Form 990

Departrnent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income 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/Form890 for instructions and the latest information.

| OMB No. 1545-0047

2021

Open to Public

Inspection

A Forthe 2021 calendar year, or tax vear beginning

Jul 1

, 2021, and ending

Jun 30

, 2022

B  Check if applicable:
[:] Address change

[] Name change

[ mitiat raturn

|:] Firal refurmfAgrminaled
[] Amended return

D Application pending

C Name of organization 011 Change International, Inc.

Doing business as

D Employer identification number
20-3272355:

Number and street {or P.O. box if mail Is not delivered to strest address)
714 G Street, SE

Room/suite
202

E Telephone .__r__;_l_;mbgf;!:. .
(202)518-9029

City or town, state or province, country, and ZIP or forelgn postal code
Washington, DC 20003

F Name and address of principal officer;
Elizabeth Bast, 714 G Street, SE, §202,

Washingteon, DC 20003

t  Tax-exempt siatus;

501(c)(3) HESTEN Yo (insertnoy [ 4947@)1) or [] 527

J  Website: P www.priceofoil.orq

Yes' ﬂ No

Mves [no

K Form of organization: [X] Gorporation { 1 Trust [_] Association [ | Other»

Uinder penalties of perjury, | declare‘lhat t have

g
g
§ 2
& | 3 Number of voting members of the governing body (Part Vi, line 1a) .
ﬁ 4  Number of independent voting members of the governing body (Part VI, Itne 4 13
g| 5 Total number of individuals employed in calendar year 2021 (Part V, ling:2a) 5 13
21 6 Total number of volunteers {estimate if necessary) . 6 0
2| 7a Total unrelated business revenue from Part Vill, column {C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, Parl |, Jine: . 7h Q.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 3,298,728, 5,644,340,
g 9  Program service revenue (Part VIIi, line 2g}
2 110 Investment income {Part Vill, column (A}, lines 3, 4, and 7d) 156, 158,
141 Other revenue {Part Viii, column (A), lines 5, 6d, 8¢, Qc. 10¢,.and- 11e) 48,182, 10,787,
12 Total revenue—add lines 8 through 11 (must equal. Part VI!J column {A), line 12) 3,347,066, 5,655,295,
13  Grants and simifar amounts paid (Part IX, cotumn 91,496, 95,111,
14 Beneiits paid to or for members (Part X, coiumn (A)
o 15 ge! 1,475,419, 1,636,591,
2| 16a :
3 b Total fundraising expenses (Part IX; olumn D) hne 25) .
il 17  Other expenses (Pari X, column {A), llnesﬂa—-ﬂd 11f-24e) . 1,785,939, 2,216,163,
18  Total expenses, Add lines 13-17 {must equal Part IX, column (A}, line 25) 3,352,854, 3,947,865,
19 Revenue less expenses Subtract line 18 from line 12 . -5,788. 1,707,430 .
5 § - : Beginning of Current Year End of Year
ﬁr_‘% 20 Total assets (Part X-,-"li_:r_le'TG)_;:. T 2,022,025, 3,725,119,
%'ﬁ 21 Total liabilities (Part X, line 26) 64,699, 60,363,
23| 22 ; btr 1,957, 326, 3,664,756,

true, correct, and complete, Dec!aratlon of: praparer {other than office) is based on all information of which preparer has any knowledgs.

xarined this retumn, Includmg accompanying schedules and statements, and to the best of my krowledge and belief, it is

} - [01/20/2023
Sign F. Signg Date
Here } abeth Bast , Executive Director
Typa ‘ot print name and titie 1 B

Paid Print/Typs. pfeparersname P?mp' i Date Check [ ] 1 | PTIN
Preparer Douglas S. Corey, CPA 04/26/2023| selemplayed| pOO 635040
Use Only Fimvs name  » Douglas Corey & Ksﬁsociates, Firm's BN » 54-1650356

Firm's address » 10201 Fairfax Blvd, Suite 480, Fairfax, VA 22030{Phenenc. {703)354-2900
May the IRS discuss this return with the preparer shown above? See instructions . Yes [ INo
For Papsrwork Reduction Act Notice, see the separate instructions, BAA REV 07/26/22 PRO Forim 990 (2021)




Eorm 980 (2021) Page 2

edlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . ., . . ., . [J

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e '
If “Yes,” describe these new services on Schedule O, .
Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ”
if “Yes," describe these changes on Schedule O. :
Describe the organization’s program service accomplishments for each of its three Iarg_&_a_sl'f.pregram ervices,
expenses. Section 501{c)(3) and 801 (c){4) organizations are required to report the amou
the total expenses, and revenue, if any, for each program service reported.

- services, as measured by
nt of grants ar d-gllocations to others,

4a

4b

4c

4d

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

de

Total program service expenses » 3,165,829,

REV 0712522 PRO Form 990 (2021)




Form 990 (2021)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3 ) or 4947(3)(1) {other than a pnvate toundation)’? If “Yes,”
complete Schedule A .

is the organization requlired to complete Schedule B, Scheduie of Contnbutors? See Instructions |

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

Section 501(c)(3) organizations. Did the organization engage in lobhying actwltses or have a sectlon 501(h)___

election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

Is the organization a section 501(cH{4), 501{c){5), or 501(c){6) organization that recelves membershtp_dues, o

assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedule C, Part il :
Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh:doﬂ IS
have the right to provide advice on the distribution or investment of amounts in such funds or
“Yes," complete Schedule D, Part |

Did the organization maintain coliections of works of art, historical treasures, or other simliar:
complete Schedule D, Part lif
Did the organizatlon report an amount in Part X Itne 21 for ascrow or custod:at account hablltty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yas,” compiete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . .o
if the organization’s answer to any of the following questions is "Yes,” then omp]ete Schedu!e D, Parts VI
Vil, VI, IX, or X, as applicable, 5

Did the organization report an amount for land, buildings, and ‘eqg

complete Scheduje D, Part VI .

Did the organnzatton report an amount for tnvestments—othe
of its total assets reported in Part X, line 167 If “Yes,” complete:
Did the organization report an amount for invesiments —progral related h Part X, fine 13, that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” completei'S__ edule D, Part VIl .

Did the organization report an amount for other assets-in Part X, Itne 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule B; Part IX .

Did the organization repart an amount for olher tlabitittes i Part X line 25‘? If "Yes, " complete Schedufe D, Part X
Did the organization's separate or consolidated financml statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax; posmons under FIN 48 (ASC 7407 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compleie
Schedule D, Parts X! and Xil ' &
Was the organization included in consohdated in ependent audsted hnanmal statements for the tax year? if
“Yes,” and if the organization answered "No” toline 12a, then completing Schedule D, Parts XI and Xli is optional

Is the organization a school described in section 170(b}1){A)IN? If “Yes,” complete Schedule E

Did the organization maintain an'office, employees, or agents outside of the United States? .

Did the organization “have aggreg" venues or expenses of more than $10,000 from grantmaklng,
fundraising, business, mvestment : program service actlvities outside the United States, or aggregate
foreign Investments valued at 00,000 or more? If “Yes,” complete Schedule £, Parts | and IV,

Did the organazation report on Part: X, column (A}, line 3, more than $5,000 of grants or other assistance tc or
for any foreign organizatlon? ki Yes,” comnplete Schedule F, Parts If and IV

Did the organizatlon repo on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistancs 1o orfor foreign mdnnduals? if “Yes,” complete Schedule F, Parts il and IV, Co
Did the: organlzat;on report a total of more than $15,000 of expenses for professional fundraising services on
Part IX; column: (A}, lines® and 11e? If “Yes," complete Schedule G, Part . Sees instructions

Did the organization report more than $15,000 total of fundraising event gross income and c:ontrlbutlons on
Part Vill, lines 1(: and Ba? If “Yes,"” complete Schedule G, Part If . . .
Did the orgamzation raport more than $15,000 of gross income from gaming actlwttes on Part tht llne Qa‘?

if “Yes,” comnplete Schedule G, Part Ilf e e e

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

if “Yas” to line 204, 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,” complate Schedule |, Parts fand It .

_ donor-restrlct'ed endowments

Yes

No

7 X
] X
9 X

11a| X

11b X
11c b4
11d ®
11e X
11f] X

12a| X _
12h X
13 X
f4a| x

14b| X

16 X

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

21 X

REV 07/25{22 PRO
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Form 990 (2021}
4l Checklist of Required Schedules {continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes,” complete Schedule |, Parts { and Ilf 20 X
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e e . %
24a Did the organization have a tax-exempt bend issue wnth an outstanding prtncapal 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 lo line 25a . %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? *
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during.th
to defease any tax-exempt bonds?
d
25a
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Pal . . 254 X
b s the organization awars that it engaged in an excess bensfit transaction with a disqualified pers a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 6E996-EZ?
if "Yes, " compiete Schedule L, Part ! . .o Coe 25h X
26
- : 26 bl
27  Did the organization provide a grant or other assistance to any current or for r offic i, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof a grant selection committes
member, or to a 35% controlled entity (including an employes thereoi) or ilyv. member of any of these
persons? If “Yes," complete Schedule L, Pari il v C e e e e
28  Was the organization a party to a business transaction with one of the-following pames {see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptlons}
a A current or former officer, director, trustee, key employee crea or or foundar or substantiai contributor? /f
"Yes," complete Schedule L, Part IV . ' . 28a %
b A family member of any individual described in line 28a? If "Yes complete Scheduie!_ Part !V . 28h X
¢ A 35% controlled entity of one or more individuals and/or organlzat:ons described in line 28a or 28b7? If
*Yes,” complete Schedule L, Part IV . i e e e e e e e 28¢ b4
29  Did the organization receive more than $25,000 :' on—cash contributions? If “Yes, ” complete Schedule M 28 X
30 Did the organization receive contributions®of art, hlstorlcal treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” campiete Schedufe M .o . 30 X
31  Did the organization liguidate, termmate ‘or dissolve and Cease operations? If “Yes,” compiete Schedufe N, Partl AN X
32 Did the organization sell, exchange, dtspose of or transfer more than 25% of its net assets? /f "Yes,"
comnplete Schedule N, Part it . . . e . 2. a2 b
33  Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regu!atlons
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | . . a3 X
34 Was the organization re!ated to' tax- exempt or taxable entity? /f "Yes,” comp.fete Schedule R Part i, IH
or IV, and Part V, lina 1:. e e e e e e . 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 31 35a X
b If “Yes” to line 35a, did. the organization receive any paymeni from or engage in any transaction w1th a
controlled entity within the meaning.of section 512{b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2, 35b X
' 38 Section 501(c)(3] organizations. Did the organization make any transfers to an exempt non-chatitable
related organization’ If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Didthe organlzat:on conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated asa partnershlp for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 e
38 Did the or anlzatton complete Schedule O and provide explanaiions on Schedule O for Part Vi, lines 11b and
: Form 990 filers are required to complete Schedule O . . 38 | X
IZXA  Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Part V O

Enter the number reported in box 3 of Form 10986. Enter -0- if not applicabie 1a

Yes

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

1b ol

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? PN .

1¢

No

REV 07425122 PRG
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Form 890 (2021}
Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

Ga

Q

o0 o o

12a

13

14a

15

16

17

Page 5

Yes

No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or Wlthln the year covered by this return | 2a 13

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions,

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filad a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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 forelgn country B
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (
Was the organization a party foa prohibilad tax shelter transaction at any time during the tax year?

If “Yes" to line ba or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally greater than $ .
organization solicit any contributions that were not tax deductible as charitable contributions
If “Yes," did the organization include with every solicitation an express statement that suc
gifts were not tax deductible? e
Organizations that may receive deduchble contributmns under section 170(0). .
Did the organization receive a payment in excess of $75 made partly as a comnbutlon an _partly for goods
and services provided to the payor? . : :

If *Yes," did the organization notify the donor of the value of the gocds or services prowdsd? .
Did the organization sell, exchange, or otherwise dtspose of tangible psrsonat property for which it was
required to file Form 82827 . Co R . .o .

If “Yes,” indicate the number of Forms 8282 filed durmg the year ] 7d |

Did the organization receive any funds, directly or indirectly, to pay premlums on personal benefit contract?
Did the organization, during the year, pay premiums, directly or iradlrectl' ' ersonal benefit contract? |

If the organization received a contribution of qualified intellectual property, did! the organlzation file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes; or other vehiclas did the organization file a Form 1098-C?
Spoensoring organizations maintaining donor advised funds. Did: a donor advised fund maintained by the
sponsoring organization have excess business holdings akany tlme during the year? .

Sponsoring organizations maintaining donor advised funds.. 7

Did the sponsoring organization make any taxable, dastnbutions under section 49667 .

Did the sponsoring organization make a distnbutlon to a donor ‘donor advisor, of related person?

Section 501(c)(7) organizations, Enter: :

initiation fees and capital contributions: Included on Part VI!I 1Ene 12 . . .. . 10a

Gross receipts, included on Form 990, Part Vil Ilne 12, for public use of elub facmties . 10b

Section 501(c}{12) organizations. Enter:. i

Gross income from members or sharehotders R 11a

Gross Income from other sources. (Do not' net amounls due or pald to other sources

against amounts due or receiveci from them) . . . . . . 11b

Section 4947(a)(1) non- exempt charltable trusts. is the orgamzatron flhng Forrn 9980 in hsu of Form 10417

If “Yes,” enter the amount of t X-exempt. !nterest received or accrued during the year . . | 12b |

12a

Section 501(c}(29) quahfied nonprofl health Insurance issuers.

Is the organizatign Iicensed to issue qualified health plans in more than one state? .
Note: See the tnstructic s for addltlonai information the organization must report on Schedule O
Enter the amount of reserves the organization is requirad to maintain by the states in which
the organization is’ Ilcensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount.of reserves onhand . . . . 13¢

‘E_Sa

Did the orgamzatlon recewe any payments for mdoor lanning services during the tax year? Coe .

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

Is the organizauon subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
BXCess pars'c'h'uls payment(s) during the year? e

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

Is the organization an educational institution subject to the section 4988 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O,

Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the Imposition of an excise tax under section 4951, 4952 or 49637

i "Yes," complete Form 6069,

14a

14h

REV 07/25{22 PRO
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Form 990 (2021) Page ©

UGN  Governance, Management, and Disclosure, For each "Yes” response to lines 2 through 7b below, and for a “No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI

X

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. . 1a 1 3‘:

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

if the governing body delegaled broad authority to an executive committee or similar
committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independsent . 1b
2  Did any officer, director, trustee, of key employee have a family refationship or a business relationshif
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or und
supervision of officers, directors, trustees, or key employees to a management company er_other o

w

Did the organization make any significant changes to its governing documents since the pner Form 9280 was {lied?

Did the organization become aware during the year of a significant diverston of the organlz_ ion's ass__ets?

Did the organization have members or stockholders?

XXX

~ &% g

a Did the organization have members, stockholders, or other persons who had the power to elect-or appomt
one or more members of the governing body?

X

val by) members,

b Are any governance decisions of the organization reserved to (or sub;ect to.
stockholders, or persons other than the governing body? .

ndertaken during

B Did the organization contemporaneously document the mestings held or wrltte. acti
the year by the following:

a The governing body? .

b Each committes with authority to act on behalf ol lhe governtng body?

9 s there any officer, director, trustee, or key employee listed in Part V|, Sectioh A; who cannot be reached at

the organization’s mailing address? If “Yes," provide the names and addresses onScheduleO . ., . . 9 X
Section B. Policies (This Section B requests information about.pofrcres not-required by the Internal Revenue Code,)

Yes | No

10a Did the organization have local chapters, branches, or afflhates? L 10a X

b If “Yes,” did the organization have written policies and:procedures governmg the actwrtree of such chapters,
affiliates, and branches to ensure thelr operations are consrstent_.with the organization's axempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to:all members of its governing body before filing the form? {11a| X
b Describe on Schedule O the process, if any, L used by th Qrganlzation to review this Form 990, -
12a Did the organization have a written conflict of mteres! f? If"No,"gotoline 13 . . . . 12a| X

b Were officers, directors, or trustees, and key: employees required. to:disclose annually interests that could give rse to conﬂicts? 12hb| X

¢ Did the organization regularly and.go rstently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done . Coe e Co

13  Did the organization have a written whrst!ebtower pohcy? .

14  Did the organization have a written document rétention and destruction peiicy?

15 Did the process for determrning ‘compensation of the following persons Include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQj;: Exec ive Director, or top management official . . . . . . . . . . . . 16a| X

b Other officers or key employees of the ergamzatron. .o e e e e 18h| X

If “Yes” to iine 15a or 15b;. sscribe the process on Schedule 0 See rnstructlons
16a Did the organizatio est-in, contribute assets to, or partrcipate Ina joim venture or similar arrangement
with a taxable entjty '

b If “Yes,” did the organlzatlon follow a written pohcy or procedure requiring the organrzatron to evatuate its
participation in‘joint venture ‘arrangements under applicable federal tax law, and take steps o safeguard the
organization’s.exempt status with respsct to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest  [] Other fexplain on Schedule O}

19 Describe on Schedule O whether (and if s0, how) the organization made its governing docurnents, conflict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Elizapeth Bast, 714 G Street, SE, #202, Washington, DC 20003 (202)641-7203

REV 0712522 PRO Form 990 (2021)




Form 980 {2021) 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 line in this PartVIl . . . . T
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 catendar year ending with or within the
organization's tax year,
« List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid., T
* List all of the organization's current key employees, if any. See the instructions for definition of "key employee' i
» List the organization’s five current highest compensated employees (other than an officer, director, tru_stee. or _key mptoyee)

$100,000 of reportable compensation from the organlzatlon and any related organizations.

. Lrst ail of the organlzatron s former directors or trustees that recetved in the oapaoit

(©
Positicn .
A, B] : E
@ ) () (do not check more than one | i € X A
MName and title Average | hox unless person is both an | ; i Reportabla Estimated amount
hours officer and a director/trustes).|, Compensation =} compensation of other
per week o == = e fromthe from related compensation
fistany | > é a 8; 2 48 orgamzationfw -2/ |organizations (W-2/ from the
hoursfor | = % | & gia % 1699-MISC/ organization and
related 25 & ’-‘ .g s 1098-NEC) refated organizations
organizations| 2 S [ & 2
below g g &
dotied line) 2la
]
Q. 0. 0
0 0. 0
Q. 0, 0
0 0, 0
0 0. 0
0 0, 0
0. 0. 0.
118,326, 0. 33,386,
0, 0, 0.
0 0. 0
g, 0, 0
Q. 0. 0
0. G. 0

REV 07/25/22 PRO Form 990 2o21)




Form 990 (2021} Page 8

XSl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
{c) i

Position
A B D] E F
" ] () (do not check more than one ) & . (F)
Name and title Average | pox, unless person is both an Reportabla Reportable Estimated amount
hours officer and a direclorftrustae) | COMpensation compensation of other
per week e =< g from the from related compensation
(istany 5813 g E 3o | © | organization (W-2/|organizations (W-2/ from the
hoursfor § 5 & g 8le %g g 1099-MISC/ 1089-MISC/ -Organization and
refated g §1¢ - g "é il I 1099-NEC) 1099-NEC) related o:ganlzatlons
org%rglz:ﬁuns R ;ﬁ_.; % g 1% .
dotted fine) | & | & 103
3 g
g
[ O
[ U W
(LU I
L N
L O
L R S
L) O R
B2 e
@) )
ib Subtotal . . g, » 119,326, 0. 33,386,
¢ Total from continuation sheets to Part Vll Sec fon: »
d Total {add lines 1b and 1c} . > 119,326, 0. 33, 386,

who received more than $100,000 of

Ll

2 Total number of individuals (including but not m:te' 'to those hsted above
reportable compensation from the orgamzahon > ) >

Yes | No

3 Did the organization list any former officer, ---drrector trustee, key employee, or highest compensated
employee on line 1a? If "Yes, . comp!ete Schedule J for such individual
4  For any individual listed oniline 1a,.is the: sum of reportable compensation and other compensanon from the
organization and reEated org |zat| greater than $150,0007 /f “Yes," complete Schedule J for such
individual S . .
5  Did any person listed colve or accrue compensatlon from any unre!ated organizatlon or individuai
for services renderad to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table. fot your five highest compensated independent contractors that received more than $100,000 of
tionfrom the organization. Report compensation for the calendar year ending with or within the crganization’s tax year,
{A) L) {C)

““Name and business address Description of services - Compsnsation

2  Total number of independent conlractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization »

REV 07/26/22 PRO Form 990 (2021




forrmn 920 (2021) Page 9
FETRRUI Statement of Revenue

Check if Schedule O contains a response or note to any fineinthisPartviil . . . . . . . . . . . . . []
{A) (B) {C) (D)
Total revenue Related or exempt Unrelated Revenus sxcluded

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

# #| 1a Federated campaigns . . . . | 1a

§ 5| b Membershipdues . . . . . [1b

U gl ¢ Fundraisingevents . . . . . |1¢

£ <l d Related organizations . . . id

'<-'5_ % e Government grants (contnbutions) 1e

g at Al ot‘her contrlbuinons. gifts, grants, 5"
= E and similar amou'nts eot meiuded abeve 1 15,644,340,

25 g Noncash contributions included in

g Y lines ta-16. . . . . . . . 1g 1§ g

O ® h Total Addlinesta-if. . . . . . . . . . P»}I5,0644,340,

Business Code

$ 2
=)
« - D,
E s g T
B0 O
A T
a f All other program service revenue . .
g Total Addlines2a-2f . . . e e >
3  Investment income {including dtwdends tnterest and
other similaramounts} . . . . . . . . . . W
4  income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . ., .. PF]
() Real {i) Personal |
6a Grossrents . . | 6a .

b Less: rental expenses [ 6b
Rental income or {loss) | 6¢
d Net rental income or {loss)

7a Gross amouni from (i) Securities
sales of assels :
other than inventory | 7a

[+

v b Less: cost or other basis

g and sales expenses . | Th
& ¢ Gainorfloss) . . | 7¢
f d Net gain or {loss)

]

£ 8a

o

1c). See Part IV, line '18'.:

b Less: direct expense" .
¢ Net income.or (logs). from fundraisang eve
9a Gross income  from.. gaming
activities. See Part IV lirit 9a
b Less: direct expenses ' b
¢ Natd mcome or (loé's) from gamlng actlvites . . . »
10a Gross sales ‘of Inventory, less
returns and allowances . . . 110a
b Sii 10b
¢ Netincome or {loss) from sales of inventory . . . P
" Business Code
g ol t1a Reimbursements 999599 5,609, 5,609, 0, 0.
E €1 b Other income . 999999 5,188, 5,188, 0. 0.
Bl oo
2% d All other revenue e
= e Total Addlines 1ta-i1d . . . . . . . . » 10,797, T
12  Total revenue, Seeinstructions . . . . . . P {5,655,295, 10,797. G, 158,

REV 07/25/22 PRO Form 990 (o21)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or nole 1o any line in this Part IX

]

{C)

Do not include amounts reported on lines 6b, 7b, Total e{gensas Progfai"l?sewéce Management and Fun(sfalsmg
8b, 9b, and 10b of Part Vill. expenses general expenses anses
1 Grants and other assistance to domestic organizations i i

and domestic governments. See Part IV, line 21 31,500, 31, 500,
2 Grants and other assistance o domestic

individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign

organizations, foreign governmenis, and

foreign individuals, See Part IV, lines 15 and 16 63,611, 63,611,
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors

trustees, and key employees .. 119, 326, 89,494,
6  Compensation not included above to disqualified

persons {as defined under section 4958(f{1) and

persons described in section 4958(c)(3)(B} .
7 Other salaries and wages 997,233, 70,828, 156,089,
8  Pension plan accruals and contributions (mcfude

section 401(k) and 403(b) employer contributions)

g  Other employes henefits | 426,960, 43,948, 6,647,
10 Payroll taxes . 93,072. 7,700, 1,490,
11 Fees for services (nonempEoyees)

a Management
b Legal
¢ Accounting 69,927, 0,
d Lobbying . .o
e Professional fundraising services. See Part v, Eme 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 0.) 1"'630 395" 1,188, 886, 332,547, 108, 963,
12 Advertising and promotion B, 319 5,183, 298, 2,838,
13 Officeexpenses . . . . . . . . 48,139, 13,801, 195,
14 information technology :
15 Royalties . ' G TEEE
16  Occupancy %4.105,198. 84,642, 18,292, 2,264,
17 Travel . - 137,878, 104,654, 33,224, G,
18  Payments of travei or entertamment expenses
for any federal, state, or local pubhc officials ™
19 Conferences, conventlons, and meetlngs
20 Interest .o :
21 Payments to affrllates
22 Depreciation, depletion, arld amoriizahon 4,242, 0. 4,242, 0,
23  Insuwrance . e R e . 2,445, 0. 2,445, 0
24  Other expenses. I!emize expenses-- ‘not covered L A -
above, (List mlscellaneous -expenses on line 24e. If
line 24e amount exceeds 10%:of line 25, column
3
a 90,359, 90,359, 0. 0,
b 53,492, 43,310, 10,182, 0,
C 22,282, 21,931, 351, 0.
d 12,393, 10,711, 1,488, 196,
e 7,437, 3,186, 4,251, G,
25  Total functional expenses. Add lines 1 !hrough24e 3,947,865, 3,165,829, 643,354, 138,682
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [ if
following SOP 98-2 {ASC 958-720) .
REV 07/25/22 PRO Form 990 (2021)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,396,426.] 1 1,613,197,
2  Savings and temporary cash mvestments . 2
3  Pledges and grants receivable, net 602,641, 3 2,074,924,
4  Accounts receivable, net . 4 .
5 Loans and other receivables from any curreﬂt or forrnsr oﬁlcer dlrector
frustes, key employee, 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) .
8| 7 Notes and loans receivable, net
ﬁ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation 10h
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 .
15  Other assels, See Part |V, hneﬂ . 8,695.] 15 8,400,
16  Total assets. Add lines 1 through 15 {(must equat !me 33) 022,025,116 3,725,119,
17 Accounts payable and accrued expenses . 64,699.] 17 60, 363,
18 Granis payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities . : Beoo
21  Escrow or cuslodial account lability, Complete Part IV 0\' Schedule D L
2 22 Loans and other payables to any current or former officer director,
b= trustes, key employes, craator or founder, substantial contnbutor or 35%
‘g controlled entity or family member of any of these persons =
-1 |23  Secured mortgages and notes payableto unrefated third partl
24  Unsecured notes and loans payable to unreiated hird parties .
25  Other liabilities (including federal income tax; payables to related thlrd
parties, and other liabilities not incl don. ilnes 17—24) Gompiete Part X
of Schedule D . : L .
26  Total liabilities, Add lines 17 through 25
2 Organizations that follow FASB ASC 958, .:c:heck here b .
g and complete fines 27, 28, 82, aind 33. Chmnvaia)is Sl
-% 27  Net assets without donor restnctlons -92,898.| 27 1,315,935,
g 28  Net assets with donor restrictions.. 2,348,821
£ Organizations that do. not follow ASB ASC 958 check here > [:| :
I and complete lines.29 through 33.
5 20  Capital stock or: lrust prsnclpai or current funds . 29
g 30 Paid-inor capltal surplus, or.land, building, or equipment fund 30
g 31 Retained egrnings____ig ywment, accumulated income, or other funds . 31
% |32  Totalnet assets or fund balances . .. 1,957,326.| 32 3,664,756,
Z | 33 Total liahilities and net assets/fund balances . 2,022,025.]| 33 3,725,119,
E o o REV 07/25422 PRO Form 990 (2021)




Form 990 (2021)
Ll Reconciliation of Net Assets

Page 12

Check if Scheduie O contains a response or note to any line in this Part XI . N
1 Total revenus (must equal Part VIII, column (A}, line 12} . 1 5,655,205,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,947,865,
3  Revenue less expenses. Subtract line 2 from line 1 . 3 1,707,430,
4  Net assets or fund balances at beginning of year (musl equal Pan X Ilne 32 coiumn (A)) 4 1,857,326,
5 Net unrealized gains {losses) on investments 5 3
6 Donated services and use of facilities 8
7  Invesiment expenses . 7
8  Prior period adjustments . 8if
9  Other changes in net assets or fund balances (expia:n on Scheduie 0) 9

10

s AIl Financial Statements and Reportlng

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X !tne
32, column (B) . e e e

Check if Schedule O contains a response or note to any line in this Part XIl

664,756,

2a

3a

Accounting method used to prepare the Form 990: []Cash [X] Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other;” explaln on
Schedule O,
Wers the organization’s financial statements compiled or reviewed by an mdependen

If “Yes,” check a box below to indicate whether the financial statements fof the year
reviewed on a separate basis, consolidated basis, or both:

{"]Separate basis [ ] Consolidated basis  [_] Both consolidated and separate basis
Were the organization's financial statements audited by an independent acoountan
If “Yes,” check a box below to indicate whether the financial statements or. th__year were audlted on a
separale basis, consolidated basis, or both: R
[X] Separate basis [ ] Consolidated basis [ ] Both consohdate_d and eparate basis

If “Yes" to line 2a or 2b, does the organizaiion have a commttt_e ‘that:asstimes responsibility for oversight of
the audit, review, or compilation of its financial statements.and” selection of an independent accountant?

H the organization changed either its oversight process or select!on procass during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requlred . undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . ... .

If “Yes," did the crganization undergo the requtred audlt ot audats? lf the organiza’uon d:d not undergo the

were compiled or

Yes

3a

3b

required audit or audits, explain why on Schedu!e O and descnbe any steps taken to undergo such audits .

= REV 0775122 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Gomplete if the organization is a section 501(c)(3} organization or a section 4947(a){1} nonexempt charitable trust. 2 ©2 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
tnternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identitication number

011 Change International, Inc, 20-3272355

Reason for Public Charity Status. (All organizations must complete this part.) See Instructions. .
The organization Is not a private foundation because it Is! (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or assoclation of churches described in section 170(k)(1)(A)D).
2 [ A school described in section 170(b}{(1}{AMNii}. (Attach Schedule E (Form 980).)
3 OAa hospital ora cooperatlve hospltal ser\nce orgamzation descrlbed in section ‘E?O(b)(ﬂ(A)(uI)
4

section 170(b}{1}{A){iv). (Complete Part 1.}

1 A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v)
7 [X] An organization that normally recelves a substantial part of its support from a governmanta
described in section 170(b}{1)}{A){vi). {Complete Part il.)

8 [JA commumty trust described In section 170(b)(1)(A)(v§} {Complete Part iL)

o

10 ) , membership fees, and gross ™
receipts from activities related to its exempt functions, sub;ect to certain exceptlons &nd (2) no more than 3313% of its
support from gross investment income and unrelated business taxable Income (legs section 511 tax) from husinesses
acquired by the organlzatton after June 30, 1975 See section 509(a)(2) (Camplate Partill.)

11 1 @ section 509{a)(4).

12 the functions of, or to carry out the purposes of

one or more publicly supported organizations described in sec 509(a)(1) of section 509(a){2), See section 508{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting orgamzatlon and complete lines 12e, 121, and 12g.

a [ Typel A supporting organization operated, supervised, or ontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly:appointior elect a majority of the directors or trustees of the
supporting organization. You must complete Part v, Sectmns A and B,

b [J Type H. A supporting organization supervised or. contro[led in connection with its supported organization{s}), by having
conirof or management of the supporting ofganizati vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

¢ [ Type Il functionally integrated. A supportmg organization operated in connection with, and functionally integrated with,
its supported organization(s) (§ee strucuons) ¥ou must complete Part |V, Sections A, D, and E.

d [0 Type lll non-functionally integrated. A supportmg organization operated in connection with its supported organization(s)
that is not functionally Integrated, The: orgamzatlon generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must .g___omplete Part IV, Sections A and D, and Part V.

e [J Check this box if the organliéinn received a written determination from the IRS that It is a Type |, Type ll, Type ili
functionally integrated, or Type lil ngn-functionally integrated supporting organization.

f Enter the number of supported organizat!ons v e e e e e e e e e |
g Provide the jollowing mformation aboul the supported organszatlon(s)
(i} Name of supporied organization . i EIN {ili} Type of organization | {ivj Is the arganization | {v}) Amount of monetary {vi) Amount of
REA: CANE A i (described on lines 1-10 | listed in your governing support (see other support {see
above (ses instructions)) document? instructions} instructions)
Yes No
(A)
(B)
(o]
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ BAA REV 0725122 FRO Schedule A (Form 990) 2021



Schedule A {Form 990) 2021 Page 2
m Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv} and 170{b}{1}{A}(vi)

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

Section A. Public Support

Calendar vear {or fiscal year beginning in} » (a) 2017 (b) 2018 (c) 2019 {d} 2020 (e} 2021 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . |1,714,433.}3,217,773.13,426,498.(3,298,728.|5,649,949.]17,307,381.
Tax revenues levied for the
organization’s benefit 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 1 thrcugh3. . . . 1,714,433,

The portion of total contributions by
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 | .

3,217,773,13,426,498, J17,307,38%,

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 (c} 201

1 (d) 2020 (e) 2021 {f) Total
Amounts from fined4 . . . . . 11,714,433, 3,217,773. 3; 426 498. 3,298,728.(5,649,949.117,307,381,

7
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from i
simidarsources . . . . . . . . 114,75, 48 179, 156. 157, 695,
9 Net Income from unrelated business
activities, whether or not the business
Is regularly carried on . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . - .| 96,133.| 48,182 10,797. 358,359,
11 Total support. Add lines 7 through 10 3 e e 17,666,435,
12 Gross receipts from related activities, ¢ (se _Instruciions) 12 [
13 First 5 years. If the Form 990 is for'the organization's first, second, third, fourth or fiﬂh tax year as a section 501(c}(3)
organization, check this box and stop hére.. . .. I T A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column {f) . . . . 14 47 %
15  Public support percentage from’ 2020 Schedule A, Partli, tine 14 . ., . . 15 44,61 %
16a 33'a% support test—2021. 1f:the organizatlon did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . A
b 33%s% support test—2020. l:the organlzatlon did not check a box on fine 13 or 16a, and hne 15 Is 33‘/3% or more, check
this box and stop her_ . The' organizatnon qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and- ctrcumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and iine 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 organizat:cn meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organ!zaison T N
b 10%-facts- and circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 meaets the facts-and-circumstances test, The organization quailfles as a publicly supported
organization . .0 . R an
18  Private foundation. I! the organlzatlcn dld not check a box on Ime 13 163, 16b 173, or 17b check thls box and see
instructions . . . . . . 0 L L L 0 0 L s 0 s s s e e s s e e P O

REV 07/25/22 PRO Schedule A (Form 990) 2021
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Page 3

EEXl  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 1.

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

Section A. Public Support

Catendar year (or fiscal year beginning in} »

{a) 2017

(b} 2018

(c) 2019

{d) 2020

() 2021

{f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activily 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 behaif

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

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

¢ Addlines7aand 7b

8 Public support. (Subtract tine 70 from
line 6.) . . e

Section B. Total Support

Calendar year {or fiscal year beginning in) »

{a) 2017

+:{c) 2019

(d) 2020

{e} 2021

(f} Total

9  Amounts from line 6

kb)"?% e

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 .

¢ Add lines 10a and 10b

11  Nstincome from unrefated business
activities not included on fine 10b, whether
or not the business s reguiarly carnad an

12 Other income. Do not inclide galn or
losg from the sale of capltat assets
(Explain in Part V1) .

13  Total support. (Acid Ilnes 9 100, 11
and 12.) : :

t4  First 5 years. if the Form 990 Is for Ehe organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stop here . . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column () 15 %
16 Public SUppoﬂ' percentage from 2020 Schedule A, Part 1ll, fine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (fine 10¢, column (), divided by line 13, column (0 . 17 %
18  Investment income percentage from 2020 Schedule A, Part Ili, line 17 . 18 %

19a  33%s% support tests—2021, If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line

17 is not more than 3313%, check this box and stop here, The organization qualifies as a publicly supported organization

> O

b 33'1% support tests —2020. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'5%, and
line 18 is not more than 33%%, check this box and stop here. The organization quaiifies as a publicly supported organization » [

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

» [

REV 07/25/22 PRO
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. if you checked box 12a, Part |, complete Sections A
and B. H you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing

documents? If “Ne,” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of 4statu

under section 509{a){1) or (2)? If “Yes,” explain in Part VI how the organizalion determined that the supp
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501{(c){4), (5), or {6)7 If "
lines 3b and 3¢ below.

organization made the determination.
Did the organization ensurs that all support to such organizations was used exclusively for sectron 170(cH2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to epsire such use.

Was any supported organization not organized in the United States {"foreign supported organization")? if
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. -

Did the arganization have ultimate control and discretion in deciding whether t ake grants to the foreign

supported organization? if “Yes,” describe in Part VI how the organization had such controf and discretion

despite being controlfled or supervised by or in conneciion with its supportad organizations.

ave an RS determination

ofs the organization used
sively for section 170{c)2)(B)

to ensure that all suppon to the forergn supported orgamzatfon was 'used (=}
purposes. .

Did the organization add, substitute, or remove any supported organl- tions durrng the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide’ detarl i Part: Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted; or removed' {ii} the reasons for each such actiory
(i) the authority under the organization's organizing document authorfzmg stich action; and {iv) how the action
was accomplished (such as by amendment to the orgamzfng document)

Type | or Type Il only. Was any added or subst uted supported organization part of a class already
designated in the organization’s organizing dooument?

Substitutions only. Was the substitution the resu!t of an event beyond the organization's controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (j) its supported organrzations (u) individuals that are part of the charitable class benefited
by one or more of its supported organEza_tl_o_ns -or (i) other supporting organizations that also support or
benefit one or more of the filing organization‘s"sbb’ported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant ‘loan, compensation, or other simitar payment to a substantial contributor
{as defined in sectlon 4958(c)(3)(C)), a family member of a substantlai contributor, or a 35% controlled entity
with regard to a substantjal conlnbutor? If.f'¥es,” complete Part | of Schedule L (Form 990).

Did the organization make: a Joan 1o a dlsqualrf:ed person {as defined in section 4958) not described on line
77 If “Yes,” compfete Partl of Scheo'ufe L (Form 990).

Was the organtzation controlled dlreotly 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(3)(1) or(2)? If “Yes,” provide detail in Part VI,

Did one.or. more: dlsquaflf{ed persons (as defined on line 9a) hold a controlling interest in any entity in which
the suppomng orga za_ : n had an interest? If "Yes,” provide detall in Part VI,

Did a dlsqualifled 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 organ_l_;atron subject to the oxcess business holdings rules of section 4943 because of section
4843{)) (regarding certain Type |l supporting organizations, and all Type ill 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 whethar fhe organization had excess business holdings.)

_ __Yes

No

Sc |

10a] |

10b

REV 07/25/22 PRD Schedute A {Form 990} 2021
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1

Page B

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

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 114, 11b, or Ti¢,

11¢ below, the governing body of a supported organization?

provide detalil in Part Vi,

Yes

No

11a

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacily, or membership o
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's:ofl

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organizah E
effectively operated, supervised, or controlled the organization’s activities. If the arganization had moré than on
organization, describe how the powers lo appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what condifions or restrictions, if any, appliad to such powers during the. tax year. -

Did the organization operate for the benefit of any supported organization other than the suppq
otganization{s) that operated, supervised, or confrolted the supporting crganization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organfzation(s) thaf operated,

supervised, or controfled the supporting organization.

11b

Section C, Type H Supporting Organizations

Were a majority of the organization's directors or trustess during the tax year'a 0.a Majority of the directors
or trustees of each of the organization's supported organization{s)? If "No,” descrfbe in Part VI how control
or management of the supporting organization was vested in the same: persons that controlled or managed
the suppurted organization(s). : &

Section D. All Type lli Supporting Organizations

Did the organization provide to each of its supported organizations' y the East day of the fifth month of the
organization's tax year, {i) a written notice describing the type and:amolint of Support provided during the prior tax
year, (i)} a copy of the Form 890 that was most recently flled as of the ate of notification, and (i) copies of the
organization's governing decuments in effect on the dateof notification; to the extent not previously provided?

Were any of the organization's officers, directors, orfrustess:gither:(i} appointed or elected by the supported
organization(s) or {il} serving on the governing body of a supported organization? If “No,"” explain in Part Vi how
the organization maintained a close and con trnuous Work relat!onshrp with the supported organization{s).

By reason of the relationship described on line 2 above did the organization's supported organizations have
a significant voice in the organization’s investment pollcles and in directing the use of the organization's
income or assets at all times during the:tax year?” it “Yes," describe in Part VI the role the organization’s
supported organizations played in this redérd, '

Yes

No_

3

Section E, Type 1l Functionally Integrated Suppdrtmg Organizations

1

2

Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [} The organization satasﬁed the@'A tivitios. Test. Complete line 2 below.,
b [ The organization is the parent oféach. of its supported organizations, Complete line 3 below.

¢ [} The organization supporled a govammental entity. Describe In Part VI how you supported a governmental entity {see instructions).

Activities Test, Answer Im 2S Za and ‘2b below.

a Did substantially all’ e organlzatlon 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 organizattons and explain how these activities directly furthered their exempt purposes,
how the organization was.responsive lo those supported organizations, and how the organization determined
that these aclivitiesc nstitu ted substantially alf of its activities,

b Did the actlvitles described on line 2a, above, constitute activities that, but for the organization’s
invelvernent, .ons or more of the organization’s supponted organization(s) would have been engaged in? /f
“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 involvement,

Parent of Supported Organizations. Answer fines 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 detafls in Part VI.

b Did the organization exercise a substantial degree of direction over the policles, 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

No

ab

REV 07/25/22 PRO Schedule A {Form 890) 2021




Schedule A (Fnrm 200} 2021

Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI) See
instructions, All other Type |l non-functionally integrated supporting organizaiions must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

QP DN =

DN B|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 production of income (ses instructions)

o

7

Other expenses (see instructions)

o

8

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

Section B—Minimum Asset Amount

{B) Gurrent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assetls held for part of year):
a Average monthly value of securitles
b Average monthly cash balances
¢ Falr market value of other non-exempt-use assels
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d.
4  (Cash deemed held for exernpt use. Enter 0.015 of line 3 (for greater ampunt
ses instructions). : 4
5 Net value of non-exempt-use assets {subtract line 4 from Ilne 3) 5
6  Multiply line 5 by 0.035. S 6
7  Recoveries of prior-year distributions 7
& Minimum Asset Amount {add line 7 to line 6) 8
Section ¢—Distributable Amount : Current Year
1 Adjusted net income for prior year (from Secllon A, Ime 8. column A) 1
2 Enter 0.85 of line 1. 21
3  Minimum asset amount for prior year (frorn Sec!lon B, Hne 8, column A} 3
4  Enter greater of fine 2 or line 3. ' 4 |
5 Income tax imposed in prior year : 5|
6 Distributable Amount. Subtractilne 5 from line 4, unless subject to :
emargency temporary reductlon‘(see mstructlons) 6 |
7 [ Check here if the current year |s the orgamzat;on s first as a non-functionally |ntegrated Type I supporting organization

{see instructions).

REV 07125122 PRO

Schedule A (Form 990) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1
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 1o acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required —provide details in Part Vi)

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

Totai annual distributions. Add lines 1 through 6.

Q~NIEHig| bW

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

9  Distributable amount for 2021 from Section C, line 6

10  Line 8 amount divided by line 9 amount

(i

Section E—Distribution Allocations (see instructions} Excess Distributions

{iil)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
{reasonable cause required —explain in Part VI}. See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 39

Appilied to underdistributions of prior years

Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions}

_—l— TR |- e |alo|o®

Remainder. Subtract lines 3g, 3h, and 3i from Inne_af :
Distributions for 2021 from
Section D, line 7; $

FS

a Applied to underdistributions of prior years:..

=

Applied to 2021 distributable amoun

¢ Remainder. Subtract lines 4a and 4b from I:ne 4.'-?:1 .

5  Remaining underdistributions for years pl‘IOl’ fo 2021 if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi 'See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3n |
and 4b fromline 1. For: resuit greater than zero, explaining:
Part Vi, See instructions.” TR L

7 Excess dlstrlbutions carryove 0 2022. Add fines 3j
and 4¢. : i

8  Breakdown of line.7:

Excess from 2017 -

Excess from 20_1__8__ .

Excess from.2020 .

a
b
¢ Excessfrom2019 ;
d
e

Excess from 2021

REV 07/25/22 PRC

Schedule A {Form 990) 2021
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Sectlon C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, 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 Descriptieon: Reimbursements 2017:

52244, 2018:

2017: 16300, 2018: 28350, 2019: 41004, 2020: 12445.

12181, 2018: 3205, 2019: 3835, 2021: 5188,

REV 07/25/22 PRO Schedule A (Form 990} 2021




Sohedule B Schedule of Contributors OMB o 545 0047

Department of the Treasury > Att_ach to Form 990 or Form 990-?F. . 2@2 1

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
0il Change International, Inc. 203272355

Organization type {check one):
Filers of: Section:

Form 990 or 990-EZ 501(cl 3} {enter number) organization

[} 4947(=)(1) nonexempt charitable trust not treated as a private foundation
{1 527 political organization

Form 990-PF [[] 501(c){3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciai Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Ge
instructions. P

| ._Fii.ile and a Special Rule, See

General Rule
[l For an organization filing Form 990, 990-EZ, or 990- Pli'nihat re't"::ewed' dunng the year, contributions totaling $5,000

or more {in money or property) from any ons contnbutor Completa Parts | and Il. See instructions for determining a
contributor’s total contributions. : :

Special Rules

For an organization described in section 501(0)(3 filinig Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sectlons 509(aj(1}.an 170(b)(1)(A)(V|) 4hat checked Schedule A (Form 990}, Part |l, line 13, 16a, or
18b, and that received from any one tontribut r during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Form 990__}?__art VIt line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and il.

-._—

{1 For an organization described in section 501(G)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, totaf contributions of more than $1,000 exclusively for religious, charltable, scientific,
literary, or educational purposes, ot for: the prevention of crueity to children or animals. Complete Parts | {entering
“N/A” In column (b) inst_ead ' ributor name and address), If, and Il

[] Foran organization _descrlbe in section 501(c)(7), (8}, or (10) filing Form 890 or 990-EZ that received from any one
ontributions exc!uswefy for refigious, chantab[e efc., purposes but no such

contributor, during:t 'e ye
contributions totale
during the year fo

General Rule: applles'
totallng $5; 000 or: mo

xcluswely rehglous charitable, etc,, purpose Don’t complete any of the parts unless the
his organization because it received nonexcilusively religlous, charitable, etc., contributions

Caution: An organ ation that isn't covered by the General Rule and/or the Special Rules doesn't filte Schedule B {Form 990), but it
must answer “No" onPart IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ 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 990-PF, REV 07125122 PRO Schedule B {Form 990} (2021)
BAA
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Nare of organization
0il Change International, Inc,

Employer identification number
20-3272355

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrofl ;.
____________________________________________________________________________________ $o300,000, | Noncash
(a)
No.
2 Person X
Payroll 1
Noncash 1]
{Complete Part il for
noncash contribwtions.)
(a) (b} I = ()
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
I Person
Payroll ]
e e ORI -1, 500,000, Noncash O
{Complete Part i for
_____________________________ noncash contributions.)
(a) {b) {c) (d)
No. Total contributions Type of contribution
4 Person 4]
Payroll }
$ . 486,000. Noncash [
{Complste Part it for
noncash contributions.}
(a) {c) {d)
No. Total contributions Type of contribution
5 Person B}
Payroll (]
$ 300,000, Noncash [
{Complete Part 1l for
noncash contributions.)
@) - ) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
LI D Person X
Payroil ]
_____________________________________________________________ $ .. 615,000, Noncash  []
{Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
BAA REV 07/25{22 PRO Schedute B {Form 990} (2021}
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Name of organization

0il Change International, Inc.

Employer identification number
20-3272355

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

(a) (b} {c) {d}
No Name, address, and ZIP + 4 Total contributions Type of contribution
B PEFS.C_'_H :
(a)
No.
8 Person
Payroll |
Noncash (]
(Compiete Part it for
_____________________________________________________________________________________ noncash contributions.)
(a) (d)
No. Type of contribution
________ Person (]
Payroll O
Noncash ]
(Complete Part 1l for
noncash contributions.}
(a) (b} {c}) (d)
No. Name, address, and ZIP + 4 s Total contributions Type of contribution
________ Person ]
Payroll (]
$ Noncash ]
{Complete Part il for
__________________________________________________________ noncash contributions.)
(a) . b} (c) {d)
No. Name;.address, and ZIP + 4 Total contributions Type of contribution
________ Person ]
Payroll [l
S Noncash ]
{Complete Part §i for
noncash contributions.)
(@) {c} (d}
No. Total contributions Type of contribution
____________________ Person [}
Payroll O
_________________________________________________________ s Noncash ]
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.}
BAA REV 07/25/22 PRO Schedule B (Form 990} (2021)
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Name of organization

Qil Change International,

Inc,

Employer identification number
20-3272355

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

(a)} No.

c)
(b) { (d)
f . ; FMV (or estimate
P.:rrt"| Description of noncash property given (Se e(lnstru ctions.) ) Pate ;;$9§ived
o (o) EMV (or cstitat ):-
. v estim
P;OrTI Description of noncash property given (Se e(i?: st?uctidhs_.__)e
) o (b) oy bt ()
S:rTE Bescription of noncash property given F?g (9_§t?5(:t]?n:)e} Date received
(@ No. (5) - EMV (or autimat (@
;’:r‘t": Description of noncash p{?per__tysgivgn (See(i?x ;t?jct'i?nas.? ) Date received
VRN K
{a) No. (b) ) My (or(z)sﬂmate) {d}
part Description:af nofigast property given (Se0 etactions) Dato fecelved
8 | e
(@) No. L {b) FMV o timat ) ()
. or estimate .
prao:tnl Description of noncash property given (See instructions.) Date received

BAA
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Name of organization

0il Change International,

Inc.

Employer identification number
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 lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See Instructions.) »  §

Use duplicate copies of Pait |l if additional space is needed.

(a) No.

from
Part |

{b} Purpose of gift

(c) Use of gift

{d) Description of how giftis held

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship-of transferor to transferee

{a) No.

from
Part |

: 5.';5'(-‘_,)_.[}'Escription of how gift is held

{a) No.
from
Part |

{a} No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

BAA
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SCHEDULE C Political Campaign and Lobbying Activities |_oms No. 1645-0047

{Form 990} 2@2 1

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

Department of the Treasury | > Gomplete if the organization is described below. b Attach to Form 980 or Form 990-EZ. Open to Public
tnternal Revenue Service » Go to www.irs.gov/Form990 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 I-A and B. Do not complete Part |-C.
*+ Section 501{c) {other than section 501{c)(3}} organizations: Cornplete Parts I-A and C below. Do not complete Part |-8.
* Section 527 organizations: Complete Part |-A only.
if the organization answered "Yes,” on Form 899, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activitles), then
+ Section 501(c)(3) organizations that have filed Formn 5768 {election under section 501{h)): Complele Part 11-A. Do not co ':
« Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complele Part H-B. Do ni

If the organization answered “Yes,” on Form 990, Part iV, line 5 (Proxy Tax} (See separate instructions) or Form 880-E,
Tax} (See separate instructions), then :

* Section 501(c){4), (6), or (6) organizations: Complete Fart |l
Name of organkzation
0il Change Internatlonal

--
1 Provide a description of the organizatlon s direct and indirect political carnpaagn acllwties ln a
definition of “political campaign activities.” :
2 Political campaign activity expenditures, See instructions .
3  Volunteer hours for political campaign activities. See instructions .
Complete If the organization is exempt under section 501 (c)(
1 Enter the amount of any excise tax incurred by the organization under section4956 % N
2 Enter the amount of any excise tax incurred by organization managers under sectlon 4955 > $

Inc.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ lyes [ |No
4a Was a correction made? . [JYes [ |No
b If “Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(0), except section 501{c}{3).
1 Enter the amount directly expended by the filing organizataon for secﬂon 527 exempt function
activities . . . -- . N 2
2  Enter the amount of the fnltng organlzatton s funds contrlbuted to other organlzatsons for section
527 exempt function activities . s
3 Total exempt function expenditures. Add hnes 1 and 2 r here and on Form 1120-POL,
ine 17b . N R
4  Did the filing organizatlon flle Form 1120 POL for this ye ?.__ . DYes [] No
5
organization made payments, For each-orgamzaﬂon lisled enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions recewed that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political: action'commtttee (PAC). If additional space Is needed, provide Information in Part IV,
(a) Name (e} EIN {d} Amount paid from {e) Amount of politicat
tiling organization’s contributions received and
funds. if acne, enler -0-, promptly and directly
detivered lo a separale
political arganization.
If none, enter -0-,
(1)
(2)
&)
G _
(5) = I
e e
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute C (Form 980) 2021
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Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ if the filing organization belongs to an affiliated group (and list in Part [V 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 totals
Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to Infiuence a leglslative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1h)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add fines 1c: and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg tabie in both
columns. :
If the amount on line 1e, column {a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,600,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,0 0.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 256% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Iine 11 dld 1he of amzatlon file Form 4720
reporting section 4911 tax for this year? . : o .

4-Year Averaging Period Unde : Sectlon-.501{h)

{Some organizations that made a section 501{h) election do.not have to complete all of the five columns below.
See the separate instructlons for Iines 2athrough 2f)

-0 a0 T W

—_— - e

[ 1Yes [Ine

Lobbying Expenditures Du":: gwg-Yea_rﬁAVeragmg Period

Calendar year {or fiscal year (a) 2018 [c) 2020 {d) 2021 {e} Total
beginning inj
2a lobbying nontaxable amount 275, 555 307,080.| 1,121,139,
b Lobbying ceiling amount Lo .
(150% of line 2a, column (e)) 1,681,709,
tal lobbying expendiures e e
¢ To ying exp 5,826, 9,659. 0. Q. 15,483,
d Grassroots nontaxable amount . k=
e Grassrools ceiling amount
(150% of line 2d, column. (e))
f Grassroots Iobbylng expendltures
REV 07/25/22 PRO Schedule C {Form 990} 2021
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PAE:] 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
description of the lobbying activity.

(a)

b

Yes j No

Amount

1 Duting the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public oplnion on a legislative matter or
referendum, through the use of:

Volunteers? .
Paid staff or management (Include compensatlon in expenses reported on Itnes 1c through 1I)?
Media advertisements? .

Mallings to members, legisiators, or the pub!ic?

Publications, or published or broadecast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a leglslatwe body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means
Other activities?

TotaE Add Iines 1c through 1;

- Ta o Q0 TR

]
n

o0 T

501(c)(6).

1 Were substantially all (90% or more} dues received nondeductible by fmen
2 Did the organization make only in-house lobbying expenditures of $2, 000 of les

3 Did the organization agree to carry over lobbying and political campalgn activity: expendﬂures from the prlor year?

Yes | No

1
2
3

ZRLES  Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c}{6) and if either (a) BOTH Part 1i-A, Ilnes 1 and 2, are answered “No” OR (b) Part HI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members Coa E

2  Section 162(e) nondeductible lobbying and pelitical expend:tures (do not snclude amounts of

political expenses for which the section 527(f) tax was pald)
a Current year . .. :
b Camyover from fast year .

¢ Total .
3  Aggregate amouni reperted in sectlon 6033(8)(1)(A) notlces of nondeductlble sectlon 162(6) dues

4 If notices were sent and the amount on tine 2¢- exceeds the amount on line 3, what portion of the
excess does the organization agree to carryove _te the reasonable estimate of nondeductible lobbying

and political expenditure next yaar? R
5 Taxable amount of lobbyilfig and polaticai expendttures See mstructlons

Part IV Supplemental Information

Provide the descriptions required-for Partl:-A
2 (See instructions); and Part __Ime';_'1 Atso, complete this part for any additional information.

II-B Line 1:

line 1; Part I-B, line 4; Part I-C, line 5; Part il-A {affiliated group list); Part #i-A, lines 1 and

BAA REV 07/25/22 PRO
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Part v Supplemental Information {continued)
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SCHEDULE D Supplemental Financial Statements |_om wo. 1545-0047

(Form 990) » Complete if the organization answered “Yes" on Form 890,
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, i1e, 111, 123, or 12b,
Department of the Treasury » Attach to Form 990. OpEm to. Public
Imamal Ravenue 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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds

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 i dono' adwsed

funds are the organization’s property, subject to the organization's exciusive legal controi? " []ves [ No
8 Did the organization inform ali grantees, donors, and donor advisors In writing that grant. funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other‘ purpose

conferring impermissible private benefit? . .o [l Yes [] No

I Conservation Easements. -
Complete if the organization answered "Yes” on Form 990, Part IV, Ilne 7
t  Purpose(s) of conservation easements held by the organization (check all that app}y) E
] Preservation of land for public use {for example, recreation or education) [ Preservauon oa‘ a'histoncaliy important land area

[] Protection of natural habitat D Pre ervatlon of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation'contrlbutlon in the form of a conservation

easement on the last day of the tax year. . %] Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2h
¢ Number of conservation sasements oh a certified historie slructure include 2¢
d Number of conservation easements included in (c} acqulred aﬂe : -7/ __5/06 and not on a
historic structure listed in the National Register . . . . e .. | ad
3  Number of conservation easements modified, transfert reieased ‘axtinguished, or terminated by the organization during the

tax year

4  Number of states where property subject to.conserv. ___easement is located®
Does the organizahon have a written pohcy_:_ regardlng'_the periodic monitoring, inspection, handling of

f1ves [ No

and section 170(N4)B)H)?:
9 In Part Xlil, describe how, the organizal'
batance sheet, and mclude_.___.

b |If the"organlzatlon e'tected as permitted under FASB ASC 958, to report in its revenue statement and balance shaet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the folEqwang amounts relating to these items:

{i) Revenue included on Form 990, PartVill,finet . . . . . . . . . . . . . . . . P> §

(ii) Assets included in Form 990, Part X . . . . . Y O

2 If the organization received or held works of ar, h|stoncai treasures or othar s&mltar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil line 1 . . . . . . . . . . . . . . . . . ®» &
b Assetsincluded in Form 990, Pant X . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D {Form 990) 2021
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Schedule O (Form 980) 2021 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
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 [ Lean 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
X, =
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar.
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? '

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported-an amount on Form

990, Part X, line 21. : '

1a Is the organization an agent, trustee, custodian or other imermediary for contributions
included on Form 980, Part X7 .

It “Yes,"” explain the arrangement in Part Xl and complete the followang table

| \;és L] No

=3

Amount

Beginning balance .

Additions during the year
Distributions during the year
Ending balance . EEmAE
2a Did the organization include an amount on Form 990 Part X Ilne 21 for OSCrOW or custodial account liability? {1 Yes [3 No

b i “Yes,” explain the arrangement in Part Xlll. Check here if the explanatnon hasheen’ provlded onPartXil . . . . U]}
Endowment Funds. :
Complete if the organization answered “Yes” on Form 990 Part1¥, line 10.
{a} Current year e} 5:"iéars back | {d) Three years back | {e) Four years back

-0 O O

ia Beginning of year balance
b Contributions
¢ Net Investment eam:ngs gakns and
losses .
d Grants or scholarshlps
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the ey
a Board designated or quasi-endowm
Permanent endowment »
¢ Term endowment b

rii‘*?ga_a' end’balance (line 1g, column (a)} held as:

3a
organization by: Yes| No
(i) Unrelated organizations 3afi)
(i) Related organizations : e e [Balil)
b if “Yes" on line 3affi), ar related organizations Ilsted as requured an Scheduie R? Coe e e e 3b

Describe in Part Xl the interided uses of the organization’s endowment funds.
Part "/l Land, Butidmgs, and Equipment.
Complete if the orgamzahon answered “Yes” on Form 890, Part IV, line 11a. See Form 890, Part X, line 10.

i Desc__n_phon of prc_a_perty {a) Costor other basis | (b} Cost or other basis {c} Accumulated {d) Book value
ST T (investment) {other) depreciation
1a Land” 0. B 0.
b Bundmgs .
¢ leasehold 1mprovements .
d Equipment . U . . . . . . . 72,106, 52,731. 19,375,
e Other
Total. Add lines 1athrough 1e {Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 19,375,

BAA REV 07/25/22 PRO Schedule D {Form 980) 2021




Schedule D (Form 920} 2021 Page 3
ETRYIN  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 {c) Mathod of valuation:
{including name of security) Cost or end-of-year market value

{1} Financial derivatives .
{2) Closely held equity interests .
{3} Other

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12) . W
LRI  Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. Se

{a) Description of invastment {b) Book value

1 990, Part X, line 13,

.. {c) Method of valuation:
“ Cost or end-of-year market value

(1)
(@
3)

{4)

(&)
(6)
@
{8)
) s
Total. (Cofumn (b} must equal Form 990, Part X, col. (B) line 13)
Other Assets. '
Complete if the organization answered "Yes_ -on Form 990 Part IV, line 11d. See Form 890, Part X, line 15,

{a) Description. {b} Book value

)] -
(2

(3)

(4)

(5}

(6)

{7)

el

(9)
Total. (Column {b} must equal Form 990 PartX co! Bifine1s) . . . . . .. . ..
Other Liabilities.” :

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 26. : L

1. o : ';j:-: {a} Description of liability {b) Book value

(1) Federal income taxes T
(&) i --::_-:__ 3 i 0.
@ o

{4)
(6)
(6)
0]
(8)
(9)
Total, {Column {b) must equal Form 990, Part X, col. (B}line25.) . . . . . 0,
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatton s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xilt .

Schedule D {Form $90) 2021




Schadule D (Form 990} 2021 Page 4

P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited linancial statements . . . . . . . . . 1 5,655,295,
2  Amounts included on line 1 but not on Form 990, Part VIH, line 12: S

a Net unrealized gains {losses) oninvestments . . . . . . . ., . | 2a

b Donaled servicesandusseoffacilites . . . . . . . . . . . {2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢

d Other{DescribeinPartXily. . . . . . . . . . . . . . . |2

¢ Add lines 2a through 2d .

3 Subtract line 2e from fine 1
4  Amounts included on Form 990, Part Vlli iine 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIli, line7b . . | 4a
Other {DescribeinPart XiLY . . . . . . . . . .+ . . . . . [4b

¢ Add lines 4a and 4b .o

5 Total revenue. Add lines 3 and 4c (Th:s must equai Form 990 Part! hne 12 ) .
Reconciliation of Expenses per Audited Financial Statements With Ex
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

o

(=2

5,655,295,

ses per-Return.

1  Total expenses and losses per audited financial statements 3,947,865,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

¢ Other losses .

d Other {Describe in Par‘( )(!II )

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 3,947,865,
4  Amounts included on Form 980, Part |x iine 25 but not on Eme 1

a Investment expenses not included on Form 890, Part Vi, line 7.

b Other (Describe in Part XL} .

¢ Add lines 4a and 4b . ; .o e e e e e
5 Total expenses. Add fines 3 and 4c (Th:s mustequa! Form 99 FPartf:dne 18) . . . . . . . 5 3,947,865,
Supplemental Information.
F’rowde the descriptions requlred for Part It, fines 3, 5, and 9; Part iil Ilnes 44 and 4; Part IV, lines 1b and 2b Part V line 4; Part X, line

Pt ¥, Line 2: June 30, 2022, The Organlzatlon 5 2019 through 2021 tax

BAA REV 07/25/22 PRO Schedule D {Form 990} 2021
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CERRAIN  Supplemental Information (continued)




SCHEDULE F Statement of Activities Outside the United States |22/ 1540047

(Form 990} 2©2 1
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form €80, Open to Public
Department of the Treasury . . . . p d
Intemal Bevenue Sarvice P Go 1o www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Qil 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 angd o
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criterla used
award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s precedures for monitoring the use of its _rants and ol er assistance
oulside the United States, . E :

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space |s needed.) |

(a) Region {b)Mumber | {o} Numberof 1 (4 activities condusted In the {e) ¥ actlvlly listedin {f} Total
of offices in smployees, region {by type) (such as, a program ‘snivice, expenditures for
the region _a%enis, g"dt fundraising, program services, pscribe spacific type of and investments
’202{’;32:5;2 Investments, grants to recipients L5 ganvice(s) in the region in the region
in the region located in the region) g
{1} Europe 0 5 |program serviges“jfossil " fuel fights 365,507,
(2) North Bmerica 0 2 |program serifi_-_ces : ioséil fuel fights 169,004,
{3) East Asia and Pacific 0 2 |program serv;.ces fossil fuel fights 196,273,
{4) Sub-Saharan Africa 0 2 prog;é{z_im':ée_;v'i-cé:s fossil fuel fights 111,692,
(5)
{6)
{7)
{8)
©
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17N
3a Subtotal . . . . . . 0 g s 782,476,
b Total from continuation
sheets to Part | . . :
¢ Totals (add lines 3a and 3b) 0 11 b i S : : 782,476,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {Form 290} 2021
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Schedule F {Form 990) 2021 page 4
ER W Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation {(see Instructions for Form926). . . . . . . . . . . . . « « « « .« .« « . ElYes RENo

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

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

information Return by a Shareholder of a Pass;ve Foreign Investment Company or Quahffed Electing

Fund (see Instructions for Form 8621) [} Yes No

5 Did the organization have an ownership interest in a foreign partnership durmg he t: yeé?*? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persong With.Respsct to Certain
Foreign Partnerships (see Instructions for Form 8865) e

{1 Yes No

6 Did the organization have any operations in or related lo any boycotiing:count
“Yas,” the organization may be required to separately file Form 5718; Intefnat

al 'Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . ..

[1 Yes No

BAA REV:D'T_J?IS_{:.?Z F Schedule F {Form 990) 2021




Schedule F (Form 990) 2021 Page O

Supplemental Information

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

BAA REV 07/25/22 PRO Schedule F (Form 980} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific guestions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.

Departiment of the Treasury > Attach to Form 920 or Form 990-EZ., Open tO. Public

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

0il Change Internaticnal, Inc. 20-3272355

Pt VI, Line

The Organization has a very small staff, The board

Pt VI, Line 19; Documents are available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule © (Form 990} 2021

REV 07125122 PRO




