Form 990

Department of the Treasury
Intarnal Revenue Service

Return of Organization Exempt From Iincome Tax

Under section 501{c), 527, or 4947{a}{1} of the Internal Revenue Code {except private foundations}

Do not enter social security numbers on this form as it may be made public,
Go to www.irs,gov/Form@9G for instructions and the fatest information.

| OMB No. 1645-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning Jul 1

, 2022, and ending

Jun 30

, 2023

B Check if applicable: | C Name oforganization Ci1 Change International,

Inc.

[ Address change Doing business as

D Employer identificatiocn number
20-3272355

Nurrber and street (or P.O. box if mail is not delivered to street address)
714 G Street, SE

[} Name changs
[ tnitial return

Room/suite

202

E Telephone number

(202)518-9029

City or town, state or province, country, and ZiP or foreign postal code
Washington, DC 20003

[ Finai retumfterminated
D Amended return

G Gross recelpts $8, 068, 848,

] Application pending | F Name and address of principal officer:

Elizabeth Bast, 714 G Street, SE, #202, Washington, DC 20003

1 Tax-exemp! slatus: 501{c)(3) HENIT

Yinsert no.} [ ] 49478)(1) or [ ]527

J  Website:  www.priceofolil.org

Hi{c) Group exemption number

Hia} 1s this a group retum for subordinates? []ves Ne
Hib) Are all suberdinates included? [} Yes [ Ne
If “No," attach a list, See instructions.

K Form of organization: [X] Corporation [} Frust [:] Associalion [_] Other

I L Year of forrmation:

Summary
1 Briefly describe the organization’s mission or most significant activities: To conducgt ol
g and research regarding the environmental, human rights, econg
g impacts associated with the production and consumptiopfl of
§ 2  Check this box [}if the organization discontinued its operations or disposed
@ | 3 Number of voting members of the governing body (Part VI, line 1a) . 14
°‘g 4  Number of independent voting members of the governing body (Pait VI, li 14
21 5 Total number of individuals employed in calendar year 2022 (Part V, lin 14
:% 6  Total number of volunteers (estimate if necessary) R, 0
< | 7a Total unrelated business revenue from Part Vlll, column {C), line Q 0,
b Net unrelated business taxable income from Form 990-T, Pare., in . 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . . & O e 5,644,340, 7,726,421,
g 9  Program service revenue (Part Viil, line 2g) . . \ e e
é 10  Investment income (Part Vill, column (A}, lines 3, 4,f@nd e 158, 297.
11 Other revenue (Part VIII, column (A), lines 5, 6d¢8 c, and 11e) . 10,797, 342,130,
12 Total revenue—add lines 8 through 11 {must’e VI, colurmn (A), line 12) 5,655,295, 8,068,848,
13 Granis and similar amounts paid (Pa }, lines 13} 95,111, 50,270.
14  Benefits paid to or for members (Pa , line 4} .o
® 15  Salaries, other compensation, employe its {Part IX, column (A), lines 5-10) 1,636,591, 2,426,191,
& | 16a Professional fundraising fees (P column (A}, line 11a) .o
8| b Total fundraising expense %@Iumn (D), ine 25y - 263,182, - L
i 17 Other expenses {Part IX, co }, ines 11a~11d, 11§-24q} .o 2,216,163, 3,116,161,
18  Total expenses. Add (must equal Part IX, column {A), line 25) 3,947,865, 5,592,622,
19 Bevenue less expen ract line 18 from line 12 1,707,430, 2,476,226,
5 § Beginning of Current Year End of Year
gg 20 3,725,119, 6,465,410,
S 21 2 e e 60,363, 324,428,
=] 22  Net assets or fumtd balances, Subtract line 21 from line 20 3,664,756, 6,140,982,

Signature Block

Under penalties of parjury, i dectare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and beliel, it is
true, correct, and complete. Declaration of praparer {other than officer) is based on all information of which preparer has any knowledge.

. 105/03/2024
Slgn Signature of officer Date
Here Elizabeth Bast, Executive Director

Type or print name and title // "
Paid Print/Type preparer’'s name Proparbhrysigpat ,Eziﬁg’ Check E:} if | PTIN
Preparer Douglas §. Corey, CPA | ~105/14/2024] self-employed| p00635040
Use Only Fism's name Douglas Corey &/Asyﬁ:iates, PC y/4 Firm'sEIN  54-1650356

Fim'saddress 10201 Fairfax BIVd, Suite 480, Fafffax, VA 22030

May the IRS discuss this return with the preparer shown above? Ses instructions

Phonsno. (703)354-2900

K Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2022} Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParti . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

To conduct ongeing public educabion
and research regarding the environmental, human rights, economic, and national security
impacts associated with the production and consumption of fossil fuels, ..

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e OYes XINo
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIViCes? . . . . . . . . . . o . e e e e e e e e s s w s OYes KNo
If *Yes,” describe these changes on Schedule O.

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

4a (Code: J{Expenses $ 2,750, 834 . including grants of $ 0. ) (Revé @ 0.)

gy.__FEducate the puplic

Global Campaigns - Educalte th_@._publ_i_g__r_e_ga_zsi_i_ng-.pt.l_l;zl.i_@__ig_sl;_i_ic_t_l_tort for the fossil
He

4d

Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )

4e

Total program service expenses 4,855,942.

REV 05/17/23 PRO Form 980 (2022)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(0)(3) or 4947(a)(1} (other than a private foundation)? If "Yes,”
complete Schedule A . G - . .o - .

Is the organization required to complete Scheduie B, Schedu!e of Contrrbutors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If "Yes,” complete Schedule C, Part ! .

Section 501{c)(3) organizations. Did the organization engage in iobbying actwlttes or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If .

Is the organization a section 501{c){4), 501(c){d), or 501(c)(6) organization that receives membershrp dues
assessments, or simifar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part ili

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yas,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If
Did the organization maintain collections of works of ant, historical treasures, or other similar ass
complete Schedule D, Part Ii

Did the organization report an amount in Part X hne 21 for escrow or custocha! accoun
custedian for amounts not listed in Part X; or provide credit counseling, debt man

debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in don

or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,” t@ete Schedule D, Parts VI,

l?

rve as a

d| epair, or

cted endowments

VI, Vill, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and egui
complete Schedule D, Part Vi

Did the organization report an amount for mvestments other se
of its total assets reported in Part X, line 167 if “Yes,” compl
Did the organization report an amount for investrents — lated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” ¢ chedule D, Part VIl .

Did the organization report an amount for other as@;’ X, line 15, that is 5% or more of its totat assets

in Part X, line 107 If “Yes,”

in Part X, line 12, that is 5% or more
le D, Part VIl .

reported in Part X, line 167 If "Yes,” complete Sch Part1X .

Did the organization report an amount ior ¢ in Part X, line 257 If "Yes,” complete Schedule D Part X
Did the organization's separate or consolid ial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax p

nder FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization obtain separate,

ifependent audited financia! statements for the tax year? /f “Yes,"” complete
Schedule D, Parts Xiand Xl . ¥ .

Was the organization mcludeN solidated, independent audited financial statements for the tax year? if
“Yes,"” and if the organiza d “No" lo line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a sch ibed in section 170(b}1)(A)I? If “Yes,” complete Schedule E

Did the organizatigh @ n office, employees, or agents outside of the United States? . .

Did the organiga h aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, bu s, investment, and program service activities outside the United States, or aggregate
foreign investmentS\yalued at $100,000 or more? if “Yes," complete Schedule F, Parts | and IV,

Did the organization report on Pant IX, column {(A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts lif and IV. Coe
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. Ses instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . . .
Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIIE i:ne Qa?

If "Yes,” complete Schedule G, Part ll

Did the organization operate one or more hospital facnatles? If "Yas Y compiete Scheduie H

if "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,” complete Schedule |, Parts fand If .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1ta; X

11b X
iic X
11d *
11e X
11f: X

1t2a; X

12b X
13 b
tdaj X

14b| X

15 X

16 x
17 x
18 b
19 X
20a X
20b

21 X

REV 06117423 PRO
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Form 990 (2022) Page 4
218\ Checklist of Required Schedules {continued)

Yes | No

22  Did the organtzation report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Parts tand il . . . . 20 %
23 Did the organization answer "Yes” to Parl VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . C e e e e e e e 23 %
24a Did the organization have a tax-exempt bond issue with an outstanding prlnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go foline25a . . . . . . . . . . . . . . . 24a ®
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . L L L L L . 0L Lo L 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501{c)(3), 501(c){4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedufe L, Part! . . .\. . 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pe rior
year, and that the transaction has not been reported on any of the organization's prior Forms 9 99QBEZ?
If "Yes,” complete Schedule L, Part} . . . . . . . . . . . . . . . . .. .o 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from @ o any current
or former officer, director, trustee, key employee, creator or founder, substafitial c@ntributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete ScheQule (J Part !l . . . 26 ¥

27  Did the organization provide a grant or other assistance to any current or forl flicer, director, trustee, key
employee, creator or founder, substantial contributor or employee ther rmrant selection committee
member, or to a 35% controlled entity {including an employse thereo(){ member of any of these
persons? If “Yes,” complete Schedule L, Part fil

28  Was the organization a party to a business transaction with one aﬁh wing parties (see the Schedule L,
f

Part IV, instructions for applicable filing thresholds, conditions, a ptions):

a A current or former officer, director, trusiee, key emplo GLEY ﬁ‘ r founder, or substantial contributor? If .
“Yes,” complate Schedule L, Part iV . Co . 28a X !

b A family member of any individual described in line 2847

" complete Schedule L, PartiV . . . . 28b b

c A 35% controlled entity of one or more individu organizations described in line 28a or 28b7 /f
“Yes,” complete Schedule L, PartlvV . . . € e e e e 28¢ *
29  Did the organization receive more than $2 -cash contributions? /f “Yes complete Schedw'e M 29 X
30 Did the organization receive contributi : istorical treasures, or other similar assets, or qualified
conservation contributions? ff “Yes,” com Schedule M . . . . . . . . . . . . . . L. 30 X
31  Did the organization liguidate, terming®®} or dissolve and cease operations? If “Yes,” complete Schedule N, Part! { 31 b4
32 Did the organization sell, e i diSpose of, or transfer more than 25% of its net assets? f “Yes,”
complete Schedule N, Part ﬂ)\ e e e e e e e e s e e e e e e e 32 X
n entity disregarded as separate from the organization under Regulations

33  Did the organization ow
sections 301.7701-2 arié 1-37 If "Yes,” complete Schedule R, Part! . . . . . 33 X
i {at
1

34 Was the organizatig o any tax—exempt or taxable entlty? If “Yes,” comp!ete Scheduie R Part i, h'!
or IV, and Part @ .o e e 34 x

35a Did the organizatigh have a controlled entlty wﬂhzn the meaning of section 512(b)(13)? e 35a X
b If "Yes” to line 353 did the organization receive any payment from or engage in any transactaon wnth a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 . . 15b X

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . . 36 b4

37  Did the organization conduct more than 5% of its activities through an entity that is not a re|ated organszatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi a7 pid

38  Did the organization complete Schedule O and provide explanations on Schedute O for Part V!, fines 11b and
197 Note: All Form 990 filers are required to complete Schedute G . . . . . . . . . . . . . . 38 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . O

Yes [ No

1a Enter the number reported in box 3 of Form 1096, Enter -0~ if not applicable . . . . 1a 27
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ., . . 1b O}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [

reporiable gaming (gambling) winnings to prize winners? . . . . . . . . . . . L . L . L. 1o

REV 05/17/23 PRO Form 990 (2022
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Form 9980 (2022)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

ba

6a

Qo T

oa .o o

12a

13

14a

15

16

17

Page B

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on kne 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign county ...~
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is g party to a prohibited tax shelter transaction?

If *Yes" to line 5a or 5b, did the organization file Form 8886-77

Does the organization have annual gross receipts that are pormally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every soficitation an express statement that such contribulions or
gifts were not tax deductible?

Organizations that may receive deductible contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution a
and services provided to the payor? . .

if "Yes,” did the crganization notify the donor of the value of the goods or services
Did the organization sell, exchange, or otherwise duspose of tanglbie personai

for which it was

4a pS
5a %
5b X
5c

6a x

required to file Form8282¢ . . . . . . . . . e 7c X

If “Yes,” indicate the number of Forms 8282 filed dunng the year . @ . rd |

Did the organization receive any funds, directly or indiractly, to pay pre ot a personal benefit contract? X

Did the organization, during the year, pay premiums, directly or mdtr@ personal benefit contract? . X
ganization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or othe
Sponsoring organizations maintaining donor adviset%
fu

s, did the organization file a Form 1098-C?
donor advised fund maintained by the
during the year? .

If the organization received a contribution of qualitied intellectual propert%e

sponsoring organization have excess business holdings
Sponsoring organizations maintaining donor advis
Did the sponsoring organization make any taxabl t ns under section 49667 .
Did the sponsoring organization make a distrifh E:% donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter: \

Initiation fees and capital contributions ir

w b Part Vill, line 12 .o . 10a
Gross receipts, included on Form 990, Pa ine 12, for public use of club Eac;llttes . 10b

Section 501(¢)(12) orgamzatiogs

Gross income from member 8IS . . . . . . e 11a
Gross income from other so Do not net amounts due or paid to other sources

_.1 2a

against amounts due or mthem) . . . . . . 11b

Section 4247(a)(1) non-8xe charitable trusts, Is the orgamzatlon flhng Form 990 in Eieu of Form 10417
If “Yes,” enter thgsag Qlax-exempt interest received or accrued during the year. . [ 12b |
Section 501 (c){2 liffed nonprofit health insurance issuers.

Is the organizatioflicensed to issue qualified heaith plans in more than one state? .

Note: See the instrd€tions for additional information the organization must report on Schedule 0
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

13a _

Enter the amount of reservesonhand . . . . 13c

Did the organizaticn receive any payments for lndoor tannmg services durlng the tax year? N

if “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s; during the year? .

If “Yes," see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedute O.

Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result In the imposition of an excise tax under section 4951, 4352, or 49537

If “Yes,” complete Form 8089.

1ab
5] X
16 X

17

REV 05/17/23 PRO
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Form 940 (2022) Page 6

1181  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No

]

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anyiineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia 14| N
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. _
b Enter the number of voting members included on line 1a, above, who are independent . 1b 141
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustese, or key employee?
3  Did the organization delegate control over management duties customanly performed by of under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 %
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s agselg? . 5 X
6  Did the organization have members or stockholders? . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to appoint
one or more members of the governing body? . . . . Coe A 7a %
b Are any governance decisions of the organization reserved to (or subject 1 Vi members,
stockholders, or persons other than the governing body? . e e e
8 Did the organization contemporaneously document the meetings held or wntten acli undertaken during
the year by the following:
a The governing body? . e e e
b Each committee with autherity to act on behali of the governing body \ 8h | X
9 Is there any officer, director, trustee, or key employse listed in Part tign A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names W%es on Schedule O . ) X
Section B. Policies (This Seclion B requests information abo s niot required by the Internal ﬁ’evenue Code.)
Yes [ No
t0a Did the organization have local chapters, branches, or a e e e e e e 10a X
b if “Yes,” did the crganization have written policies and{progetiures governing the activities of such chapters,
affiliates, and branches to ensure their operations gre cOpgiStent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of th’l @J to alt members of its governing body before filing theform? [11a| X
b Describe on Schedule O the process, if gl hy the organization to review this Form 90. =
12a Did the organization have a written confh rest policy? If “No," gotofine 13 . . . . 12a] X
b Were officers, directors, or trustess, and key emploYeés required to disclose annually interests that could give rise to conﬂlcts? 12b| X
¢ Did the organization regularly gnd g'stent!y monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how 12¢| X
13  Did the organization have a |stleb|ower pollcy? . .o
14  Did the organization have ‘. en ‘document retention and destruction pohcy? .o
15  Did the process for det pd compensation of the following persens include a review and approval by
independent pers @amty data, and contemporaneous substantiation of the deliberation and decision?
a The organizati Q, Executive Director, or top management official . . . . . . . . . . . . 18a| X
b Other officers or employees of the organization . . . e e e 15b| X
if “Yes" to line 15a Or 15b, describe the process on Schedule 0 See |nstruct|ons :
16a Did the organization invest in, contribute assets to, or pammpate ina ;oant venture or similar arrangement i
with a taxable entity dwring the year? . . . . . . . . 16a X
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its |oaiol
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | 7=
organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filgd

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

Own website Another's website Uponrequest [ Other (expiain on Schedule O}

Describe on Schedule O whether {and it so, how) the organization made its governing documents, cenflict of interest policy,
and financial statements available to the public during the tax year.

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 05/17/23 PRO Form 990 (2022)




Form 990 (2022} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . ., . . . . ]
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 ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 10989-NEC) of more than
$100,000 from the organization and any related crganizations.

s List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

» List all of the organization's former directors or trustees that raceived, in the capacity as a former
organization, more than $10,000 of reportable compensation from the organization and any related organizati

irector or trustee of the
S,

See the instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current o % dire€tor, or trustee.
(c)
2 X ) {do not ch:t?kmrtrll?;:e than one & . (F}
Nams and title Average | nox, unless person is both an Reportable Estimated amount
hours | officer and a directoritrustes) compansation of other
per week [ g p frqm {ela!ed compensation
istany |5 Big g 2 organizations (W-2/ from the
howsfor |5 518 |8 |a 1099-MISC/ organization and
refated | & § §‘ - % 1099-NEC) related organizations
organizations! S o | B ]
helow R E 2
dotted line} g2ia
B
() Thomas Cavanagh 1 1.00
Director x 0 0 0
A Jonathan Kaufman 1 1.00]
Director 0 0. 0
Blieslie Harroun .. ... .1
Chair X 0. 0 ¢
MRebecca Solnit K
Director 0 Q. 0
{8 Elizabeth Bast .. . ... .
Executive Director X *x 130,818, 0. 0.
B Nnimmo Bassey .
Director 0. G. G.
AMNMelissa Mills "N\
Secretary X 0. 0. 0.
{8 Analia Penclf
Vice Chair an x 0 0 0
@ rallavi Phartiyal
Director 0 0. 0
(10)Renato Redentor Constantino
Director 0 0. 0
(B Fulkerson ... ....1.00
Director X 0 0 0
12}Tlana Solomon 1.00
Director X 0 0 0
(3}Ximena Warnaars .1 1.00
Director X 0. 0. Q.
14 Niranjali Amerasinghe ...} 1,00
Director X 0. 0. 0.
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Form 930 (2022}
CETARY I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Page 8

(©)
@) (8) Pasition (o) {8} (F}
. . [do not check mora than one )
Name and litle Average | box, unless person is both an Reportablo Reportable Estimated amount
holirs officer and a directorfirusteg) | GOMpensation compensation of other
perweek [T = =le =10 from the from related compensation
{list any aa a g & |3 & | g |organization (W-2/ organizations (W-2/ frorn the
hoursfor |= 5|2 |8 | o %g 3| 1099-MiSC/ 1099-MISC/ organization and
related |85 || 12|35 1099-NEC) 1099-NEC) related organizations
organizations| & 5 | & g1 g
below &lg o B
dotied line) ] gg‘ ﬁ
g
a8 L
) L
L\
O e,
)
OO
L W
[ U .
[ S
L2 S S
L
1) R
1b Subtotal . 130,818, 0. 0.
¢ Total from contlnuatlon sheets to Part
d Total (add lines 1b and 1¢) . A 130,818, 0. 0.
2  Total number of individuals (lncwch not fimited to those listed above} who received more than $100,000 of
reportable compensation fror% ation i
3 Did the organization lis er officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f mp!efe Schedute J for such individual .
4  For any individu e 1a, Is the sum of reportable compensation and other compensatlon from the
organization te organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . € . %
5  Did any person listed on Itne 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 %

Section B, Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A (8} ()]
Name and business address Descriplion 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 05/17/23 PRQ
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Form 920 {2022} Page 9
eIl Statement of Revenue

Check if Schedule O contains a response or note o any fineinthis PartVi . . . . . . . . . . . . . J
(A (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

1a Federated campaigns . . . . 1a

b Membershipdues . . . . . 1b
¢ Fundraisingevents . . . . . ic
d Related organizations . . . d
e Government grants (contribuiions) 1e
f Al other contributions, gifts, grants,

and similar amounts nof included above | 4f |7, 726,421,
g Noncash contributions included in
inesta-1f. . . . . . . . |1g[$

h Total. Add lines 1a—1f .

Contributions, Gifts, Grants,
and Other Simifar Amounts

7 726 421

Business Code

S |2
el b o
172 5 c
E > d e
8 o N
o
g B e v————————— e n e e e e
a f All other program service revenueg . .
g Total Add lines2a-2f . . . . .
3 Investment income {including dw;dends mterest and
other similaramounts) . . . . . . . . . . . . 0. 0. 297,
4  Income from investment of tax-exempt bond proceeds
5 Royalties

{i) Real {ii} Personal

6a Grossrents . . | 6a
b Less: rental expenses | 8b
Rental income or {loss) | 6c
d Net rental income or {Joss)
7a Gross amount from
sales of assets
other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss} .
Net gain or {loss)
8a Gross income fro
events (not includin

2]

(i} Securities

Other Revenue
o

of contribugj ofted on line
1c). See lin .o 8a
b Less: direc enses . ., . 8b

¢ Net income or{loss) from fundra|sm events
9a Gross income from gaming
activities. See Part IV, line 19 . O

b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gaming actlwtles .
102 Gross sales of inventory, less
returns and allowances . . . 110a

b Less:costofgoodssold . . . |[10b
¢ Netincome or {foss) from sales of inventory .

Business Code e e e e
1fa Reimbursements 999999 11,442, 11,442, 0. 0.

[

=

g g|1a Reimbursements .. .

s & b Other income 999999 330, 688. 330,688. 0. 0,

38l o

8 d Al cther revenue e

= e Total. Add !lnes11a—11d C e e e, 342, 130, | st e TR
12  Total revenue, Seeinstructions . . . . . . . 8,068,848, 342,130, 0. 297,

REV 05117723 PRO Form 990 (2022;




Form 980 (2022)

E e Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX ]
Po not include amounts reported on lines 6b, 7b, Total éigl)enses Progra!ﬁ)service Manage‘eg)enl and Funtsralsmg
8b, 9b, and 10b of Part Vili. 8xpenses general expenses expenses
1 Grants and other assistance to domestic organizations " s S R
and domestic governments. See Part IV, line 21 25, 000, 25,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 25, 270. 25,270,
4  Benefits paid to or for members
& Compensation of current officers, d:rectors
trustees, and key empioyees S 130,819, 104, 655, 11, 474, 14,390,
6 Compensation not included above o disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)B) .
7 Other salaries and wages . 1,630,372, 1,314,811, 711. 170, 850,
8  Pension plan accruals and comribullons {lnciude
section 401(k) and 403{b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . . 665, 000. 5 32, 38,864, 48,204,
11 Fees for services (nonemptoyees) @
a Management
h Legal 17,652, , 652, 0. 0.
¢ Accounting 123,939, 93,913, 0.
d Lobbying . .
e Professional tundraismg services. See Part EV Izne 17
f Investment management fees . . .
g Other. {If ine 11g amount exceads 10% of line 25, column
{A), amount, list line 11g expenses on Schedule O.) 767, 1,769,467, 118, 338. 21,962,
12 Advertising and promotion ¢ 19,931, 12,899, 6, 307. 725,
13  Office expenses 16,116, 10,842, 1,773. 3,50%.
14 Information technology 99,208, 91, 685. 5,406, 2,117.
15 Royalties . e
16 Cceupancy . . . . . . » . 102,435, 99,584, 2,851, 0.
17 Travel . . 443,147, 438,793, 4,354, 0.
18  Payments of travel or entena:n prenses
for any federal, state, or | xofficials
19  Conferences, conventiorf@a eatings .
20 Interest . . 0 Coe e
21 Payments to af @
22  Depreciation, deplgtion, and amortlzatlon 16, 360. 0. 16,360, 0.
23 Insurance . 20,749, 8, 916, 11,833, Q.
24  Other expenses. itemrze expenses not covered Comisen e o o
above. (List miscellaneous expenses on line 24e. if
fine 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule 0.} bl e
a Research materials =~ 97,206, 97,081. 125, 0.
b Telecom/internet 58,396, 53,819, 3,583, 994,
¢ Periodicals and subscriptions 53,904, 42,127, 11,189, 188.
d Copying and printing 26,729, 25,567, 911. 251,
e Alotherexpenses 17,109, 15,903. 1,206, 0.
25  Total functional expenses. Add lines 1 through 24e 5,592,622, 4,855,942, 473,498, 263,182,
26  Joint costs, Complete this line only if the

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

REV 05/17/23 PRC
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Form 990 (2022)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o M
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 1,613,197, 1 2,094,624,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 2,074,924.] 3 4,294,415,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer dlfector
trustes, key employes, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1}}, and persons described in section 4958(c)(3)}(B}
@1 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
<| 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D . 10a 115, 986.
b Less: accumulated depreciation . . . . . [10b 69,091,
11 Investments —publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  intangible assets . 14
15  Other assets. See Part |V, hne11 . @ 8,400.i 15 8,400.
16 Total assets. Add lines 1 through 15 {must equal Elne 33) 3,725,119.] 16 6,465,410,
17  Accounts payable and accrued expenses . Vo 60,363.; 17 324,428,
18  Granis payable . . ;
19 Deferred revenue . e e e e e % .
20 Tax-exempt bond Isabtlnttes . . Q .
21 Escrow or custodial account liability. Comp!ete PanN dule D .
2 22 Loans and other payables to any current or ficer, director,
e trustee, key employee, creator or founder, sub tributor, or 35%
% controlled entity or family member of any of th%rsons Coe
=123 Secured mortgages and notes payablg third parties
24  Unsecured notes and loans payable dted third parties
25  Other liabilities {including federal inco ax, payables to related third
parties, and other liabilities not ip@luded on lines 17—24) Complete Part X
of ScheduleD . . . . ¢ C’ Coe . 0.125 0.
26  Total liabilities. Add lines gh 25 . 60,363.] 26 324,428,
8 Organizations that ASC 958, check here g} R e e
e and complete lines &7, 2, and 33. IR Iy Y B
‘—‘g 27 Netassets wi %restrictions . 1,315,935,1 27 1,496,671,
g 28  Net assets nof¥estrictions . . 2,348,821.} 28 4,644,311,
e Organizatio at do not follow FASB ASC 958 check here [] e Famn
I-? and complete lihes 29 through 33.
© |26 Capital stock or trust principal, or current funds .
'g 30  Paid-in or capital surplus, or land, building, or equipment Iund .
g 31 Retained earnings, endowment, accumutated income, or other funds . 31
& |32 Total net assets or fund balances . .. 3,664,756.1 32 6,140,982.
Z {33 Total liabilities and net assets/fund balances . 3,725,119.1 33 6,465,410,
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Form 890 (2022)
RETi AR Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| . N

1 Total revenue (must equal Part VIli, column (A), ine 12) . 1 8,068,848,

2 Total expenses {must equal Part IX, column (A}, line 25) 2 5,592, 622.

3 Revenue less expanses, Subtract line 2 from line 1 . . 3 2,476,226,

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 3,664,756,
5  Net unrealized gains (fosses) on investments 5
6 Donated services and use of {acilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund baiances (expiam on Scheduie 0) 9

10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equaE Part X !me
32 column (B)} . . 10 6,140, 982.
Financial Statements and Reportmg
Check if Scheduls O contains a response or notes to any lina in this Part Xl . e . ]
Yes

2a

3a

Accountihg method used to prepare the Form 890: [[}Cash B Accrual [ Other
If the organization changed its methed of accounting from a prior year or checked
Scheduls O.

Woere the organization’s financial statements compiled or reviewed by an independ C 7. ..
If “Yes,” check a box below to indicate whether the financial statements for the yearfwere compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ Consolidated basis [ Both consolidated and sepal asis

Were the organization’s financial statements audited by an independent ac T

If “Yes," check a box below to indicate whether the financial statem for®the year were audited on a
separate basis, consolidated basis, or both: . 5

%] Separate basis  [1Consolidated basis [ Both consolidatgdean arate basis
ssumes responsibility for oversight of
n of an independent accountant?

n process during the tax year, explain on

If “Yes” to line 2a or 2b, does the organization have a committe
the audit, review, or compilation of its financial statements a

If the organization changed either Hs oversight process
Schedule O. x
As a result of a federal award, was the organizatio ired! to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart®? %

If “Yes,” did the organization undergo thg

required audit or audits, explain why on

dit or audits? If the organization did not undergo the
C and describe any steps taken to undergo such audits .

No

3a

3b
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| OMB No. 1545-0647

SCHEDULE A Public Charity Status and Public Support

(Form 920) Complete if the organization is a section 501(c}(3} organizatien or a section 4947{a){1) nonexempt charitable trust. 2©22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service Go to www.irs.gov/Form996 for instructions and the latest information, Inspection
Name of the organization Emplayer identification number

Cil Change International, Inc, 20-3272355

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is ot a private foundation because # is: (For lines 1 through 12, check only one box.)

1 [_] A ehurch, convention of churches, or association of churches described in section 170(b)(1){AKi).

2 [ A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 990).)

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

4 [7] A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(Aj)iii). Enter the
hospital’s name, city, and state:

5 {7]An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A}{iv). (Complete Part Ii.}

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

7 [¥] An organization that normally receives a substantial part of its support from a governmental Ligj om the general public
described in section 170{b}(1)(A)(vi). (Complete Part I1.)

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

9 [] An agricultural research organization described in section 170{b}(1){A}ix) operat co ion with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter thadinamefeity, and state of the coltege or
university:

10 [] An organizafion that normally receives {1} more than 33739% of its support irgaagontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain ex @ ans; and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable i & (Ifss section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2) N\Complste Part lIl.)

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

12 [} An organization organized and operated exclusively for the benefjjsef, rform the functions of, or to carry out the purposes of
one or more publicly supported crganizations described in secti 0B(a)(1} or section 509(a){2). See section 509(a}(3). Check
the box on lines 12a through 12d that describes the typg of @ g organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervi fontrolled by its supported organization(s), typically by giving
the supponted organization(s) the power to regulafly agpeint or elect a majority of the directors or trustees of the
supporting organization. You must complet ections A and B.

b [} Type Il. A supporting organization superﬁ ntrolled in connection with its supported organization(s), by having
control or management of the suppgfing ation vested in the same persons that control or manage the supported
organization(s). You must comple @ , Sections A and C.

¢ [} Type Hl functionally integrated. A suppgfting organization operated in connection with, and functionally integrated with,
its supported organization*s) { nstructions). You must complete Part IV, Sections A, D, and E.

d [ ] Type Il non-functional . A supporting organization operated in connection with its supported organization(s)
that is not functionally int . The organization generally must satisfy a distribution regquirement and an attentiveness
requirement {see in You must complete Part IV, Sections A and D, and Part V.

e L[] Check this box if tH zation received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally tedhor Type Il non-functionally integrated supporting organization.

f Enter the numige supported organizations . Ce e I_:l

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

{i} Name of supported orgdhization (i) EIN {iti) Type of organization | {iv} Is the organization | {v} Amount of monetary {(vi) Amount of
(described on lines 1-10 | listed In your governing support (sae other support (soo
above (sea Instructions)) document? instructions) instructions)

Yes No

(A)

(B}

{C)

(D)

(E)

Total S e P e e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. gaA Cat. No. 11285F Schedute A (Form 990) 2022
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Schadule A (Form 930} 2022 Page 2
IZXId support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1li. If the organization fails to qualify under the tests listed beiow, please complete Part Ill.}

Section A. Public Support

Calendar year {or fiscal year beginning in) {(a) 2018 (b) 2019 {c} 2020 {d) 2021 (e) 2022 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . . . |3,217,773.]3,426,498.(3,298,728,|5,649,949.17,726,421.]23,319, 369.

Tax revenues levied for the
organization’s bensfit and either paid to
or expended on its behalf

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

Total. Add lines 1through3 . . . [3,217,773.13,426,498.|3,298,728.15,649,949.17,426,421.123,319,369.
The portion of total contributions by [T B [ . b :
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support, Subtract line 5 from line 4}-

Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 {d) 2021 (e) 2022 {f) Total
7 Amounts fromlined . . . . . 13,217,773.13,426,498. |3 .15,649,949,17,726,421 123,319, 369.
8 Grossincome from interest, dlwdends
payments received on securities loans,
rents, royalties, and incorme from
similarsources . . . . . . . . 89, 157. 297, 878,
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .o
10 Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .o 96,133 48,182.] 10,797.1 342,130 ] 619,764,
11 Total support, Add lines 7 through 10 : : R e T e R L R | 23,940,011,
12  Gross receipts from related ac’axltle (see anstruetlons) . 12 |
13  First 5 years. If the Form 9 i organlzatton s first, second, thtrd founh or flfth tax year as a section 501(c)(3)
organization, check thts box an here . . T B
Section C. Computation of pport Percentage
14  Public support percenta 2 {line 8, column {f), divided by line 11, column () . . . . 14 43.26 %
15 Public support peree m 2021 Schedule A, Part i, line14 . . . 15 47 %
18a 331s% suppo , If the organization did not check the box on Ime 13 and I|ne 14 is 33%3% or more, check this
box and stop he The organization qualifies as a publicly supported organization . . . e
b 33s% support test—2021. if the organization did not check a box on fine 13 or 164, and llne 15 is 33‘/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization . . . . . . . . . . . . [J
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L L. L L0000 L L L L oo
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 18a, 186b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test, The organization qualiﬁes as a publicly supported
organization ., , . . N |
18  Private foundation. I{ the organlzatlon dld not check a box on Elne 13 163 16b 17a, or 17b check this box and see
instructions . . . . . L L L 0 s s s e e e e e e e e e e e e e e O
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Schedule A {Form 880} 2022 Page 3
CERA] Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |1}
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, condributions, and membership fees '

received, (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . O
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 @
or 1% of the amount on line 13 for the year
¢ Addlines Taand 7b
8 Public support. (Subtract line 70 from
line 6.} . . e e
Section B. Total Support
Calendar year {or fiscal year beginning in} (c) 2020 {d) 2021 {e) 2022 {f) Tota!
9  Amounts from line 6 .
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Addfines 10aand10b . %4\,
11 Net income from unrelated busW\\
activities not included on fifig #00 ther
or not the business is regulariWgargied on
12 Other income. Dg t@ gain or
loss from the '@v a| assets
(Explain in Part W4y .
13 Total support. (AdG |nesg 100 11
and 12.) . .o
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)({3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 {line 8, column {f), divided by line 13, column{f)) . . . . . | 15 %
16 Public support percentage from 2021 Schedule A, Part il lineid . . . . . . . . . . . |18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f}, divided by line 13, column {f))y . . . [ 17 %
18  Investment income percentage from 2021 Schedule A, Part Il line 17 . . . . 18 %
19a 33'1% support tests—2022. If the organization did not check the box on line 14, and Ime 15 is rnore than 33%%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 331% support tests —2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a pubficly supported organization . [7]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , [}

REV 05/17/23 PRO Schedule A (Form 990) 2022




Schedule A {Form 980} 2022

Supporting Organizations
{Complete only if you checked a box on line 12 of Part |, if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Paga 4

Section A, All Supporting Organizations

1

3a

da

5a

9a

10a

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

Did the organization have any supportied organization that does not have an IRS determination of status
under section 508(a){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(@)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or.(6) and
satisfied the public support tests under section 509{a}{2)? If “Yes," describe in Part VI when and hgw the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for se
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure s

(c}2)B)

Was any supported organization not organized in the United Slates (“foreign su ed organi
“Yes,” and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to nts to the foreign
supported organization? If “Yes,” describe in Part VI how the organization uch control and discrefion
despite being controlled or supervised by or in connection with iis suppo izations.

Did the organization support any foreign supported organization that a\re an |RS determination
under sections 501c){3) and 509(a)(1) or (2)7 If “Yes,” explain in Pa contro!s the organization used
to ensure that all support to the foreign supported organization w xclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any suppo :zatlons during the tax year? If "Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, prow n Part VI, including (i) the names and EIN
numbers of the supported organizations added, subst: removed; (i} the reasons for each such action;
{ifi} the authority under the organization's organizin taurhorizfng such action; and (iv) how the action
was accomplished (such as by amendment to #79 zing document),

Type { or Type |l only. Was any added™8 ted supported organization part of a class already
designated in the organization's organizi 4.@ ent?

Substitutions only. Was the substitution th@ygesult of an event beyond the organization's control?

Did the organization provide suppo hether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supp ations, (i} individuals that are part of the charitable class bensfited
by one or more of its suppo izations, or (jii) other supporting organizations that also support or
benefit one or more of the fili

ization's supported organizations? If “Yes,” provide detail in Part VI,
Did the organization p% nt, loan, compensation, or other similar payment to a substantial contributor
9

{as defined in sectig )C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to géubsian ontributor? /f “Yes,” complete Part | of Schedule L (Form 990).

Did the organizatigh make a loan to a disquatified person {as defined in section 4958) not described on line
77 If "Yes,” complet® Fart | of Schedule L (Form 990;,

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7 If "Yes,” provide detall in Part VI.

Did cne or more disqualified persons (as defined on line 9a) hold a conirclling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Type [l supporting organizations, and all Type Wl non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below,

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

Yes

No

tlon™)? if |

Sb i

5b

5¢

9a

% |

102

10b

REV 05/17/23 PRO Scheduie A (Form 980) 2022




Schedula A (Form 990) 2022
SRR Supporting Organizations (continued)

1

Page

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI.

Yes

11a

No

LLLT

11¢

Section B. Type | Supporting Organizations

Did ihe governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities, If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated amopg the
supported organizations and what conditions or resirictions, if any, applied to such powers during the lax year.

Did the organization operate for the benefit of any supported organization other than the suppo
organization{s) that operated, supsrvised, or controlied the supporting organization? /f “Yes,” &
VI how providing such benefit carried ot the purposes of the supported organization{s) th@ 8

e

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, g rife in Part VI how conirol
or management of the supporting organization was vested in the same geFsons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations o~

Yes

No

Did the organization provide lo each of its supported organigati @ fast day of the fifth month of the
organization's tax year, (i} a written notice describing the ty, ount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenily fil§d as,Bhthe date of notification, and (jii) copies of the
organization’s governing documents in effect on the;%g natification, to the extent not previously provided?

4

Were any of the organization's officers, directofs es either (i) appointed or elected by the supported
organization{s) or {ii} serving on the governifg Bedy supported organization? If “No,” explain in Part VI how
the organization maintained a close and @ working refationship with the supported organization(s).

By reason of the relationship described on , above, did the organization’s supported organizations have
a significant voice in the organi%a!i investment policies and in directing the use of the organization’s
income or assets at all times guri e tax year? If “Yes,"” describe in Part VI the role the organization's
supportad organizations playedNi this regard.

Section E, Type lil Functio

_ _Yes

No

rated Supporting Organizations

1

Chack the box next to th
a [ The organizatjeq satisfigd the Activities Test. Complete line 2 below.
s tR®parent of each of its supported organizations, Complete line 3 below,

Activities Test, AnsWer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its aclivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s invelvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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.

] Yes

that the organization used to satisfy the integral Part Test during the year (see instructions).

No__

3b

REV 05/17/23 PRO Schedule A {Form 990) 2022




Schedule A (Form 990) 2022

Page 6

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

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il non-functionally integraled supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QPO [P |2

D ia A WIN |-

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

>

7

Other expenses (see instructions)

-~

8

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

Section B—Minimum Asset Amount

{A) Prior Yeg

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asssts held for part of yeat):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1¢)
€ Discount claimed for blockage or other factors P 4f
{explain in detail in Part Vi); B o
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. o~ 3
4 Cash deamed held for exempt use. Enter 0.015 of line 3 (for grea@ount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from 5
6  Multiply line 5 by 0.035, 6
7  Recoveries of prior-year distribulions 7
8  Minimum Asset Amount {add line 7 to line 6)® 8

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Se A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prig Section B, line 8, column A) 3l
4 4
5 5
<]
6
7 year is the organization’s first as a non-functionally integrated Type Hl supporting organization

REV 08/17/23 PRO

Schedule A {(Form 990) 2022




Scheduls A {Form 990} 2022 Page 7
Type [l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions Current Year

b

1 Amounts paid to supported organizations to 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 supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required —provide details in Part V1)
QOther distributions {describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

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

Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line @ amount

~l |||~

i~ | b

o

o

(i) (i) :
istributi Distributable
Amount for 2022

(i

Section E— Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
{reasconable cause required —explain in Part VI}. See
instructions.

3  Excess distributions carryover, if any, to 2022
a From?2017
b From 2018
¢ From 2019
d From 2020
e From 2021
f Totaloflines 3a through 38
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount b,
i__Carryover from 2017 not applied (see instructions) g» "
j Remainder. Subiract lines 3g, 3h, and 3i fromﬂ S
4

Distributions for 2022 from
Section D, line 7: 3 ‘
a Applied to underdistributions of prior years N
Applied to 2022 distributable amgou
¢ Remainder. Subfract lines 4a
5 Remaining underdistributions fofye
any. Subtract lines 3g an
greater than zero, explaimij
6 Remaining unds
and 4b from i
Part Vi. See inst
7  Excess distributio
and 4c.
8 Breakdown of ine 7:
Excess from 2018 .
Excess from 2019 .
Excess from 2020 .
Excess from 2021
Excess from 2022 .

o

prior to 2022, if
ne 2. For result

V1. See instructions. :
for 2022. Subtractlings 3h | -
t greater than zero, explain in|. .-,

carryover to 2023. Add lines 3j

o0 |TiL

REV 05/17/23 PRO Schedule A (Form 990} 2022




Schedule A (Form 990) 2022 Page 8

Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 23, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt IT Ln 10: Other Income Part II, Line 10 Description: Reimbursements 2018:

90967. 2019: 51294. 2020: 35737. 2021: 5609. 2022: 11442. Description: Sublease

2018: 28350. 2019: 41004, 2020: 12445. Description; Other 2018: 3205. 2019: 3835,

2021: 5188, 2022: 330688,

REV 05/17/23 PRO Schedule A (Form 890) 2022




Schedule B Schedule of Contributors OMB No. 15450047
{Form 980)

Oenartment of e T Attach to Form 990 or Form 990-?F. ) 2@22

snigria?}f:veonue%eﬁ;?w Go 10 www.irs.gov/FormB90 for the latest information.

Name of the organization Empioyer identification number
01l Change Internaticnal, Inc. 20-3272355

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ B01{cH 3 ) fenter number)} organization
] 4947{a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-RPF [C] 501(c)(3) exempt private foundation *
[ 4947(a)(1) nonexempt charitable trust treated as a private foundatioQ

[ 501{c)(3) taxable private foundation O

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

instructions.

General Rule @0
iv&d, during the year, contributions totaling $5,000
2te Parts | and |1 See instructions for determining a

[(] For an organization filing Form 990, 990-EZ, or 990-PF thaif
or more {in money or property) from any one contributol

contributor's tatal contributions. 0
Spedcial Rules ¢ 6

For an organization described in secti® 3} filling Form 990 or 890-EZ that met the 33%/2% support test of the

E &
regulations under sections 509(a){t) and ;!l;;

1)(ANvi), that checked Schedule A (Form 990}, Part H, line 13, 16a, or
18b, and that received from any o@tri tor, during the year, total contributions of the greater of (1) $5,000; or

{2) 2% of the amount on (i) Forrn 990, Rart VIIi, line 1h; or (ii} Form 980-EZ, line 1. Complete Parts l and H,

[C] For an organization dedeifedinsection 501{c)(7}, (8), or (10} filing Form 880 or 880-EZ that received from any one
centributor, during the % al contributions of more than $1,000 exclusively for religious, charitable, scientific,
Ip
i

oses, or for the prevention of cruelty to children or animals. Complete Parts | {entering
of the contributor name and address), i, and il

literary, or educatio
“N/A" in colu

(] For an organizatioh described in section 501(c)(7}, {8), or (10) filing Forrm 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . &%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 980}, but it

must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-£Z or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990}

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. REV 05/17/123 PRO Schedule B [Form 290} (2022)
BAA




Schedule 8 {Ferm 990} (2022)

Pago 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)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person
Payroll (]
Noncash ]

{Complete Part 1l for
noncash contributions.)

(a)
No,

(b}

(c)

Total contributions

{d)
Type of contribution

erson X
yroll 1
Noncash O

{Complete Part li for
noncash contributions.}

(a)
No.

{b)

{d)
Type of contribution

Person
Payroll O
Noncash ]

{Complete Part il for
noncash contributtons.)

{e)

Total contributions

(d)

Type of contribution

b)
Name, address, and ZIP® 4&
r~4

__________________________________________________ o)

$ 640, 000.
_____________________________________ ‘C)
W

{a)
No.

Person X
Payroll ]
Noncash |

{Complete Part Il for
noncash contributions.)

{b)

{c)

Total contributions

{d)

Type of contribution

400, 000,

Person [B4]
Payroll 1
Nencash ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b}

(e}

Total contributions

(d)

Type of contribution

300, 600,

Person X
Payroll O
Noncash [

{Complete Part I for
noncash contributions.)

BAA

REV 05/17/23 PRO

Schedute B {Form 990} (2022}




Schedule B (Form 980) (2022)

Page 2

Name of organization

01l Change International,

Inc,

Employer identification number
20-32712355

IEZ5Yl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and 2IP + 4

(c)
Total contributions

()
Type of contribution

Xl
g
O

{Complete Part il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)

(c)

Total contributions

(d}
_Type of contribution

]
]
0

{Comptete Part Il for
noncash contributions.)

erson
yroll
Noncash

(b)

(c)

{d)

Type of contribution

XI
Ol
(]

{Complete Part |l for
noncash contributions.)

Person
Payroli
Noncash

(a)
No.

(b

(e

Total contributions

{d)

Type of contribution

185, 000.

X
Ll
a

{Complete Pant |l for
noncash contributions.}

Person
Payroll
Noncash

(a)
No.

(e}

Total contributions

{d)

Type of contribution

247,562,

(X
O
O

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

(b)

{c)
Total contributions

(c}
Type of contribution

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

O
[
O

{Compiete Par |l for
noncash contributions.)

Person
Payroll
Noncash

BAA
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Schedule B (Form 990} {2022)

Page 3

Nama of organization

0il Change Internaticnal,

Inc.

Employer identification number
20-3272355

Noncash Property (see instructions). Use duplicate copies of Part !l if additional space is needed.

(a) No. b} (c) . (o)

;":rTl Description of noncash property given F?g:e(:; ;tfj;:i':nztf ) Date received
O I 2 S

@ N, (b) @ (d)

P':rrtn! Description of noncash property given Fg;{e(i‘z ;tfj’:t'i':nast)e) Date received
_________________________________________________________________________________________ J
U I NO Q _________________________________________

{a) No. {c)

(b) : (d)

;’t:rTl Description of noncash property given E QSee m;l?us::i':nastf ) Date received
Iﬁﬁﬁﬁﬁﬁ:ﬁﬁﬁﬁ:’_ﬁffﬁ:ﬁﬁfﬁﬁ:ﬁfﬁﬁﬁﬁﬁ:ﬁ:ﬁﬁfﬁﬁﬁﬁfﬁﬁﬁﬁIﬁﬁﬁiﬁﬁﬁﬁﬁﬁﬁﬁé&,&- RN I S

(a) No. (b) . & (c) (

. d)
from FMV {or estimate) :
Part | en {See Instructions.} Date recelved
S e
{a} No. E {c}
\‘ k b) . {d)

from : ( ]

Part | @ ri of noncash property given F?g:e(g ;tfus::ir:nit.?) Date received
O I T I

(?) No. (b) (c) (d)

rom . .

Part | Description of noncash property given Fg:e(;;?:::gn?? ) Date received

_________________________________________________________________________________________ N I
BAA REV 05117123 PRO Schedule B (Form 990) {2022)




Schedule B {Form 990) {2022)

Page 4

Name of organization Employer identification number
0il Change International, Inc, 20-3272355

Exclusively religious, charitable, etc., contributions to organizations 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 1ll, enter the total of exclusively religious, charitable, eic.,,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §
Use duplicate coples of Part Ill if additionat space Is needed.

a) No.
‘;}om () Purpose of gift {c} Use of gift {d) Description of how giftis held
d
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfero {ransferee
{a) No, . - .
;rorngx’ (b} Purpose of gift {c} Use of gift df Description of how giftis held
a
:"' Relationship of transferor to transferee
(a} No. . ier s
émrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

(e) Transfer of gift

Transferea's name, address, and ZIP + 4 Reilationship of transferor to transferee

BAA

REV 0517123 PRO Schedule B (Form 990} (2022)




SCHEDULE C Political Campaign and Lobbying Activities | _OM8 No. 1545-0047

{Form 990) 2 @ 2 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depariment of the Treasury| ~ COMPlete if the organization is described below.  Attach to Form 990 or Form 990-EZ. Open to Public

Inernal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
* Section 501(c) (other than section 501{c){3)) organizations: Complete Parts I-A and G below. Do not complete Part 1-B.
» Section 527 organizations: Compiete Part I-A only.
If the organization answered *Yes,” on Form 990, Part IV, }ine 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
* Section 501{c){3) organizations that have filed Form 5768 (election under section 501(h})}: Complete Part II-A, De not complete Part i-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h}: Complete Part li-B. Do not complete Part Il-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

» Section 501{c){4), (B}, or {6} organizations: Complete Part il

Name of organization Employer identification number
0il Change International, Inc. 20-3272385
Complete if the organization is exempt under section 501{(c) or is a sectio anization.
1 Provide a description of the organization's direct and indirect political campaign activitie ¥, See instructions for

definition of “political campaign activities.”
2  Political campaign activity expenditures. See instructions .
3 Volunteer hours for political campaign activities. See instructions
Compilete if the organization is exempt under section 501 (c)(3}
1 Enter the amount of any excise tax incurred by the organization under sectio 5 . . ...
2 Enter the amount of any excise tax incurred by organization managers un@
aa

i#na49ss . . . %

3 | the organization incurred a section 4955 tax, did it file Form 4720 for thi
4a Was a correction made? . e e e e e e
b If “Yes,” describe in Part IV. o~
Complete if the organization is exempt under se 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing org |z ection 527 exempt function
activities . . . a\d Coe . $
2  Enter the amount of the ﬂllng organlzat:on s funds c to other orgamzations for secion
527 exempt function activities . . . $
3 Total exempt function expendﬂures Add hﬂ 2 Enter here and on Forrn 1120 F’OL """""""""""""""""""""""""""""""""
fine 17b T
4  Did the filing organlzatlon file Form 112 this year? e .. . P ]lves [TINeo
5  Enter the names, addresses and employer [@gptification number {EIN) of aII sectlon 527 poht:cai organlzatlons to which the filing

the amount of political contri ed that were promptly and directly delivered to a separate political organization, such

organization made payments. Fé)r e@amzahon listed, enter the amount paid from the fillng organization’s funds. Also enter
as a separate segregated fund cal action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c} EIN {d} Amount paid from {e) Amount of political
fiing organization's contributions received and
funds. If none, enter -0-. promptiy and directly
delivered to a separate
political organization.
If none, enter -0-.
) S S
2 e
<)
Ll l s
B e
I
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50084S Schedule C {Form 980} 2022
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Schedute C (Form 990) 2022 Page 2
Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under

Part ll-A
section 501(h)).

A Check []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address,
EiN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Filing (b} Affiliated
{The term “expenditures” means amounts paid or incurred.} organization’s totals group lotals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 21,313,
b Total lobbying expenditures to influence a legislative body (direct lobbying} . 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 21,313,
d Other exempt purpose expenditures . 4,855,942,
e Total exempt purpose expenditures (add iines ‘!c and 1d) 4,877,255,
f Lobbying nontaxable amount. Enter the amount from the foilowmg table in both
columns. 393, 863.
If the amount on line 1e, column {a) or (b} is: | The lobbying nontaxable amount is; kil
Not over $500,000 20% of the amount on line fe.
Qver $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000. TR
g Grassroots nontaxable amount (enter 26% of line 11) 98,466,
h Subtract line 1g from fine 1a. if zero or less, enter -0- e G.
i Subtract line 1f from line 1c, If zero or less, enter -0- . Coe 0.
j H there is an amount other than zero on either line 1h or Ime 1; d:d @nization file Form 4720
reporting section 4911 tax for this year? . N 0L [)yes [INeo
4-Year Averaglng Period Unde 501(h}
(Some organizations that made a section 501(h) election do o complete all of the five columns below.
See the separate instructions s 2a through 2f))
Lobbying Expenditures ear Averaging Period
Calendar year (or fiscal year {a) 2019 (&) 2020 (c} 2021 {d) 2022 (e} Total
beginning in}
2a Lobbyi nt
a Lobbying nontaxable amou 275, 555, 1,244, 846.
b Lebbying ceiling amount B
{150% of line 2a, column (e}) 1,867,269,
¢ Total lobbying expenditures
0. 21,313, 30,972,
d Grassroots nontaxable a nt
e Grassroots ceilin n
{150% of line 2¢ }
f Grassroots lobbyiRg expenditures

BAA

REV 05/17/23 PRO

Schedule C (Form 950} 2022




Schedute G (Form 990) 2022 Page 3

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

For each "Yes"” response on lines 1a through 1i below, provide in Part IV a detailed (a) (b}
description of the lobbying aclivity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, naticnal, state, or local G
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (lnclude compensatlon in expenses reported on hnes 1c through 1z)’7
¢ Media advertisements? .
d Mailings to members, legislators, or the pubﬂc?
¢ Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .o
g Direct contact with legislators, their staffs, government officials, or a Iegtslatwe body?
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total Add lines 1c through 11 . .
2a Did the activities in line 1 cause the organlzataon to be not descnbed in sectlon 501(0)(3)?
b 1f“Yes,” enter the amount of any tax incurred under section 4912 0
¢ If “Yes,” enter the amount of any tax incurred by crganization managers under sect n 49
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this ye . e
Complete if the organization is exempt under section 501{c}){4), section 501(c)(5), or section
501(c){6).
Yes | No
1 Were substantially all (90% or more) duss received nondeductible by Ce e e 1
2 Did the organization make only in-house lobbying expenditures of Iess? . 2
3 Dld the organization agres to carry over lobhying and political can% vity expendnlures from the pnor year'? 3
Complete if the organization is exempt unde 501{c)(4), section 501(c)(5), or section
501(c}(6) and if either (a) BOTH Part llI-A, d 2, are answered “No” OR (b) Part Ill-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from member e e e e e e e, 1
2 Section 162(s) nondeductible lobbying and<®polit xpenditures (do not include amounts of |
political expenses for which the sectio as paid). G

a Current year . .
b Carryover from last year .

4 If notices were sent and the ine 2¢ exceeds the amount on line 3, what portion of the |
excess does the organizagio t0 carryover to the reasonabie estimate of nondeductible lobbying |5
and political expenditure ar?. . ... e e e 4

Taxable amount of lohbyt poltttcai expendrtures See |nstrucnons e e e e e 5

¢ Total e e e e e e e e e e,
3 Aggregate amount reported in @&93@){1){!\) notices of nondeductible section 162{e) dues .
!

BAA REV 05/17/23 PRO Schedule C {Form 990) 2022
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Part IV Supplemental information (continued)
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SCHEDULE D Supplemental Financial Statements |owe o t545-a04t

(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1i¢, 11d, 11e, 111, 12a, or 12b,
Depariment of the Treasury Attach to Form 990, Open tO_ Public
Intemal Reverue Servica Go to www.irs.gov/Form990 for instructions and the latest 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 “Yes” on Form 990, Part IV, line 6.

(a} Conor advised funds {b) Funds and other accounis

1  Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontroi? . . . . . . [ Yes [J No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can B used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any oth ose
conferring impermissible private benefit? . . . . . . . . . . . . . o L. Y. [OYes [ No
I Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, i O
1 Purpose(s) of conservation easements held by the organization (check all that apply.
1 Preservation of land for public use (for example, recreation or education)  [] Preserva historically important land area
[ Protection of natural habitat £] Pr ation of a certified historic structure
[ Preservation of open space @
2 Complete fines 2a through 2d if the organization held a qualified conservation ribution in the form of a conservation
easement on the last day of the tax year. aﬂ ; Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . e 2a
b Total acreage restricted by conservation easements . .o % Lo 2b
¢ Number of conservation easements on a certified histori str Iuded in (a) . 2c
d Number of conservation easements included in (¢} acquirgd uly 25, 2006, and not on a
historic structure listed in the National Register \ . .o . . . lad
3  Number of conservation easements modified, tran leased, axtmguashed. or terminated by the organization during the
tax year 2
4 Number of states where property subject jo%8 neasementislocated
5 Does the organization have a written€Q edarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conseasements tholds? . . . . . . . . . . . . . [Oves No
6  Staff and volunteer hours devoted to w@oring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred ln\Nrtng, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation t reported on line 2(d) above satisfy the requuremenls of section 170{h)E}B)H
and section 170(h % . [J Yes [ No
9  InPart X, desg o organization repons conservat[on easements in ltS revenue and expense statement and

balance sheet, 3§
organization's acce

clude, if applicable, the text of the footnote to the organization's financial statements that describes the
nting for conservation easements.

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenus statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the foctnote to its linancial statements that describes these items.

it the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenueinciuded on Form 990, Part Vi, finet . . . . . . . . . . . . . . . . . & .
{ii} Assets included in Form 990, Part X . . . . I
2 If the organization received or held works of ar, hlstoncal treasures. or other sumﬂar assets !or fmancsai gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, PartVIll, linet . . . . . . . . . . . . . . . . . . § )
b Assetsincludedin Form 990, PartX . . . . . . . . . u .
For Paperwork Reduction Act Notice, sea the Instructions for Form 980, Schedule D {Form 990) 2022
REV 05/17/23 PRQ
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Schedule D {Form 990) 2022 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [] Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XN,
5  Duting the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [] No
IS  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
890, Part X, line 21,
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
includedonForm 980, Part X? . . . . . . . . . . . . . .« .« . . . .+ o o . . v . OYes [ No

b If"Yes,” explain the arrangement in Part XIIf and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . . . L 0oL Lo 1c

Additions during the year

Distributions during the year

Ending balance .

2a Did the organization Enclude an amount on Forrn 99(} Paﬂx Elne 21 for SSCroW of € { account liabilty? [ Yes [ No
b 1f“Yes," explain the arrangement in Part XlIl. Check here if the explanation he@n provided on Part Xl .

-0 00

Endowment Funds.

Compilete if the organization answered “Yes" on Form 990 Pine 10,
{a) Cumrent year (b} Prior ye cI'wo years back | {d) Three years back | (e} Four years back
1a Beginning of year balance . . . o~

b Contributions
¢ Net investment earnmgs gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the ¢

o°

year end baiance (line 1g, column (a)) held as:

a Board designated or quasi-endowmgtt =~ %
b Permanent endowment ’ "‘0
¢ Termendowment Xd
The percentages on line 2¢ should equal 100%.
3a Are there endowment @n the possession of the organization that are held and administered for the
organization by Yes | No
(i} Unrelated @ atl e e e e s e e e e e Jali}
(i} Retated orgafjgations . . . e e e e 3alii)
b i “Yes” an line 3a(iifPare the related orgamzatlons hsted as reqwred on Schedufe R? e e e e 3b

Describe in Part Xill the intended uses of the organization's endowment funds.
Part Vil Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis | (b} Cost or other basis (e} Accumulated {d} Book value
(investment) {other} depreciation
1@ Land . . . . . . . . . . . 0. e 0.
b Buildings . . .
¢ Leasehold amprovements .
d Equipment . . . . . . . . . 115, 986. 69,0091, 46,895,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c.} . . . . . 46,895,

BAA REV 05/17/23 PRO Schedule D {Form 990) 2022




Schedule D (Form 990) 2022 Page 3

GERQY N 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 {b) Book value {¢} Mathod of valuation:
{including name of security) Cost or end-of-year market vaiug

{1} Financial derivatives

(2) Closely held equity interests .

(3) Other

Total. Coluimn () mist aqual Form 980, Part %, ool (8 e 12) R

RETGRY N Investments —Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. Seg 990, Part X, line 13.
o

Hethod of valuation:
cl-of-year market value

{a) Description of investment {b) Book value

or
O
(2

(3)
<
(5}

(6)

{7

{8

9 r~4

Total. (Column {b} must equal Form 990, Part X, col, (B) line 13.}

Part IX Other Assets.

Complete if the organization answered Lo Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Décripli (b} Bock valus

]

2

3

{4)

{5}

{6)

]

{8

{9

Total, {Column (b) mugPeqUl Peah 990, Part X, col, {B) line 15.) .

Gther Lingflitios.

Complete ifdhe organization answered “Yes” on Form 990, Part IV, line 11e or 11f, See Form 980, Part X,
line 25.

1. {a) Description of liability {b} Book value

{1) Federal income taxes

2 0.

)

4

(5)

)]

]

(8)

{9)

Total, (Column (b} must equal Form 990, Part X, col. (B)line25) . . . . . . 0.

2, Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the orgamzatlon s fmanc:lal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Chack here if the texi of the footnote has been provided in Part XIit .

Schedule D [Form 980) 2022
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ENP9AN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements . 8,068,848,
2 Amounts Included on line 1 but not on Form 890, Part VI, line 12;

a Netunrealized gains (fosses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . 1 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . [ 2

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. .12
3 Subtractline 2e fromiinet1 . . . . e < 8,068,848,
4  Amounts included on Form 980, Part Vll! Ilne 12 but not on llne 1 '

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a

b Other (DescribeinPart Xt} . . . . . . . . . . . . . . . [4b L

¢ Addlinesdaandd4h . . . e . 1
5  Total revenue. Add lines 3 and 4c. {T h.'s musr equal Form 990 Partl hne 12) Coe 5 B,068,848,

IEZIET Reconciliation of Expenses per Audited Financial Statements With Expenses pe eturn,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25; Q

5,592,622,

a Donated servicesand useoffacilites . . . . . . . . . . . i28
b Prioryearadjustments . . . . . . . . . . . . . . . . {26
¢ Otherlosses . . . e
d Other (Describe in Part XIII ) I <.
e

5,592,622,

Addlines 2athrough 2d . . . . . . . . . . . .. 7“‘2:;
3  Subtract line 2e fromlinet . . . .. & .

4  Amounts included on Form 990, Part IX Iane 25 but not on ilne 1
a Investment expenses not included on Form 990, Part VIIi, line 7b a
Ce e ‘b 4

b Other (Describe in Part XIIL) .
¢ Add lines 4a and 4b
5 Totaf expenses. Add lines 3 and 4c (Th:s must equal Fo
Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and % , lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

rtl linet8). . . . . . . 5 5,592,622,

2: Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b.

nition and derecognition of tax positions taken or

expected to be taken in a tax return. There are no such

Pt X, Line 2: examination by taxing authorities. For federal income tax

Pt X, Line 2: purposes, the tax returns essentially remain open for

BAA REV 05/17/23 PRO Schedule D {Form 990) 2022




Schedule D (Form 990) 2022 Page B
LEGRUY  Supplemental Information (continued)

Pt X, Line 2: respective filing deadlines of those returns.

Schedule D {Form 990) 2022




SCHEDULEF
{Form 9290}

| OMB No. 1545-0047

Statement of Activities Outside the United States

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

2022

Open to Public
Department of the Treasury ; : . . . )

Intamal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
0il Change International, Inc, 20-3272355

General Information on Activities Outside the United States. Complete if the organization answered "*Yes” on
Form 990, Part IV, line 14b.

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

XlYes [No

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

3  Activities per Region. (The following Part |, line 3 table can be dupiicated if additional space is needed\

(a} Region (b) Number | {c) Numberof | 1 Activities conducted in the {e) If activity fiste is {n Total
of offices in employees, ragion (by type) (such as, a prograffn sl expendituras for
the region iﬁ%‘;"‘s- gnd( fundraising, program services, describe spg ) and Investmants
conﬁggtoeg investments, grants to recipients servi i in the region
in the region located in the region)
(1) Europe 0 5 |program sexrvices ssil fuel fights 12,000.
(2} North America 0 2 |program servi fossil fuel fights 1,000.
{3} East Asia and Pacific G 2 |program sefygi®gs |fossil fuel fights 3,500,
{4) Sub-Saharan Africa 0 2 progri%xvices fossil fuel fights 8,770,
@ \Q
(6)
L 2
{7
(8)
(9) *
(10)
(11}
(12)
(13
(14)
{15)
(16)
(17)
3a Subtotal . . . ., . . 0 11 25,270,
b Total from continuation
sheets to Part | | .
¢ Totals {add fines 3a and 3b} 0 11 oo 25,270,

Schedule F {Form 890) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 990, REV 051 7/23 PRO
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Schedule F (Form 980} 2022
Ll Foreign Forims

1

Page 4

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} , G

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}

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.5. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company_or\a
gualified electing fund during the tax year? If “Yes,” the organization may be required to file Forg 868
Information Return by a Shareholder of a Passive Forefgn Investment Company or Qualified @ ing

Fund {see Instructions for Form 8621) Q

Did the organization have an ownership interest in a foreign partnership during thie tax fear? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons Wit spect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting n@iuring the tax year? If
“Yes," the organization may be required to separately file Form 5713, | jonal Boycott Report {see

1Yes X No
{1 Yes No
[l Yes Xl No
[1Yes [X No
[ Yes No
] Yes No

BAA

Instructions for Form 5713; don't file with Form 990} . . E

&
0\9
’\\C)
N

Schadula F {Forim 990) 2022




Schedulo F (Form 990} 2022 Page D

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

Pt I Line 2: Meet with all grantees and provide grant terms., Grantees

BAA REV 05/17/23 PRO Schedule F (Form 990} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owm8 No. 1545-0047

2022

Open to Public

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

Attach to Form 890 or Form 990-EZ.

Department of the Treasury

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

Pt VI, Line 1%a: The board of directors determines the executive director

Pt VI, Line 15a: salary based on comparative data.

Pt VI, Line 18: The Organization will provide the 990 upon reguest,

Pt VI, Line 12¢: The Organization has a small staff. The board

Pt VI, Line 12c:

Pt VI, Line 12c: conflict of interest policy. .~ N

Description: Other

Total: $293,025

Program services: $255,959

Management and general: $19,635

Description: Research

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaa $Schedule O (Form 990) 2022

REV 05/17/23 PRO




Schedule O (Form 9980) 2022 Page 2
Name of the organization Employer identification number
0il Change International, Inc. 20-3272355

Total: $7214,870

Total: $64,655

Total: $42,976

Description: Administrative

Total: $9,425

Program services: 50

Program services: $24,000

Total: $3,815

Schedule © (Form 990} 2022
REV 05/17/23 PRO




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
0il Change International, Inc. 20~3272355

Sched
REV 05117/23 PRO cheditle Q {Form 990} 2022




Form 990 Other Service Fees 2022
Part IX, Line 11g

Nams Employer Identification No.
0il Change International, Inc. 20-3272355
(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
International staff 1,232,871. 1,187,820. 40,520. 4,531.
Other 293,025, 255, 959, 19,635, 17,431,
Research 214,870, 214,870. 0. 0.
Facilitation 64,655, 16,322, 48,333, 0
Interpretation 42,976, 42,976. 0. N 0.
Administrative 9,425, 0. 9,425. \ 0.
Training 24,000, 24,000. 0
Recruiting 3,815, 3,390, 425 0
Editing 24,130, 24,130, 0
(&
L 2
*
Total to Form 990, Part IX,
linet1g . . ........... 1,909,767, 1,769,467, 118, 338, 21,962,

leew8000.SCR 02/02/21






