am 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

; OMB No. 1545-0047

Under section 501{c}, 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 2© 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public

P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection

A For the 2017 calendar year, or tax year beginning Jul 1 , 2017, and ending Jun 30

12018

Initial retumn

poonge

Check if applicable:
Address change
Name change

Final return/terminated
Amended return
D Application pending

C Name of organization 03 1 Change International, Inc,

D Employer identification number

Doing business as 20-3272355 X
Numnber and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number 7% :
714 G Street, SE 202 (202)518—..9_-0:29_

Washington,

City or town, state or province, country, and ZIP or foreign postal code

DC 20003 GGrossrece|pts$ o, 796 157,

F Name and address of principal officer:
Stephen M. Kretzmann, 714 G Street, SE, 202, Washington, DC 20003 [Hib) Ara aIEsuborgjmatesmcludedf?_.l:] Yes [l No

Hia} s this a grou eiurn 1nrsub0rdinales?E’ Yes . No

| Tax-exempt status: 501(c)3)

[0 ( ) 4 finsert no) £ 14ga7@nor [Js27 If *No,” attach a list. (se@ instructions)

J  Website: »

www.priceofoil,oxg

Hic) Group exemption RLmbar

K Form of organization: [X! Corporation [J1rust [ Association [ ] Other »

| L Year of formation:. 2005 ! M State of legai domicile; DC

m Summary

Briefly describe the organazatlon s mission or most significant actwlties To conduct
8
§ 2  Check this box » I:] if the organization discontinued its operations or disposacf of
&1 3 Number of voling members of the governing body (Part VI, line 1a) . .
ﬂ 4  Number of independent voting members of the governing body (Part VI, line 1b) :
21 5 Total number of individuals employed in calendar year 2017 (Part V, fing 2a)
:%: 6  Total number of volunteers {estimate if necessary) .o
< | Ta Total unrelated business revenue from Part Vi, column (C}, line 12
b Net unrelated business taxable income from Form 990-T, line 34: .o
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) . 3,331,517, 1,714,433,
% 9  Program service revenue {Part Vi, line 2g)
3 1 10 Investment income (Part ViIl, column (&), lines 3, 4, and: d) S 120, 999,
141  Otherrevenue {Part Vill, column {A}, lines 5, 6id, 8c, 9c, ‘1-00 and.__1 1e) . 11,300, BO,725.
12  Total revenue— add fines Bihrough 1 (must equal Part VHI column (A) line 12 3,342,937, 1,796,157,
13 v 078,232, 254,153,
14
@ 15  Salaries, other compensation, employ 942,024, 1,308,236,
2 [ 16a Professional fundraising fees {Part |
§ b ; : = L
W g7 869,838. 546,777,
18 2,490,094, 2,509,166,
19 852,843, -713,0009.
5 § Beginning of Current Year End of Year
§5/20 Total assets (Part X, iiﬁewp) 1,508,299, 905,175,
<5 21 Total liabilities (Part:X, line: 57,654, 167,539,
55 Net assets or fund balances. 1,450,645, 737,636,

m S:gnature Block

n |04/16/2019
Sign Signature of officer - : Date
Here .. Stéphen M Kretzmann, Executive Director
-F: Type or pritname dnd title
Paid 0] Print/Type preparér’s name Prepare Date Ghook [ if PTiN
Preparef |pougias 5. Corey, CPA ,// % 04/16/2019/| selempioyed| POO635040
Use Only Flrmsname » Douglas Corey & Assocxates, Fim'sEIN » 54-165035%6
Firm's addess » 10201 Fairfax Blvd, Suite 48’5 Fairfax, VA 22030 Phoneno. {(703)354-2900
May the IRS discuss this return with the preparer shown above? (see |nstructlons) e e e e .o oo KYesINo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/08/18 PRO Form 990 (2017



Form 990 (2017) Page 2
REL]  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any Hne inthisPartitt . . . . . . . . . . . .,

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 990 or 990-EZ7 o e Coe . 71¥es  XINo
If “Yes,”" describe these new services on Schedule O. . S

3 Did the organization cease conducting, or make significant changes in how it conducts, any. program
services? . e e e w Chyes ~ X No
If “Yes,” describe these changes on Schedule O, e '”__:_:_

4 Describe the organization's program service accomplishments for sach of its three largest program';sq(yices’ ;
expenses, Section 501{c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

4b

4c

4d Other prografﬁ services (Describe in Schedule O.}
(Expenses $  374,278. Including grants of $ 0. ) {(Revenue $ 0.)

de Total program service expenses » 2,187,152,

REV 03/08/19 PRO Form 990 017




Form 890 (2017} Page 3
ENAN]  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A . . . . . . . e e e 1 X
2 s the organization required to complete Schedule !53 Schedufe of Contributors (sae instructions)? . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to i
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . 347 | %
4 Section 501{c)H{3) organizations. Did the organization engage in lobbying actrvmes or have a sactron 501(h i '
election in effect during the tax year? If “Yes,” complete Schedule C, PartIf . 4| %

5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(8} organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete S hedule Ci

Partlll . %
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors:

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

“Yes," complete Schedule D, Part | .o . . : %
7  Did the organization recsive or hold a conservation easement rncludlng easements o preserye open space,

1he environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, P : 7 b
8 Did the organization maintain collections of works of art, historical treasures, or other si

complete Schedule D, Part il e C e e e e . 8 X
9 Did the organization report an amount in Part X, Irne 21, for escrow of custodial account ablltty, serve as a

iicredit repalr, or
debt negotiation services? if “Yes,” compfete Schedule D, Part IV . 9 X

10 Did the arganization, directly or through a related organization, hold assets
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedu]e D, PartV . . 10 %
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, =i
VII Vil X, orXas applicable.

complete Schedulfe D, Part VI - 11a| X
b Pid the organization report an amount for |nvestments other:"
of its total assets reported in Part X, line 167 If “Yes,"” comple 11b X

¢ Did the organization report an amount for investments— prog m relat"
of its total assets reported in Part X, line 167 /f “Yes,” complet Sch dule D, Parf VH! Coe 11c X
d Did the organization report an amount for other assets!ify:
reported in Part X, line 187 If "Yes,” complete. Sched‘ 11d X
e Did the organization report an amount for other fiabilitiet Iine 257 lf “Yes,"” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated-financial. statemenis for the tax year include a footnote that addresses
the organization's liability for uncertain tax posations under FIN 48 (ASC 7407 If "Yes,” complete Schedule D, Part X . 11! x
Jdited financial statements for the tax year? If “Yes,” comp!efe

12a Did the organization obtain separate, ind

Schadule D, Parts Xl and Xl e .o 12a| %
b Was the organization included in consolidated;zindepandent audited financial staternents for the tax year? if
“Yes," and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xif is optional | 12b X
13 s the organization a school ciescri' in section 170(b)(1MANI}? If “Yes,” complete Schedule £ . . . . 13 X
14 a Did the organization marntaan an office, employees or agents outside of the United States? . . . 14a e
b Did the organization have aggregv ~Tevénues or expenses of more than $10,000 from grantmakrng,
fundraising, business, Ir festrment;.and program service activities outside the United States, or aggregate
foreign investments valued at: $100, )00 or more? If “Yes,” complete Schedule F, Parts land IV, . . . . 14b| %
15 Did the organization rep' Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatron? “Yes,” complete Schedule F, Parts lland iV . . . . . 15 | x
16 Did the organlzatron report_ Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for’ forelgn t_ ividuals? If "Yes,” complete Schedule F, Parts litandiv. . . . . . . . 16 %
17  Did the organizatuon report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX column A), Irnes B and 11e? If “Yes,” compleie Schedule G, Part | {see instructions) . . . . . 17 X
18 Did the organazatron report more than $15,000 total of fundraising event gross income and contributions on
Part: Vlil lines 1¢ and 8a? If "Yes,” complete Schedule G, Part!l . . . . . 18 X
19 Did the on nization report more than $15,000 of gross income from gaming actlvrtres on Part VIII lrne Qa'?
ff“Yes"comp!eteScheduleG Partlt . . . . . . .o e e e e e 19 X

Form 990 (2017)
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Form 990 (2017)
2=l Checklist of Required Schedules {continued)

20a
b
21

22

23

24a

(=2

25a

26

27

28

29
30

3t

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

#f "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum?

Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts land It .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A)}, line 2? If “Yes,"” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the:

organization's current and former officers, directors, trustees, key employees, and highest compensate
employees? If "Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prmczpal amount
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answ
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception?

Did the organization maintain an escrow account other than a refundlng escrow at any tlme dunng the year

to defease any tax-exempt bonds? P . e e e
Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time during:
Section 501{c}(3), 501{c){4), and 501{c){29) organizations. Did the organization engag
transaction with a disqualified person during the year? If “Yas,” complete Schedule L, Part:l

Is the organization aware that it engaged in an excess benefit transaction with a d:squaliﬂed person in a prior
year, and that the transaction has not been reported on any of the organization’s. pnor Forrns 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e S L
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

current or former officers, directors, trustees, key employees, high mpensated employees, or
disgualified persons? If “Yes,” complete Schedule L, Part if

Did the organization provide a grant or other assistance to an offlce director, trustee, key employee,
substantial contributor or employee thereof, a grant se%ectlon comijttes member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complate Schedule 'L, Partfll .

Was the organization a party to a business transaction with.one-of:the follownng parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions;and e 'eptlons)

Acurrent or former officer, director, trustee, or key employee? if "Ye complete Schedule L, Part IV
RIKiT r key employee? If “Yes,” complete

Schedule L, Part IV . " ..
An entity of which a current or former oﬁicer : : or Key employee {or & famlly member thereot}
was an officer, director, trustee, or direct or.in rect owner?ff ! Yes,” compilete Schadule L, Part IV

Did the organization receive mare than: $25 DDOln non-cash contributions? If “Yes,” compiete Schedule M
Did the organization receive contrlbutlons of art; storlcal treasures, or other similar assets, or quallf;ed
conservation contributions? If “Yes,” comp[ete Schedule M .

Did the orgamzatlon llqutdate terminate, or dig 'e and cease operatlons? if “Yes complete Schedule N,
Part | .
Did the organlzatlon Sell excha ge dlspose of, or transfer more than 25% of its net assets? ff "Yes 4
complete Schedula N, Part i . e e .
Rid the organization own 100% of an‘entity: dtsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and’ 301. 7701-37 If “Yas,” complete Schedule R, Part | . .

Was the organization r Jate any. tax-exempt or taxable entsty’? If “Yes,” complete Schedule Fl Pan‘ 1, lll
or IV, and Part V,line 1

Did the orgamzahon have ac

elled ent;ty within the meaning of section 512(b)(‘l 3)‘? .

If "Yes” to fine 35a,"did. the :rganlzatlon receive any payment from or engage in any transactlon W|th a
controlied entlty wlth:n the imeaning of section 512(b){13}7? If “Yes,” complete Schedule R, Fart V, line 2 .
Section 501{c)(3) orgamzattons Did the organization make any transfers to an exempt non-charitable
related: organlzateon’? If “Yes,” complete Schedule R, Part V, line 2 .

Dld the organlzat;on conduct more than 5% of its activities through an entity that is not a related organization
and lhat istreated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organtzatlon complete Schedule O and prowde explanattons in Schedule O for Pad Vl lmes 11b and
197 Note. All Form 980 filers are required to complete Schedule O,

Yes © No
20a %
20h B

21 || X
X
X
X
24c
24d
25a X
25b X
26 X
27 ¥
28a X
28b b d
28c x
29 X
30 X
31 X
32 X
33 X
34 *
35a p
35b X
36 x
37 x
38 *

REV 03/08/19 PRO
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Form 990 (2017}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contalns a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmﬂtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b if at least one is reported on tine 2a, did the organization file all required federal employment tax returns?
Note, if the sum of lines 1a and 2a is greater than 250, you may bea required to e-fife (see instructions)::
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Scheduk . 2]
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit o
ovet, a financial account in a foreign country (such as a bank account, securities account, or other flnaﬂCiaI:.‘_é.
account)? . Coe e X
b |f “Yes,” enter the name of the foreign country: » o dmEAme '
SFegaAgstructlons for filing requirements for FinCEN Form 114, Report of Foreign Bank and F an_ coounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? . Ba X
b Did any taxable party notify the organization that it was orisa party to a prohlblted tax: elter:transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? L 5¢c
6a Does the organization have annual gross receipts that are normally greater thaj o 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statem at such contnbutlons or ’ -
gifts were not tax deductible? 6h
7  Organizations that may receive deduct:bte contrlbutaons under section 170(c).
a Did the organization receive a payment in excess of $75 macle partl_" as a contribution and partly for goods
and services provided to the payor? . .o Coe . 7a %
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . b
¢ Did the organization sell, exchange, or otherwise dtspos "'tan ible: ‘personal property for which it was
required to file Form 82827 . o 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the y& | 70 | et
e Did the organization receive any funds, directly or indirectiy, fo-pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, frectly orﬂindirectiy, on a personal benefit contract? . 7f X
g If the organization received a contribution of gualified |nte]lectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of car __ planes; or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised ‘funds. Did a donor advised fund maintained by the |2
sponsoring organization have excess busingss holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor-advised funds. G
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsaring organization ”ake a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capita ontr utlons:included on Part Vlll, line t2 . . . . . 10a
b Gross receipts, includedon F_orm 890, Part VIH, line 12, for public use of club factlitles . 10b
11  Section 501{c}{12) organlzati_' Enter:
a Gross income friom members orshareholders . . . H1a
b Gross income from Jreés (Do not net amounts due or pa|d to other sources
against amounts: due oryeceived fromthem,) . . . . . . . . . . . . L L 11b
12a Section 4947(a)(1) non- exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b 1 R
13 Sectic n‘501(c)(29) quahfled nonprofit health insurance issuers. i
a ls the organization licensed to issue qualified health plans in mare than one state? . 13a
Note.:S '_the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e 14a x
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule 14b

REV 03/08/19 PRO

Form 990 (2017)




Form 990 201?) Page ©

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . .

Section A. Governing Body and Management -

Yes | No

4a Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authorlty to an executive committee or similar
committes, 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, trustee, or key employee have a family relationship or a business relatlonshlp with!

any other officer, director, trustee, or key employee? Co

3 Did the organization delegate control over management duties customanly performed by or unde the direct.

supervision of officers, directors, or trustees, or key empioyees to a management company or other person?. '3 %
4  Did the organization make any significant changes to its governing documents since the prier Form 990 was f|led‘? 4 X
5  Did the organization become aware during the year of a significant diversion of the organizati assets? . 5 X
6 Did the organization have members or stockhoiders? oo 6 X
7a Did the organization have members, stockholders, or other persons who had the pow :
ene or morg members of the governing body? X
b
stockholders, or persons other than the governing body? . %
8 Did the organization contemporaneously document the meetings he!d or wntt e
the year by the following: S _
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the govermng bedy’? gh i X
9 s there any officer, director, trustee, or key employee listed in Part VI,
the organization’s mailing address? If “Yes," provide the names and: add esin'Schedule 0. . . . . 9 X
Seaction B. Policies {This Section B requests information about polrc]es not. required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afﬂhates? 10a X

b if “Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 1o ali me s 'of Its governing body hefore fiing the form? | 11a ] x
b Describe in Schedule O the process, if any, used by: o_rganlzat:on to review this Form 990, B

12a Did the organization have a wiitten conflict of tnte_r_es licy? If ‘No," go to fine 13 . . . 12a| x
b Were officers, directors, or trustees, and key empl requared to dlsclose annually interests that could gwe rise to con?llcts? 12hb| X

¢ Did the organization regularly and cor’a’sié’téﬁt : onltor. and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done L. 12¢| X
13  Did the organization have a written whlstlebiower pollcy? e Coe e e 13 | X
14  Did the organization have a written documert -retentlon and destructlon pohcy’? Coe 141 X
15 Did the process for determining compensation of the following persons include a review and approval by S
independent perscns, comparabmty ata, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEO, Executi __1rec:tor, or top management official . . . . . . . . . . . . 16a; X
b Other officers or key er_n Icyees of th 20 anization . . . e e 15b | X

If “Yes” to fine 15a or 151, cribe, e precess in Schedule O (see ;nstructlons)

16a Did the organization invest’ '--contr4bute assets to, or participate in a joint venture or similar arrangement
wﬁhataxabteentlty urmgteyear’? e e e e e e e e e e e e 16a %

b If “Yes,” did the organizati oo
participation in joint veriture arrangements under applicable federal tax law, and take steps to safeguard the [
organization’s exer__n_pt status Wwith respect to such arrangements? . . . . . . . . . . . . . 16b
Section C. Disclosure

17  Listthe states with whieh a copy of this Form 990 is required to be flled ™

18 Section 6 04 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990- T {Section 501{c){3)s only)
avaﬁab!e ublic inspection. Indicate how you made these available. Check all that apply.
] own shsite (X Another's website X Uponrequest [ Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
Elizabeth Bast, 714 G Street, SE, #202, Washington, DC 20003 (202)641-7203
REV 03/08119 PRO Form 990 (2017}




Form 990 (2017}

Page 7

IZEYI Compensation of Officers, Directors, Trustees, Key Employees,

Independent Contractors

Check if Schedule O contains a response of note to any line in this Part Vil .

Highest Compensated Employees, and

0

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.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations),

compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee;
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of m

organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensa
$100,000 of reportable compensation from the organization and any related organizations.

+ List all of the organization’s former directors or trustees that received, in the capac

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; Institutionat trustees;:officers; key empioyees; highest

compensated employees; and former such persons.

regardless gf;{_‘a'r:n:bunt of

or key employee)
than $100,

000__-;f'_rom the

ted employees who received more than

ity as a former director or trustee of the

[] Check this box if neither the organization nor any related organization compensated any c.;.l_fféht offiéer,'jdi?ector, or trustee,

)
~{Heportable '
compensation;

o

(C)
Position
B
@ . {8) {do not check more than one
Narme and Title Average | hox, unless person is both an
hoi??ﬁ lief officer and a director/trustes)
waek (st an — —::
hours for ig_ 2 g § 2& g"
S 5| o o=

relatad AR A
organizations| 8 & =3 é § %S
betow dotted] = 5 8 a8

ling} g2 -3

[ 2% : ’ 5

53] s w

& B

from
amdhe
rganization

{(W-2/1083-MISC)

_____ (&

. Raportable
compensation from
related
organizations
(W-2/1099-MISC)

{F}
Estimated
arnoung of

other
compensation
from the
organization
and related
organizations

0. 0. Q.
G. 0. Q.
109,450, G, G.
0. 0. 0.
0. C. 0.
0. 0. 0.
0. 0, o,
0. 0. G,
Q. 0. 0.
Director C. 0, 0.
(Melissa Mills 1200
Di reg’t’@r;f" X 0. 0, 0.
(12 Rebecca Solnit - . 1.00
. SIS » o o o
REV 03/08/18 PRO Form 990 #017)




Form 990 {2017) Page B
EVsRY |l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
@) ®) {do not check more than one () ® {Fy
Name and title Average | pbox, uniess person is both an Reportable Reportable Estimated o
howrs per | efficer and a direcior/irustes) | compensaiion {compensation from amountof ..
weel (list any——T_— ol =[sxT from related other.
hours for aa 3:’3 3| & %ﬁ' 9 the organizations compensation.
related ='§ -Tg: 2l e af‘n{ % organization {W-2/1099-MISC) fromthe = -
organizations '8’5. 7|3 “fc% = 7 lW-2/1099-MISC) organization
beiow dotted| S 5 | 3 g5 and related
line) % g 3 k] : '-:orgamzahons !
& % g;o,
a8

1b Sub-total . Y | 1G9,450. 0. 0.
¢ Total from continuation sheets to Part VIE Sec ionA‘; >
d Total {add lines 1b and 1c} . > | 109, 45(} C. 0.
2  Total number of individuals {(including b
reportable compensation from the organlzatlon >
Yes | No
3 Did the organization list any former offi 1ir , or trustee, key employes, or highest compensated B
employee on line 1a? If "Yes,” complere ScheduIeJ for such individual G e e 3 X
4  For any individual listed on line 1a,is the sum of reportable compensation and other cornpensation from the R k
organization and related_?;.organ ons greater than $150,0007 If "Yes,” complete Schedule J for such |+
;ndrwdua! : Lo . .o .o 4 »
5 X

1 Comple’fe this tab!
compensation from
year,

; your fwe highest compensated independent contractors that received more than $100,000 of
izatuon Report compensation for the calendar year ending with or within the organization's tax

A {B)

©)

ime and business addrass 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 »

REV 03/08/19 PRO
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Form 990 {2017)
Part VIHI

Page 9

Statement of Revenue

L

_Check if Schedule O contains a response or note to any line in this Part VIlI .

(A} (B) (] D)

Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sactions
revanue 512-514

Contributions, Gifts, Grants |57
and Other Similar Amounts |

ta

o o 0T

o g C o]

Federated campaigns . 1a

Membership dues 1b

Fundraising events . ic

Related organizations . id

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | §f

1,714,433,

Noncash contributions inclded in lines 1a-11: §
Total. Add lines ta—1f .

1,714,433,

Program Service Revenue

2a

[{o T S = TN « B =

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

. >

Other Revenue

F-Y

Ga

o]

7a

8a

Investment income (mciudmg dnwdends interest,

and other similar amounts)

»

[ncome from investment of tax-exempt bond proceeds »

Royalties

>

114 .

‘(i) R‘eal )

(ii) Personal

Gross rents 16,300,

Less: rental expenses 0.

Rental income or {{oss) 16, 300.

Net rental income or {foss)

>

Gross amount from sales of (iy Securities

: (03} bih;ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
avenis (not including $

of contributions reported on lin
See Part [V, line 18

Less: direct expenses: .

885,

Net mcome or (loss) from

See Part IV, line 19
Less: direct: expenses-

Net income o’ (Ioss) from. gammg activities . . »

less

Gross sales of: -.:tnventory,
returns and allowances a

Less: costofgool_ sold . . . b

"Net mcome or (loss) from sales of inventory . . P

% Miscellansous Revenue

Business Code

'Relmbursements

999995

52,244,

52,244,

All ather revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

999989

11,796.

13,796,

o

599999

385.

385,

>
>

64,425,

1,796,157,

80,725,

EEER

REV 03/08/19 PRO
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Form 990 (2017)

page 10

Statement of Functional Expenses

Section 501(c)(3} and 507(c){4) organizations must complete all columns. All other organizations must complete column (A

Check i Schedule O contains a response or note to any line in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, A) B (C} o '
8b, 9b, and 10b of Part VIl Totel expenses P e | oo expnsns Feponses -
1 Grarts and other assistance to domestic organizations o S e
and domestic governments. See Part [V, line 21 12,103, 12,103.
2 Grams and other assistance to domestic
individuals. See Part IV, line 22 2,050, 2,050.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats, See Part IV, lines 16 and 16 , 240,000, 240, 000.
4  Benefits paid to or for members . . . .
5 Compensation of current officers, directors, ‘
trustees, and key employees . 109,450, 72,511, 9,577:|% 27,362,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages Coe 957,235, 821,949, 76,125,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) s
g  Other employee benefits . 156,286, 120,821.| = 14,247,
10 Payroll taxes . Ce 85,265. 71,0735 11,175. 3,017,
11  Fees for services (non-employees): G R E
a Management
b Legal
¢ Accounting 18,521, 18,521, 0.
d Lobbying . . . . . . . . . ... e
e Professional fundraising services. See Part W, line 17
f Investment managementfees . . . . .
g Other. {if line 11g amount exceeds 10% of ine 25, column
{A) amount, list fine 11g expenses on Schedule 0) .
12 Advertising and promotion 204, 0. g,
13  Office expenses 13,316. 3,215, 2,201,
14  Information technology
15 Hoyaltles . _
16 Occupancy 87,469. 5,894, 9,092.
17 Travel . . . . . . . . 123,566, 7,942, 10,453,
18 Payments of travel or entertainment expenses.
for any federal, state, or local public officials
19  Conferences, conventions, and megtings
20 Interest . . . .
21  Payments to affiliate: =
22 Depreciation, depletion,.and-amo 7,718, 7,718, 0. 0.
23  |nsurance . i N 163. 2,105 13,
24  Other expenses. ltemize_experisgs, not:covered E e w0
above (List miscellaneolis expenses in.line 24e. If
fine 24e amount excseds 10% of line 25, column |
{A) amount, list line 24e expenses on Schedule O.) | LR i S
a 472,984, 454,843, 3,295, 14,846,
b 72,405, 61,039, 4,703. 6,663,
c 62,145, 62,145, 0. Q.
d 32,533. 31,061, 1,472, 0.
e 14,838. 5,121, 9,610. 107.
25 2,509,166, 2,187,152, 157,887, 164,127,
26 Joint costs. Complete this line only if the

organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 {ASC 958-720) ..

REV 03/08/19 PRO
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Form 990 (2017}

Page 11

Balance Sheet

Cheok if Schedule O contains a response or note to any line in this Part X . )
(A {8)
Beginning of year End of year
1 Cash—non-interest-bearing . 479,707, 1 198,149.
2  Savings and temporary cash mvestments . 2 i
3 Pledges and grants receivable, net 947,068.7 3 676,059,
4  Accounts receivable, net . 4 ' B
5 Loans and other receivables from current and former offlcers, d:rectcrs
trustees, key empioyees, and highest compensated employees.
Comptlete Part i of Schedule L .
& Loans and other receivabies from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing empioyers and
sponsoring  organizations of section 501 ()9} voluntary employees' beneficiary
@ organizations {see Instructions}. Complete Part |l of Schedulel. . . . F
21 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 18
9 Prepaid expenses and deferred charges 9 7,528,
10a Land, buildings, and equipment: cost or Tl
other basis. Complete Part Vi of Schedule D 10a 41,359, B
b Less: accumulated depreciation 10b 26,320. 15,039,
11 investments—publicly iraded securities
12  Investments—other securities. See Part v, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets. See Part IV, Irneﬁ‘t : 8,400.] 15 8,400,
16 Total assets. Add lines 1 through 15 (must equal hne 34) 71,508,299, 16 905,175,
17  Accounts payable and accrued expenses . 57,654,117 47,539,
18  Grants payable . 18 120,G00.
19 Deferred revenue .
20 Tax-exempt bond liabllitles .
24  Escrow or custodial account liability. Complete Part !V of
@ |22 Loans and other payables to current and former? office
B trustees, key employees, highest coimpen d: em loyees,
% disqualified persons. Complete Part li of Schedule .
J |23 Secured mortgages and notes paya '
24  Unsecured notes and loans payabie
25
of Scheduie D . 25
26 Total liabilities. Add lines 17 t@p_gh 25 57,654,| 26 167,53 9,
Organizations that follow SEAS117 gASC 958), check here > . and e e T
g complete lines 27 through 2 es 33 and 34. S i e
£ |27 Unrestricted net assets i 478,577, 27 22,088,
3128 Temporarily restricted net assets . 972,068, 28 715, 548,
! 29  Permanently restricted net. assets .o .
2 Organizations that dor oiiow SFAS 117 (ASC 958), check here > E] and L
5 complete lines: 30' 3 :
2130 cf
ﬁ 31 or 1and building, or equipment fund
f‘ 32 owment, accumulated income, or other funds .
2133 1,450,645, 33 737,636,
34 =F 1,508,299.] 34 905,175,

REV 03/08/18 PRO
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Form 890 (2017}
P9 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X p oo Ul
1 Total revenue (must equal Part VIII, column (A}, line 12) . 1 1,796,157,
2  Total expenses (must equal Part IX, column {A), line 25} 2 2,509,166,
3 Revenue less expenses, Subtract fine2 fromlinet . . . . . . . . . e 3 -713,009.
4 Net assets or fund balances at beginning of year {must equal Part ¥, ling 33, column (A} . 4 1,450,645,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
T Investment expenses . .o 7
8 Priorperiod adjustments . . . . . . . . e e e e 8
9  Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . . 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line '
33, coumn(B) . . . . . oo . 737,636,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl_. .
Yeos | No
1 Accounting method used to prepare the Form 990: [_] Cash X Accrual [ OCther U B
If the organization changed its method of accounting from a prior year or checked
Schedule O, . S
2a Were the organization's financial statements compiled or reviewed by an independent acg untant? . . . 2a X
if “Yes,” check a box below to indicate whether the financial statements for the“year were compiled or R
reviewed on a separate basis, consolidated basis, or both:
[7] Separate basis [ Consolidated basis ] Both consolidated and separate ba i D
b Were the organization's financial statements audited by an independent agcount e 2h i X
If “Yes,” check a box below to indicate whether the financial statements 16 year were audited on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis  [1Both consolidated and separate basis
¢ I *Yes” toline 2a or 2b, does the organization have a commitiee th ssumes responsibility for oversight
of the audit, review, or compilation of its financial statements an ection of an independent accountant? 2¢ | %
if the organization changed either its oversight process or sejection:proc a3 during the tax year, explain in ol
Schedule O. L TEE
3a As a resuit of a federal award, was the organization required to uﬁdgrgo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e e e e e e 3a x
b H “Yes" did the organization undergo the reguired idits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and.describe any steps taken to undergo such audits. 3h
= Form 990 o7
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| OMB No, 1645-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) Complete if the organization Is a sectlon 501{c){3) organization or a section 4947(a){1} nonexempt charitable trust. 2(@ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Opento Public
Internal Revenus Service » Go 1o www.irs.gov/Form$990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

oil Change International, Inc. 20-3272355

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

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

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 17
hospital's name, city, and state: '

5 [T An organization operated for the penefit of a college or univers
section 170(b)(1}(A)(iv). (Complete Part il.)

6 [ A federal, state, or local government or governmental unit described in section 170({b){1)(A) _

7 An organization that normally recelves a substantial part of s support from a governm htal ufiit or from the general public
described in section 170{b){(1){A){vi). (Complete Part i)

8 [] A community trust described in section 170(b){(1}{A}{vi}. (Compiete Part il -

9 [} An agricultural research organization described in section 170{b)(1)(A)(ix} operated cqnjgnctidn with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter thé name, ¢lty, and state of the college or
university: o

10 1 An organization that Tormally receives: (1} more Than 337095 of its stpport from contrib ons, membership fees, and gross
recelpts from activities related to its exempt functions— subject to certain exgeptions; and (2) no more than 331a% of its
support from gross investment income and unrelated business taxable Inc o'rﬁe.ﬁlgg_s section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{(2). 5. Part 1)

11 [} An organization organized and operated exclusively to test for publi tion 509(a)(4).

12 [ An organization organized and operated exclusively for the "benef ofm the functions of, or to carry out the purposes
of one or more publicly supported organizations described;}-' St a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the typs:0f.supp _ _organization and compiete lines 12e, 12f, and 12g.

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

b [ Type Ii. A supporting organization supervised or controlled in.connection with its supported organization(s), by having
contral or management of the supporting_rgrganl n the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A-and C.

¢ [ Type lll functionally integrated. A suppo rganization operated in connection with, and functionally integrated with,
its supported organization(s) (se structions). You.must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated A supp ing organization operated in connection with its supported organization(s)
that is not functionally integrated. Theorganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must. plete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received Wwritten determination from the IRS that it is a Type |, Type i, Type Hi
functionally integrated, or Type-lit nen-functionally integrated supporting organization.

§  Enter the number of supported organizations . . . . . . . - - O

g Provide the following informatio out.the supported organization(s).

() Name of supporied organizéﬁ" ) . i) EIN {iii) Type of organization | (W) Is the organization | (v} Amount of monetary {vi) Armount of
e (described on fines 1~10 jlisted in your governing support {see other support (see
above (see instructions)} document? instructions) instructions}
Yes No

A

(B}

(©)

D)

(E)

Total Chamid cRfoE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Schedute A (Form 990 or 990-E2) 2017
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Scheduie A (Form 990 or $90-EZ) 2017

2404 Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, 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

1

3a

4a

Sa

9a

10a

Are all of the organization’s suipported organizations listed .by name in the organization's governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of statu

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported:

organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c){4), (5}, or (6)? If “Yes
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or "(é)':'aﬁ'd;'f e L

satisfied the public support tests under section 509(a){2)? If “Yes,” describe in Part VI when_and how the
organization made the determination. ca
Did the organization ensure that alf support to such organizations was used exclusively fo seotion 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in piace to ensurésuch use
Was any supported organization not organized in the United States (“foreign support organization”)? if
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c} below, iy

Did the organization have uitimate control and discretion in deciding whether _;m;[nakéf grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had siich control and discretion
despite being controlled or supervised by or in connection with its supported-organizations:

Did the organization support any foreign supported organization that dog nc have an [RS determination
under sections 501{c)(3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization wa “used exclusively for section 170(c)2)(B)
purposes. i ik

Did the organization add, substitute, or remove any supportéd--:' nizations'during the tax year? ff “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Pa VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed;i(ii) the reasons for each such action;
(iiiy the authority under the organization’s organizing documetit authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing dbgum ni)

Type | or Type It only. Was any added or substituted pported organization part of a class already
designated in the organization’s organizing document?:
Substitutions only. Was the substitution:th resuft's an event beyond the organization’s control?

Did the organization provide suppart (w n:the form of grants or the provision of services or fagilities) to
anyone other than (i its supported ofg‘amzations;': individuals that are part of the charitable class benefited
py one or more of its supported organizations, of. {ii)) other supporting organizations that also support or

benefit ane or moare of the filing organizatio p ed organizations? If “Yes,” provide detail in Part V1.

Did the crganization provide a grant, loan, compe’rjs"ation. or other similar payment to a substantlat contributor
{defined in section 4958(0)(3}(0)),‘jg"g,fa'rhily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor?.If “Yes,”.complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a foan to'd disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part 'of Schedule L. {Form 890 or 990-E£2).

Was the organization coh’tfb’l__l_gzq directly or indirectly at any time during the iax year by ane or more
disqualified persons asdefined in:section 4946 (other than foundation managers and organizations described
in section 509(a)(1):or:(2))? If fYes," provide detail in Part V1.

Did one or more.gisqualified _{p"érsons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting o'rganl;_zationz:héd an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
{ror_n‘,:_;a‘s'set_s__iﬁ whic > 'supporting organization aiso had an interest? If “Yes,"” provide detail in Part V.
Was: the or_ganization' ‘subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 1 Ob below.

Did the oré’éhization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

" answer’

3b |

3¢

4c

5b

5a

5¢

9a

9b

¢

10b

10a

Schedule A {Form 980 or $90-EZ}) 2047
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Schedule A (Form 990 or 980-E2) 2017 Page O
il  Supporting Organizations (continued)

_Yes_ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a suppotted organization?
b A family member of a person described in {a) above?
¢ A35% controlled entity of a person described in {a) or (b) above? if “Yes"foa, b, or G, provide datail in Part Vi,
Section B. Type | Supporting Organizations :

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization's directors or trustees at all times during'the
tax year? If “No,” describe in Part Vi how the supported organization(s) effectively operated, sup ad, or
controlled the organization’s activities. If the organization had more than one supported organization, 5
describe how the powers to appoint and/or remove directors or trustees were allocated armong thé"s'gipported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. :

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

Section C. Type |l Supporting Organizations

_ _Yes No

1 Were a majority of the organization’s directors or trustees during the tax year alsg.a majol ity of the directors
or trustees of each of the organization’s supported organization(s)? If “No, » desctibe:in Part VI how conirol
or management of the supporting organization was vested in the same persons:that controlled or managed
the supported organization{s). i

Section D. All Type Ill Supporting Organizations

: Yes| No
1 Did the organization provide to each of its supported organizatiofis, by the last day of the fifth month of the ] SEE
organization's tax year, (i} a written notice describing the type andamount-of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the'date of notification, and (i) coples of the
organization’s governing documents in effect on the date of ntification, to'the extent not previously provided?

s ejther ypointed or elected by the supported
organization? If “No," expfain in Part VI how |
ship with the supported organization(s). 2

2 Were any of the organization’s officers, directors, or trustee
organization(s) or {ij) serving on the governing body of a.suppdrt
the organization maintained a close and continyous w f i

3 By reason of the relationship described in (2)',:'6]'1d the n's supported organizations have a
significant voice in the arganization's inve: t policies and

cl in directing the use of the organization’s
income or assets at all times during theitax yea If “Yes,". describe in Part VI the role the organization’s
supported organizations played in thisire 4ard. e

3 : 3 :
Section E. Type i1l Functionally Integrated Supporting Organizations
5 Check the box next to the method that the orgar ization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Agtivities Test, "C:meplete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization suppdﬁeg_a g(’)_y’grnmeh_t__ai entity. Describe in Part VI how you supported a government entity (see instructions).

Yes | No

2 Activities Test. Answer (é);qqd (b) below.
a Did substantially all of the organization’s activities during the tax year directly furthet the exempt purposes of
the supported organization(s) towhich the organization was responsive? If “Yes,  then in Part VI identify

those supported orgénizaﬁqp,s and explain how these activities directly furthered their exempt purposes,
how the organize__z_tf'phW_éls_.'re_s,g_‘o'__hsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities des ribed in (a) constitute activities that, but for the organization’s involvement, one or more
of t]_);q_'drggni,zatio'n:’__f.s_ ported organization(s) would have been engaged in? If “Yes,” explain in Part vl ihe
reasens forthe organization’s position that its supported organization{s} wouid have engaged In these
activities but for the organization’s involvement,

3  Parent of "S__ypported Organizations, Answer (aj and {b) below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details In Part VI. Sa.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |+
of its supported organizations? If “Yes, » describe in Part VI the role played by the organization in this regard. 3b

REV 03/08/18 PRO Schedule A (Form 890 or 990-EZ} 2017



Schedule A {Form 990 or 990-E2) 2017 Page 6
m Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations
4[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Hl non-functionally integrated supporting organizations rmust complete Sections A through E.
{B) Current Year
(optional) .

Section A - Adjusted Net Income (&) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions}

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production of
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}, 8

[LRENESRE R

~ o

{B) Current Year
{opticnal)

Section B - Minimum Asset Amount

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

a Average manthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VIY:
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract fine 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for"cj%eater a
seq instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply line 5 by .035. '
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 o line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section-A, tin
9 Enter 85% of line 1.
3 Minimum asset amount for prior year (from.
4 Enter greater of line 2 or line 3. E
5 [ncome tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4,

ection B line 78',;‘Column A)

[P |COIND | b

less subject to

emergency temporary reduction (see structions). 6.

7 [] Check here if the current year | anization’s first as a non-functionally integrated Type Hl supporting organization (see

instructions),

Schedule A [Form 990 or 990-EZ) 2017

REY (3/08/18 PRO



Schedute A {Form 990 or 990-EZ) 2017

Page 7

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppo

rted organizations

Amounts paid to acguire exempt-use asseis

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~ ah|w

(provide details in Part Vi), See instructions.

Distributions to attentive supported organizations to which the organization is rasponsive

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by fine 9 amount

Section E - Distribution Allocations {see instructions)

(i}

Excess Distributions

(i)

Underdistributions

Pre:201

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017
(reascnable cause required—explain in Part VI). See
jnstructions.

" Distributahble
Amount for 2017

e

[ 5]

Excess distribytions carryover, if any, o 2017

From 2013

From 2014

From 2015

From 2016 .

Total of lines 3a through &

Appiied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remaindsr, Subtract lines 3¢, 3h, and 3i from 3f,

E-%
e | o= | |y 1= O TR

Distributions for 2017 from

Section D, line 7 %
Applied to underdistributions of prior years
Applied to 2017 distributable amount

®

=2

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

1]

§ Remaining underdistributions for years prior to 201
any. Subtract lines 3g and 4a from line 2. For.resul
greater than zero, explain in Part V1. See instructi

6 Remaining underdistributions for 2047, Subtract"‘l'iﬁes 3|

and 4b from line 1. For result greater than zero, explaini
Part V1. See instructions:i; ‘

7 EXcess distributions carryover to
and 4c.

8 Breakdown of line 7 .
a Excess from 2013 e

b Excess from 2014"

¢ Excess from 2015, .

d Excess from 2016°

e FExcess frqm’QO_TT JH

REV 03/08/19 PRO

Schedule A {Form 990 or 990-EZ} 2017
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Schedule A (Form 990 of 980-EZ) 2017
nations required by Part Ii, fine 10; Part ll, line 17a of 17b; Part

Fad Supplemental Information. Provide the expla
iit, line 12; Part iV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1ic; Part IV, Section
IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

B, lines 1 and 2; Part IV, Section G, line 1: Part
33, and 3b; Part V, line 1: Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E; .
for any additional information. (See instructions.) T

lines 2, 5, and 6. Also complete this part

sements 2015:

Schedule A {Form 920 or 9o0-EZ) 2017
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Schedule B ]
(Form 990, 990-EZ, Schedule of Contributors

OMB No. 1545-0047
or gi""’n‘? o » Attach to Form 990, Form 990-EZ, or Form 990-PF.
epartment of the Treassry » Go to www.irs.gov/Form3ag0 foy the latest information.

internai Revenua Service :

Name of the organization Employer identification number

0il Change Tnternaticnal, Inc. 20-3272355
Organization type {check one):

Filers of: Sectionm

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

7} 4947(a)(1) nonexempt charitable trust not treated as a private foundatio

[] 527 political organization
Form 990-PF [] 501(c)(@3) exempt private foundation
[0 4847(@)1) nonexempt charitable trust treated as a private found'

M1 501(c)3) taxable private foundation

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

and a Special Rule. See

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that
or more (in money or property) from any one contributor. G
contributor's totai contributions.

ceived diring the year, contributions totaling $5,000
:ple‘t ‘Parts 1'and 1. See instructions for determining a

Special Rules

orm 990 or 990-EZ that met the 33'/s% support test of the
DAYV, that checked Schedule A (Form 980 or 990-E2), Part Ii, line

coﬁt’ﬁp_gj;or. during the year, total contributions of the greater of (1)
art Vill, tine 1h; or {ii) Form 990-EZ, line 1. Complete Parts 1 and I

For an organization described in section 5(.)‘1':(&:)(3) fi

regulations under sections 509{a)(1) an
13, 16a, or 16b, and that received from
$5,000; or (2) 2% of the amount oni{

[1 For an organization described in section 501(¢) 8), or {10} filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or sducational purposesg, or for the prevention of cruelty to children or animals, Complete Parts 1, I, and Hl.

(] For an organization described in secti 501(c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during theyear, cd’h_tr:ip‘utidhs exclusively for religious, charitable, etc., purposes, but no such
contributions totaled _;noi‘é:;t_hz_a.r; $1,000. If this box is checked, enter here the total contributions that were received

during the yearfor an exclusiv | religious, charitable, etc., purpose. Don't complete any of the parts unless the

' grgéhization because it recelved nonexclusively religious, charitable, ete., contributions

General Rufe applies to this:0
totaling$5,000Aormo_re_durin_gtheyear L > 3

isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
“answer "No” on Part IV, fine 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
certify that it doesn't meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF),

Caution: An organization th

990-EZ, or 990-PF), but
Form 990:PF, Part], line 2

For Paperwork Rédu" jon Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 900-EZ, or 990-PF) (2017}
BAA REV 1471317 PRO



Schedule B {Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization
0il Change International, Inc.

Employer identification number
20-3272355

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

(a)
Na,

(b}
Name, address, and ZIP + 4

)

Total contributions

(d)
Type of contribution

“{Compléte Part Il for

noncash contribltions.)

b

{c)

( 3

b "i'-yp__g-pff contribution

Person
. Payroll ]
Noncash |

{Complete Part |1 for
noncash contributions.)

b)

. - (G) ik
Total contributions

{d)

Type of contribution

Person |
Payroll ]
Noncash D

{Complete Part |l for
noncash contributions.)

Total contributions

(d)

120,944,

Type of contribution

Person X]
Payroll [
Noncash ]

(Complete Part it for
nengash contributions.)

Total contributions

(d)
Type of contribution

153,500,

Person %
Payroll L)
Noncash l:l

(Complete Part 1l for
noncash contributions.)

{b)
address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person
Payroll 1
Noncash [l

{Complete Part Il for
noncash contributions.)

BAA

REV 11/13117 PRO

Schedule B (Form 990, 980-EZ, or 980-PF} (2017)




Schedute B {Farm 990, 990-EZ, or 980-PF) (2017) page 2

Name of organization Employer identification number
0il Change Internaticnal, Inc. 20-3272355
20l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) {c) {d) DR
No. Name, address, and ZiP + 4 Total contributions Type of contribution
L S Person X
Payroll . [l
_____________________________________________________________________________________ $ o ..280,000. Nongash - []
{Complete Part 1 for
noncash contributions.)
No. -yp_gz_g_f_:pontﬂbution
8 Person
" Payroll ]
Noncash [
{Complete Part [l for
noncash contributions.)
(@) {d)
No. Type of contribution
9 . Person
Payroll (]
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b} {d)
No. Name, address, and ZIP + 4 Type of contribution
10 Parson X
Payroli Ol
. ..50,000. Noncash (1
(Complste Part Il for
noncash contributions.)
@ ®). (c) (@
No. Name, addre! ndZIP + 4 Total contributions Type of contribution
Person ™
payroll ]
L S Noncash ]
{Complete Part i for
noncash contributions.)
{a) T {e) {d)
No. o i, Na__z_ne, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll il
s Noncash ]
{Complete Part i for
nongash coniributions.)

BAA REV $1/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF} (2017)



Schedule B (Furm 990, 990-EZ, or 990-FF) (z017)

Page 3

Name of organization

0il Change International, Inc,

Employer identification number
20-3272355

Noncash Propenty (see instructions). Use duplicate copies of

Part Il if additional space Is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

()
FMV (or estimate)
(See instructions.)

@
Date received

(@) Mo- () - (©) ot ) d)

rom e : or estimate .
Part | Description of noncash property given (See instructions.) -. ate received
{a) No. (b)

from Description of noncash property iven @ Date received
Partl 9 tructions.)

(-';l) No, — {c) dmate) @
rom or estimate .
Partl (See Instructions.) Date received
T [ —
(Efi) No. v c t ) "
rom or estimate .
Parti (See instructions.) Date received
S S
(?} m FMV { “ timate) (d)
rom or estimate .
Part! {See instructions.} Date received

BAA

REV 1113/17 PRO
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Schedule B (Form 990, 990-£2, or 930-PF} (2017)

Page 4

Name of organization

¢il Change International, TInc,

Employer identification number
20-3272355

Exclusively religious, charitable, etc., contributions to organ

izations described in section 501{c)}{7), (8}, or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part Hl, enter the total of exclusively religious, charitable, etc., -
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate coples of Part IIl if additional space is needed.

{b) Purpose of gift

{c} Use of gift

(d) Description of hoyv,g_if_t} ié-’_h_el_d -:‘."_'3

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a} No.
from
Part |

{a} No,
from
Part |

{b) Purpose of gift

{e) Transfer of gift

Relationship of transferor to transferee

Transferee’s name, address, and ZIP + 4

{a) No.
from

Part |

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

REV 11M2M1T PRO
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

{Form 990 or 990-EZ) 2 @ 1 7

Open to Public .
Inspection
If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, iine 46 (Political Campaign Activities), then i B
+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
+ Section 501{c) (other than section 501(c}3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
+ Section 527 organizations: Camplete Part I-A only.
if the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then ..:i2 )
« Sectlon 501(c)(3} organizations that have filed Form 5768 {election under section 501(h)): Complete Partil-A. Do not comp%ete:.lf?_ért iH-B: -
+ Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part 1-B. Pa nq;;comp'ie_t:_egPan__li__-'A.
1f the organization answered “Yes,” on Form 880, Part IV, line 5 (Proxy Tax) {see separate instructions) or For: "QQO-E"Z, Part :\‘l;f-'iui'r:ié'G‘Se {Proxy
Tax) (ses separate instructions), then
» Section 501{c)(4), (), or {6) organizations: Complete Part 1. = G
Name of organization Employer identifig:bligp"humber
0il Change International, Inc. 20-3272355
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 activiﬁé_j__ in Part. V. (see instructions for
definition of “political campaign activities”) i i
2 Paiiticat campaign activity expenditures (see instructions) . R
3 Volunteer hours for political campaign activities (see instructions) . . . . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 -, -
2 Enter the amount of any excise tax incurred by organization managers under section 955" .
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this yeal oL .
4a Was acorrectionmade? . . . . . . . . . e e e o o yes [INo
b If “Yes,” describe in Part IV, o
EZXIEd  Complete if the organization is exempt under section,501(c), except section 501(c)(3}.
1  Enter the amount directly expended by the filing organizatid'n.:ffor siécﬁonff'SQ"f exempt function
ACHVIIOS . .« . . e e e e e e S
2 Enter the amount of the filing organization’s funds contribiited to othet ‘organizations for section

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information.

527 exempt functien activites . . . . . . . . e e S 5 T
3 Total exempt function expenditures. Add lines 1 a shere and on Form 1120-POL,
line 17b N S S

4 Did the filing organization file Form 1120-PO ‘ G e e

5  Enter the names, addresses and employer: _a_nt_i‘flcat"‘_ n number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each:c anization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions regeived that 'were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space s needed, provide information in Part 1V.

{a) Name {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds, If none, enter -0-. promptiy and directly
delivered to a separate
political organization.
if pone, enter -0-,
m
t]
(3)
(4}
{5}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2017
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Schedule G (Form 990 or 99G-EZ) 2017 Page 2

AN Complete if the organization is exempt under section 501({c}{3) and filed Form 5768 {(election under
section 501(h)).

A Check P L1 if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group membper's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check ® [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Afflliated
{The term “expenditures” means amounts paid or incurred. } organization's totals group totals”
fa Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . 5,595, e
b Total lobbying expenditures to infiuence a legislative body (direct lobbying) . . . . . 2,149, s
¢ Total lobbying expenditures (add lines 1a and L <> T A 7,744.
d Other exempt purpose expenditures . . . e e e e e e 2,179,408,
e Total exempt purpose expenditures (add lines 1c and id) G 2,187,152,
f Lobbying nontaxable amount. Enter the amount from the followmg table in both ;
columns,
If the amount on line 1e, column {a) or {b) is: | The lobbying nontaxahle amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess cver $500,000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. -
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1 ,500,000*‘
Over $17,000,0600 $1,000,000. '
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0- .o .
j If there is an amount other than zero on either line 1h or llne 11, d1d the organlzatlon file Form 4720

l:] Yes B_I N_ci_

reporting section 4911 tax for this year?

4-Year Averaging Perlod Under section 501(h)
{Some organizations that made a section 501{h) election do not_h' to.complete all of the five columns below.
See the separate instructions for li

Calendar year (or fiscal year {a) 2014 (c) 2016 (d) 2017 {e) Totail
heginning in}
2a Lobhying nontaxable amount 259,051, 259,358, §14,252.
b lLobbying ceiling amount Aol
(150% of line 2a, column (e)) 1,221,378,
Total lobbying expenditures
© ying exp 36,722,
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, columni(e))
f Grassroots lobbying ek‘pg_n(di'tﬁfes., .
REV 03/08/49 PRO Schedule C {Form 990 or 980-EZ} 2017
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Schedule C (Form 890 or 990-E2) 2017 Page 3

PRIM] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

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

1 During the year, did the filing organization attempt to influence foreign, national, state or local
jegistation, including any attempt 1o influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management {include compensation in expenses reported on lines 1¢ through 1§)?
Media advertisements? . . . . . . . .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants 1o other organizations for lobbying purpeses? . . . . . .
Direct contact with legislators, their staffs, government officials, or a legislative body?
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? e e e
Total. Add lines 1cthrough 1 . . . o .« v o oo e
Did the activities in line 1 cause the organization 1o be not described in section 501(0)(3)'?"-
b If “Yes,” enter the amount of any tax incurred under section 4932 e
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 ;..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisiyear?
g&r{w}v:g’te if the organization is exempt under section 501 )(4), section 501(c)(5), or section
C .

—_——arag Th 0 O 0 T D

n
]

Yes | No

1 Were substantialiy alt {90% or more) dues received nondeductible by mem _
2 Did the organization make only in-house lobbying expenditures of $2 rless?™ . . . . o . . -
3 Did the organization agree to carry over tobbying and pofitical campaign ctivity expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501{c)(6) and if either (a) BOTH Part lHi-A, lines.1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amounts from members .- C e e e e
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 627(f) ta pai
a Current year . . R
b Carryover from last year .
¢ Total . . . . . . . .« .
3 Aggregate amount reported in section 8033(e)(1){A} !
4 If notices were sent and the amount o fine 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover.to-
and political expenditure next year? .

bers?,

N |[—=

B

5 Taxable amount of lobbying and_pﬁﬁtibal expenditures (see instructions) . . . . . . . - - - 5
Supplemental Information

Provide the descriptions required for.Part A fine 1;
2 (see instructions); and Part [1-B,line ‘Also, comp
Direct

Line 1:

BAA REV 0310819 PRO Schedule C (Form 990 or 980-E2) 2017



Schedule C (Form 990 or 890-EZ) 2017 Page 4

Part IV Supplemental Information (continued)

BAA REV 03/08/19 PRC Schedule C (Form 990 or 990-EZ) 2017




SCHEDULED . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |

> Complete if the organization answered “Yes” on Form 990, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 880. Open to Public
Internal Revenue Service b Go to www.irs.gov/Formg90 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
0il Change International, Inc. 20-3272355

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yas" on Form 990, Part 1V, line 6.

{a) Donor advised funds {b} Funds and ogl‘]g_r__gcqqunts"': e

funds are the organization’s property, subject to the organization's exclusive legal control? .

1  Totalnumberatendofyear. . . . . . .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year)

4 Aggregate value atend of year . . . .

5

6

conferring impermissible private benefit?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised .

Did the organization inform all grantees, donors, and donor advisars In writing that grant funds
only for charitable purposes and not for the benefit of the donor or donor advisor, or for a

: D Yes [] No
can be used
ther purpose

] Yes [ 1 No

Part 1| 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 for public use {e.g., recreation or educati

[Tl Protection of natural habitat
[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qua

easement on the last day of the tax year.

Total number of conservation easements .
Total acreage restricted by conservation easements .

[« M o T = i ']

pistoric structure listed in the National Register

3 Number of conservation easements modified, transfer

tax year®
4 Number of states where property subject to consery

5 Does the organization have a written poliéy'[e_gafaiﬁ

Number of conservation easements on a certified historic struc
Number of conservation easements included in (c) acqul ed.a

red, i’e}l

0.

on) [ Preservation o'f'.__'

histdrlcally important tand area
rtified historic structure

J pr

rvation of

lifled conserva‘t'_léh o ‘,'frfibl’nion in the form of a conservation

13 Held at the End of the Tax Year
2a
. W e s 2b
includedinfa) . . . . |2¢
fter:7/25/06, and not on a
: 2d

tinguished, or terminated by the organization during the

violations, and enforcemsnt of the consery easements:it holds?

8 Does each conservation easemertt repo
and section 170(h)4)(B)i)?
9  In Part Xill, describe howithe orga
balance sheet, and include, if appiical

organization's accounting for congervation easements.

T} Yes ] No

zationjiiffeports conservation easements in its revenue and expense statement, and
the text of the footnote to the organization’s financial statemments that describes the

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

Complete.i

f the organization answered “Yes” 0

n Form 890, Part IV, line 8,

1a If the organization’
works of art, histo
public service, prolede

ed, as permitted under SFAS

(if) Assets:included in Form 990, Part X . e e e e
2 if the orga'ﬁiiation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form980, Part X . . . . .

116 (ASC 958), not to report In its revenue statement and balance sheet

33, or other similar assets held for public exhibition, aducation, of research in furtherance of

Xill, the text of the footnote to its financial statements that describes these items,

as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
heid for public exhibition, education, or research in furtherance of

> $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

BAA

Schedule D (Form 980) 2017
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3

a
b

4

5

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organizati

collection items (check all that apply):
[ Public exhibition

[] Scholarly research

¢ [ Preservation for future generations

Provide a description of the organization’s collections and explain how they

XIH,

d ] Loan or exchange programs
e [ Other

on's acquisition, accession, and other records, check any of the following that are a significant use of its

further the organization’s exempt pu[pqsé "i'ri-.-F_’_art

During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar..:%
assets to be soid to raise funds rather than to be maintained as part of the organization's collection?

DYes El No

E3'd Escrow and Custodial Arrangements. _ - N
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, fine 21. '

1a

o

-0 Qo

2a
b

ls the organization an agent, trustee, custodian or other intermediiary for contri

included on Form

If “Yes,” explain the arrangement in Part XIHi

990, Part X7 .

Beginning balance .
Additions during the year
Distributions during the year

Ending balance .

Did the organization includ
If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has bé .

and complete the following table:

butions or other asgets not,

Amount

ccount fiability? 1] Yes [] No
rovided on Part XIH .

[

Endowment Funds.

Complete if the organization answered "Yes” on Form 990,

Bty i

b
4

Part VI

Beginning of year
Contributions

Net investment earnings, gains, and

losses .

Grants or scholarships .
Other expenditures for facilities and

programs .

Administrative expenses .
End of year balance . . . . .
Provide the estimated percentage of the

Board designated

Permanent endowment »
Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c s
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

i) unrelated organizations .
{i) related organizations. . ¥ e e e e e e e e
(i), arethe related rganizations listed as required on Schedule R? .

If “Yes” on line 3a

{a} Current year

{b) Prior year

(61 Two year:

back

{d} Three years back

{e) Four years back

balance

or quasi-endowrmen

Describe in Part X)il the intended uses of the organization's endowment funds.

d baiéﬁ'be {line 1g, column (a)) held as:

Yes| No

3a(i)
3alii)
3b

ings, and Equipment.

sizatlon answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(a) Cost or other basis
{investment)

{h) Cost or other basis
{other}

{c) Accumulated
depreciation

{d) Book value

land . ..

Buildings '+, . .

Leasehoid Improv
Equipm
Other .-

ements

41,359,

26,320.

15,039,

Total. Add lines 1a through 1e. {Column (o} must equal Form 990, Part X, column (B), line 10¢) . . . . . P

15,039.

BAA

REV 03/08/18 PRO
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Page 3

PR 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 security or category
{including name of sacurity)

[b) Book valus {c) Method of valuation:
Gost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interests .

Total, {Colum (b) must equal Form 990, Part X col. (Bl fine 12) ¥

investments—Program Related.
Complete if the organization answered “Yes

on Form 990, Part IV, line 11c. ,ee-.Ffénrgﬁ,ggo, Part X, line 13.

{a) Description of Investment

{b) Book value Mgihod of valuation:
_ Cost'orend-of-year market valuo

()

{2

3

4

)

{6}

{7

)]

@)
Total. {Column (b) must equal Form 950, Part X, col, (B} line 13} »

Other Assets.

Complete if the organization answered “Yes” 0

Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description .

(b} Baok value

{1

(2

{3)

4

(5}

()

"

(8}

]

Total. (Column (b) must equal Form 99

. >

Complete if the ofganizatio
line 25. i

n answered “Yes”

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(b) Bock value

1. {a} Description of liabilty
(1) Federal income taxes : -

@

@)

@)

i

8

7

{8)

@)

Total, (Column (b) must equal Form 990, Part X, col (B} fine 25.) ¥

2. Liability for uncertain tax positions. In Part X1, provide the texi of the footnote to the ofgan':zation’s financial sta
organization’s liability for uncertain tax positions under FIN 48 {ASC 740).

tements that reporis the

Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 280) 2017



Schedule D (Form 990) 2017 Page 4
S Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yas" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financia! statements . . . . . . . . . 1 1,796,157,
9 Amounts included on line 1 but not on Form 990, Part Vill, line 12 e

a Net ynrealized gains {josses) on investments . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . 2b

¢ Recoveries of prioryeargrants . . . . . . . . o . 2¢

d Other (Describe inPart XMy . . . . . . .+« « « o 2d

e Addlines 2athrough 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 980, Part Vlli hne 12 but not on hne 1
investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (Describe inPart XIIL} . . . . . . . .+ « « v v 4b

¢ Add lines 4a and 4b .

Totai ravenue. Add lines 3 and 4c ﬂ’ hIS must equal Form 990 Pad! J'me 12 } .
Reconciliation of Expenses per Audited Financiai Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

1,796,157

]

=3

1,796,157,

1 Total expenses and losses per audited financial statements 2,509,166,
2 Amounts inctuded on line 1 but not on Form 880, Part X, line 25:

a Donaled services and use of facilities

b Prior year adjustments

¢ Other losses .

d Other (Describe in Part XIII )

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . 2,509,166,
4  Amounts included on Form 990, Part |X ilne 25 but not on hne 1:

a Investment expenses not included on Form 980, Part VI, jine 7b

b Other (Describe in Part XHi.) . .

¢ Addlinesdaanddb . .
5 Total expenses. Add lines 3 and 4c (I’ h:s must equal Form 990 F 2,509,166,

IS Supplementat Information.
Provide the descriptions required for Part I}, ines 3, 5, and @; Part
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compiet :

June 30, 2018.

Pt X, Line 2: years are ope . for examinaticn by federal taxing

authorltles.

BAA REWV (3/08/19 PRO Schedule D (Form 990} 2017
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NP Supplemental Information (continued)
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| OMB No. 1545-0047

2017

Open to Public

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

> Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990,

Department of the Treasury » Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification nui‘np_er

0il Change Internaticnal, Inc. 20-3272355
General Information on Activities Outside the United States. Complete if the organization answered *Yes” on
Form 990, Part IV, line 14b. s
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and othe
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . v

{a) Region

{b) Number of
offices In the
region

{c} Number of
employess,
agents, and

{d} Activities conducted In the
region {by iype) (such as,
fundraising, program services,
investments, grants to recipients

(f} Total
expenditures for
and invesiments

In the reglon

independent
cantractors
in the region

located in the region)

(1) Europe 0 0 |program services:, 240,000,

global subsidies

2

)

&)

{5)

(6)

@

8

9}

(10}

{11)

{12)

{13

(14)

(15)

(16)

(17)
3a Sub-total:: .
b Total from: cont nuatlon
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
BAA REV 03/08/19 PRO

240,000,

: : 240,000,
Schedule F {Form 9980y 2017
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Schedule F (Form 990) 2017 Page 4
s dld  Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . . . . . . . . . . . . . ... [J Yes ®'No

2 Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If-!
the organization may be required to file Form 5471, Information Refurn of U.S. Persons With Resp

Certain Foreign Corporations (see Instructions for Form 5471) No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to fil Form: 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Quall

Fund (see Instructions for Form 8621). (] Yes B No
5  Did the organization have an ownership interest in a foreign partnership during the tax year?.if “Yes,”

the organization may be required o file Form 8865, Return of U.S. Persons Resp >t fo Certain

Foreign Partnerships (see Instructions for Form 8865) o [ Yes X no
8 Did the organization have any operations in or related to any boycotting c _'ntrll . 'Lmng the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International. Boycott Report (see

Instructions for Form 5713; don't file with Form 990) . . [ Yes No

BAA REV 03/08/19 PRO); Schedule F (Form 990} 2017




Schedule F (Form 990) 2017 Page 5

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

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 purposes, 2} funds will not be used to

influence the ocutcome of public elections or inte

BAA REV 03/0819 PRO Schedule ¥ {Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1645-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions en 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information,
Open to Publlc"*}

> Attach to Form 990 or 990-EZ.

Department of the Treasury

Intarnal Revenue Service P Go to www.irs, gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
0il Change Internaticnal, Inc, 20-3272355

llb: Board members have the opportunity to review the 950

15a: salary based on comparative data.

12¢: The Organization has a very small staff.

X1I, Line Z2c:

Line 2c:

XTI,

Pt VI, Line 19: Documents are available upon

IT1I, Line 4d:

Expenses: $374,278 including gr

@lteinative energy, including

Description: Educate the pub ic abou

wind power, and corpcrate respons blllty (107) .

Pt IX, Line Z2de:

Total: $2, 290

Total: $2,625

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaa Schedule O (Form 990 or 990-EZ) {2017)

REV 03/08/19 PRO




Schedule O (Form 990 or 990-£2) {2017) Page 2
Name of the organization Employer identification number

20-3272355

$0il Change International, Inc.

Total: §1,826

Total; $1,221

Total: $6,876

Management and general:

fanT o r s et e e T - ——————— i -

Schedule O {Form 990 or 990-E2} (2017}
REV 03/08/19 PRO



