Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of he Internal Revenue Code {except private foundations)

* Do not enter soclal security numbers on this form as it may be made public.
* information about Form 990 and its instructions Is al www.irs.gov/form990.

OMB No. 15458-0047

2016

Opanto Pubie

B Check if applicable:

Address change

Name change

Indtial returr

Finad retusvierminated

A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30
C Nams of organization (31 ] Change International, Inc. D Employer Identification number
Doing business as 7 20-3272355
Number and street {or P.G. box if mait is nol delivered to streat addrass) Room/suite E Telephone number
714 G Street, SE 202 (202) 518-9029%
Ciy or town, state or province, counlry, and ZIP or foreign postal code
Washington DC 20003 G Grossreceipts § 3,347,937,

Amended return

Application pending

F Name and address of principal officer:

Stephen M. Kretzmann 714 G Street, SE, £202 Washing

ton

DC 20003

i Tax-exempl slalus

[x[501003)

| [s01 ¢

Yy (inserlno)

| Jasaranyor | Too7

H{a) Is this a group return for subordinates? Hy% [%'No

Hb) are all subordinates included? Yes No
If'No,” atiach a #ist, (see instructions}

H{c} Group exemption numbar ®

J Website: * www.priceofoil.org
K Form of organization: IX Corporation l 'Trust ! l Association | | Other ™ |L Year of formation: 2005 |M State of legal domicile: D
[Part | - |Summary
1 Briefly describe the organization's mission o most significant activities: _ _ To conduct ongoing public education _ _
@ and research regarding the environmental, human _rights, economic, and national security
& impacts associated with the production and consumption of fossil fuels.
vl
% 2 Check this box * ~I:I if the organization discontinued its operations or disposed of more than 25% of its nel assets. N
G113 Number of voling members of the governing body (Part VI, fine 1a). . . . . . . .. o it 3 9
?; 4 Number of independent voting members of the governing body (Part VI, line1by . . . . . . . . .., .. .. 4 8
:g 5 Tolal number of individuals employed in calendar year 2016 (Part V. fine2a). . . . . . . . . . . . .. . .. 5 10
=| 6 Total number of volunteers (estimate ifnecessany) . . . . . . . . . . i i e e F.) 0
2| 7a Total unrelated business revenue from Part VIIE column (Ch fine12 . . . . . . . o L o 7a 0.
b Net unrelated business taxable income from Form 890-T,fine34. . . . . . . . . o v v v v i v e v v m e v 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, fine 1h). . . . . . . . . .o oo L L 1,447,849. 3,331,517.
2| 9 Program service revenue (Part VIIL Bne 2@) - - - - - v v o v e e e e
% 10 Investment income (Pari VIil, column (A}, lines 3,4, and 7d) . . . . . . . . . . ... ... 126. 120¢.
& [ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 1ty ... oo 1,333, 11, 300.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 1,449,308, 3,342,937,
13 Grants and similar ameunts paid (Part IX, column (A), lines 1-3) . . . . . . . .. .. ... 306,000. 678,232,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . ..., ...
» | 18 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) . . . . . 756,355, 842,024,
@ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . . .. . ... .. ..
g— b Totad fundraising expenses (Part iX, column (D), line 25) » 158,456, SRR e : G
17 Other expenses {Part IX, column {A), lines 11a-11d, 11f-24e). . . . . . . . . . . .. . .. 706,393, 869,838,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 258} . . .. ... .. 1,768, 748. 2,190,094,
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . . . ... ... ... -319, 440, 852,843,
i : Beginning of Currenl Year End of Year
$8 20 Totalassets (PartX, line 18) . . . . . . .. ... .. 640,839, 1,508,299,
82 21 Total liabilties (Part X, Ne 26) . « .+« + « v oo 43,037, 57, 654
23| 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . ... ... ... .. 597,802, 1,450,645,

[Part I - |Signature Block

Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and slatements, and o the bast of my knowledge and Belief, il is irue, correct, and

compiete. Declaration of preparer {other thar: officer) Is based on all information of which preparer has any knowladge.

b _ , l03/28/18
Si gn Signalura of officer Date
Here Stephen M Kretzmann Executive Director

Type or psinl name and tille . J

Print/Type proparer's name Prgj rar's'natur . X Date Check L_l#
Paid Douglas S. Corey, CPA rd A LS 04/02/18 seli-empioyed P00635040
Preparer iFimsname > Douglas Corey & Associates, PC /7
Use Only |rimsaidsss ™ 10201 Fairfax Blvd, Suite 480 /7 Fim'sEIN > 54-1650356

Fairfax VA 22030 Phenene. (703} 354-2900

May the IRS discuss this relurn with the preparer shown above? (see instructions) - - . . . . . . . .. . oo v v v ... ]Xl Yes l ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2016) 0il Change International, Inc. 20-3272355 Page 2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Partll . . . . . . . o . . L . L et
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

FOrM B0 07 990-EZ2. .+ + » « v v o v e v e i et e e e e e e [] Yes No
¥ *Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If’Yes,' describe these ¢changes on Schedule C.

4 Describe the organizalion's program service accomplishments for each of its three largest program setvices, as measured by expsnses.
Section 501(c)(3) and 501{c}{4} organizations are required to report the amount of grants and allocations to others, the iotal expenses,
and revenue, if any, for each program service reporied.

4 a (Code: }{Expenses 5 1,064,822, includinggrantsof S 675,482, Y{Revenue 35 0.)

4 b (Code: ) (Expenses S 570, 284, including grants of 3 0. }{Revenue $ 0.)
Research and analyze fossil fuel industry economics and impacts_on the environment _
and ensrgy security, with a focus on_tar sands production, natvral gas __ _ _ _____ _

4 ¢ (Code: } (Expenses S 377,632, including grants of $ 2,750, )(Revenue 5 0.)
Educate the public about contributions to elected officials_from the __
fosslil fuel industry. #Hducate the public regarding domestic fossil_fuel

4 d Other program services (Describe in Schedule 0.)

(Expenses 5 168,283, includinggrants of  § C. ) (Revenue $ 0.}
4 e Tolal program service expenses ™ 2,181,021,

BAA TEEAD102  11/4B/16 Form 990 (2016)




Form 990 (2016) (©il1 Change International, Inc. 20-3272355 Page 3
| Part:IV | Checklist of Required Schedules

Yesi No

1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? if 'Yes,' complete

Schedule A. . .« o e e e e e e SR R T 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? .« + . « v v v v v v v v vt . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schadule C, Part 1. « . . . . . v v i i e e e e e e e 3 X
4 Section 501((:}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,"complefe Schedule C, Part Il . 7. . . . . . 0 e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,” complete Schedule C, Partitf . . . . . . . 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 amounfs in such funds or accounts? If *Yes,  complete Schedule D,

Partl. . o e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, hisloric land areas, or historic structures? I/f 'Yes,  complete Schedule D, Partlf. . . . . . . . . . . v v v v v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”

complate Schedule D, Fart fll. . . . . o . 0 e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian

for amounts nof listed in Pari X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’complete Schedufe D, Part IV . . . . o 0 . o o o e e e e e e e 9 X

10 DBid the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . e 10

11 If the organization’s answer lo any of the following questions is "Yes', then complete Schedule D, Parts Vi, Vi, VIII, IX,
or X as applicable.

a Oid the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,’ complete Schedule

D, Part V. o e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of its total
assels reported in Parl X, line 167 /f 'Yes, complete Schedule D, Parf VIF. .« .« . o o o i 0 i v i e e e e 11b 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," complate Schedule D, Parf VIl . . . . . . o o o o i o e e e 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets reported
inPant X, line 167 If "Yes,” complete Schedule D, Part IX . .« © o © i 0 0 0 e e e e e e e e e e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 /f 'Yes,' complete Schedule D, ParfX. . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . . 11f| X
12a Did the organization obtain separate, independent audited financiaf statements for the tax year? if 'Yes,’ complete
Schedule D, Parts XIand Xl . . . . . . 0 o o 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’ ia line 12a, then completing Schedule D, Parts XI and X!l is opfional . . . ... ... ..., 12b X
13 Is the organization a scheol described in section 170(b}(1}(A)(ii}? If 'Yes, complete Schedule E. . . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . v . o v v v v v v, 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vatued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts 1and V.. . . .« . v o s e e e e e 14b} X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance {¢ or for any
foreign organization? /f 'Yes,” complete Schedule F, Parts land IV, . . . . . v o o e e e 15 h4

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grands or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and 1V . . . .. . 0 e e e e e e 16 X

17 Did the organization repor a tolal of more than $15,000 of expenses for prefessional fundraising services on Part 1X,
calumn (A), lines B and 11e? If 'Yes, complete Schedule G, Part | (seeinstructions) . . . . . . . ... . e 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . e 18 X

19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIIL, line 957 I Yes,’
complete Schedule G, Parf Ill. . . . . ., .. . 0 T 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)




Form 890 (2018) ©il Change International, Inc. 20-3272355 Page 4
[Part IV./| Checklist of Required Schedules (continued)

Yes { No
20a Did the organization operate one or more hospital facilities? /f 'Yes, 'complete Schedule H . . . . . . . v . v v v v v 0 0 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statemenis to thisreturn? . . . . . . . .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If 'Yes,” complete Schedule |, Partstand ! . . . . . . . ... . ... ., 2 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part £X,
column (A), line 27 i 'Yes,’ complete Schedule |, Parts tand il . . . . . . . .« v 0 o v o e e e e 22 b4

23 Did the organization answer "Yes' o Part VIi, Seclion A, ling 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highesi compensated emplayees? If 'Yes,' complete
Schedule J. . . . . o L e e e e e e e e Ve e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $900,000 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 0 v i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? . . . . .. .. .. ... 24h
¢ Did the organization maintain an escrow account other than a réfunding escrow at any time during the year to defease

any lax-exempl DONAS? .« v v e e e e e e e e e e e e e s 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . . . . . ... 24d

25a Section 501(c}(3), 501{c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes, complefe Schedule L, Part 1. . . . . . . . . . . . . ... .. 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 930 or 990-EZ7 If 'Yes,' complete
Schedule L, Part! . . . . . . . o o e e e e e e e e e e 25h X

26 Did the organization repert any amount on Part X, line 5, 6, 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 . . .« v v o v o o e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if 'Yes,  complete Schedule L, Partfll . . . . . . . . . . . . .. . o oo .27 _ X
28 Was the organization a parly to a business transaction with cne of the following parties (see Schedule L., Part IV i
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complefe Schedule L, Part IV . . . . . . . ... . ... 28a X
k A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartIV. .« . 0 e e e e e e e 28h X
¢ An entity of which a current or former officer, direclor, 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¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Scheduwle M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of arf, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . . . . . . . e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Scheduie N, Part/. . . . . . . . M X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part . . o 0 o e e e e 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 Regutations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part! . . . . . . .« v 0 v v i e e 33 X
34 Was the organization related {o any tax-exempt or taxable entity? If 'Yes,” complefe Schedule R, Part I, ifi, or IV,
and Part V, line 1. . . o o o e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b}13)? . . . . . . . . v . . o o o v oo v 35a %
b If 'Yes' to line 35a, did the organization receive any payrnenl from or engage in any transaction with a controfled
entity within the meaning of section 512(b}{13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . .. . . ... 35b X
36 Section 501{c)(3} organizations. Did the organization make any {ransfers fo an exempt non-charilable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . « .« « o . o L e e e e 36 X
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related organizaticn and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . .. ... ... 37 X
38 Did the organizalion complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule © . . . .« . . . . . L L L e e e e e 38 X
BAA Form 980 (2016)
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Form990(2016) 01l Change International, Inc.
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response ornotete anylineinthisPant V.. . . . . . . . . . .. oo v v v v v v w s

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in fine 1a. Enfer -0- if not applicable. . . . . .. .. 1b

¢ Did the organization comply with hackup withholding rules for reportable payments to vendors and repo
{gambling) winnings fo prize winners? . . . . . . L o 0 L e e e

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

b |f at least one is reported on line 2a, did the organization file all required federal employment fax returns? . . . . . . . .. .. 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. ... .. ... 3a
b If Yes," has # flled a Farm 990-T for Ihis year? If ‘No“io line 3b, provide an explanalion in Schequle O. . . . . . . . v o . v o v v o 3b

4 a 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 fereign country (such as a bank account, securities account or other financiat account)? . . . . . .. .. 4a X

b If 'Yes,' enter the name of the foreign country; »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

5a Was the organization a party to a prohibited {ax shelter transaction at any time during the taxyear?. . . . . . .. .. ... .. . 5a . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . .. . .. &b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . .« o« . v v v v 0 i v e ¢

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? . . . . . . . . . . . . .. ..o o L, 6a X

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROELEX ABAUCHIDIE? . o + v v v v v et e s e e e e e 6b

7 Organizations that may receive deductible contributions under section 176{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services providedtothe payor?. . . . . . 0 v v 0 0 e e e e e e e s Ta
b If 'Yes,’ did the organization notify the donor of the value of the goods or sesvices provided? . . . . . . .. . ... ... . .. 7b
¢ Did the organization sell, exchange, or otherwise dispoase of fangible personal property for which it was required to file
oMM 8282 v v v v v e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . « . . « . v v v v o v v | 7 d| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?. . . . P Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?. . . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectuai property, did the organization file Form 8899
BSIEQUITEAD o o v e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-CF . . o v v o e e e e e e e e e e e e e e e e e e e e 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring il
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . oo o o0 8
¢ Sponsoring organizations maintaining donor advised funds. b s
a Did the sponsocring organization make any taxable distributions undersection 49667 . . . . . . . . . . . . . . o000 9a

b Did the sponscring crganization 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 VIIl, line 12, . . . . . . . .. ... .. 10a

b Gross receipis, included on Form 890, Part VIil, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c}{12) organizations. Enter:

a Gross income from members or shareholders. . . . . . . .o L o0 o oo L 11a

b Gross income from other sources (Do not net amounts due or paid to other sourges

against amounts due or received fromthem}. . . . . . o o o oo oo o 11b s

12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in iew of Form 10417, . . . . . . . .. 12a

b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 120] e

13 Section 501({c){29) qualified nonprofit health insurance issuers. e
a |s the organization licensed to issue qualified health plans in more than one state? . . . . . . PN 13a
Note. See the instructions for additional information the organization must report on Schedule Q.

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

which the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... .. 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . o o 13c : :
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . ... .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f 'No,’ provide an explanationin Schedwle O, . . . . . . . .. . . . 14b

BAA TEEAG105 11/16/16 Form $80 (2016)




Form 990 (2016) 01l Change International, Inc. 20-3272355 Page &

{Part VI |Governance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, 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 aresponse ornoteto any lineinthisPatt V. . . . .. . . . .. ... . o . o0 o, m

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. . . . . . ta 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiitee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b ! '
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other : :
officer, director, frustee, orkey employBa? . .« . v i i i e e e e e e e e 2 X
3 Did the organization defegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company orotherperson? . . . . . . . . . . v v 0 3 X
4 Did the erganization make any significant changes to its governing documents
since the prior Form 980 was filled?. . . . . . . o o o i o e e e s e e e e e e 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 organization have members or stockholders? . . . . . . . 0 0 L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or maore
members of the governing body? . . . . . o o L e e e e e e Ta X
b Are any governance decisions of the organization reserved o (or subject {o approval by) members,
stockholders, or persons other thanthe governing body? . . .« v . . o v 0 0 0 e e e e s 7hb X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by o S
the following: e
aThe governing body? . o o 0 o 0 e e e e e e e e e e e e e e e Bal X
b Each committee with authorily to act on behalf of the governingbody? . . . . . .. . ..o oo oo oo 8bi X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . . . .. . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
410 a Did the organization have local chaplers, branches, or affiliates? . . . . . . . . . v v oo e e 10a b4
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operalions are consisient with the organizalion's exemplpurposes?. . . . . . . . L L L oo e 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? . . . . o v v v o v v 0 a| X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990, B RN
12a Did the organization have a written conflict of interest policy? If ' No,’gofofine 13. . . . . . . . . ... . ... .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
t0 CONTHCIS T « . . L L e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedufe O how Ehis was domne . . - . . . o v o i it e e e e e e e e e e e e e e e e e e e 12¢f X
13 Did the organization have a written whistleblower policy? . . .« . . . . . . . L L L L e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . .« . . . o o oL 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 CEO, Executive Director, or top management official . . . . . . . . . . . . . . v v v
b Other officers or key employees of the organization. . . . . . . . . o . 0 i o i e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 .a Did the organization invest in, contribute assets fo, or participate in a joint veniure or similar arrangement with a SRR B
faxable entity during the year? . . . . . . . . 0 e e e e e e e e 16a X

b if 'Yes,' did the organization felfow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the e
organization's exempt status with respect to such arrangemenis?. . . . . . v L v 0 v v v v b e e e e 16b

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

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

D Own website Another's website Upon request [I Other {explain in Schedule O}

19 Describe in Schedule O whether {and If so, how) the organizalien made fis governing documents, conflict of inleres! policy, and financial stalements available lo
the public during the fax year.

20 State the name, address, and felephone number of the person who possesses the organization’s books and records; >

Elizabeth Rast 714 G Street, SE, #202 Washington DC 20003 {202) 641-7203
BAA TEEAD106 1111618 Form 990 (2016)




Form 980 (2016) Oi! Change International, Inc. 20-3272355 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Emplioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nolete any lineinthis Pat VIl . . . o . o v o o 0 0 o 0o 0 v e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
® | is{ all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employege.’
® | is{ 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.
® | isi all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportabie compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{C}
, (B) | than oo b, ariees pearson (D) (E) (F)
Name and Title Ayerage is hoth an officer and a Reportable Reporiable Esltimated
hours direclaritrustee) compensation from compaensation from amount of other
e @ EETOTETE S| (Worbeamacy | “twariossmscy e
G BE|F s B33 gl
o ol 5 | |12 eld na relal
orrzlaal}\?ga- a. ;%,, § -?? i é" = crganizations
fions =2 = =1 =
balow w & [ B
AR
g
) Michael Brune ~1.00
Director X 0. 0. 0,
2 Cole Frates ] ~1.00
Director X 0 0 0
_8)_stephen Kretezmann ________ | 40.00
Director X X 109,450, 0. 0,
_@_Thomas Cavanagh_ __ _ ___ . _..] 1.00
Chair X X 0. 0. 0.
_8)_Jonathan Kaufman____ _____ _ | _1.00
Secretary X X 0. 0. 0.
_®_Jason Scott | 1.00
Director X 0. 0. 0.
_M_Jdohn Durkaiski ____________|_ 1.00
Treasurer X X 0. 0. 0,
_®)_Jernifer Krill _____ _______|_ 1.00
Vice Chair X X 0. 0. 0.
_®) Leslie Harroun __________| _1.00
Director X 0 0 0
L P
oy ..
K IS
0 e __] -
8y ] -

BAA TEEAD107  11/16/18 Form 990 (2016)



Form 990 (2018) 0il Change International, Inc.

20-3272355

Page 8

{Patt VII'[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
Posit
(A) Ar\;'arags édo notlchegksﬁ;%?e_ihgntgne (D) {E’ (F)
. . Ul ersort 1s bol d
Name and titte v%z: :%59? s"sg g di’ec'“l’r" "“51:;) cum[;seg:anliafrie}rcm :um?:gﬁggtai::\efr_om amgts.ut':?]:ft g?her
aiey RS F[S[FBE]T| oadewact | “hevmes | copeenon
hours o, S & A= 23 organization
for T3 GiI8 |s (283 and related
related o & SF .é ool organizations
organiza |3 B S| a
-lions 5 = S .g
balow 73 E" < o
dotled al & z
line} 2 =
j=1
a8 __] .
ae .. e
o _] e
L R
us .
L o
e ] ————
22 e
& .. ———
ey o ____] o
es o ____ e
ThSubdotal. . . . . . . e e > 109, 450. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . . . . . . .. ... .. >
dTotal(add lines1band1c) . . . . . . . . . . . . . > 109,450, 0. 0.
2 Total number of individuals (including but not limited to those iisted above) whe received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization fist any former officer, direclor, or trustes, key employee, or highest compensated employee R
on line 1a? If 'Yas,' complete Schedule J for such individual . . . . . . . .« . . . e e E
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from by k :
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule . for Ce :
suchindividual . . . . . e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual EE s
for services rendered to the organization? /f "Yes,’ complete Schedule J for SUCHDEISON - « « v v v v v v v v v i v e 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independént contractors that received more fhan $7100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
B} {C}

(A)
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 compensation from the organization ™

BAA TEEAQT108 11416116

Form 990 (2016)




Form 990 {2016) 0i! Change International, Inc. 20-3272355 Page 9
Part Vili | Statement of Revenue
Check if Schedule O contains a response ornote toany line inthisPat WVill . . . . o o v v v oo o 0o c i e e D
Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenus under sections

revanue

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . ia
b Membershipdues . . ... .. ib
¢ Fundraisingevents., . . . . . . 1c
d Related organizations . . . . . 1d
e Gevernment grants {conlributions} . . 1e
f All other conirlbutions, gifts, grants, and
simitar amounis not included above . . 1f

3,331,517,

g Noncash conlributions included in lines 1a-11: &

h Total. Add lines 1a-1f

512-514

Program Service Revenue

Business Code

2a

3,331,517,

4

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, inte
other similar amounts) . . . . .. .. ...

4 Income from investment of {ax-exempt bond
5 Royalties. . .. ... ... ... ... ..

rest and

proceeds . . *

120,

129,

(i} Reai

{i}) Parsunal

6 a Gross renis 11,300,

b Less: rental expenses S0,

¢ Renlal income or (loss) . . 11, 300.

d Net renta income orfloss) . . . . . .. ..

Y
7 a Gross amount from sales of ) Securities

(i} Othar

assels olher han tnvenlory

b Less: cosl or olher basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss}. . .. ..........

8 a Gross income from fundraising events
{not inciuding. . §
of contributions reported on line 1c).

SeePartiV,line18. . . .. ... .. a

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

9a Gross income from gaming activities.
SeePart IV, line19. . . . ... ... a

b Less: direct expenses

¢ Net income or (loss) frem gaming aclivities .

10a Gross sales of mventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Ravenue

Business Code

3,342,937,

11,300,

120,

BAA

TEEAQ109  11/16/18

Form $90 (2016)




Form 990 (2016) ©0il Change International, Inc. 20-3272355 Page 10

[Part X | Statement of Functional Expenses
Section 501{c)3} and b01(c}{4) organizations musf complete all columns. All other organizations must complete column {A).

Check if Schedule G contains a response or notefo any fineinthisPart IX. . . . . . . . . o 0 oo oo o o i
. i A B C D T
Do not include amounts reported on lines Total éxgenses Progragn )service Managém)em and Fund(ra)ising

6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic :
organizations and domestic governments.
SeefPat IV ine21. . .. . .. .. ... ... 190,011, 190,011, |«

2 Grants and other assistance to domestic .
individuals. See Part IV, line 22. . . . .. . ..

3 Grants and other assistance to foreign ;
organizations, foreign governments, and for-
eign individuals. See Part IV, lines i5and 16 . . 488,221, 488,221 . |-

4 Benefits paidto or formembers. . . . . . ...

§ Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 109,450, 65,670. 10,945, 32,835,

g Compensation not included above, o
disqualified persons (as definad under
seclion 4958(f){1)) and parsens described
in seclion 4958(cH3YBY. . . . . oL
7 Othersalaries andwages. . . . . . . ... .. 660,543, 558, 875, 39,731, 61,937,

g Pension plan accruals and contributions
(include section 401(k) and 403(b}
employer contributions). . . . . ... L

9 Other employee benefits . . . .. ... .. .. 109,360, 86,795, 8,913, 13,652,

10 Payrolltaxes . . . ... ... ... e e 62,671, 51,039, 4,011, 7. 621.
11 Fees for services {non-employees):

blegal. . ... ...... .. . L. 2,817, 0, 2.817, 0.
chAccounting . . . . . .. Lo, 16,387, 0, 16,387, o.
dblobbying. . ... ... ... .. ...

e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . ., .. ..

g Other. (ff line 11g amount exceeds 10% of line 25, column
{(A) amount, list line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . . ..., 15,000. 15,000, 0. G.
13 Officeexpenses . . . . . ... o0 10,737, 6,859, 3,139, 739.
14 Information technology . . . . . . . . . .. ..
15 Royalties. . . .. .. .+ v v v v o
16 Occupancy -« . - . . o oo 114,798, 53,744. 7,560, 13,094,
17 Travel . oo o0 126,474, 103,714, 16,893, 5,867,

18 Payments of travel or enterfainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ... ...

19 Conferences, conventions, and meelings . . . .

20 Inferest. « . . v o o e e

21 Payments to affiliates. . . . . . ... ..., .

22 Depreciation, depletion, and amerization. . . 3,987. 3,987, 0. 0.
23 INSUTANCE - - v o e e e B8,608. 637. 7,945, 26.

24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0} . . . . . 0oL

a Consultants 310,208 335,214, 19,161 15,833

b Telecom/internst 50,996 40,909, 4,727 5,360
¢ Research materials _ _ | 32,046 32,0486 0 0
d Periodicals_and_subscriptions 67,007, 65,106 489, 1,412
e Allotherexpenses . . . . . . .. . ... ... 50,773, 43,1594, 7,499, 80,
25 Total funclional expenses. Add fines 1 through 2de. . 2,490,094, 2,181,021, 150,617. 158,456,

26 Joint costs, Complete this line only if
the arganization reported in columi (B)

joint costs from a combined educational
campaign and fundraising solicitation,

Check here » if following
SOP 98-2 (ASC 958-720). . . . . . . .. ...

BAA TEEADH10 11116116 Form 990 (2016}




Form 990 (2016)

0il Change Internaticnal, Inc.

20-3272355

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPart X . . v . v . o 0 o o oo ot e s e e D

(A
Beginning of year

(B)
End of year

L IR N R

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b less: accumulated depreciation

Cash —non-interest-bearing . - . . . . .« . o o . o e e
Savings and {emporary cash investments
Pledges and grants receivable,net. « . . . . . . . . . .. Lo
Accountsregeivable, met . . . . . . . L. L L e e e

L.oans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartNof Schedule L . .. . . 0. s o s o e s v e

Loans and other receivables from other disqualified persons (as defined under
section 4968(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring erganizations of section 501(c)(®) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Complete Part V| of Schedwle D . . ., . . ... ...

359,200,

479,707,

211,600,

947,068,

lwin|=

17,488,

Wi~

36,611, |0 e
4,142,

10¢c

56,639,

16,485,

Investments — publicly traded securities . . . . . . . ... oL L L L
investments — other securities. See Part IV, line 11
investments — program-related. See Part IV, line 11 . . . . . .. . ... ... ...
IMangible assets . . . . . .0 L o e e e e e e e
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 {must equal line 34)

11

12

13

14

8,400.

15

8,400,

640,839,

16

1,508,299,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. . . . . . . .. ... L.
Grantspayable. . . . . . . . . e e
Deferred revenue
Tax-exempt bond labilities . . . . . . . ... ... .. . . . ... ..,
Escrow or custodial acoount liability. Complete Part IV of Schedule D . . . . . . ..

l.oans and other payables to current and former officers, directors, frustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L. . . . . v .. . . . o . .o

Secured morigages and notes payable lo unrelated third parties . . . . . . .. ...
Unsecured notes and loans payable to unrelated third parties

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 . . .

Total liabilities. Add lines 17 through 25. . . . . . . . .. . . v oo v

43,037,

17

57,654,

0.

18

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Crganizations that follow SFAS 117 (ASC 958}, check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted nefassels. . . . . . . . . . . . . . . . e
Temporarily restricted netassets . . . . . .. ... .. ... ... . ... ...,
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . ... L.,
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds. . . . . . . .,
Tolalnet assets orfundbalances. . . . . . . . .. ... .. .. . ... ...

360,078,

43,037,

27

478,577,

237,724,

28

272,068,

30

M

32

597,802,

33

1,450,645,

640,839,

34

1,508,299,

o]
h
>

TEEAD11Y 111616 ¢

Form 890 (2016)




Form 990 (2016) (011 Change International, Inc. 20-3272355

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthisPart Xl . . . . . . .. . ... o0 0000,

1 Total revenue (must equal Part VIl column (A), line 12) . . . . . oo v oo v o e 1 3,342,937,
2 Total expenses {must equal Part IX, column (A), line28) . . . . . . . . .. . . Lo L0 o ol 2 2,490,094,
3 Revenue less expenses. Subtractline 2fromiline 1. . . . . o o v o o e e 3 852,843,
4 Nef assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . ... . ... ... 4 597,802,
5 Netunrealized gains (fosses) oninvestments. . . . . . . . . . L L L L L e e e e 5
6 Donated services anduse offacilities. . . . . . . . o . oL L e e 6
7 Investmentexpenses. . . . . . . . . e e e e e e e 7
8 Priorpericdadjustments . . . . L e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Oy . . . . . .. .. ... ... . ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B, + v v v o e e e e e e e e e e 10 1,450,645,

[Part Xil- | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotefo any lineinthisPart XIF . . . . . . ... oo o oo oo v

1 Accounting method used to prepare the Form 990; DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Cther,’ explain
in Schedule O,

2 a Were the organization's financial statements compiled or reviewad by an independent accountant?. . . . . . .. . . ... ..

If 'Yes,” check a box below fo indicate whether the financial statements for the year were compited or reviewed on a
Sﬁaraie hasis, consolidated basis, or both:

Separate basis DConsoIidaled hasis DBoih consolidated and separate basis

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

Separate basis DConsoiidated basis I:IBeth consclidated 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 seiection of an independent accountant? . . . . . . . . . .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . o« o o o o et e e i e e e e e e e e e e e e e e e
b If 'Yes, did the organizatien undergo the required audit or audits? If the organization did not underge the required audit
or-audits, explain why in Schedule O and describe any steps taken toundergo suchaudits . . . . . . . . . . ... ... ...

2a X

3a X

3b

BAA
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Form 990 {(2016)




SCHEDULE A
{Form 990 or 990-EZ}

{aepartment of the Treasury

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501{c)(3) organization or a section 20 1 6
4947(a}(1) nonexempt charitahle trust.
» Attach to Form 990 or Form 990-EZ. i :

» infoermation about Schedule A {Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form930, ¥
Narme of the organization Employer identification number
0il Change Internaticnal, Ingc, 20-3272355

[Parti {Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)

10

1
12

a

b

c

d

e

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

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

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

. A medical research organization aperated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enier the hospital's

name, city, and state:

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

. A federal, state, or local government or governmental unit described in section 170{b}{1){A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1}A)vi). (Complete Part ll.)

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

An agricultural research organization described in section 170(b){(1)}(A)(ix) operaled in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

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 taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a}{2). (Complete Par 1.}

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

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 supported organizations described in section 509(a}(1) or section 509(a)(2}. See section 509(a}(3). Check the box in
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), iypically 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
compiete Part iV, Sections A and B,

|:| Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

managemeni of the supporling crganization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported 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 |V, Sections A and D, and Part V.

Check this box if the crganization received a written delermination from the IRS that it is a Type |, Type 1I, Type Hl functionally
integrated, or Type |li non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . L e e e e e e I:I

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

{1} Name of supported organization {ii} EIN (iif} Type of organization {iv} Is the {v) Amount of menetary {wi) Amount of other
(described on Inas 1-10 organization listed suppor (see insiructions) support (see instructions)
above {see instructions}) in your governing

document?
Yes No
(A}
(B)
(€)
{D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 0il Change International, Inc. 20-3272355 Page 2

Part Il |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 [H, If the
organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

gg’g‘f:gla; gyfrf;’i“ fiscal year (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
1 Gifts, granls, conlributions, and
membership fees received. ()Do nol
include any unusual grants,’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onsbehalf . . ........

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

4 Total Add lines 1through3 . . |1 503 381, 2,449,429.|1,447,849,|2,363,712.| 8,554,169,
§ The portion of total T R e L e
condributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

1,503,381, 789,798,12,449,429.11,447,84%.12,363,712.] 8,554,169,

shown on ling 11, column (f) . . 4,873,516.
& Public support. Subtract line 5
fromlined . ... ....... 3,680,653,
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fromlined . . .. .. 1,503,381%. 789,798.(2,44%,429,|1,447,845, (2,363,712, B,554,169,

8§ Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. .. 108. 126, 120, 354,

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . . . . ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVE) .o oo oo 1,333, 11,300, 12,633,

11 Total support. Add lines 7

through 10 . . . . .. .. ... R : S - : o : 8,567,156.
12 Gross receipts from related activities, elc. (seeinstructions). . . . . . . . . . o oo oL o oo oL § 12
13 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 thisbexandstop here. . . . . . . . . . . . L L e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)} . . . . .. . . ... ... ... 14 47 .96 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 . . . . . . . . . . . o L e e 15 47.86 %
16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .« o i e e >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . o . e e » D

17a 10%-facts-and-circumstances test—2018. If the organizaticn did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets ihe 'facts-and-circumsiances’ test. The grganization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test—20185, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and i the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . .. ... »
18 Private foundation, If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . » .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 01l Change International, Inc, 20-3272355 Page 3

Part il |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part [l. If the organization

fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a} 2012 (b) 2013 {c) 2014 (d)y 2015 (e) 2016 {f} Total
1 Gifts, grants, contributions,
and mémbership fees
received. (Do not include
any ‘unusual grants.}, . . . . .
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unyelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ... .....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 6 . .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand?b ... ...

8 Public support. (Subtract line
7ofromlined) . . ..... ..

Section B. Total Support
Calendar year (or fiscal year beginning In} » 1 - (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line6 . . . . ..

10a Gross income from interest, dividends,
payments fecelved on securilies leans,
fents, royaliies and income from
similar sources . . . . . . . . . .

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activities nol Included in fine 10b,
whelher or nol 1he business is
regutarly caredon . . . . . . . .
12 Otherincome. Do not include

gain or foss from the sale of
Capital assets (Explain in

PartVi) . . . . ... ..
13 Total support. (Add lines 9,
10c, 11, and12) . . . . . . ..

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. . . . o L e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f} divided by ling 13, column{®) . . . . .. . ... .. .. .. .. 15 %
16 Public support percentage from 2015 Schedule A, Part I}, line 15. + . . v . . o v v 0 o i e s e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column {f)}. . . . . . « . .. . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Part il line 17 . . . . . . . . . v v o e 18 %
1%a 33-1/3% support tests—2018. If the organization did nof check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests—2015, If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and i
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. . . . . . . . . . . >

BAA TEEADACS  09/26/16 Schedule A (Form 890 or 990-EZ) 2016



Schedule A {Form 990 or 990-E2) 2016 01l Change International, Inc. 20~-3272355 Page 4
| PartIV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part ], complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing decuments?
If ‘N, describe in Part VI how the supported organizations are designated. If designated by ¢lass or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported crganization described in section 501{c)(4), (8), or ()7 If "Yes,” answer (b)
and (c) below.,

b Did the organization confirm that each supported organization quafified under section 501(c)(4), (5), or (6) and
satisfied the public suppon tests under section 509(a)(2)? If *Yes,’ describe in Part Vi when and how the organization
made the determination,

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

4a Was any supporled organization not organized in the United States (oreign supported organization’)? If "Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 control and discretion despite being controlfed
or supervised by or in connection with its supported organizations.

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

Ba 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 each such action; {iii) the autherity under the
organization’s organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment lo the crganizing document}. 5a

b Type | or Type il only. Was any added or substituted supporied organization part of a class already designated in the
organization’s organizing document? 5h

¢ Substitutions only, VWas the substitution the result of an event beyond the organization’s control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? I/f 'Yes,’ provide detail in Part V.

7 Did the organization provide a grant, loan, 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% controlled entity with T kR
regard to a substantial contributor? If 'Yes,’ compiele Part | of Schedule L (Form 990 or 9980-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,' Bl
complete Part [ of Schedule L (Form 980 or 890-£27). 8

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more disqualified persons =
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part V1. 9a

b Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership inferest in, or derive any personal benefit from,
assets in which the supperting erganization also had an interest? /f 'Yes,” provide defail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section 4943(f) (regarding
certain Type 1l supporiing organizations, and all Type lll non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b beiow. 10a

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

BAA TEEAD404  09/28/16 Schedule A (Form 980 or 990-EZ) 2016
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[Part IV | Supporting Organizations (continued)

Ye_s 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 with persons described in (b) and (¢} below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a) or (b} above? If 'Yes'fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint :
or elect at least a majority of the organization's directors or trustees at all times during the tax year? f ‘No,’ describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization's activilies.
If the organization had more than one supported organization, describe how the powers fo appoinf and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporied organization cther than the supported organization(s)
that operated, supervised, or controlled the supporiing organization? If 'Yes,  explain in Part Vf how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrolled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees i
of each of the organization’'s supported organization(s)? /f '‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization{s) or (i§) serving on the geverning body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s}.

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year(see instructions},
a D The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supporled organizations, Complele line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

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

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supported organization(s} to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities diractly furthered their exempt purposes, how the organizalion was
responsive to thuose supporfed organizalions, and how the organization determined that these acfivities constituted
substantially ail of its aclivities. 2a

b Did the activities described in (a) constitute aclivities that, bui 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
organizaltion’s involvement.

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

a Did the organization have the power to reguEar{I}/ appoint or elect a majority of the officers, directors, or trustees of
each of the supported erganizations? Provide details in Part Vi,

b Bid the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its :
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQCS  08/28/16 Schedule A {Form 990 or 990-EZ)} 2016




Schedule A (Form 990 or 890-E7) 2016 Qi1 Change International, Inc.

20-3272355 Page 6

[Part'V - | Type il Non-Functionally Integrated 509(a){3) Supporting Crganizations

1 |:| Check here if the grganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Il non-functionally infegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

] {8) Current Year
(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LIRS

A iAW N =

Portion of operating expenses pakd or incurred for production or collection of gross
income or for management, conservation, of maintenance of propenly held for
production of income (see instructions}

7 Other expenses (see instructions)

~ |

B8 Adjusted Net Income (subtract lines 5, 6, and 7 from iine 4).

Section B — Minimum Asset Amount

(A) Prior Year (B} Current Year

1 Aggregale fair market value of all non-exempt-use assets {see instructions for short
tax year or asseis held for part of year):

(optional)

a Average monthly value of securities

b Average monihly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d,

Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Muiltiply line 5 by 035,

Recoveries of prior-year distributions

|~ |tn

Minimum Asset Amount (add line 7 to line )

i~ |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3,

income tax imposed in prior year

[ NI LTI

@ | (2 [N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions).

-

(see instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

BAA

TEEAD40E C9/28/16
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Schedule A (Form 890 or 990-EZ) 2016 01l Change Internaticnal, Inc. 20-3272355 Page 7
[Part V- {Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Ameounts paid to supported organizations to accomplish exempt purposes

2 Ameunts paid to perform activity that direclly furlhers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@i~ D R [W

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

Distributakle amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

i) (ii) {iii)
Section E — Distribution Allocations {see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2016:

a
C From2013...... ...
d From2014 . . . ... ...
e From2015 . ... .. ...
f
9
h
i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 noi applied (see instructions})
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract fines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

‘6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See :
instructions. S

Excess distributions carryover to 2017. Add lines 3j and 4c. L S s
Breakdown ofline 7: 3 D R A T N e — N

Excess from 2013
Excess from 2014
Excess from 2015 . . . .

@ o |

Excess from 2016 . . . . : ; sy |
BAA Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 0341 Change International, Inc. 20-3272355 Page 8
Part' VI [Su plemental Information. Provide the explanations required by Part 11, line 10; Part |I, line 17a or 17b:Patt Hl, line 17; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢? Part IV, Seclion B, lines 1 and 2: Parl IV, Secfion C, line 1:
Part IV, Seclion D, lines 2 and 3; Parl [V, Seclion E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Reimbursements 2015: 1333,
Description: Sublease 2016: 11300,

BAA TEEADACE  09/28/15 Schedule A {Form 980 or 990-EZ) 2016




Schedule B ) OMB No. 1545-0047

or 990-PF)

(Form 990, 990-EZ, Schedule of Contributors :
2016

Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and is instructions is at www.irs.gov/form990.

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

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable {rust not treated as a privale foundation
D 527 political organization

Form 990-PF D 501(c)(3} exempt private foundation
D 4947(a)(t) nonexempi charitable trust treated 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, Onily 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 890-PF that received, during thec?rear, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. 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% support test of the reguiations
under sections 509(a)(1) and 170(b)(1)(A}vi}, that checked Schedule A (Form 880 or 890-EZ), Par I}, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i)
Form 990, Part VIII, line th, or (i) Form 980-EZ, line 1. Complete Parts | and |l

DFor an organization described in section 501(c){7), (8), or {10} filing Farm 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and |k

DFor an organization described in section 501{c){7}, (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions folaled 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. Don't complete any of the paris unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedufe B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or on its Form 990-FF,
Part |, line 2, o cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

TEEAD701  0B/091B



Schedule B {Form 990, 990-EZ, or 990-PF} (2016) Page 1 of 2 ofParti
Name of organization Employer identiflcation number
0il Change International, Inc. 20~-3272355

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

(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
3 Payrolt D
______________________________________ § 60,000, | Noncash D
(Complete Part I for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.)
{a) (b) {c}) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
____________________ Payrolt D
______________________________________ $_____600,000.| Noncash [ ]
{Complete Part I for
______________________________________ noncash contributions.)
(a) (b) {c} 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3| Person
“““““““ Payrolt D
____________________________________ $___1,000,000.| Noncash | |
{Compiete Part |l for
______________________________________ nencash contributions.)
(a) (b) {c} )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a_ Person
. payroft [ |
______________________________________ $____ 400,000,| Noncash [ ]
(Complete Part || for
______________________________________ noncash contributions.}
(a) {b) {c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s_.| Person
Payroll D
______________________________________ $_____150,000.| Noncash [}
(Complete Part 1| for
______________________________________ noncash contributions.)
(a) (b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
___________ Payroli D
______________________________________ $_ . 150,000.| Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.}
BAA TEFAD70Z  08/09/15 Schedule B (Form 990, 990-EZ, or 990-PF} {2016}




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Part|
Name of organization Employer identification number
011 Change International, Inc, 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

(d)
Type of contribution

Person
Payroll D
Noncash D

{Complete Part || for
noncash confributions.)

{a)
Number

{c}
Total
contributions

{d)
Type of contribution

loo

Person
Payroll D
Noncash D

{Complete Part |l for
noncash contributions.)

(a}
Number

c
Total
contributions

{d)
Type of contribution

o

Person
Payroll |:|
Noncash D

{Complete Part il for
noncash contributions.}

a)
Number

{c)
Total
contributions

Type of contribution

li—
<

Person
Payroli l:]
Noncash I:]

(Complete Part I for
noncash contributions.)

(a)
Number

(c)
Total
contributions

f9)
Type of contribution

Person D
Payroli I:]
Noncash D

(Complete Part il for
noncash contributions.)

{a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person D
Payroll [:]

Noncash D

(Complete Past Il for
noncash contributions.}

BAA
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobhying Activities
{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Compiete if the grganization is described below. ™ Attach to Form 990 or F.orm 990-EZ.
Depariment of the Treasury * Information about Schedule C {Form 990 or 890-EZ) and its instructions
Internal Revenue Senvice . is at www.irs.gov/form930,

If the organization answered 'Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Saction 501{c)(3) organizaticns: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501{c) (other than section 501(c){3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,’ on Form 990, Part |V, line 4, or Form 8990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h}): Complete Part H-A. Do not complete Part 1I-B.
. gg;ﬁﬁr}x 501{c)(3) organizations fhat have NOT filed Form 8768 (election under section §0t(h)): Complete Pari H-B. Do not complete

If the organization answered 'Yes,’ on Form 980, Part IV, line 5§ {Proxy Tax) (see separate instructions)} or Form 990-EZ, Part V, line 35¢
({Proxy Tax) {see separate instructions), then

* Section 501(c){4), (5), or (B} organizations: Complete Part Ili.

Name of organization Employer identification number

Oil Charge International, Inc. 20-3272355
|-Part"léA_ [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.
{see instructions for definition of 'political campaign activities”)

1 Enter the amount of any excise tax incurred by the organization under section 4985 . . . . . . ... ... ... .. L]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . .. ... .., > 5
3 If the organization incurred a section 4955 tax, did if file Form 4720 forthisyear?. . . . . . v . . v v v v o e e DYes [:]No
4aWas acomechion MAdBT? . . . . o i i 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 DYES DNO

p If Yes,' describe in Part V.
Part [-C :|Complete 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 activites . . . . . . .. L
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activifies . . . . o . . o e e e e e > 5
3 Total exempt function expenditures, Add lines 1 and 2, Enfer here and on Foerm 1120-POL,
T o L
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . o 0 o o 0 e e e e Dves DNo

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

{a) Name {b) Address {c} EIN {d) Amount paid from filing {e} Amount of political
organization's funds. If contributions received and
none, enter-0-. prompily and direcily

delivered o a separale
political organization. If
none, enter -0-.

L S

3 S S

N TS O

e R R p———

I

(-] I e g ——
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2016
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Schedule € {Form 950 or 990-£2) 201603 1 Change International, Inc. 20-3272355 Page 2
]MIComplete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 501{h}).
A Check » D if the filing organization belongs to an affiliated group (and list in Part iV each affiliated group membei’'s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures {a} Filing {b) Afflliated
(The term *expenditures’ maans amounts paid or incurred.) organization’s lotals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . . .. 1,355,
b Total lebbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 3, 993,
c Total lobbying expenditures {add lines laand1b) . . . . .. ... v o 5,348,
d Other exempt purpose expenditures . . . . . . . v o e e e 2,175,463,
e Totai exempt purpose expenditures (add lines 1candid). . . .. .. ... .. ... ... .. 2,180,811,
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . L o e e e e e 256,041,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: : o
Ned ever $500,000 20% of the amount on line 1e,
Over $500,000 bul not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 bul nol over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Gver $1,500,600 but nat over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.

g Grassroots nontaxable amount (enter25% offine1f) . . . . . . . .. .. ... ...,
h Subfract line 1g from line 1a. fzero orless, enter-0-. . . . . . v . o o o000 e
i Subtract line 1ffrom line 1¢. Hzeroorless,enter-0- . . . . . . . oo v oo oo 0.

i If there is an amount other than zere on either line th ar line 1i, did the organization file Form 4720 reporting
section 49111ax forthiS YEar? . . . . . . o o e e e e e e e e e e e e DYes No

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) Totat
year beginning in)

2 a Lobbying nontaxable
amount. . . ... ... 185,466, 239,734,

56,109, 259,051. 750, 360.

b Lobbying cetling
amount (150% of line
2a, columni(e). . . .

1,125,540,

c Total lobbying
expenditures . . . . . 3,766, 14,668, 8,962, 5, 348, 32,744,

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

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule € (Form 990 or 990-E2) 201601.). Change International, Inc. 20-3272355 Page 3

Part 1l-B - |Complete 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 1V a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the fiting organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matier or referendum,
through the use of:

AVOIUNBEIS? & & v v e e e e e e e e e e e e
b Paid staff or management {include compensation in expenses reported on lines 1c through 197 . . . . . .

c Media advertisements?. . .« . i i L e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . v« . o o o e
e Publications, or published or broadcast statements? . . . . . . . . L0 0 e e
f Grants {o other organizations for lobbying prposes? . . . . . o+ v o L Lo o e e
g Birect contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . ... ..

j Total. Add lines Tcthrough 1, . . . . . o v i i e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 5SG1(cH3)? . . . . . . . ..
b if 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . . .. . ... .. .. o
c If 'Yes,” enter the amount of any tax incurred by organization managers under section4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..
Part lli-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 (30% or more) dues received nondeductible by members? . . . . . . . .. ..o oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . . v . oo o oo oo 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3

i Part Il-B ..-..[Compiete 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 Hll-A, lines 1 and 2, are answered 'No,” OR (b) Part lil-A, line 3, is
answered "Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . .. .0 e e 1

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

ACUMBNEYEAT & .« o v o e e e e e e e e e e e e e
b Carryoverfromlastysar . . . . . o o v 0 Lo e e e e e
CTotal - - . . e e e e e e e e e e e e e e e e s
3 Aggregate amount reported in section 6033(e){1HA) notices of nondeductible section 162(e)dues . . . . . . . ., 3

4  [f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what pertion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political :
expendifure NEXt YBAIT . . .« v . i . e e e e e e e e e e e e e e e 4

§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . ... ... oo 5
[Part IV [Supplemental information

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

Pt II-B Line 1 Direct lobbyling includes visits with Senate and House

Pt II1-B Line 1 staff and members on legislation on the Keystone XL

Pt II-B Line 1 pipeline and the crude cil export ban., Grassroobs

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

Pt II-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 0il export ban.

BAA Schedule C (Form 990 or 980-EZ) 2016
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990, " ‘Open to Public’
Repartmant of the Treasury > Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form980. | - jhsnection. -
Name of the organization Employar identification number
0il Change International, Inc. 20=32772355
-] 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
1 Totalnumberatendofyear . . .. ... ...
2 Aggregate value of contributions to (during year)
3 Aggregale value of granis from (during year) . . . . . .
4 Aggregate value atendofyear. . . . - . . . .
5 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? . . . . . . . ... ... o 0 DYes D No

6 {id the organization inform all graniees, donors, and donor advisors in writing that granf funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose coenferring
impermissibie private benefit? . . . o o i i e e e e e e e e e [:IYes D No

Part II'-| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

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

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast gay of the {ax year.

Heid at the End of the Tax Year

a Total number of conservation easemernts . . . . . . . o i i i e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . . . . Lo o0 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and noi on a histeric
structure listed in the National Register . . . . . . . . . . . . . o oo o 2d
3  Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
fax year >

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . . . . . . . o o e D\’es [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)(i)
and section 170RANBINT . - . -« <+« e vt e e e e e | ]ves [ Ino

9 I Part XllI, des¢ribe how the organization reports conservation easements in its revenue and expanse stalement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization’s financial statements that describes the erganization’s accounting for
conservation easements.

iPart Il /| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 9980, Part IV, 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 XIli, the text of the footnote to its financial statements ¢hat describes these items.

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

(i) Revenue included on Form 890, Part VIH, line 1 . . . . . . . . o v v o o r e s L

(ii) Assetsincluded in Form 890, Part X . . . . . . . . . . L e > 5

2 If the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the foliowing
amounts required to be reperted under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl e 1 .« . . v v o v 0 0 v e s e e e e e e e e > 5

b Assets included in Form 880, Part X .« . .« . o 0 v i i e e e e e e e e e e e e e » 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 2906, TEEA3301 0B/15/16 Schedule D (Form 890) 2016



Schedule D (Form 990) 2016

0il Change International,

Inc.

20-327

2355 Page 2

|Part 1ll | 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
b Scholarly research
[+ Preservation for future generations

e Other

d BLoan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organizations exempt purpose in

Part Xill.

& During the year, did the organization solicit or receive donaltions of art, hislorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . .

Yes

DNO

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oN Form 980, Pam X2, « © o« v i e e e e e e e e e e e e e e e e e e e e e e

b if 'Yes,” exptain the arrangement in Part XIll and compiete the following table:

¢ Beginning balance
d Additions during the year
e Distributions during the year

DNO

1¢c

1d

1e

fEndingbalance. . . . . o o L o e e e e e e e e e

2 a Did the organization include an amount on Form 990, Part X, line 21, jor escrow or custodial account liability?
b If *Yes, explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

1f

[Part V' || Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10,

{a) Curren{ year

{b) Pricr year

(c) Two years back

{d) Three years hack

{g) Four years back

1 a Beginring of year balance . . .

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

¢ End of year balance

2 Provide the estimated percentage of the current year end balance (line tg, column (a)) held as:

a Board designated or quasi-endowment ™
b Permanent endowment »
¢ Temporarily restricted endowment >

do

)

%

The percentages on lines 2a, 2b, and 2¢ should equai 100%.

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

organization by:
{i) unrelated organizations
{ii} related organizations

b If 'Yes' on line 3a(ll), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . o oL

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Yes No

3a(i)

3a(ii)

b

Part V| | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Bescription of propeny

a) Cost or other basis

(b) Cost or other

(c) Accumulated

{d} Book value

(investment) hasis (other} depreciation
qJaland . . . .. .. o Lo EE R TR
pBuildings. . . ... ... ... . . ...
¢ Leasehold improvements. . . . . . . . .. ..
dEquipment . . ... ... o0 36,611, 20,126, 16,485,
eOther. . . . . . . . . . o e
Total. Add lines ta through 1e. {Column (d} must equal Form 990, Part X, column (B), fine 10¢.) . . . . . . . . . . . .. .. » 16, 485,

BAA

TEEA3302  0B/156/16
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Schedule D (Form 990) 20186 il Change International, Inc. 20-3272355 Page 3

Part VIl |Investments — 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 securily or calegary {including name of securiiy) (b) Book value (c) Melhod of valuation: Cost or end-of-year marked value

(1) Financial derivatives . . . . . . . .« . .o o
(2) Closely-held equity interests . . . . . .. ... .. ...
(3) Other

Tolal, {Column (b} must egual Form 990, Pari X, column (B) fine 12) .

IPért"Vl"l !Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

(1)
(2} : .
(3}
(4)
{5}
8}
{7)
)]
(9
{10}
Totatl. (Column (b) must equal Form 990, Part X, column (B) fine 13). . »

Part IX: [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 valug

Part X | Other Liabilities.
Complete If the organization answered "Yes' on Form 996, Part IV, line 11e or 11f See Form 990 Part X Inne 25

(a) Description of liability {b) Book value Cani R

Federal income taxes

5)
(6)
{)
8)
@
(10)
a1
Total. {Column (b} must equal Form 990, Part X, column (8) line 25.) . » i : s e
2. Liability for uncertain tax positions. In Part X|l, provide lhe lext of the foalnule lo the organizaticn's financial slalemenls lhat reports the orgamzalmn s ¥|abﬂ|ly for uncerlaln
lax positions under FN 48 {ASC 740). Check here If the tex] of the foolnole has been providedin Part XHl. o v . 0 . v v o v e oo oo e e e E|

BAA TEEA3303  08/15/16 Schedule D {Form 990) 2016




Schedule D (Form 990y 2016 0il Change International, Inc. 20-3272355 Page 4

Part X1 -| 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 suppoer per audited financialstatements . . . . . . . ... ... .00 1 3,350,923,
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12: e

a Net unrealized gains (losses)oninvestments. . . . . . .. . . ... ... .. .. 2a

b Donaled services anduse of facilities. . . . . . . . . . .. ... oo 2hb

c Recoveriesof prioryeargramts . . . . . o . L s e e e 2¢

dOther (DescribeinPart XIH) . . . . . v v 0 v 0 o e e e e 2d Dl

eAddlines 2athrough2d . . . . . . . . . o e e s e e e 2e
3 Subtractline2efromlined . . . . . o o e e, e e e e e 3 3,350,923,
4  Amounts included on Form 990, Part VIH, line 12, but not on line 1 G

a Invesiment expenses not included on Form 990, Part VU, line7b. . . . . . . . .. 4a

b Other (Describe in Part XL) + - v v v v 0 0 0 o s e e e 4b

cAddlinesdaanddb . . . . . . L L e e e e e e e e e e e e
5 Tolal revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl, line 12.). . . . . . . . .« v v v v v v s 5 3,350,923,

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

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

1 Total expenses and losses per audited financial statements. . . . . . . o L oo oo oo o oo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . . . . .. . oo Z2a

2,488, 0890,

b Prioryearadiustments . . . . . . . . .. L. e

cOtheriosses . . . . . v v v v v v e e e e e e e e e e e

d Other (Describe in Part XIIl.)

eAddlines 2athrough2d . . . ... ... . .. ... oo o e C
3 Subtractline Zefromilinel . . . . . . v 0 0 e e e e e e e N

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VIH, line7b. . . . . . . . .. da

2,498,080,

b Other (Describe inPart XILY « .« . o o v o 0 o o o o e e e 4b
CAddiinesdaanddb . . . . . . . L L e e e e e e e
§ Total expenses, Add lines 3 and 4c. (This must equal Form 890, Part l, fine 18.) . . . . .. . . . ... ... ..,

2,498,080,

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Pant V,

line 4, Part X, line 2; Parl Xi, lines 2d and 4b; and Part Xl|, 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 positions as of
Pt X, Line 2 June 30, 2017. The Organization’s 2014 through 2016 tax
Pt X, Line 2 years are open for examination by federal taxing

Pt X, Line 2 authorities,.

BAA Schedule D {(Form 990) 2016

TEEA3304 08/15/16




SCHEDULE F
{Form 990}

Department of the Treasury

Statement of Activities Qutside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, Jine 14b, 15, or 16.

» [Information about Schedule F {Form 990) and its instructions is

*» Attach to Form 980,

OMB Ne. 1545-0047

2016

Open to’Public

Internal Revenue Sarvice at www.irs.gov/form990, Inspection
Nama of the crganization Employer identification number
0il Change International, Inc, 20-3272355

|Part1” | General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part IV, line 14b.

1 Forgrantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

.. Yes DNO

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 if additional space is needed.)

{a) Region {b) Number of | {c) Numberof [ (d}Activities conducted in {e) If activity listed in {f) Total
offices in the employees, the regien (by type) (such {d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants 1o recipients service(s) in
in the region located in the regicn) the region
{1) Furope C 0 lprogram services global subsidies 488,221,
2)
{3)
{4)
{5)
{6)
{n
{8)
{9)
{10}
{11)
{(12)
(13)
(14)
(15)
{16)
(17)
3aSubtotal. .. ... ... 0 0 488,221,
b Total from continuation
sheets o Part]. . . . . .
C Totals {addlines 3a and 3b) . 0 0 488,221 .

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990,

TEEAIS01

C9/2616

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016

0il Change International, Inc. 20-3272355 Page 4

[Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the 1ax year? If Yes,' the
organization may be required to file Form 928, Return by a U.S. Transferor of Property to a Foreign

Cormoration (see Instructions for Form 826). « . . v v o o v o v s e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required o separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U.S.

Owner (see Instructions for Forms 3620 and 3520-A; do not fife with Form 880}, . . . . . . .« o« v o v o v

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 Cerfain
Foreign Corporations {see Insfructions for Form 5471} . . .« . . v« « o 0 v v i v i v i i e e

Was the organization a direct or indirect shargholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

insfructions for Form 8621) . .« .« v L o i e e e e e e e e e e e e

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 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see Instructions for Form 88658). .« . v v v v v v v i v i s e e e e e e

Did the organization have any operations in or relaled to any boycolting countries during {he tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycolt Report {see
Instructions for Form 5713; donotfile with Form 990). . . . . . . . . . L o it i i e e

. DYes No

. DYes No
- DYes No

. DYes No
. |:|Yes No

. DYes No

BAA

TEEA3505 09/28/16

Schedule F (Form 990) 2016




Schedule F {Form 890) 2016 0il Change International, Inc. 20-3272355 Page 5
{Part V- | 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 Il, line 1 (accounting

method); Part 11l (accounting method); and Part IIl, 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 T Line 2 For grants $3,000 and above, grantees must agree to:

Pt I Line 2 1) use all funds for charitable, scientific, literary or
Pt I Line 2 educational purpocses, 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 pelitical campaign, 3} funds will not be used to
Pt I Line 2 carry on propaganda or influence legislation,

Pt I Line 2 4)ymaintain financial records that demonstrate use of all
Pt I Line 2 funds and keep records for 4 years, 5) allow OCI 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 I Line 3 Col {F) Grants are accounted for using the accrual method.

BAA TEEA3504  09/26/116 Scheduie F (Form %90C) 2016
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SCHEDULE O
{Form 890 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or te provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule Q (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form980.

Name of the organizalion

0il Change International, Inc.

Empleyer identification number

20-3272355

Pt
Pt
PL
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt

VI,
VI,
VI,
VI,
VI,
VI,
VI,
VI,
XIT,
XII,
VI,
VT,
VI,

Line 11b
Line 11b
Line 15a
Line 1i5a
Line 18
Line 12c
Line 12c¢
Line 12c
Line Zc
Line Zc
Line 15b
Line 15b
Line 19

Board members have the opportunity to review the 99%C

ask any questions prior to filing.

The beoard of directors determines the executive director

salary based on conparative data,

The Organization will provide the 280 upcen request.
The Organization has a very small staff,
and Executive Director meonitor compliance with the

conflict of interest policy.

The board

The finance committee has expanded its responsibilities to

include oversight of the audit,

The executive director determines compensation of
employees based on comparative industry data.

Documents are available upon reguest.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901

0816/16

Schedule O (Form 990 or 890-EZ) (2016)




Qil Change International, Inc. 20-3272355

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

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 fo others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Educate the public about alternative energy, including
Expenses 168,283. wind power, and corporate respeonsibility (107).
Grants Of G.

Revenue. 0.




