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Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundétlons)
P> Do not enter social security numbers on this form as it may be made publ?/w (0
P> Go to www.irs.qov/Form990 for instructions and the latest information

2949327504919 1

OMB No 1545-0047

2020

Open to [ Open to Public | I
Inspection :

.
8 A For the 2020 calendar year, or tax year beginning JAN 1, 2020 and ending JUN 30, 2020

E gB Check if C Name of organization D Employer identification number

; ; applicable

[n

2 S [Jefanss® | COLOROFCHANGE.ORG

> change | Doing business as 20-4496889

m ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

3 Funat 1714 FRANKLIN STREET SUITE 100-136 646-395-3711

- ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 20,468,047,
oo ronan’°d| OAKLAND, CA 94612 H(a) Is this a group retum

< l}gﬁld'ca F Name and address of principal officer NORMAN GREENE r for subordinates? |:|Yes E No

- endain
~ pending | sAME AS € ABOVE L | H(b) A at subordinates mnciuded? [ Yes ] No
I | Taxexemptstatus. [ ] 501(c)(3) [X]501(c)( 4 )« (msertno.) [ ] 4947(a)(1) of N ] 527 If "No," attach a list See instructions
J Website: p» WWW.COLOROFCHANGE.ORG [ (%4 ‘ H(c) Group exemption number P>

K_Form of organization; [X ] Corporation | ] Trust [ ] Association | Other B®

{ L Yéar of formation: 20"~

"1 State of legal domicile: CA

[Part 1] Summary

o 1 Bnefly describe the organization’s mission or most significant activities: COLOROFCHANGE.ORG WORKS T¢
o STRENGTHEN THE VOICE OF BLACK AMERICANS AND INCREASE THE LEVEL OF
g 2 Check this box P> |:| if the organization discontinued its oper: tlons orf_\lsposed’?fv m&%"rﬁ'zso,a of its niey assets
g 3 Number of voting members of the goveming body (Part VI, line 1a)7 3 7
g 4 Number of iIndependent voting members of the govemning body (Paﬁ‘&)me&t?\l v 4 6
2 5 Total number of individuals employed in calendar year 2020 (Part V, ( E\e 25) ? 0 202 1 J> 5 0
g 6 Total number of volunteers (estimate If necessary) l AT 6 425
§ 7 a Total unrelated business revenue from Part ViiI, column (C}, line 12 TRl N U—,- 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, INe=t-demmrrmecssmrecomn PRI 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 4,951,567, 20,453,708,
g 9 Program service revenue (Part VIIl, line 2g) 22,024, 7,499.
o &| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 12, 0.
S €1 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 44,580, 6,840.
o~ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 5,018,183, 20,468,047,
:; 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 45,095, 0.
o 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
< 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,603,228, 1,658,114,
- 2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
LIDJ :-’. b Total fundraising expenses (Part IX, column (D), ine 25) P 141,709, !
2 W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,084,797, 3,400,666,
2 | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,733,120, 5,058,780,
(<E 19 Revenue less expenses Subtract line 18 from line 12 -714,937, 15,409,267.
s Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) RECEIVED 6,277,563, 22,590,208,
29 21 Total labilttes (Part X, line 26) ]8 618,819, 1,522,175.
23 22 Net assets or fund balances Subtract ine 21 from ind 29]  MAY 9 0 2021 +Q 5,658,744, 21,068,033,
Signature Block O [@
Under penalties of perjury, | declare that | have examined this return, inc tements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, Declaration of preparer (other than officer) 1 arer has any knowledge.
N o Rl | 5/17/2021
Sign Signature of officer Date
Here NORMAN GREENE, CFAO
Type or print name and title
Print/Type preparer's name Ll;reparer's signature Date Check ]| PTIN
Paid KATY BROWN TY BROWN 05/17/21 sell-employed  [P00650274
Preparer | Firm's name p ARMANINO LLP Firm's EINjp  94-6214841
Q Use Only |Firm's address ), 12657 ALCOSTA BLVD, STE. 500
® SAN RAMON, CA 94583-4600 Phone no.925-790-2600

May the IRS discuss this retumn with the preparer shown above? See instructions

[ZIYes ‘:]No M
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Form 990 (2020) COLOROFCHANGE, ORG 20-4496889 Page 2

| Part lll | Statement of Program Service Accomplishments

<

Check if Schedule O contains a response or note to any line in this Part Il [x]

1

Briefly describe the organization’s mission:
COLOROFCHANGE , ORG WORKS TO STRENGTHEN THE VOICE OF BLACK AMERICANS AND

INCREASE THE LEVEL OF ACCOUNTABILITY AND RESPONSIVENESS OF ELECTED
OFFICIALS TO UNDERREPRESENTED BLACK CONSTITUENCIES, USING THE INTERNET
AS A LOBBYING AND COMMUNICATIONS TOOL.

Did the organization undertake any significant program services dunng the year which were not listed on the

pnor Form 990 or 990-EZ? DYes [Zl No
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? L__]Yes E] No
If "Yes,” describe these changes on Schedule O.

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

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

4a

(Code ) (Expenses $ 1,282,072, including grants of $ ) (Revenue s )
CIVIC ENGAGEMENT

IN 2020, WE FOCUSED ON WRAPPING UP OUR CENSUS WORK AND RAMPING UP OUR
VOTING RIGHTS WORK, WE CONTINUED TO USE OUR DISTRIBUTIVE ORGANIZING
PLATFORM, ORGANIZEFOR.ORG, AS A TACTIC TO GROW MEMBERSHIP AND SPARK
GREATER PARTICIPATION BY ENABLING LOCAL PARTNERS TO TURN THEIR MEMBERS
INTO CAMPAIGN LEADERS, AND BY EQUIPPING COLOR OF CHANGE MEMBERS TO
RECRUIT AND MOBILIZE THEIR NETWORKS. THE IMPACT INCLUDED DRIVING A
NEGLECTED ISSUE INTO THE PUBLIC DISCOURSE AND KEEPING IT THERE OR
FORCING KEY PLAYERS TO MEET WITH ORGANIZERS AND ANSWER QUESTIONS THEY
WOULD OTHERWISE IGNORE. THE PLATFORM ALSO INCLUDES TRAINING RESOURCES
THAT WE BOLSTER WITH WORKSHOPS TO GROOM A NEW GENERATION OF LEADERS IN
OUR COMMUNITIES.

(Code ) (Expenses $ 510,133, nciuding grants of § } (Revenue $ )
MEDIA, DEMOCRACY AND ECONOMIC JUSTICE

COLOR OF CHANGE WORKED TO HOLD COMPANIES ACCOUNTABLE TO THEIR BLACK
CUSTOMERS AND PUSH BACK AGAINST THOSE ENABLERS WHO WOULD TRY TO GET
CLOSE TO POLITICIANS AND CORPORATIONS TO GAIN POWER AND INFLUENCE. WE
CONTINUED OUR WORK TO IDENTIFY AND EXPOSE HARMFUL ECONOMIC POLICIES
DRIVEN BY TECH PLATFORMS AND MAJOR CORPORATIONS. WE LEVERAGED THE
VOICES OF OUR MEMBERS TO BUILD MOMENTUM FOR PROGRESSIVE TAX, LABOR AND
EDUCATION POLICIES THAT MEET THE NEEDS OF OUR COMMUNITIES AND ACT AS A
RACIAL JUSTICE AUTHORITY TO THE POLITICAL LEFT, AS ITS MEMBERS HAVE YET
TO SIGNIFICANTLY REPRESENT OR FIGHT FOR THE ISSUES AND CONCERNS THAT
AFFECT BLACK PEOPLE THE MOST.

(Code ) (Exponses $ 505,325, including grants of ) (Revenue $ )
TRAINING AND ORGANIZING /h

WE OFFERED TRAINING TO LOCAfZORGANIZERS THROUGH WEBINARS, DIGITAL
WORKSHOPS AND, SOCIALLY DISTANT OUTDOOR GATHERINGS. OUR TRAININGS WERE
DESIGNED TO BE INTERACTIVE LEARNING EXPERIENCES, WE BEGIN WITH A
DISCUSSION OF BEST PRACTICES IN ONLINE ORGANIZING, WE REVIEW EXAMPLES
OF SUCCESSFUL DIGITAL CAMPAIGNS AND EXPLAIN TO HOW TO PLAN PRESS
EVENTS, THE IMPORTANCE OF HINGING CAMPAIGNS ON STORYTELLING, AND GIVE
PARTICIPANTS PRACTICE IN CRAFTING NARRATIVES THAT BUILD SUPPORT FOR
BLACK COMMUNITIES. WE MODEL INTERDEPENDENT LEADERSHIP STRUCTURE BY
DISTRIBUTING ROLES AND RESPONSIBILITIES AND MAKING ACTION PLANS FOR
PARTICIPANTS. WE ARE MINDFUL OF MEETING ORGANIZERS WHERE THEY ARE AT,
AND WORK TO SUPPORT AND COACH THEM ON HOW TO BECOME MORE EFFECTIVE

Other program services (Describe on Schedule O)
(Expenses $ 574,715. including grants of $ ) (Revenue $ 7,499.)

Total program service expenses P> 2,872,245,

Form 990 (2020)
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BLORO

Form 990 (2020 COLOROFCHANGE , ORG 'péﬂﬁ
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Scheduls B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes," complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? (f "Yes,* complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quas! endowments? /f "Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X X 1
as applicable. - _ _J
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 1ta] X
b Did the organization report an amount for mvestments other secunties in Part X, ine 12, that is 5% or more of its total
assets reported in Part X, line 167 f “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 15 5% or more of its total
assets reported in Part X, ine 162 if “Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ne 167 if "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilties in Part X, line 25? /f "Yes, " complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xil | 123 | X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? f "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf “Yes, " complete Schedule |, Parts land ll ... . N 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) COLOROFCHANGE , ORG 20-4496889 Page 4
[Part IV] Checklist of Required Schedules ,ninueq)
N Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organtzation act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c}{4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes, " complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? (f "Yes," complete Schedule L, Part IV | 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? (f
"Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? if “Yes, * complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, lll, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O o 3 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_(gambling) winnings to prize winners? ic | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020} COLOROFCHANGE , ORG 20-4496889 'Peg_ei
{Part V] Statements Regarding Other IRS Filings and Tax Compliance (.,ntinueq)
Yes | N6
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | l
filed for the calendar year ending with or within the year covered by this returmn 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has tt filed a Form 990-T for this year? If *No" to iine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ if "Yes" to line 5a or 5§b, did the organization fite Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170{c). J
a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year - I 7d l i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Dud the sponsoring organization make any taxable distrnibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter.
a Intiation fees and caprtal contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O 1
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) COLOROFCHANGE . ORG 20-4496889 Page 6
art Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a *No® response

5 to line 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes on Schedule O. See instructions
Check If Schedule O contains a response or note to any line in this Part VI [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 7
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 { X
‘ 3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
| of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: |
a The govermning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf WWWMWM o) 9 X
Section B. Policies ornal Re .
Yes | No
10a Did the organization have locai chapters, branches, or affiliates? 10a X
b [f "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 S _]
12a Did the organization have a written conflict of interest policy? If "No," go to /ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this was done 12¢c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Dud the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its parhcnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed p>CA,NY, DC
18 Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A, If applicable), 990, and 930-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available Check all that apply
|:] Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)
19 Descrnbe on Schedule O whether (and If so, how) the organization made its goverming documents, conflict of interest policy, and financiat
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»
DANITA HINTON - 646-395-3711

1714 PRANKLIN STREET SUITE 100-136, OAKLAND, CA 94612
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) COLOROFCHANGE , ORG - 20-4496889 Page 7
IEart !il| 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 Part Vil ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See Instructions for the order in which to list the persons above.

E] Check this box if nerither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . ctf,e(c)ksr?i::?enman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for E " B organization (W-2/1099-MISC) from the
related K 2 (W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below Elsl.|E18E = organizations
mey 1E|E|s|5 855

(1) HEATHER MCGEE 2.00

BOARD CHAIR X X 0. 0. 0,
(2) IAN FULLER 2,00

TREASURER X X 0. 0. 0.
(3) JAMES RUCKER 2,00

FORMER BOARD CHAIR/BOARD MEMBER X 0. 0. 0,
(4) HEIDI HESS 2.00

BOARD MEMBER X 0. 0. 0.
(5) ALICIA GARZA 2,00

BOARD MEMBER X 0. 0. 0.
(6) ERICA WILLIAMS SIMON 2,00

BOARD MEMBER X 0. 0. 0.
(7) RASHAD ROBINSON 40.00

PRESIDENT X X 0. 0. 0.
(8) ARISHA HATCH 40.00

VICE PRESIDENT, CHIEF OF CAMPAIGNS X 0. 0. 0.
(9) NORMAN GREENE 40,00

CFAO/SECRETARY X 0. 0. 0.
(10) RASHID SHABAZZ 40,00

CHIEF MARKETING AND STORYTELLING OFF X 0. 0. 0.
(11) TENICKA BOYD 40,00

CHIEF OF STAFF X 0. 0. 0.
032007 12-23-20 Form 990 (2020)

7

15590517 701245 123135.1 2020.03042 COLOROFCHANGE.ORG 123135.1




Form 990 (2020) COLOROFCHANGE , ORG 20-4496889 Page 8
Ii art !" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) (F)
Position
Name and title Average (do ot chodk meos than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5| 5 organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations é E g £ and related
below Els).l2lz8 = organizations
me) |2|Z|2|5|5E|E
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not imted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on l
line 1a? Jf "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and refated organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf *Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) ©)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2020)
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Form 990 (2020) COLOROFCHANGE , ORG 20-4496889 Page 9
| Eart Ylil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI
Total (rlt:zlenue Related(gr)exempt Unr(ecl:;ted Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns 1a
® b Membership dues 1b
<.'J_ ¢ Fundraising events 1c
g d Related organizations 1d
,,,-: e Govemment grants (contributions) | 1e
§ t All other contributions, gifts, grants, and
E similar amounts not included above 1f 20,453,708,
.‘E g Noncash contributions included n lines 1a-1f _15 $
S h_Total. Add lines 1a-1f » 20,453,708,
Business Code
° 2 a HONORARIUM 900099 7,499. 7,499,
g b
A c
£ d
S
b4 e
a f All other program service revenue
_ 1 g Total. Add lines 2a-2f » 7,499, I
3 Investment income (including dividends, interest, and
other simitar amounts) »
4  Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
() Real (n) Personal
6 a Grossrents 6a 28,
b Less. rental expenses 6b 0.
¢ Rental Income or (loss) | 6¢ 28,
d Net rental income or (loss) » 28. 28,
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory | 7a
b Less. cost or other basis
] and sales expenses 7b
§ ¢ Gan or (loss) . L7¢e
& d Net gain or (loss) | 2
}:’ 8 a Gross income from fundraising events (not
o including $ of
contnbutions reported on line 1c) See
Part IV, ine 18 8a
b Less: direct expenses 8b
¢ Net income or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances 10 ‘
b Less cost of goods sold 103
¢ Net income or (loss) from sales of inventory »
" Business Code |
3 . 11 a MISC SALES 900099 6,812, 6,812,
£ b
S
g c
2 d All other revenue
= e Total. Add lines 11a-11d [ 6,812, |
. 12 Total revenue. See instructions » 20,468,047, 7,499. 0. 6,840,
032009 12-23-20 Form 990 (2020)
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Form 990 {2020)

COLOROFCHANGE . ORG

20-4496889

Page 10

[ Part X | Statement of Functional Expenses

Settion 501(c)(3) and 501(c)(4) orgarmzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX E
Do not inciude amounts reported on lines 6b, Total expenses Progra(n?)serwce Managég)ent and Fun ?a)lsmg
7b, 8b, §b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members ]
5 Compensation of current officers, directors,
trustees, and key employees 332,152, 205,936, 102,966, 23,250,
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 salanes and wages 1,019,620, 634,827, 315,764, 69,029,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,856, 20,991, 10,495, 2,370.
9 Other employee benefits 147,036, 82,586, 58,285, 6,165,
10 Payroll taxes 125,450, 65,130, 53,139, 7,181,
11 Fees for services (nonemployees).
a Management
b Legal 15,800, 15,800,
¢ Accounting 13,950, 13,950,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist ine 11g expenses on Sch 0.) 880,439, 765,394, 103,293, 11,752,
12 Advertising and promotion 10,500, 10,500,
13 Office expenses 540,930, 8,713, 531,318, 899,
14 Information technology 579,009, 418,502, 159,070, 1,437,
15 Royalties
16 Occupancy 276,102, 158,020, 100,238, 17,844,
17  Travel 10,621, 5,093, 5,528,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 17,662, 10,951, 5,475, 1,236,
23 Insurance 8,091, 5,127, 2,418, 546,
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, hist ling 24e expenses on Schedule 0.)
a EVENT EXPENSES 761,242, 210,329, 550,913,
b COMMUNICATION FEES 277,646, 270,146, 7,500,
¢ HIRING/PROFESSIONAL DEV 5,081, 5,081,
d DUES, LICENSES, & SERVI 3,593, 3,593,
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 5,058,780, 2,872,245, 2,044,826, 141,709,
26  Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } l:] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) COLOROFCHANGE , ORG 20-4496889 Pe_lgﬂ"
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X E]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,076,534.( 1 14,294,066,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,368,164. 3 4,188,577,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
1) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 66,389.| 9 119,079,
10a Land, bulldings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 277,806.
b Less. accumulated deprectation 10b 80,604, 214,865.) 10c 197,202,
11 Investments - publicly traded securities 178.{ 41 227.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,551,433.| 15 3,791,057,
16 Total assets. Add lines 1 through 15 (must equal ine 33) 6,277,563.( 16 22,590,208,
17  Accounts payable and accrued expenses 367,773.| 17 578,641,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
;_.g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
S 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 251,046.| 25 943,534,
26 _ Total liabilities. Add lines 17 through 25 618,819.]| 26 1,522,175,
Organizations that follow FASB ASC 958, check here P IZ]
§ and complete lines 27, 28, 32, and 33.
5 27 Net assets without donor restrictions -2,611,968.| 27 10,611,636,
@ | 28  Net assets with donor restrictions 8,270,712.| 28 10,456,397,
g Organizations that do not follow FASB ASC 958, check here P> D
lt and complete lines 29 through 33.
g 29 Caprtal stock or trust principal, or current funds 29
E 30 Paid-In or caprtal surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 5,658,744.| 32 21,068,033,
33 Total habilties and net assets/fund balances 6,277,563.| 33 22,590,208,
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) COLOROFCHANGE , ORG 20-4496889 Page 12
Reconciliation of Net Assets

¢ Check if Schedule O contains a response or note to any line mn this Part X| X [:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 20,468,047,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,058,780,
3 Revenue less expenses. Subtract line 2 from line 1 3 15,409,267,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5,658,744,
5 Net unrealized gains (losses) on investments 5 22,

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8
9 Other changes in net assets or fund batances (explain on Schedule O) 9 0.

| 10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
| column (B)) 10 21,068,033,
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl| E
Yes | No

1 Accounting method used to prepare the Form 990 E] Cash lZl Accrual l:! Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
\ If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
i consolidated bas:s, or both
! @ Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or complilation of rts financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain on Schedule O. ]
3a As aresult of a federal award, was the organization required to undergo an audtt or audrts as set forth in the Single Audrt
Act and OMB Circular A-1337? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2020)
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Schedule B Schedule of Contributors OMB No_ 15450047
‘bFrogngnoggl?), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. .
Odhartment of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 2020 /
Internal Revenue Service

Nam\ewrgamzatxon Employer identification nuﬁber

COLOROFCHANGE, ORG 20-4496889

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ LZ] 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a pnivate foundation,
52 Apolitical organization
Form 990-PF

501(c)(3)rexempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

/

00000

501(c)(3) taxable private fou’nd?n

cél ‘Ruile.
oxesfor both the General Rule and a Special Rule See instructions

Check if your organization is covered by the General Rule or a
Note: Only a section 501(c)(7), (8), or (10) organization can“check:

General Rule

[Z] For an organization filng Form 990, 990.EZ, or 990-PF that-réceived, dunng the year, contributions totaling $5,000 or more (in money or

property) from any one contributor Complete’f’ans land Il See lnstructlons for determining a contnibutor’s total contributions.

BN

Special Rules

[:] For an organization described in section 501(c)(3) filing:Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedu e A (Form 990 or 990 EZ), Part ll, line 13, 16a, or 16b, and that received from

any one contributor, durning the’year, total contnibutions of the greater of (1) $5,000;0r (2) 2% of the amount on (j) Form 990, Part VIlI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and |l.

l:] For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that\received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals CompleteParts | (entering
“N/A" in column (b) instead of the contnibutor name and address), Il, and Ill.

[:] For an organjzation descnbed in section 531(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received frorm any one contributor, during the
year, contributions exciusively for religious, charttable, etc., purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received dunng the year for an exclusively religious, chartable, etc,
purposg Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

rehyous, charitable, etc., contributions totaling $5,000 or more dunng the year Ps&
990°EZ, or 990-PF)

Caution: Ah organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
but it mzst answer "No" on Part |V, line 2, of its Form 980, or check the box on line H of its Form 890-EZ or on its Form 990-PF, Patt |, ine 2, to
certlfy at it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, ot -PF) {

023451 11-25-20

2020)



SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

Ny

Department of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2020

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: Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part !I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B Do not complete Part il-A.

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

Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il|

Name of organization
COLOROFCHANGE . ORG

Employer identification number

20-4496889

[PartI-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

IT’art I-§] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part {V.

D Yes |:] No
:] Yes [:] No

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b

4 D the filing organization file Form 1120-POL for this year?

>$

> $

l___] Yes E] No

5§ Enter the names, addresses and employer identificatton number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the fillng organization’s funds Also enter the amount of polrtical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name

(b) Address

(c) EIN

(d) Amount paid from
fillng organization’s
funds. If none, enter -0-.

(e) Amount of polrtical
contributions recerved and
promptly and directly
delivered to a separate
poltical organization.

If none, enter -0-

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

LHA
032041 12-02-20
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Schedule C (Form 990 or 990-E7) 2020 COLOROFCHANGE .ORG 20-4496889 -Page 2
[PartTI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check b [:' if the filing organization belongs to an affilated group (and list in Part IV each affillated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b |:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)n[;'ahtr:gn's ®) Afﬁigg’g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expendrtures to influence pubtic opinion (grassroots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expendrtures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table 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

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

- 0 a o oo

Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j If there is an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ) [:] Yes [:] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁscca;f)'l‘:;‘r’i'e\g::“ng ) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of ine 2a, column(e))

¢ Total lobbying expendrtures

d Grassroots nontaxable amount
e Grassroots celling amount
{150% of line 2d, column ()

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020

032042 12-02-20

25
15590517 701245 123135.1 2020.03042 COLOROFCHANGE.ORG 123135.1




Schedule C (Form 990 or 990-EZ) 2020 COLOROFCHANGE.ORG 20-4496889 Page 3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? )
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? {
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
|Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

T -0 ao oo

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expendrtures from the prior year? 3 X
- 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 llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? 4
Taxable amount of lobbying and political expendrtures (See instructions) 5

|Part IV ] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, ine 5, Part II-A (affilated group list), Part II-A, ines 1 and 2 (See
instructions), and Part |I-B, ine 1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) P> Complete if the organization answered "Yes" on Form 990, . 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, tic, 11d, 11e, 11f, 12a, or 12b. P N S e
Department of the Treasury P> Attach to Form 990. Open to. Public ]
Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COLOROFCHANGE , ORG 20-4496889

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In witting that the assets held in donor advised funds
are the organization’s property, subject to the orgamzation's exclusive legal control? E] Yes :l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes D No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (for example, recreation or education) :] Preservation of a histoncally important land area
E] Protection of natural habrtat D Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O b ONa

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 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
d Number of conservation easements included In (¢) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement I1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 0000
7 Amount of expenses Iincurred in monrtoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(1)? Clves [INo

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(i} Revenue included on Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 > %
b Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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ScheduleD (Form 990) 2020 COLOROFCHANGE . ORG 20-4496889 Page 2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [_] Public exhibition d |:] Loan or exchange program
b [:] Scholarly research e r__] Other
c |_—_I Preservation for future generations
4 Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solictt 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? [ 1ves [ Ino
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? |__—] Yes |:] No

b_If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xll| D

PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

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

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

o a oo

-

by. Yes | No
(i) Unrelated organizations | 3a(i)
(ii) Related organizations | 3a(ii)

b If "Yes" on hne 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements . 202 362, 47,490, 154,872,

d Equpment 75,444, 33,114, 42,330,

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990. Part X. column (B). line 10¢.) » 197,202,

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COLOROFCHANGE , ORG 20-4496889 - Page 3
| Part VII| Investments - Other Securities. ‘ .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests

(3) Other
A
B
(C)
©)
(3]
(@]
Q)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) p»> . ) ’ {
Part VIll] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > |
| Part IX [ Other Assets. .

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

(a) Description {b) Book value
(1) DUE FROM RELATED ENTITIES 3,689,500,
(2) DEPOSITS 33,434,
{(3) 457B RETIREMENT ACCOUNT 68,123,
(4)
(5)
(6)
(7)
(8)
(9)
m > 3,791,057,
S.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hine 25.
1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(?) DEFERRED RENT 251,329,
(3) AMALGAMATED FOUNDATION PAYABLE 692,205,
@)
(8)
(6)
Ul
8
)
Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.) > 943,534,

2. Liability for uncertain tax positions in Part Xlil, provide the text of the footnote to the organization'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 XlII El
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COLOROFCHANGE ., ORG 20-4496889 Page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a
1 Total revenue, gans, and other support per audited financial statements 1 20,468,069,
Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants 2c
d
e

22.

B

Other (Describe in Part XIl.) 2d
Add lines 2a through 2d 2e 22,
3 Subtract Iine 2e from line 1 . 3 20,468,047,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
a I[nvestment expenses not included on Form 980, Part VIII, ine 7b 4a
b Other (Describe in Part Xill.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 12 5 20,468,047,

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 5,058,780,
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XlII ) _2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 . . 3 5,058,780,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIIl ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 18.) 5 5,058,780,

[Part XHI| Supplemental Information.
Provide the descniptions required for Part I, ines 3, 5, and 9, Part Iil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE AND THE CALIFORNIA FRANCHISE TAX BOARD HAVE

DETERMINED THAT THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME

TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C)(4) AND THE CALIFORNIA

REVENUE AND TAXATION CODE SECTION 23701(D). THE ORGANIZATION HAD EVALUATED

ITS CURRENT TAX POSITION AS OF JUNE 30, 2020 AND IS NOT AWARE OF ANY

SIGNIFICANT UNCERTAIN TAX POSITION FOR WHICH A RESERVE WOULD BE NECESSARY,

THE ORGANIZATION'S TAX RETURNS ARE GENERALLY SUBJECT TO EXAMINATION BY

FEDERAL AND STATE TAXING AUTHORITIES FOR THREE AND FOUR YEARS,

RESPECTIVELY AFTER THEY ARE FILED.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COLOROFCHANGE . ORG 20-4496889 * Page 5
|Part X | Supplemental Information {continued)
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H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for the latest information. 'Inspection
Name of the organization Employer identification number
COLOROFCHANGE , ORG 20-4496889

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACCOUNTABILITY AND RESPONSIVENESS OF ELECTED OFFICIALS TO

UNDERREPRESENTED BLACK CONSTITUENCIES, USING THE INTERNET AS A LOBBYING

AND COMMUNICATIONS TOOL,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

LEADERS AND BUILD PEOPLE POWER TO WIN CHANGE THAT ADDS REAL VALUE TO

PEOPLE'S LIVES,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CRIMINAL JUSTICE:

OVER THE PAST YEAR, COLOR OF CHANGE HAS LED PARTNERS ACROSS THE COUNTRY

- ORGANIZERS, LAWYERS, POLICY EXPERTS, AND COMMUNICATORS - TO CONTINUE

TO HOLD PROSECUTORS ACCOUNTABLE AND ACCELERATE PROSECUTOR REFORM ON A

NATIONAL LEVEL, IN 2020 IN PARTICULAR WE PUSHED FOR LEGISLATION AND

POLICY CHANGE TO MOVE TOWARDS DECARCERATION INCLUDING DECRIMINALIZING

POVERTY AND STOPPING UNNECESSARY PROSECUTIONS,

EXPENSES $ 246,423, INCLUDING GRANTS OF § 0, REVENUE § 7,499,

VOTING RIGHTS AND DEMOCRACY:

COLOR OF CHANGE CONTINUED TO USE THE POWER OF OUR MEMBERS' VOICES AND

THE MEDIA TO PERMANENTLY RESHAPE THE DEBATE ON VOTING RIGHTS AND VOTER

SUPPRESSION EFFORTS THAT DISPROPORTIONATELY IMPACT BLACK COMMUNITIES.

TO THAT END, WE LAUNCHED A PILOT CIVIC ENGAGEMENT DIGITAL PLATFORM THAT

BUILT BLACK VOTER ENGAGEMENT THROUGH LOCAL, STATE, AND NATIONAL

OUTREACH. THROUGH A MIX OF DIGITAL TOOLS AND NEW MEDIA THIS TOOL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E2) 2020 - Page 2

Name of the organization Employer identification numbe
COLOROFCHANGE , ORG 20-4496889 :

ALLOWS VOLUNTEERS TO ENGAGE WITH BLACK VOTERS AND OTHER VOLUNTEERS. WE

ALSO CREATED AND LED CAMPAIGNS THAT MOBILIZED LARGE NUMBERS OF BLACK

PEOPLE AND ALLIES TO ASSERT THEIR POLITICAL POWER TO FIGHT VOTER

SUPPRESSION, THIS INCLUDED LOCAL, STATE, AND NATIONAL CAMPAIGNS.

EXPENSES § 328,292, INCLUDING GRANTS OF § 0, REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2:

JAMES RUCKER, THE BOARD MEMBER, AND HEIDI HESS, THE SECRETARY,6K ARE MARRIED

TO EACH OTHER,

PORM 990, PART VI, SECTION A, LINE 4:

ON FEBRUARY 28, 2020, THE BOARD VOTED TO CHANGE THE ORGANIZATION'S FISCAL

YEAR END OF DECEMBER 31 TO JUNE 30 TO BETTER ALIGN THE ORGANIZATION'S

FISCAL YEAR WITH ITS OPERATING CYCLE BASED ON THE RECOMMENDATIONS OF

AUDITORS., THE FINANCIAL STATEMENTS PRESENTED ARE FOR THE SIX-MONTH PERIOD

ENDED JUNE 30, 2020,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE STAFF AND CFO IN CONSULTATION WITH EXTERNAL LEGAL ADVISORS

REVIEW THE FINANCIAL CONTENT OF THE 990 RETURN TO MAKE SURE THE RESULTS ARE

CORRECTLY PRESENTED AND RECONCILE TO THE AUDITED FINANCIAL STATEMENTS. THE

CFO REVIEWS BOTH THE FINANCIAL AND NON-FINANCIAL CONTENT WITH THE COO AND

ED FOR ACCURACY AND COMPLETENESS. THE 990 RETURN IS THEN EMAILED TO THE

AUDIT COMMITTEE AND CHAIRMAN OF THE BOARD FOR THEIR REVIEW AND APPROVAL,

UPON REVIEW AND APPROVAL FROM THE COMMITTEE AND CHAIRMAN, THE 990 RETURN IS

THEN EMAILED TO THE ENTIRE BOARD OF DIRECTORS BEFORE FILING WITH THE

INTERNAL REVENUE SERVICE,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule-O (Form 990 or 990-E2Z) 2020 Page 2

Name of the organization t Employer identification number
. COLOROFCHANGE, ORG 20-4496889

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS FILL OUT DISCLOSURE STATEMENTS ONCE A YEAR, THE EXECUTIVE

DIRECTOR AND THE BOARD CHAIR(S) TRACK POTENTIAL CONFLICTS. WHEN CONFLICTS

ARISE THEY ARE DISCLOSED AT BOARD MEETINGS AND THE BOARD MEMBER IS RECUSED.

FORM 990, PART VI, SECTION B, LINE 15:

INDEPENDENT MEMBERS OF THE BOARD, WITHOUT THE E.D,'S PARTICIPATION, DO A

COMPENSATION REVIEW AS PART OF THE E.D,’'S YEARLY PERFORMANCE EVALUATION,

THEY EXAMINE PUBLISHED DATA ON NON-PROFIT SALARIES TO DETERMINE COMPARABLE

COMPENSATION LEVELS, THE RESULTS OF THE REVIEW ARE THEN DISCUSSED WITH THE

EXECUTIVE DIRECTOR AND A FINAL COMPENSATION RECOMMENDATION IS APPROVED BY

THE BOARD, COLOR OF CHANGE,ORG REVIEWS THE WRITTEN EMPLOYMENT CONTRACTS OF

OTHER ORGANIZATIONS WHEN DETERMINING THE EXECUTIVE DIRECTOR AND OFFICERS'

COMPENSATION AS PART OF THE COMPENSATION PROCEDURE.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART IX, LINE 11G, OTHER FEES:

AUDIO VIDEO MEDIA CONSULTANTS:

PROGRAM SERVICE EXPENSES 7,536,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,536,

HOSTING FEES:

PROGRAM SERVICE EXPENSES 22,

MANAGEMENT AND GENERAL EXPENSES 1,761,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 - Page 2

Name of the organization Employer identification number
COLOROFCHANGE , ORG 20-4496889

FUNDRAISING EXPENSES 90.

TOTAL EXPENSES 1,873,

STRATEGY & PROGRAM SERVICES:

PROGRAM SERVICE EXPENSES 5,531,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,531.

STRATEGIC ADVISORS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 6,000,
FUNDRAISING EXPENSES ' 0. ’
TOTAL EXPENSES 6,000,

PROGRAM CONTRACTORS:

PROGRAM SERVICE EXPENSES 487,421,
MANAGEMENT AND GENERAL EXPENSES 87,448,
FUNDRAISING EXPENSES 374.
TOTAL EXPENSES 575,243,

MEDIA PRODUCTION:

PROGRAM SERVICE EXPENSES 254,602,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 254,602,

TEMP AGENCY SERVICES:

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule-O {(Form 990 or 990-EZ) 2020

Page 2

Name of the orgamization -

Employer identification number

COLOROFCHANGE , ORG 20-4496889
PROGRAM SERVICE EXPENSES 10,282,
MANAGEMENT AND GENERAL EXPENSES 8,084,
FUNDRAISING EXPENSES 11,288,
TOTAL EXPENSES 29,654,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 880,439,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR,

032212 11-20-20
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

OMB No_1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

COLOROFCHANGE, ORG 20-4496889
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.
(a) (b) (c) (d) (e) n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year

(a) (b) (c) (d) (e) N Sechon(g)z(bm)
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code | Public charrty Direct controlling controlled
of related organization foreign country) section status (if section entity antity?
501(c)) Yes | No

COLOROFCHANGE ,ORG EDUCATION FUND -
45-5569879, 1714 FRANKLIN ST. STE 100-136, |STRENGTHEN VOICE OF BLACK
OAKLAND, CA 94612 AMERICA CALIFORNIA 501(C)(3) LINE 7 N/A X
COLOROFCHANGE PAC - 30-0505290
1714 FRANKLIN ST. STE 100-136 VOTER TURNOUT USING
OAKLAND, CA 94612 DIGITAL STRATEGIES CALIFORNIA 527 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 = COLOROFCHANGE.ORG

20-4496889 Page 3

Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity 1s isted in Parts Il, Ill, or IV of this schedule. Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Ii-IV? q. 1
a Receipt of (i) interest, (ii) annurties, {iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or caprtal contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from retated organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharng of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharnng of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q | X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) {c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

{2)

(3)

{4)

(5)

(6} ]
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identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) {b) (c) (d) (e) n (9) (h) (i) V)] (k)
Name, address, and EIN Primary activity d;;?:n . | Direct controling Predominant Income | Share of total Share of Disproportionate | Code V-UBI  [General ar|Percentage
of related organization tat entrty related, unrelated, income end-of-year amount in box |Managng| gwnership
(,so,e‘,’gﬁ' excluded from tax under assets docstons? | 50 of Schedule |eartner?
country) sections 512-514) Yes { No | K-1 (Form 1065) Yeg No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year

(a) (b) (c) () (e) U () m |0
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(bX13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | contolted
foreign or trust) assets ontity?
country) Yes | No
Schedule R (Form 990) 2020
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding excluston for certain investment partnerships.

(a) (b) (c) (d) A(mea)“ U] (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre?om&nant ITctor(?e Dariners sec Share of Share of Dltslgrnoarggr Codte V-tl’JBI 20 General or|Percentage
related, unrelated, | 501(c)3) -of. amount in box 20|managing
of entity (state or foreign excﬁu ded from tax under O,HSS total end-of-year alloczlions?| s Sehedule K-1 | artner? ownership
country) sections 512-514)  [yes|No iIncome assets ves|No| (Form 1065) |yes|no
Schedule R (Form 990) 2020
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Supplemental Information

Provide addrtional information for responses to questions on Schedule R _See instructions
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