
S8 _Jennifer Krdll _1.00
Vice Chair X X 0. 0. 0.
_®_Leslie Harroun __________ | 1.00
Director X 0 0 0
ay ]
oy __
L D
0y S
L VO I

BAA ‘ TEEAD107 10112015 Farm 990 (2015)



Form 990 (2015) 0il Change Tnterpnational,

Inc.

20-3272355

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinueg)

B (©)
Positi
(A) A'\:erage lgdo no!fhegkﬂrr!m%‘:e_lhgn“?ne (D) (E) F)
" OLS 0X, UNjess persnn I1s hoth an i
Name and tille v?:ék officer and a diractorflrustes) cgpggresofﬁ?c:brl}om ﬁc:n%g?\:gtaié}efﬁom amgz:;lln(?f"%?her
oy B 2S5 BaD| ey | RO | e
howrs o, = &l o = e 3 organization
for s ol =(e (8§ 2 ila and related
related % 5l 2 S |8 s erganizations
organiza -1 & by a
-liens =1 S| 3
below @] § L a
e | Y& B
[=8
A8 ————
88 ] e
v ] e
o ] ———
o ] o
e ] ——
ey ] o
22y B
A ] e
ey ] ———
&y ——
ThSUB-EOIAl. « « o o i vt et e e e e e e e e e e > 106,133, 0. 0.
¢ Total from continuation sheets fo Part Vi, Section A . . . . . .. .. .. .., >
dTotal{add linestband e} . . . . .« v o0 v i > 106, 133, 0, 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee B
online 1a? if 'Yes,  complete Schedule J for such individual . . . . .. . . . . .. L o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for i
SUCRINOIVIAUET .« .« v o o o o e e e e e e e e e e e e e e s 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? Jf 'Yes,’ complete Schedule J for suchperson . . . . . . L 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confraciors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

c

(A) (B) (<)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than : ;
$100,000 of compensalion from the organization ™

BAA TEEAQ108 §0/12/15 Form 990 (2015)



Form 980 (2015) 0il Change International, Inc. 20-3272355 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains aresponse ornote toany lineinthisPartVilb . . . . . . . ..o 0 v v oo v e D
o o (A) (8) (C) (D)
Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections

revenue _ 51 2-5_14_ _

1 a Federated campaigns . . . . . 1a

&8
E % b Membershipdues . . . . . .. 1b
‘i. E ¢ Fundraisingevents. . . . . . . tc
g 5| d Related organizations . . . . . 1d
g- % e Governmeni grants (contsibutions) . . 1e
.% | f All other contributions, gifts, granis, and
as simitar amounts nol included above . . 1] 1,447,849,
%‘- § g Noncash contributions included in lines 1a-1f: S
=y
O«

h Total. Add lines ta-1f . . . . . . . e e e >

g Business Code
b 2a
-
g c T TTTTTm
S| 9
S
‘g> f All other program service revenue . . .
G| gTotal Addlines 2a-2f - . . . v .o oo -
3 Investment income (including dividends, interest and
other similar amounts} . . . . . . ... oo > ‘ 126. 0. 0. 126.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . i e >
{i) Real (it) Personal
6a Grossrents - . . . .
b Less: rental expenses
¢ Renlal income or {loss) . .
d Netrentalincomeor{loss) . - . . . . .« v v
{i) Securities {ity Other

7 & Gross amoun from sales of
assels olher than inventory

b Less: cost or other basls
and sales expenses . . .

¢ Gain or {loss}
dNetgainoer{loss}. . . . . . . . oL

¢ | 8 a Gross income from fundraising events
2 (not including. . §
& of contributions reported on fine fc).
o
[ SeePartiV,lined8. . . . . ... .. a
dem
E b Less: directexpenses . . . . . . .. b
D ¢ Netincome or {loss) from fundraisingevents . . . . . . .
9 a Gross income from gaming activities.
SeePart IV, line19. . . . . . . . .. a
b Less: directexpenses . . . . . . . . b

¢ Netincome or {loss) from gaming aclivities . . . . . . . .

10a Gross sales of inventory, less returns

and allowances . . . .. ... ... a
b Less; costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales of inventory . . . . . . .
Miscellaneous Revenue Business Code g

Ma Reimpursements _ _ _ _ 999999 1,333.

b

¢ T TTTTTTTTTTTTT

d Allotherrevenue. . . . . . . . ..

e Total. Addlines 11a-11d. . . . . « . . o v v v v v o v »- 1,333,180 SRR R
12  Total revenue. Seeinstructions . . . . ... ... ... | 1,449,308, 0. 126.

BAA TEEAG109 1012116 Form 990 {2015}



Form 990 (2015) (il Change International, 20-3272355 Page 10

[PartIX: | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornote toany lineinthisPartIX. . . . . . . . . .. v oo v ., [ ]

Inc,

Do not include amounts reported on lines Total éﬁgenSES Prograg]a)service Managéﬁ)ent and Fund(lg)ising
6b, 7h, 8b, 9b, and 10b of Part VI, expenses general expenses BXpenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . ... ... ... ..
2 Grants and other assistance lo domastic
individuals, See Part IV, fine 22. . . . . . .. 1,000, 1,000,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
aign individuals. See Part IV, ines 15and 16 . . 305,000, 305, 000.
4 Benefils paid to or formembers. . . . . . . . :
g5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... 106,133, Bi,276. 8,795, 15,062,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)} and persons described
in section 4858(c){(3)B). . . . . - - . . ...
7 Othersalariesand wages. . . . . . . . - . . 523,608, 400,977. 48,321, 74,310,
8 Pension plan accruals and contributions
{include section 401(k} and 403(b)
employer contributions). . . . . . ... ... 15,077, 11,501, 1,370, 2,206,
9 Other employee benefits . . . . . .. .. .. 62,039, 47,325, 5,636, 5,078,
10 Payrolitaxes . - . . .« - - . oo .. 49,498, 37,756, 4,497, 7,245,
11 Fees for services {non-employees}):
aManagement. . . . .. .. oL
blegal. . . . . . . ... . o e 2,248, 0. 2,248, 0,
cAccounting . . . . . .. .o 16,007. 0. 16, 007. 0.
dlobbying. . . . .. . oo e
e Professional fundraising services. See Part IV, fine 17 .
f Investment managementfees . . . . . . ..
g Other. {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} . .
12 Advertising and promotion . . . . . . .. .. 9,558, 9,478. 80. Q.
13 Office expenses . . . v v v v v v v e e 8,796, 8,025, 344, 427 .
14 Information technology - . . . . . . . . . ..
15 Royalties. . . . . . . ... . o .
16 QCCUPANCY « - «+ v v v v v v e e e 88,354, 61,822, 13,971, 12,561,
17 Travel . . . . . ..o oo 78,749, 70,358, 2,385. 6,006,
18 Payments of travel or entertainment
expenses far any federal, state, or local
publicofficials - . . .. .. o000
19 Conferences, convantions, and meetings . . . 5,358, 1,430, 1,698, 2,230,
20 Interest. . . . . . . .o
21 Paymenisto affiliates. . . .. ... ... ..
22 Depreciation, depletion, and amortization. . . 4,938, 4,938, 0. 0.
23 Inswance . . . . .. ..o 9,113. 147. 8,566. 0.
24 Other expenses, ltemize expenses not S s L
covered above {List miscellaneous expenses
in fine 24e. If iine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . .. .. .. S i R ese SRR .
a Consuttants 323,522 309,865 485 13,172
b Telecom/internet_ 32,086 24,937 2,828 4,321
¢ Research materials | 14,049 14,049 0 0
dperiodicals_and subscriptions 94,321 92,462 1,358 501
eAllotherexpenses . . . . v v v v o v v .y 19,2%4. 9,598. 8,250, 1,046,
25  Tolal functional expenses. Add lines 1 through 2de. . 1,768,748, 1,482,344, 128,239, 148,165,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 858-720). . . . . . . .. ..

BAA

TEEAO110 10M12/15

Form 990 (23115)



Form 890 (2015) 0il Change International, Ing, 20-3272355 Page 11
I Part X ! Balance Sheet
Check if Schedule O contains aresponse ornoletoanylineinthisPart X . . . . . . . v v o o v v v v oo oo oo o D
A (8
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . - . .« . . L e 3320,118.[ 1 399,209,
2 Savings and temporary cash investments . . . . . . . .. ..o oo o 2
3 Pledges and grants receivable,net . . . . . . Lo o 733,142, 3 211,600.
4 Accountsreceivable, et . . . . . L L L L o e e e e e 4
5 Loans and other receivables from currend and former officers, directors,
frustees, key employees, and highest compensated employees. Complete
Partllof SchedUle L . . . . . 0 it e s h et e s e s
g Loans and other raceivables from other disqualified persans (as defined under
section 4958(f)(1)), persons described in section 4958(0)83}%8). and conirlbuting
employers and sponsoring organizations of section 501(c)9) voluntary employees
beneficiary organizations {see instructions). Complete Part |l of Schedule . . . . . . 6
ot 7 Notesand loans receivable,net . . . . . . L. 0o oo 7
§ 8 Inventoriesforsaleoruse . . . . v o v 0 v oL e e e e g
< Prepaid expenses and deferredcharges . - - - . . . . . . oo 5,281.] 9 17,488,
10a Land, buildings, and equipment: cost or other basis. : ' S
Complete Part V1 of ScheduleD . . . . . . . . . . .. 10a 20,281, L SRR
b Less: accumulated depreciation . . . . . . ... ... 16b 16,139, 7,9818.110¢ 4,142,
11 Invesiments — publicly traded securities . . . . . . . . . ... oL 11
12 Invesiments — other securities. See Part [V, Jine 11 . . . . . . . ... ..o L 12
13 Investments — program-related. See Part IV, fine 1t . . . . . . . . . ... .o 13
14 Intangibleassets . . . . . .. L L e e e 14
15 Otherassets. See Part IV, line 11 . . . . . . . . . . o i h e 10,000,[15 8,400,
16 Total assets. Add fines 1 through 15 {must equaliine34) - . . . . . . . ... ... 1,086,459, 18 640,839,
17 Accounts payable and accrued expenses . . . . . . .. .o Lo 26,717.|17 43,037,
18 Grantspayable . . . . . . . o e e e 142,500.] 18 0.
19 Deferredrevenue . . . . . . . . . L L L e e e e e e
20 Tax-exemptbondhiabiliies. . . . . . . . ... .o L o oo o
g 24 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . ..
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
,g Complete Partlof ScheduleL . . . . - . - . . ..o v v i oo o
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26  Total liabilities. Add lines 17through 25 . . . . . . . . . . ... o .. 43,037,
o Organizations that follow SFAS 117 (ASC 958), check here * and complete S
8 lines 27 through 29, and lines 33 and 34, R R R T P R E Y
5 27 Unrestrictednetassets - . . . . . . o 0 0o o n o o e e 266,472, 27 360,078,
g 28 Temporarily resfricted netassefs . . . . . . - . L. o0 o e n e 0 650,770,128 237,724,
o | 26 Permanently restricted netassets . . . . .. .. o oo o
é Organizations t.hat do not follow SFAS 117 {ASC 958), check here * D
W and complete lines 30 through 34. o
; 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ..o 0oL 30
% | 31 Paid-in or capital surplus, or land, buliding, or equipmentfund . . . . . .. .. . .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 32
g 33 Totalnetasselsorfundbalances . . . .. . ... .. v o oo 917,242,133 567,802,
34 Total liabilities and net assetsffund balances . - . . . .. ... o 000 1,086,459,] 34 640,839,
BAA Form 980 (2015)
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Form 990 (2015} 0il Change International, Inc, 20-3272355 Page 12
‘Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any fine inthisPart Xt . . . . . .o v o v v v v o v e e ﬂ
4 Total revenue {must equal Part VIll, column (A), line 12} « . o« v v v v o v e e s 1 1,449,308,
2 Total expenses (must equal Part IX, column {ALline28) . . . . . .. v o oo e e e 2 1,768,748,
3 Revenue less expenses. Subtractline 2 fromlbine1 . . . . . ... o o o e 3 -319,440,
4 Netassels or fund balances at beginning of year (must equal Part X, line 33, column {A)) . . . . . . .. . ... 4 G917,242.
5 Netunrealized gains (fosses)oninvestments . . . . . . o . o e o e s e e 5
6 Donated servicesand use offaciliies . . . . v o v o i o . e e e e e e s 6
7 INvestment expenses . - . . . v . b o v e e e e e e 7
8 Priorpeniod adiustments .« . v . . o . o oo e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . .. ..., .. ... ... 9
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 {must equal Part X, line 33,
column (BY) .+« o o e e e e e e e e e 10 597,802
Part Xl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toanytineinthisPart Xl . . . . . .. oo v v v e v o v e [ﬂ
' No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther e
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O. BReE R B
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. ... .. .. 2a X

If 'Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate pasis, consolidated basis, or both:

Separate basis I:]Consolidated basis DBoth consolidated and separate hasis .
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . v o oo e

If 'Yes,' check a hox below to indicate whether the financial statements for the year were audited on a separate
baSIS consolidated basis, or both:

Separate basis DCcmsoildated hasis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. . . . . .. .. ..

If the organization changed either its oversight process or selection process during the tax year, explain

2¢] X

in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . 0 0 0 it e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yas,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . . . . .. ., ... .. 3b
BAA Form 920 {2015)
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Public Charity Status and Public Support

SCHEDULE A

{Form 990 or 990-EZ}

Department of the Treasury

Internal Revenue Service

4947(a){1) nonexempt charitable trust.
» Attach to Form 980 or Form 990-EZ.

at www.irs.gov/form990.

Complete if the organization is a section 501(c}{3) organization or a section

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No. 1545-0047

Name of the organization

01l Change International, Inc.

Emgloyer ldentification number

20-3272355

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

The organization is not a private foundation because it is: (For linas 1 through 11, check only ene box.)

1 | |A church, convention of churches, or association of churches described in section 170(b){(1}{A){i).

2 : A school described in section 170(b)(1}{A)i1}. (Attach Schedule E (Form 980 or 990-EZ).)

3 | |A hospital or a cooperative hospital service organization described in section 170{b){1){A}iii).

4 A medical research organization operated in conjunction with a hospitat described in section 170(b){1}{A)(iii}. Enter the hospital's

T name, city, andstater
5 |:| An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
L 170{b)(1}{A}iv). {Complete Part L)

6 | |Afederal state, or local government or governmental unit described in section 170(b)}{1)(A)v).

7 x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
*— in section 170{b){1)(A}{vi}. (Complete Part1l.}

8 A community frust described in section 170{k){1){A}{vi). ({Complete Part Ii.)

9 D An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business faxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a){2). (Complete Part [11.}

10 An organization crganized and operated exclusively to test for public safety, See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supperted organizations described in section 509(a)(1} or section 609{a)(2). See section 508(a}(3). Check lhe box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type II. A supporting organization supetvised or controlled in connection with its supported organization{s), by having control or

- - r
managemant of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in connection with its supperted organization(s} that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V,

e Check this box if the arganization received a written determination from the IRS that it is a Type 1, Type I, Type Il functionally
integrated, or Type i non-functionally integrated supporting crganization.

f Enter the number of supported organizations . . « v v o v o o 0 h e e e e e {:]

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

{1} Name of supported {li} EIN . - W) I8 ih {v) Amount of 1; {vi) Amount of cther
organizatior? ¢ {ili} Type of or 9?"'2""_"“ crgasli?alison ﬁsted szppﬁu(sgaﬁn;?fu";i:rrxs) sup{.;on ([::e énsutn.?ctions)
(described on lines 1-9 in your qoverni
abave (see instructions}) Y raeaang
Yes No
(A)
{B)
(€}
(B)
(E})
Total g

BAA For Paperwork Reduction Act No

TEEA0401

ice, see the Instructions for Form 990 or 990-EZ.
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{Part 1l 3‘|Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b)}{1)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
heginning in) >

1

6

Gifts, grants, contributions, and
membership fees recelved, SDO nol
include any ‘unusual granls.’

Tax revenues levied for the
arganization’s benefit and
either paid to or expended
on iis behalf

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
{other than a governmental

unit or publicly supportad
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
from line 4

{a) 2011 {b} 2012 {c) 2013 (d) 2014

(e) 2015

(f} Total

775,785,11,503,381. 789,798,12,449,429,

1,447,849,

6,966,242,

775,785.11,503,381. 789,798.12,44%,423,

1,447,849,

6,966,242,

3,631,238,

3,335,004,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

11

12
13

Amounts fromlined4 .. . ...
Gross income from inferest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. .

MNet income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

Total support, Add lines 7
through 10

Gross receipts from related activities, etc. {see instructions}

(a) 2011 {b) 2012 {c) 2013 {d) 2014

{e) 2015

{f) Total

775,785.11,503,381. 789,798,12,449,429,

1,447,849,

6,966,242,

108,

126.

234,

1,333,

6,967,809,

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C, Computation of Public Support Percentage

14 Public support percentage for 2015 (line &, column (f} divided by line 11, column {f})
15 Public support percentage from 2014 Schedule A, Part i, line 14

47 .86 %

44.41 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

17 a 10%-facts-and-cirvcumstances test — 2015.  the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

and stop here. The organization qualifies as a publicly supported organization

or more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the facis-and-circumstances’ test. The organization qualifies as a publicly supporied organization

b 10%-facts-and-circumstances test — 2014, lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

ar more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expiain in Part VI how the
organization meets the facts-and-circumstances' test. The organization gualifies as a publicly supported organization

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

BAA
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you chacked the box on ling 9 of Part | or If the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

Giifts, grants, contributions
and membership fees
received. {Do not include

any 'unusual grants.’}. . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, of facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose

3 Gross receipls from activities
that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on

tsbehaff . . . .. ... ...,

5§ The value of services or
facilities furnished by a
governmentat unit to the

organization without charge. . .
6 Total. Add lines 1 through 5 . .

7 a Amounts included on fines 1,
2, and 3 raceived from

disqualified persons . . . . . .

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

fortheyear. . . . . ... ...
c Add lines 7Taand7b . . .. ..

8 Public support. (Subtract line

7cfromline8.y. . . . .. ...

{a) 2011

(b) 2012

{c} 2013

(d} 2014

{e) 2015 () Total

Section B. Total Support

Calendar year {or fiscal year beginning in) >
9 Amounts fromline6 . . . . ..

10 a Gross inceme from interest, dividends,
payments received on securilfes loans,
rents, royallles and income from

similar sources . .+ . v v .. s

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . .
¢ Add lines 1Caand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10k,
whether or not the business is
regutarly carrled on

12  Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in

PatVi) . ... ... ...

13 Total support. (Add lines 9,

10¢, i1, and42.) . . . . . . ..

{a) 2011

(b) 2012

(c} 2013

{d) 2014

{e) 2015 (f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . . . . . . . . . . .. . ... 15 %

16  Public support percenfage from 2014 Schedule A, Partlll line15. . . . . . . . . . . . . o v o oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 20156 (line 10c¢, column {f} divided by fine 13, column (fp) . . . . . . . . .. . . .. 17 %

18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . . . . . . . ... .o oo 18 %

19a 33-1/3% support tests — 2015, If the organization did not chack the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . . . . . . ..

b 33-1/3% support tests — 2614, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . ..

[T 1]
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Part'IV: | Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizaiions

Yes | No

1 Are all of the organization’s supported erganizations listed by name in the organization's governing documenis?
If ‘No,’ describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relafionship, explain . . . . . . . . . . . Lo o o e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509{a)(1) or (2)7 If 'Yes,' explain in Part Vi how the organization determined that the supported organization was
described in section 50S(@)(1) Or (2} « « « « « o v i i e e e e e e e i e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (b}, or (B)? If 'Yes,’ answer (b)
and (6) bBlOW. « o o i e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the delerminalion . . . .« « v 0 i e e e e e e e e e e e e e e e e e e e e e e e e e 3b

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

4 a Was any supported organization not organized in the United States {foreign supported organization')? If 'Yes’ and
ifyou checked 1Taor 11bin Paril, answer (bjand fchbelow . . . . . . o . . o o o o oo oo o

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,  describe in Part VI how the organization had such conirol and discretion despife being controlled
or supervised by or in connection with its supported organizations . . . . . . . . Lo 0 oo e e

¢ Did the arganization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3} and 509(a}(1) or (2)7 If 'Yes, explain in Part Vi what controis the organization used to ensure that o
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .. 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? if ‘Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for sach such action; (iif) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . L L L L L L L e e e e e 5a

b Type | or Type H only. Was any added or substituted supported organization part of a class already designated in the o
organization's organizingdocument? . . . . - . . . L L . o e e e e e e e e e 5b

¢ Substitutions only. Was the subsfitution the result of an event beyond the organization’scontrof? . . . . . . . . . . .. .. 5c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {l) its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that also support or benefit one or mare of
the filing organization’s supported organizations? If Yes,'provide defaifin Part VI . . . . . . . .« oo oo o000

7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controiled entity with R
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 9900r890-EZ) . . . . . .« . .« .« . . . 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 /f Yes,'
complete Part [ of Schedule L (Form 890 0r 990-EZ) . .+« .« v o 0 0 0 i e e e e e e e e e

9 a 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 509(a)(1) or (2))?
if 'Yes,'provide defail in Part VI . . . . . . . . . . L e e e

b Did one or more disqualified perscns (as defined in line 9a} hold a controlling interest in any entity in which the e
supporting organization had an interest? If 'Yes, provide detaifin Part VI, . . . . . . . . o oo 0o oo 9h

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detaitin Part VI . . . . . . . . . . . . .. 9c

10 a Was the organization subject to the excess business holdings rutes of section 4943 because of section 4943(f} (regarding
certain Type It supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes,” S
answer TOb below - . . . L . . L e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the iax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.) . -« .« « o o 0 i i v i e e e e e e e 10b

BAA TEEAQ404  10/12/15 Schedule A (Form 990 or 980-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 (il Change International, Inc, 20-3272355 Page 5
PartIV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or Indirectly controls, either alone or together wilh persons described in (b) and (c) below, the
governing body of a supported organization? - - . . . . . . e e s e e e

b A family member of a person described in (@)above?. . . . . . . L o e 11b

¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes'to a, b, or ¢, provide detailin Part Vi . . . . . . . . 11e
Section B. Type 1 Supporting Organizations

Y_es_ No

1 Did the directers, trustess, or membership of one or more supported organizations have the power Lo regularly appoint
or alect at leas! a majority of the organization's directors or trustees al all times during the tax year? If 'No, describe in
Part VI how the supported organizalion(s) effectively operated, supervised, or controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year . . . .« .« . o o« o L o e

2 Did the organization operate for the benefit of any supported organization other than the supported crganization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the :
SUppOrting organizalion . .« . . . e o e e e e e e e e e 4 s e e e e w e 4 e e s e+ s e e e 2

Section C. Type li Supporting Organizations

Yes { NoO

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supperled organization(sy? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s) . . . . . . 1

Section D. All Type 1l Supporting Organizations

Yos | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a wrilten notice describing the type and amount of support provided during the prior tax
year, (ll) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the crganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If Wo,” explain in Part VI how
the organization mainfained a close and confinuous working refationship with the supported organization(s}. . . . . . . . . . 2

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 assets at
alt times during the tax year? If Yes,' describe in Part Vi the role the organization’s supported organizations played
inthisregard . . . . . o . i e e e e e 4 e e e e e e e e e e oo oo e e b e s 4 e e e s 3

Section E. Type lll Functionaliy-Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to salisfy the Integral Part Test during the year (see insfructions);
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complele line 3 below.

c |:| The organization supported a governmenial entity. Describe in Part VI how you supported a governmen! entily (see instructions).

2 Activities Test. Answer {a) and (b) below. Yes | No

2 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 organization was responsive? If 'Yes, ' then in Part VI identily those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to thase supported organizations, and how the organization determined that these aclivities constituted
substantiaily alf Of its @GHVIIES + « +  « « « « v e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s} would have engaged in these activities but for the
organizalion’s INVOIVEMeNnt . . . v v o . o o e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulardy appoint or elect a majority of the officers, directors, cr trustees of
each of the supported organizations? Provide defailsinPart VI, . . . . . . . . . . . . oo o oo 3a

b Did the organization exercise a suhstantial degree of direction over the policies, programs, and activities of each of its o
supported organizations? i 'Yes, describe in Part VI the role played by the organization in thisregard . . . . . . . . . ... 3b

BAA TEEAQ4D5 10412115 Schedule A (Form 980 or 990-EZ} 2015
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[Part V. | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

4

l:l Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Hli non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income {A) Prior Year (optional)
1 Netshorttermcapitalgain - . . . . . o 0 v v v e 1
2 Recoveries of prior-yeardistributions . . . . . . . oo 0 o0 oL 2
3 Other grossincome (sea instrucions). .« « . v . - v o o o oo e
4 Addlines fthrough 3. . . . o . . v v v i e e e e e e s 4
5 Depreciationanddepleiion . . . . . .. Lo oo e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mairtenance of property held for
production of income {seeinstructions) . . . . . . .. . oo 6
Other expenses (see INSruclions) . . . . . v o v v o o e 7
8 Adjusted Net Income (sublractlines 5,8 and 7 fromlined} . . . . . . ... .. ... 8
Section B — Minimum Asset Amount (A) Prior Year (B) Curent Year

{optional}

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cashbalances . . . . . . .o v o 0o o e

¢ Fair market value of other non-exempt-useassets . . . . . .. .. .. ... .. ...

d Total (add lines 1a, 1h,and 1C). « « v v v v v s e e e e

e Discount claimed for blockage or other

factors {explain in detail in Part V1)

2 Acqguisition indebtedness applicable to non-exempt-useassets . . . . .. .00 2
3 Subtractline 2 fromline1d . . . . . .. e e e e e e e e 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
S5eeinsrUCoONS) . . . v o i e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subfract line 4 fromline3) .. . ... ... ... 5
6 Mulliplyline5by.035. . . . . . . o .. e 6
7 Recoveries of prior-year distributions . . . . . . . ..o oo 7
8 Minimum Asset Amount {add line 7foline8) . . . . .. .. ... .. 0o 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . .. .. 1
2 Enter85%oflinet . . . . v v . i e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . .. 3
4 Entergreateroffine2orlined . . . . .. . .. . ... .. e 4
5 Income taximposed Nprioryear . . . . . . .. e o oo oo o e e 5
€& Distributable Amount. Subtract line 5 from line 4, unless subject 1o emergency
temporary reduction {seeinstructions) . . . . . . .. o L i e 6 | 3
7 Check here if the current year is the organization's first as a non-functionally-integrated Type i1l supporting organization
{see instructions).
BAA
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{PartV: | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes .

2
in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6

O i~|D | A

in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide details

Distributable amount for 2015 from Section C, line 8

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

() (i) (i
Excess Underdistributions Distributable
Distributions P 015 Amount for 2015

1 Distributabte amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2315 {reasonable
cause required — seeinstructions) . . . . . o0 0oL
3 Excess distributions carryover, if any, to 2015:
a
b
[
d From 2013
e From20%4 . . . . . ... ... ...
fTotaloflines 3athroughe « . « v« v v v v o 0 i oo e
a Applied to underdistributions of prioryears . - . . . . . . .. . ...
h Applied to 2015 distributable amount . . . . . . . .. .. ... ...
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . .. ... ...
4 Distributions for 2015 from Section B,
line 7: 5
a Applied to underdistributions of prioryears . . . . . . .. ... .
b Appiied to 2015 distribwtable amount . . . . . . L L
¢ Remainder. Subtract lines4a and4bfrom4 . . . . ... ... . ..
5 Rematning underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions} . . . . . . e e e e
6 Remaining underdistributions for 2015, Subltract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)
7 Excess distributions carryover to 2016, Addlines 3jand4¢c . . . .
8 Breakdown of line 7:
e
b
€ Excessfrom2013 . . . . . ... ...
d Excessfrom2014 . . . . .. .. ...
e Excassfrom 2016 . . . . . . .. .. ; R D R
BAA Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 980 or 990-EZ) 2015 0j1 Change International, Inc, 20~3272355 Page 8
[Part'Vi -:-ISupplementai Information. Provide the explanations required by Part Il, line 10; Parl 11, line 17a or 17b;Part Ifl, line 12; Part IV,
= Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Parl iV, Section B, lines 1 and 2; Part IV, Seclion C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Parl V, line 1; Part V, Section B, line e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complele this part for any additional infermation.

(See instructions.)

Pt IT Ln 10 Other Income Part IT, Line 10 Description: Reimbursements 2015: 1333.
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) 2015

*» Attach to Form 990, Form 990-EZ, or Form 9%0-PF.

Depariment of the Treasury

Internal Revenus Service * Information about Schedule B {Form 990, 990-E2, 990-PF) and its Instructions is at www.irs.gov/form$90.

Name of the organization Employer identification numbar
0il Change International, Inc. 20~-3272355
Organization type (check one}):

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 ) (enter number) organization

|_—_l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust freated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one conlributor. Complete Parts | and H. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33-1/3% suppor test of the regulations
under sections 509(a}(1) and 170{b)}{1){A)(vi}, that checked Schedule A (Form 990 or 990-EZ}, Part I, line 13, 164, or 16b, and that
received from any one confributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Pari VIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in seclion 501(c){(7), {8}, or (10} filing Form 990 or 990-EZ that recelved from any one contributor,
during the year, total contribulions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and Ul

D For an organization described in section 501(c}(7), {8), or (10) fiting Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religlous, charitable, etc., purposes, but no such contributions totaied more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies {o this organization because

it recaived nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 999, 990-EZ, or
990-PF), bul it must answer 'No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet ihe flling requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, se¢ Ihe Inslructions for Form 990, 990-EZ, or 990-PF, - Schedule B {Form 990, 890-EZ, or 990-PF) {2015)

TEEAQTO1 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of

2

of Part |

Name of erganization

0il Change International,

Inc,

Employer identification number

20-3272355

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
Number

{b)
Name, address, and ZIP + 4

{c)
Total
contributions

Type of contribution

Payroll D
Noncash I:l

{Complete Part If for
noncash contributions.)

Person

(a)
Number

{c)
Total
contributions

(@
Type of contribution

{12

Person

Payroll D
Noncash D

{Complete Part Il for
noncash conkributions.)

{a)
Number

c
Total
contributions

0y
Type of contribution

L]

Payroll D
Noncash D

{Complete Part 1l for
noncash contributions.}

Person

{a)
Number

{c)
TFotal
contributions

. 0y
Type of contribution

Person

Payroil D
Noncash D

{Complete Part Il for
noncash contributions.)

{a)
Number

{c)
Total
contributions

b
Type of confribution

n

Payroll l:l
Noncash I:l

{Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

(@
Type of contribution

o

Person

Payroll D
Noncash D

(Compiete Pari Il for
noncash contributions.}

BAA

TEEAQ702 10/12M16

Schedule B (Form 990, 990-EZ, or 999-PF) (2015)



Scheadule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 2 of 2 of Partl

Name of organlzation

Inc.

Employer identification number

20-3272355

0il Change International,

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d
Type of contribution

Person
Payroll [ ]
Noncash |:|

(Complete Part |I for
noncash contributions.}

{a)
Number

{c)
Total
contributions

o
Type of contribution

lco

Person
Payroll |:|
Noncash |:|

{Complete Part i for
noncash contributions.)

a
Number

(c)
Total
contributions

o
Type of contribution

o]

Payroli | |
Noncash D

{Complete Part !l for
ncencash contributions.)

Person

{a)
Number

{c)
Total
contributions

0
Type of contribution

Person
Payroll D
Noncash D

{Complete Patt Il for
noncash contributions.)

(a)
Number

{c)
Total
contributions

oy
Type of contribution

0
Payroll D
Noncash D

{Complete Part il for
ncencash contributions. )

Person

(a)
Number

{c})
Total
contributions

W
Type of contribution

Person

[]
Payroll D

Noncash D

(Complete Part Il for
nencash contributions.)

BAA

TEEAQ702 1012/15

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

* Complete if the organization is described below. » Attach to Form 990 or Form 930-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/formg90,

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then
® Section 501(c}(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part [-A only.

If the organization answered 'Yes,’ on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
* Saction 501(c)(3) organizations that have fliled Form 5768 (election under section 501(h)}): Complete Part II-A. Do not complete Part I1-B,
. |gg'c_:tti|c|:n*|A5€}1(c:}(3) organizations that have NOT filed Form 5768 {election under section 501(h}): Complete Part II-B. Do not complete

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 {Proxy Tax) {see instructions} or Form 990-EZ, Part V, line 35c
(Proxy Tax) {see instructions), then

® Section 501(c){4), (5), or {B) organizations: Complete Part 111

Name of organization Employer identification number

0il Change Internaticnal, Inc. 20-3272355
|Part I:-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpendifures . « . .« . . e e e e e e e e e -3
3 O VOIUNBEF ROUMS + -« o« o o o e i i e i e e e e e e e e e e e e e e e e e

|--Pai"._t?_l_:..-f_ ___'.;'i[Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . ... ... ... L]
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . .. .. -5
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis vear? « « « « « « « v« v v v vt i e e DYeS DN°
daWasacomrecton MadeT « « v v v o v b i e e e e e e e e e e e e e e e e e e e e DYes DNO

b If 'Yes,' describe in Part V.
|-|_?a_l't-'_l_rC,-IComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 627 exempt
function actiVItIES « . -« & . . . i e e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
3= T 1+ T > 5
Did the filing organization file Form 1120-POL forthisyear? . . . . . .« . . . o 0 0 0 o i it s e DYes DNO

Enter the names, addresses and employer identification number {EIN} of all section 527 pelitical arganizations to which the filing
organization made payments. For each organization fisted, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered fo a separate political organization, such as a separate
sagregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV, ‘

(a) Name (b} Address (¢} EiN (d) Amount paid from filing () Amount of political
organization's funds, If confributions received and

none, enler-0-. promplly and direcly

dalivared {0 a separale

political organization. If

none, enter -0-.
) it
) R et
3 e
) I e
®»  Freememe o e e
® b ermmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2015

TEEAI2QT 19112116



Schedule € (Form 990 0r 990-E2) 201544 1 Change International, Inc.

20-3272355

Page 2

section 501({h)).

-A ‘IComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

A Check ™
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and limited conirol’ provisions apply.

if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name,

Limits on Lobbying Expenditures
{The term 'expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion {grass roofs lobbying} . . - . . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lebbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add fines feand 1d). . . - . . . . . . . oo oo

f Lobbying nontaxable amount. Enter the amount from the following table in
Both COIMMING . . . . . o o o o e e e s e e e e e e e e e

{a} Filing {b) Aflillated
organizalion's totals group tetals
8,962,
0,
8,962,

1,491,524,

1,500,486,

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line e,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,600 plus 10% of the excess over $3,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,

225,020

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% ofline 1) . . . . . . .. . v v o v oo 56,256,
h Subtract line 1g fromline 1a. Ifzeroorless,enter-0-. - . . . . .. . .. v v oo 0.
i Subtractline 1f from line 1c. Ifzeroorless,enter-0- . . . . . . . . . .. .. oo 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fjscal {a) 2012 {b) 2013 {c) 2014
year beginning in)

(d} 2015

{e) Total

2 a L.obbying nontaxable
amount

645,190,

195,466,

b Lobbying ceiling
amount (150% of line
2a, column (e)) . . . -

239,734,

56,108,

967,785,

¢ Total lobbying

expenditures 3,766.

14, 668.

8,962,

27,396,

d Grassroots nontaxable
amount. . . . . ...

e Grassroots ceiling
amount (150% of line
2d, column{e)). . . .

f Grassroots lobbying
expenditures

BAA

TEEA3202 10M12/15

Schedule C {Form 990 or §90-EZ2) 2015




Schedule C (Form 990 or 990-F7) 2015011 Change Internaticnal, Inc. 20~-3272355 Page 3

Part II-B. [Compiete if the organization is exempt under section 501(c){(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) {b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion an a legisiative matter or referendum,
through the use of:

AVOIUNEBEIST -« . o o i i v e e e e e e e e e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on fines 1o through 1)7 . . . . . .
¢ Media adverisements?. « - -« v v i e e e e e e e e e e e e
d Mailings to members, legislators, erthe public?. . . . . . v« o« o oo e e
e Publications, or published or broadcast statements? . . . . . . .. .. .. . oo oo
f Grants 1o other organizations for lobbying purposes? . - . . - - .« v o v o o s oo e

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .

i Other activIIBS? « « v v v v v ot e e e e e e e e e e e e e e e e s

j Total Addlines fothrough 1k, - .« . . o v v v oo h c s P

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)}3)? . . . . . . . ..

b If 'Yes,’ enter the amount of any {ax incurred under section 4912 . . . . . . v o o0 v oo o

c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912, . . . . .. ..

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..
Part lll-A ‘|Complete if the organization is exempt under section 501(c){4), section 501(c){5}, or

section 501(c){6).

Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? . . . . . . . . oo oo e 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? - . . « . . . v o oo oo oo oo 2
3 Did the organizalion agree to carry over lobbying and political expenditures from the prioryear? . . . . .. .. ... .. ... 3
Partlll-B: |Complete if the organization is exempt under section 501(c)(4), section 501{c}(5), or section 501(c)

(6) and if either {a} BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lHI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . .0 .o oo b s s e e e 1 {

2 Section 162{e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENTYBAN - . . . . v v i o s v vt e e e e e e e e e e
bCarryover from l@st YBar « . .« o v v v v v e e e e e e e e e s
LSt (17 | N
3 Aggregate amount repoited in section 6033{e}(1){A) notices of nondeductible section 162(e)dues . . . . . . . . .

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditUre NEXLYEAIrT « + « « v v v v e e e e e e e e e s 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . v oo oo oo 5
[Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A {affiliated group list); Part |I-A, lines 1 and
2 (see Instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Pt II~B Line 1 Direct lobbying includes visits with Senate and House

Pt II-B Line 1 staff and members on legislation on the Keystone XL

Pt IZI-B Line 1 pipeline and the crude oil export ban. Grassroots

Pt II-B Line 1 lobbying includes communications via e-mail to our list

Pt IZI-B Line 1 members asking them to contact legislators regarding

Pt II-B Line 1 legislation on the Keystone XL pipeline and the crude

Pt II-B Line 1 01l export ban.

BAA Schedule C (Form 990 or 89G-EZ) 2016

TEEA3203 10/1215




OME No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
» Attach to Form 980.
Depariment of the Teasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. |
Nama of the organization ] Employer identification numbe
0il Change International, Inc. 20-3272355

|Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . ... ...
Aggregate value of coniributions to (during year)

Aggregate value of granls from (during year) - . . . . .
Aggregate value atendofyear. . . . - . . ..

o B W N =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . v o000 DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for ine benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prvate BEn@fit? . . . . . . . o L. e e e e e e e e DYes I:] No

|2| Conservation Easements.
Complete if the organization answered "Yes’ on Form 9890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax yeat, ’

Held at the End of the Tax Year

a Total number of conservation €asements . + « v v v v v v v e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . « . .. o oo n o e o 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed in tha National Register . . . . . . . . . . oo oo oo oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements ILholdS? . - - .« © © o i i e e e e e e e e DYBS D No
6 Staff and volunieer hours devoted to moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, handling of violafions, and enforcing conservation easements during the year
=5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)B)(i)

and section 170(NAMBIIN? + « « « v o v v e e e e e e e DYes |_—_| No

9 In Part X, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the crganization's accounting for
conservation easements.

-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part [V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xli, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:

(i} Revenueincluded on Form 880, Part Vil line 1 v . . . . . o o o oo o >3
(liy Assetsincluded inForm 990, PartX . . o v o v v 0 o e e e e e s » 5

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

a Revenue included on Form 990, Part VL line 1 . . .« . . o o o o o o o > 5
b Assets included in Form 994G, Part X . . . . . o . . o e e e e e e e e e e e s > $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ3I0t  06/03/15 Schedule D {Form 990) 2015




Schedule D (Form 990) 2016 (il Change International, Inc. 20-3272355 Page 2
|Part 11l ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research -] QOther
¢ | |Preservation for future generations

4 Pravide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XM

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . .. ... ... D Yes DNO

TEscrow and Custodial Arrangements, Complete if the organization answered Yes' on Form 890, Part IV,
line 9, or reported an amount cn Form 980, Part X, line 21,

1 a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
OnFOrm 990, Part X 2. -« & o o e e e e e e e e e e e e e e e e e [] Yes D No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
cBeginningbalance . . . . . . L. L L e e e e e e e e e e 1c¢
dAdditions duringthe year . . . . . . . . . vt i e e e e e e e id
e Distributions during the year . . . . .« o . o 0 v o n e e e e e e 1e
FERdingbalance. . . . . . o o e e 1f
2 a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . . . . . . U Yes Neo
b If 'Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll . . . . . .. ... .. ... H

[Part V' | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Currenl year {b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . v .0 .

d Grants or schalarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line g, column {a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

@

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . o . e e e e e e e e e e e 3a(i}
(i} related organizations . . . . . . . . o e e e e e e 3afii}

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... ... o0 3b

4 Describe in Part XllIl the intended uses of the organization’s endowment funds.
2art-Vl | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 9980, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other {c} Accumulated {d} Book value
{investment) basis (other) depreciation
daland . . v . v o e i

pBuildings . . . . . . .. . oo

¢ Leasehold improvements. . . . . . . . .. ..

dEquipment . . . .. .. oo oL 20,281, 16,139, 4,142,

eOther. . . . . . v v h e
Total. Add lines 1a through 1e. (Columii (d) must equal Form 990, Part X, cofumn (B), line 10c) . . . . . .« . . . .. . > 4,142,
BAA Schedule D (Form 980) 2015

TEEA3302 10/1215



S_Che‘dUF‘?__P_(Form990)2015 01l Change International, Ing. 20-3272355 Page 3

ilInvestments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securify or calegory (including name of securlty) (b} Book value {c) Method of valuation: Cost or end-of-year markel value

(1) Financiai derivatives . . . . . . . ... ... ... ...
(2) Closely-held equity interests . . . . . . . .. .. .. ..

Total. (Cofumn (h) musi equal Form 990, Part X, columa (B) fine 12) .

Part VIlI:| Investments — Program Related. ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (¢} Method of valuation: Cost ar end-of-year market value

)]
4]
{8)
{9)
(10)
Tolal. (Co!umn (b} must equal Form 990, Pard X, _cotumn (B} line 13.). . »

PartIX:: ] Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.

(a) Description (b) Book vatue
(
(2)
(3)
()
(5)
(6)
{7
(8)
9)
{10)
Total. {Column (b) must equal Form 890, Part X, column (B} line 15) . . . . . . . v v v v v v v oo c e e >

Part X | Other Liabilities.
Complete if the organizalion answered ‘Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Parl X, Ime 25
{a)} Description of liability (b} Book value :
{1) Federal income faxes
{2)
{3)
{4)
{5)
8)
{7)
{8)
{9)
{10}
(11}
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.) . >
2, Liability for uncertain tax positions. In Part Xill, provide the text of the foolnole 10 the organization's financial stalemems that repons !he orgamzahon S habsialy for uncerlam
lax positions under FIN 48 {ASC 740). Check here If the text of the footnote has been provided inPart XII. . . . . . . . . . ... ... X

BAA TEEA3303 06/03/16 Schedule D (Form 990} 2015




Schedule D (Form 990) 2016 031 Change International, Inc. 20~-3272355 Page 4

Part XI::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . - - . . .. oo
2 Amounts included on line 1 but not on Form 990, Part VIi, line 12:
a Net unreatized gains {losses}oninvestments . . . . . . . .. . .. .. o

1,449,308,

b Donated services and use of facilites . . . . . . . . . . o o oo oo

c Recoveries of prioryeargrants . . . . . . . . oL e e

d Other (Describe inPart XIH.) . .« . - o o oo o oo v i oo

eAddlines2athrough 2d . . . . .« . ¢ v o o oo e e s C
3 Subtractline 2efromlinel . . . . . . . L L L e e e e .
4 Amounts included on Form 990, Part Vill, line 12, but not en line 1;

a Investment expenses not included on Form 990, Part VHll, line 7k . . . . . . . . . 4a

b Other (Describe inPart XHL) - . - o o o v v v oo 4b

CAdAHNES 4a AN 4D .« . ot e e e e e e e e e e e e e e e e e e e e

§ Totat revenue, Add lines 3 and 4¢. (This must equal Form 990, Parf |, line 12.) . . . . . . . . ... ... ...

1,449,308,

1,449,308,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

1 Total expenses and losses per audited financial statements . . . . . . . v o o oo oo e 1,768,748,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of fagilites . . . - . . . . . oo oo oL 2a

bPrioryearadjiustments . . . . . . . ..o oo

COthErIDSSES « « « v v v v v e e e e e e e e e e e e e e e e e

d Other (Describe In Part XIH.)

eAddlines 2athrough 2d . . .« v @« v v v s e C
3 Subtractline Zefromlined . . . v+« o L e e e e e 1,768,748,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investmenlt expenses not included on Form 990, Part Vil line7 . . . . . . . . . da

b Other (DescribeinPart XIL) -« « v v v« o v v v o v i i e e e ahb

CAdAHNEs 4aand 4D v v v v o o e e e e e e e e e e e e e e e e e e e e e e
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.) . . . . .« . . . . . . ... ... 1,768,748,

[Part Xii| Suppiemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part v,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2 The Organization evaluated its tax positions

Pt X, Line 2 and determined it has no uncertain tax positicns as of

Pt X, Line 2 June 30, 2016. The Organization’s 2013 through 2015 tax

Pt X, Line 2 years are open for examination by federal taxing

Pt ¥, Line 2 authorities,

BAA Schedule D (Form 990) 2015
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OMB No, 1645-0047

SCHEDULE F Statement of Activities Outside the United States

{Form 990) » Complete if the organization answered 'Yes' on Form 890, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

2015

> Information about Schedule F (Form 920) and ifs instructions is “0Opento-Public —=

Deparimeant of the Treasury 3 e
o Inspection .

internal Revenue Service at www.irs.gov/form990. K
Name of lhe organization Employer Idantification number
0il Change International, Inc. 20-3272355 -

Part |

“| General Information on Activities Qutside the United States. Complete if the organization answered Yes’
oh Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of ils granis and ofher assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . .

Yes |:|No

2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States,

3 Activities per Region. {The following Part |, line 3 table can be duplicated iIf additional space is needed.)

(e} Number of

(a) Region

(b) Number of
offices in the
region

employees,
agents, and
independent
contractors

(d) Activities conducted in
regien (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients

{e) If activity listed in
(d) is a program
service, describe
specific type of
service(s} In region

(f) Total
expenditures for
and investments

in region

in region located in the region)

(1) Europe 0 0 lprogram services global subsidies 305,000,

(2)

3

4

(5

(6)

{7

(8)

(9}

(10)

(a1

(12)

(13

(14

(1%)

(18)

(17)

JaSubtotal . . . ... ... 0 0 365, 600,

b Total from continuation
sheetstofartt. . . . . .

< Tolals (add lines 3a and 3b) . 0 ol 305,000,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 0il Change International, Inc. 20-3272355

Page 4

|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If Yes,' the
organization may be required fo file Form 926, Return by a U.S, Transferor of Property to a Foreign
Corporation (see Instructions for Form 826}, . . . . . . - . .« v i v i i e e DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to separately file Form 3520, Annual Returr To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Relturn of Foreign Trust With a U.5.

Owner (see Insfructions for Forms 3520 and 3520-A; do not file with Form 980). . . . . . .« « v o v o 0o e I:IYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,  the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations {see Instructions for Form 8471) . <« « v v v v o v v v v i v i s e D\(es

Was the organization a direct or indirect sharehelder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621} . . . - .« « . i o i e e e e e e e e s DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,  the
organization may be required to file Form 88685, Return of U.S, Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . « . .+ « .« « s e e e e e DYes

Did the crganization have any operations in or related fo any boycotting countries during the tax year?
If *Yes,’ the organizafion may be required to separately file Form 5713, Infernational Boycott Reporf (see
Instructions for Form 5713, donot file with Form 890) . . . . .« . v 0 v v v o e e |:|Ye3

No
No

No
No
No

BAA

TEEA3E05 06/27/16 Schedute F (Form §90} 2015



Schedule F (Ferm 980) 2015  Qil Change International, Inc. 20-3272355 Page 5

27| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Ill {accounting method); and Part |1, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 OCI meets with all prospective grantees. They are

Pt I Line 2 furnished an official award notification that includes
Pt I Line 2 the terms of the grant,

Pt I Line 2 For grants $3,000 and above, grantees must agree Lo

Pt T Line 2 1) use all funds for charitable, scientific, literary or
Pt I Line 2 educational purposes, 2) funds will not be used to

Pt I Line 2 influence the outcome of public elections or intervene
Pt T Line 2 ‘in any political campalgn, 3) funds will nect be used to
Pt 1 Line 2 carry on propaganda or influence legislation,

Pt I Line 2 4Ymaintain financial records that demonstrate use of all
Pt I Line 2 funds and keep records for 4 years, 5) allow OCT staff
Pt I Line 2 to conduct audits and evaluations of the use of grant

Pt I Line 2 funds, 6) provide a 1-2 page narrative and financial

Pt I Line 2 report detailing the use of funds and 7} return any

Pt I Line 2 grant funds not expended in accordance with terms of the
Pt I Line 2 agreement.

Pt T Line 3 Col (F) Grants are accounted for using the accrual method.

BAA TEEA3504  10/12/15 Schedule F {Form 990) 2015



SCHEDULE © Supplemental Information to Form 990 or 990-EZ OME No. 1545 0047

(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

- toPubllc e

Department of the Treasury * Information about Schedule O (Form 990 or 980-EZ) and its instructions is Bt st
Iniernal Revenue Sarvice at www.irs.gov/form990, “Inspection. .
Name of the organization Employer identiflcation number

0il Change International, Inc, 20-3272355

Pt VI, Line 11b Board members have the opportunity to review the 990

Pt VI, Line 11lb ask any questicns prior to filing.

Pt VI, Line 15a The board of directors determines the executive director
Pt VI, Line 15a salary based on comparative data.

Pt VI, Line 18 The Organization will provide the 920 upon request.

Pt VI, Line 1l2c¢ The Organization has a very small staff. The board

Pt VI, Line 12c and Fxecutive Director monitor compliance with the

Pt VI, Line 12c conflict of interest policy.

Pt XII, Line 2c¢ The finance committee has expanded its responsibilities to
Pt XII, Line 2c include oversight of the audit,.

Pt VI, Line 15b The executive director determines compensation of

Pt VI, Line 15b employees based on comparative industry data.

Pt VI, Line 19 Documents are available upon request.

Cther Amended return - The return 1is being amended to reflect
Cther that 0OCI has a 501 (h) election. 1In addition, the
Cther answer Part IV, line 4 to reflect the election.

BAA For Paperviork Reduction Acl Nofice, see the Instructions for Form 990 or 990-EZ. TEEA4801 10112115 Schedule O {Form 990 or 990-EZ) (2015)



IRS e-file Signature Authorization
Frm8879-EQ for an Exempt Organization OME No, 15451673
Faor calendar year 2015, or fiscal year beginning  Jul 1 ,2015,andenéng Jun 30 .20 2016
Department of ho Treasury N . * Do not send to the !'RS.' Keep fc_)r your records._ 201 5
fntemal Revenue Service Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identiflcation number
0il Change International, Inc, 20-3272355

Name and title of officer

Stephen M Kretzmann Executive Director

[Part1 [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, befow, and the amount on that line for the return being filed with this form was biank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable tine below. Do not complete more than 1 line in Past |,

1a Form 980 check here. . . b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . . . . . 1b 1,449,308,
2a Form 990-EZ check here . . . » D kb Total revenue, if any (Form 990-EZ,line Q) . . . . . . . o v v o v 2b
3aForm 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . . . . ... .. .o 3b
4 a Form 990-PF check bere . . . » D b Tax based on investment income (Form 990-PF, Part Vi, line 5). . . . 4b
5 Form 8868 check here . . » D b Balance Due (Form 8868, Part |, line 3c or Partil, line8c). . . . . . .. .. 5b

{Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the beast of my knowledge and belief, they are true, correct, and complete,
{ further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return., | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ} to send the organization's return to the IRS and to receive from
the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or
refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and ils designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal faxes owed on this return, and the financial institution 1o debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only
I authorize  Douglas Corey & Associates, PC fo enter my PIN | 12345 |as my signature

ERQ firm name Enter flve numbers, but
do net enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | wili enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen,

Officer's signalure ~ » Datew 05/12/2017

[Part lll { Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . .. .o oo 0o oo oo I 54801744001 l

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this refurn in accardance with the requirements of Pub, 4163, Modernized e-File (MeF} Information for
Authorized IRS s-fife Providers for Business Returns.

ERO's signature ~ » Dale» (5/22/2017

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)

TEEA7401 10/22/18



Qil Change International, Inc. 20-3272355

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 4d {continued)

Describe the organization’s program setvice accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c){(3) and 501(c}(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service repotted.

Code: Description: Educate the public about alternative energy, including
Expenses 90,3929, wind power, and corporate responsibility (107).
Grants Of 0.

Revenue. C.




