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CHANGE OF ACCOUNTING PERIOD 
Return of Organization Exempt From Income Tax 0MB No 1545-0047 

Form 990 2020 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

r'~. '\ .... Do not enter social security numbers on this form as it may be made publ2{;() G Open to Public Department ot t~e :rreasury 
1111,, Go to www.irs.aov/Form990 for instructions and the latest Information. Internal Revenue Service Inspection 

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

B c~,,' 
applrcable 

C Name of organization D Employer Identification number 

DAddress 
change ._fQ_LOR OF CHANGE,ORG EDUCATION FUND 

oName 
change Dama business as 45-5569879 

Dlnl!lal 
Number and street (or P.O. box 1f mail 1s not delivered to street address) I Room/suite E Telephone number return 

DFrnal 1714 FRANKLIN STREET, SUITE 100-136 (646) 395-3711 return/ 
termln-

City or town, state or province, country, and ZIP or foreign postal code a!ed G Gross recerp!s S 10,804,134. 
DAmended 

return OAKLAND, CA 94612 H(a) Is this a group return 
DAppllca- F Name and address of pnncipal officer NORMAN GREENE for subordinates? 0Yes [!]No t1on 

.__ ~ pendrng SAME AS C ABOVE H(b) Areallsibordrna!esrncluded? DYes D No 
I Tax-exemot status I X I 501lcll3l I I 501/cl I l<IIII linsertno.l I I 49471aH1l or Ir Jl..5-27 If 'No,' attach a list See instructions 

J Website: 1111,, N / A \ V Hie) Grouo exemobon number 1111,, 

K Form of oraanizat1on: I x I Corporation I I Trust I I Association I I Other .... \ I L Year of formation: 2 O O 6 I M State of leaal dom1c1le: CA 
I Part 11 Summary \ 

1 Briefly describe the organ1zat1on's m1ss1on or most significant act1v1bes· COL'oR OF CHANGE.ORG EDUCATION 
GI 

FUND EXISTS TO EMPOWER OUR MEMBERS - BLACK AMERICANS AND OUR ALLIES u 
C 
Ill 

2 Check this box .... D 1f the organ1zat1on discontinued Its operations or disposed , of its net assets C ... 
§! 3 Number of voting members of the governing body (Part VI, line 1 a) 3 8 
0 

C, 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 7 
all 
C/1 5 Total number of 1nd1v1duals employed m calendar year 2020 (Part V, line 2a) 5 0 
.!!! 

6 Total number of volunteers (estimate If necessary) 10 :g 6 

~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. 

~ b Net unrelated business taxable income from Form 990-T Part I line 11 7b 0. 

ci 
Comnbot,oas,ad graats (P,rt VIII, lme 1h) 1)52 0 iz,( Prior Year Current Year 

GI 8 14,482,771. 10,181,402. 
:I 9 - 177,607. 40,500. C Program service revenue (Part VIII, line 2g) ~ 
GI 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -515. -25,238. 
GI 
a: 11 Other revenue (Part VIII, column (A), Imes 5, Gd, S~c. and 11e) 8,636. 110. 

12 Total revenue· add lines 8 throuah 11 (must eaual Part VIII column (A). line 12) 14,668,499. 10,196,774. 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 396,501. 24,702. 

14 Benefits paid to or for members (Part IX, column (A), line 4) o. 0. 

C/1 15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 6,267,947. 3,378,255. 
GI 

0. 0. C/1 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) C 
GI 

b Total fundrais1ng expenses (Part IX, column (D), line 25) .... 307,990 • It w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 8,759,971. 4,303,985. 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 15,424,419. 7,706,942. 

19 Revenue less exoenses Subtract line 18 from line 12 -755,920. 2,489,832. 

!I Beainnina of Current Year End of Year 

20 Total assets (Part X, line 16) 9,787,101. 14,019,095. 
~~ .. 

i1 21 Total liab11it1es (Part X, line 26) 3,916,008. 5,600,372. 

22 Net assets or fund balances Subtract lme 21 from line 20 5,871,093. 8,418,723. 

I Part II I Signature Block 
Under penalties of pcriury, I declare that I have examined this return, mcludmg accompanying schedules and statements, and to the best l)f 111y lu,owledge and Lt:lu:I, 1l 1s 

true correct and co re arer other than officer 1s based on all information of which re arer has an 

Sign 

Here 

Paid 

Preparer 
Use Only 

~ 
Iii... NORMAN GREENE, CFAO 
,.. Type or prmt name and tlUe 

ARMANINO LLP 

Preparer's signature 
TY BROWN 

12657 ALCOSTA BLVD, STE. 500 

SAN RAMON, CA 94583-4600 

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

Firm's EIN 

PTIN 

00650274 

Phone no.925-790-2600 

DQYes 0No 

I 
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instru,g~ns. 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CO~ij:ijA~ 
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Form 99C> 2020 
.l?as:t~III~ tatement of 

Check 1f Schedule O contains a response or note to any line in this Part Ill 

1 Briefly describe the organization's m1ss1on 
COLOR OF CHANGE.ORG EDUCATION FUND EXISTS TO EMPOWER OUR MEMBERS -

BLACK AMERICANS AND OUR ALLIES TO MAKE DECISION MAKERS MORE RESPONSIVE 

TO THE CONCERNS OF BLACK AMERICANS AND TO BRING ABOUT POSITIVE SOCIAL 

CHANGE FOR EVERYONE. 

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

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes 1n how rt conducts, any program services? 

If "Yes," describe these changes on Schedule 0. 

45-5569879 Pa e2 

ITT 

Dves [!]No 

Dves [!]No 

4 Describe the organization's program service accomplishments for each of rts 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, 1f any, for each program service reported. 

4a (Code ) (Expenses$ 1 , 8 9 5 , 2 5 2 • including grants of$ ---------- ) (Revenue$ ----------
CULTURE AND MEDIA ENGAGEMENT: 

COLOR OF CHANGE PLAYED A UNIQUE AND EFFECTIVE ROLE IN TRANSFORMING THE 

IMPACT OF MEDIA IN AMERICA BY FOCUSING ON SYSTEMIC CHANGE IN THE AREAS 

WHERE WE CAN HAVE THE MOST INFLUENCE. WE POSITION OURSELVES IN BETWEEN 

MEDIA PRODUCERS AND THE HARMFUL MEDIA VEHICLES THEY WOULD CREATE BY 

DISRUPTING THE CHAIN OF PRODUCTION THAT ALLOWS HARMFUL.MEDIA CONTENT TO 

EXIST IN THE FIRST PLACE. AT THE SAME TIME, WE PUSH BACK AND WORK TO 

TAKE EXISTING HARMFUL CONTENT OFF THE AIR WHILE SUPPORTING AND 

PROMOTING COMPLEX, HUMANIZING, AND VARIED PORTRAYALS OF PEOPLE OF 

COLOR. 

4b (Code ) (Expenses$ _______ 9_4_8..:..,_8_8_2_. including grants of$ ---------- ) (Revenue$----------

TRAINING AND ORGANIZING 

WE TRAINED LOCAL LEADERS ON THE BASICS OF EFFECTIVE DIGITAL CAMPAIGNING 

FOR RACIAL JUSTICE AS A WAY TO SHARPEN CAMPAIGNING STRATEGIES, AMPLIFY 

THEIR COMMUNITY ORGANIZING EFFORTS, AND BOOST INDIVIDUAL FUNDRAISING 

TOTALS. WE INTRODUCED THEM TO ORGANIZEFOR, AND DEMONSTRATED HOW THEY 

COULD USE TO THE PLATFORM TO LAUNCH REAL WORLD CHANGE WORK AND ACTIVATE 

COMMUNITY MEMBERS TO TAKE ACTION; THE ORGANIZEFOR PLATFORM CENTERS 

WOMEN, MILLENNIALS, AND YOUTH ORGANIZING GROUPS THROUGH OUTREACH AND 

TRAINING; SIMULTANEOUSLY STRENGTHENING THE DIGITAL INFRASTRUCTURE AND 

EARNED MEDIA CAPACITY OF BLACK-LED NON-PARTISAN ORGANIZATIONS WORKING 

ON VOTING RIGHTS. 

4c (Code ) (Expenses$ _______ 9_4_8""',_1_9_7_. including grants of$ _______ 2_4....:,_7_0_2_. ) (Revenue$ 40,500. ) 

CRIMINAL JUSTICE 

COLOR OF CHANGE CONTINUED TO TARGETING THE INDIVIDUALS COMPANIES, 

INDUSTRIES AND AGENCIES THAT HAVE PROFIT INCENTIVES FUELING MASS 

INCARCERATION WITH STRATEGIC CAMPAIGNS THAT UNDERMINE THEIR 

RELATIONSHIPS WITH DECISION MAKERS AND THE PUBLIC. WE AIMED TO 

NEUTRALIZE THE POLITICAL POWER OF THE OPPONENTS OF CRIMINAL JUSTICE 

REFORM AND TO REDIRECT THE REVENUES THEY HAVE BEEN PLUNDERING FROM THE 

SYSTEM BACK INTO BLACK COMMUNITIES THAT HAVE BEEN THE MOST HEAVILY 

DEVASTATED BY MASS INCARCERATION. ADDITIONALLY, COLOR OF CHANGE WORKED 

ON RAPID RESPONSE EDUCATION CAMPAIGNS TO SHED LIGHT ON THE HEALTH 

CRISIS WITHIN OUR PRISON SYSTEM DUE TO THE PANDEMIC. 

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

(Expenses$ 1 , 6 3 2 , 141 • 1nclud1ng grants of$ (Revenue$ 

4e Total program service expenses ~ 5 , 4 2 4 , 4 7 2 • 

Form 990 (2020) 
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Fonn 990 (2020) COLOR OF CHANGE.ORG EDUCATION FUND 45-5569879 

I Part IV I Checklist of Required Schedules 

1 Is the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 

3 Did the organization engage 1n direct or 1nd1rect polrt1cal campaign act1vrt1es on behalf of or 1n opposrt1on to candidates for 

public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage m lobbying act1v1t1es, or have a section 501 (h) election 1n effect 

dunng the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 Did the organization ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part J 

7 Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," complete 

Schedule D, Part Ill 
9 Did the organ1zat1on report an amount 1n Part X, line 21, for escrow or custodial account liab1lrty, serve as a custodian for 

amounts not listed 1n Part X, or provide credrt counseling, debt management, credrt repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV 
10 Did the orgamzat1on, directly or through a related organ1zat1on, hold assets 1n donor-restricted endowments 

or 1n quasi endowments? If "Yes," complete Schedule D, Part V 

, Paae 3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11 If the organ1zat1on's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

1 

a Did the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 10? If "Yes," complete Schedule D, 

Part VI 
b Did the organization report an amount for investments · other secunt1es 1n Part X, line 12, that 1s 5% or more of rts total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments - program related 1n Part X, line 13, that 1s 5% or more of rts total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organ1zat1on report an amount for other assets 1n Part X, line 15, that 1s 5% or more of rts total assets reported 1n 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liab1lrt1es in Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the orgamzat1on's separate or consolidated financial statements for the tax year include a footnote that addresses 

the orgamzat1on's liab1lrty for uncertain tax posrt1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? 

If "Yes," and tf the organ1zat1on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ts optional 

13 Is the organ1zat1on a school described 1n section 170(b)(1)(A)(iij? If "Yes," complete Schedule E 

14a Did the organization ma1nta1n an office, employees, or agents outside of the Unrted States? 

b Did the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, business, 

investment, and program service act1vrt1es outside the Unrted States, or aggregate foreign investments valued at $100,000 

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

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

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 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and JV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), lines 6 and 11 e? /f "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming act1vrt1es on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital fac1lrt1es? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX column (A), line 1? If "Yes." --- ,.._,.. _ _,_ ,,~ /_ Parts I and II 

-- - - -

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

032003 12-23-20 Fonn 990 (2020) 
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Fonn 990·(2020) COLOR OF CHANGE. ORG EDUCATION FUND 45-5569879 Paae4 
I Part IV I Checklist of Required Schedules rcontmuedJ 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule /, Parts I and /II 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and fonner officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

SchedufeJ 
24a Did the organ1zat1on have a tax-exempt bond issue wrth an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K. If "No," go to /me 25a 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organ1zat1on maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organ1zat1on act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(cK3), 501(cK4), and 501(cK29) organizations. Did the organization engage 1n an excess benefit 

transaction wrth a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that rt engaged 1n an excess benefit transaction wrth a disqualified person 1n a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 
26 Did the organ1zat1on report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or fonner officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organ1zat1on provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (1nclud1ng an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part /II 

28 Was the organization a party to a business transaction wrth one of the following parties (see Schedule L, Part IV 

instructions, for applicable filing thresholds, condrt1ons, and exceptions). 

a A current or fonner officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV 

b A family member of any md1v1dual descnbed 1n line 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entrty of one or more 1nd1v1duals and/or organizations described 1n lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV 

29 Did the organ1zat1on receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 

30 Did the organ1zat1on receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 Did the organ1zat1on liquidate, tenn1nate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organ1zat1on sell, exchange, dispose of, or transfer more than 25% of rts net assets? If "Yes," complete 

Schedule N, Part II 
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? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, /II, or IV, and 

Part V, lme 1 
35a Did the organ1zat1on have a controlled entity wrth1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction wrth a controlled entity 

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. Did the organ1zat1on make any transfers to an exempt non-charrtable related organization? 

If "Yes," complete Schedule R, Part V. /me 2 
37 Did the organization conduct more than 5% of rts act1vrt1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organ1zat1on complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 band 19? 

Note: All Fenn 990 filers are reau1red to comolete Schedule 0 
I F!art··V I Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line 1n this Part V 

0 1 a Enter the number reported 1n Box 3 of Fenn 1096. Enter -0- 1f not applicable ...,...1 .... a--+--------1 
0 b Enter the number of Forms W·2G included 1n line 1 a. Enter ·O· 1f not applicable ...... 1.:ab_._ ______ -1 

c Did the organ1zat1on comply with backup wrthhold1ng rules for reportable payments to vendors and reportable gaming 

Yes No 

22 X 

23 X 

24a X 

24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

X 

Yes No 

.. .. ~ s. .,_ .. 

1c X 

032004 12-23-20 Fenn 990 (2020) 
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Form 990 (2020\ COLOR OF CHANGE. ORG EDUCATION FUND 45-5569879 ·- Page 5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance rcontmuedJ 

Yes No 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending wrth or wrth1n the year covered by this return l~2a I __ o __ _J 
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-file (see 1nstruct1ons) 

3a Did the organ1zat1on have unrelated business gross income of $1,000 or more dunng the year? 

b If "Yes," has rt filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule 0 
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

financial account 1n a foreign country (such as a bank account, securrt1es account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ --------------------------­
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a proh1brted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that rt was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt 

any contnbut1ons that were not tax deductible as charitable contnbut1ons? 

b If "Yes," did the organization include wrth every solicrtat1on an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

2b 
__ _J 

3a X 

3b 

4a X 

__ _J 
5a X 

5b X 

5c 

6a X 

6b 
__ _j 

a Did the organization receive a payment m excess of $75 made partly as a contribution and partly for goods and services provided to the payor? i--7_a--t-----1-x-

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was required 

to file Form 8282? 7c X 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year 1~7~d~l~~~---_J 
e Did the organ1zat1on receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, dunng the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organ1zat1on received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(cK7) organizations. Enter 

a lnrt1at1on fees and caprtal contnbut1ons included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 

11 Section 501(cK12) organizations. Enter 

a Gross income from members or shareholders 

I 1oa I 
10b 

11a 

7e X 

7f X 

7a 

7h 
__ _J 

8 __ _J 

9a 

9b 

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

amounts due or received from them ) ~1_1=b~------,---- _ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I ...... ~~-------
12a 

13 Section 501(cK29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 13a 
Note: See the 1nstruct1ons for addrt1onal 1nformat1on the organization must report on Schedule 0. 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which the 

organization 1s licensed to issue qualified health plans I 13b I 
c Enter the amount of reserves on hand .__13c ____ ~---------+---+----" 

14a Did the organization receive any payments for indoor tanning services dunng the tax year? 

b If "Yes," has rt filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 

15 Is the organ1zat1on subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payment(s) during the year? 

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

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes " comolete Form 4720 Schedule 0. 

032005 12-23-20 
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14a X 

14b 

15 X 
__ _J 

16 X 

Form 990 (2020) 
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Form 990, 2020 COLOR OF CHANGE.ORG EDUCATION FUND 45-5569879 Pa e 6 
.__ __ __, Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" response 

to /me Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes on Schedule 0. See mstruct1ons. 

Check 1f Schedule O contains a response or note to any line 1n this Part VI 

Section A. Governing Body and Management 

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

If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent 

1a 

1b 
2 D1d any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 

3 D1d the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, trustees, or key employees to a management company or other person? 

4 D1d the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 

5 D1d the organization become aware during the year of a significant d1vers1on of the organization's assets? 

6 D1d the organization have members or stockholders? 

7a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or sub1ect to approval by) members, stockholders, or 

persons other than the governing body? 

a D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraamzatron's marlina address? ,, "v~~ ""'""',.,~ ,s.~ "~~~~ ~",., 

Section B. Policies 

10a Ord the organrzatron have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the act1vlt1es of such chapters, affiliates, 

and branches to ensure their operatrons are consistent with the organrzatron's exempt purposes? 

11a Has the organrzatron provided a complete copy of thrs Form 990 to all members of Its governing body before filing the form? 

b Describe 1n Schedule O the process, rf any, used by the organrzatron to revrew this Form 990. 

12a Ord the organrzatron have a written conflict of interest policy? ff "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Ord the'organrzatron regularly and consistently monitor and enforce compliance with the policy? ff "Yes," descnbe 

m Schedule O how this was done 
13 D1d the organrzat1on have a written wh1stleblower policy? 

14 Ord the organrzatron have a written document retention and destructron policy? 

15 Drd the process for determrnrng compensatron of the following persons rnclude a revrew and approval by independent 

persons, comparabrlrty data, and contemp9raneous substant1atron of the deliberation and decrsron? 

a The organizatron's CEO, Executrve Director, or top management offrcral 

b Other officers or key employees of the organization 

If "Yes" to hne 15a or 15b, describe the process in Schedule O (see rnstruct1ons). 

16a Ord the organrzat1on invest 1n, contribute assets to, or part1c1pate rn a Jornt venture or s1m1lar arrangement with a 

taxable entrty during the year? 

b If "Yes," did the organrzatron follow a written policy or procedure requiring the organ1zat1on to evaluate Its part1c1pat1on 

1n 101nt venture arrangements under apphcable federal tax law, and take steps to safeguard the organ1zat1on's 

exem t status with res ect to such arran ements? 

Section C. Disclosure 

B 

7 

[Kl 

Yes No 

--J 
2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

---- _:._J 
8a X 

Sb X 

9 X 

Yes No 
10a X 

10b 
11a X 

- --_J 
12a X 

12b X 

12c X 

13 X 

14 X 

----_J 
15a X 

15b X 

-- --_J 
16a X 

- --_J 
16b 

17 List the states with which a copy of this Form 990 1s required to be filed .... _CA ...... , D_c ....... , NY---------------------
18 Section 6104 requires an organrzatron to make Its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for pubhc 1nspectron Indicate how you made these available. Check all that apply. 

D Own website D Another's website [[] Upon request D Other (exp/am on Schedule O) 

19 Describe on Schedule O whether (and 1f so, how) the organ1zat1on made Its governing documents, confhct of interest pohcy, and f1nanc1al 

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 .... --------­
DANITA HINTON - (646) 395-3711 

1714 FRANKLIN STREET, SUITE 100-136, OAKLAND, CA 94612 

03200s 12-23-20 Form 990 (2020) 

6 
14290517 701245 123135.2 2020.03042 COLOR OF CHANGE.ORG EDUCA 123135.1 



Fonn 990 2020 COLOR OF CHANGE.ORG EDUCATION FUND 45-5569879 " Pa e 7 
...._ __ __, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any hne in this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending wrth or wrth1n the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or orgamzat1ons), regardless of amount of compensation 
Enter -0· in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See 1nstruct1ons for definrt1on of "key employee." 

• List 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 Fonn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

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

• List all of the organization's former directors or trustees that received, 1n the capacity as a fonner director or trustee of the organ1zat1on, 
more than $10,000 of reportable compensation from the organ1zat1on and any related organizations 
See 1nstruct1ons for the order 1n which to hst the persons above. 

ITT Check this box 1f nerther the oraamzat1on nor anv related oraamzat1on comoensated anv current officer director or trustee 

(Al (Bl 
Name and trtle Average 

hours per 
week 

(hst any 
hours for 
related 

organizations 
below 
line) 

( 1) ANDRE BANKS 2.00 

BOARD CHAIR 

( 2) IAN FULLER 2.00 

TREASURER 

( 3) DREAM HAMPTON 2.00 

BOARD MEMBER 

(4) WAYNE JORDAN 2.00 

BOARD MEMBER 

(5) TRICIA ROSE 2.00 

BOARD MEMBER 

( 6) SARAH WILLIAMS 2.00 

BOARD MEMBER 

(7) ALEXIS MCGILL JOHNSON 2.00 

BOARD MEMBER 

(8) RASHAD ROBINSON 40.00 

PRESIDENT 

( 9) ARISHA HATCH 40.00 

VICE PRESIDENT, CHIEF OF CAMPAIGNS 

( 10) NORMAN GREENE 40.00 

CFAO/SECRETARY 

(11) RASHID SHABAZZ 40.00 

CHIEF MARKETING & STORYTELLING OFFIC 

( 12) TENICKA BOYD 40.00 

CHIEF OF STAFF 

032007 12-23-20 

14290517 701245 123135.2 

(Cl (DI (El (Fl 
Posrt1on Reportable Reportable Estimated 

(do not check more than one 
box, unless person ,s both an compensation compensation amount of 
officer and a director/trustee) from from related other 
0 the organizations compensation 
~ 
;a; ~ organization (YJ-2/1099-M ISC) from the 

"' 0 

!il (YJ-2/1099-MISC) organization 
~ 

~ ~ ~ and related 
C !! ~ ! 0 I organizations ., 

i~ § I ~ 
l'l = ~ !?E 
0 ,:! :c ~ ,2 

X X o. 0. 0. 

X X o. 0. o. 

X o. 0. o. 

X 0. 0. o. 

X 0. 0. o. 

X 0. 0. o. 

X 0. 0. o. 

X X 0. 0. o. 

X 0. 0. o. 

X 0. 0. o. 

X 0. 0. o. 

X 0. 0. o. 

Fonn 990 (2020) 
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Form 990-/2020) COLOR OF CHANGE.ORG EDUCATION FUND 45-5569879 Page 8 
I Part VII I Section A. Officers Directors Trustees Kev Em1 levees and Hiahest Comoensated Emolovees ,_ .. ,. 

(A) (8) (C) (D) (E) (F) 

Name and trtle Average Posrt1on Reportable Reportable Estimated (do not check more than one 
hours per box, unless person 1s both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any ~ the organizations compensation 

hours for ~ 
organization r,yoJ-2/1099-MISC) from the ..a = 

related 0 

I i r,yoJ-2/1099-MISC) organization 
organizations ~ ~ and related .:, g ~ 

below ! I ~l organ1zat1ons -s ~ ~~ § line) I ~ :i= ~ S!'E .£ 0 ,: m 

1b Subtotal .... 0 • o. 0. 

C Total from continuation sheets to Part VII, Section A .... 0 • o. o. 
d Total fadd lines 1b and 1c) .... 0. 0. 0. 

2 Total number of 1nd1v1duals (1nclud1ng but not limrted to those listed above) who received more than $100,000 of reportable 
0 

Yes No 

3 D1d the organ1zat1on hst any former officer, director, trustee, key employee, or highest compensated employee on 

line 1a? If "Yes," complete Schedule J for such md1v1dual 

__ _J 
3 X 

4 For any 1nd1v1dual listed on hne 1 a, 1s the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 

__ _J 
4 X 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services 
__ _J 

rendered to the or amzat1on? 5 X 

Section 8. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraamzat1on Reoort comoensat1on for the calendar vear end1na wrth or wrth1n the oraamzat1on's tax vear 

(A) (8) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limrted to those listed above) who received more than 

$100 000 of comoensat1on from the oraan1zat1on .... 0 

032008 12-23-20 

Form 990 (2020) 
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-- --. 

45-5569879 ·Pa e 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organ1zat1ons must complete column (A) 

Check 1f Schedule O contains a response or note to anv line 1n this Part IX [ X l 

Do not include amounts reported on Imes 6b, 
lb, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, lme 21 

2 Grants and other assistance to domestic 

ind1v1duals See Part IV, hne 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

ind1v1duals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to d1squalif1ed 
persons (as defined under section 4958(f)(1)) and 

persons described m section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees) 

a Management 

b Legal 
c Accounting 

d Lobbying 

e Professional fundra1smg services. See Part IV, hne 17 

f Investment management fees 

g Other (If hne 11g amount exceeds 10% of lme 25, 
column (A) amount, hst hne 11g expenses on Sch 0.) 

12 Advert1s1ng and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on lme 24e. If 
line 24e amount exceeds 10% of lme 25, column (A) 
amount, list lme 24e expenses on Schedule 0.) 

a EVENT EXPENSES 

b DUES, LICENSES, & SERVI 
c PRINTING & OTHER EXPENS 

d HIRING/PROFESSIONAL DEV 

e All other expenses 

25 Total functional exnenses. Add Imes 1 throuoh 24e 

26 Joint costs. Complete this line only 1f the organization 

reported m column (B) Joint costs from a combined 

educational campaign and fundra1smg solic1tat1on. 
Check here ... n 1f following SOP 98·2 (ASC 958-720) 

032010 12-23-20 

14290517 701245 123135.2 

(A) (B) (C) JD) 
Total expenses Program service Management and Fun ra1s1ng 

expenses oeneral expenses expenses 

15,856. 15,856. I 
8,846. 8,846. I 

I 

608,035. 389,142. 182,410. 36,483. 

2,454,244. 1,545,270. 742,561. 166,413. 

65,408. 41,862. 19,622. 3,924. 

21,973. 5,790. 15,204. 979. 

228,595. 146,546. 66,990. 15,059. 

1,863. 1,863. 

33,150. 33,150. 

1,093,715. 832,726. 233,778. 27,211. 

968,037. 964,860. 3,177. 

284,833. 130,405. 150,944. 3,484. 

286,410. 233,915. 52,495. 

665,879. 429,557. 196,161. 40,161. 

345,484. 224,611. 113,767. 7,106. 

77,509. 58,359. 19,002. 148. 

51,113. 32,712. 15,334. 3,067. 

17,111. 10,951. 5,133, 1,027. 

330,372, 311,573, 18,771, 28, 

77,459, 17,571, 57,425, 2,463, 

38,450, 10,962, 27,460, 28. 

32,600, 12,958, 19,233, 409, 

7,706,942, 5,424,472, 1,974,480, 307,990, 

Form 990 (2020) 
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I Part X I Balance Sheet 
Form 990.(2020) COLOR OF CHANGE,ORG EDUCATION FUND 45-5569879 Page 11 

Check 1f Schedule O contains a resoonse or note to anv hne 1n this Part X r l 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing 3,964,943, 1 5,621,773, 

2 Savings and temporary cash investments 189,198, 2 189,198, 

3 Pledges and grants receivable, net 3,973,286, 3 5,724,659, 

4 Accounts receivable, net 4 

5 Loans and other receivables from any current or former officer, director, I 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(1)(1)), and persons described 1n section 4958(c)(3)(8) 6 

UI 7 - Notes and loans receivable, net 7 
QI 8 Inventories for sale or use 8 UI 

~ 9 Prepaid expenses and deferred charges 126,388, 9 142,561, 

10a Land, bu1ld1ngs, and equipment: cost or other I basis Complete Part VI ot ~chedule U u~~,4J~. 
. 

IOa 

b Less· accumulated deprec1at1on 10b 208,870, 667,678, 10c 616,565, 

11 Investments - publicly traded securrt1es 478,416, 11 1,497,357, 

12 Investments - other securrt1es See Part IV, hne 11 .. 160,280, 12 0. 

13 Investments - program-related. See Part IV, hne 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, hne 11 226,912, 15 226,982. 

16 Total assets. Add hnes 1 throuah 15 (must eaual hne 33) 9,787,101, 16 14,019,095, 

17 Accounts payable and accrued expenses 865,746. 17 1,307,553, 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond hab1ht1es 20 
21 Escrow or custodial account hab1lrty Complete Part IV of Schedule D 21 

UI 22 Loans and other payables to any current or former officer, director, 

J 
QI 

trustee, key employee, creator or founder, substantial contributor, or 35% ~ 
:.c controlled entrty or family member of any of these persons 22 IQ 

:J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hab1lrt1es (1nclud1ng federal income tax, payables to related third 

parties, and other hab1lrt1es not included on hnes 17-24). Complete Part X 

of Schedule D 3,050,262, 25 4,292,819, 

26 Total liabilities. Add lines 17 throuah 25 3,916,008, 26 5,600,372, 

Organizations that follow FASB ASC 958, check here ~ [TI I UI 
and complete lines 27, 28, 32, and 33. QI 

u 
C 27 Net assets without donor restrictions -1,204,918, 27 3,105,989, IQ 

iii 28 Net assets wrth donor restrictions 7,076,011, 28 5,312,734, m 
"C Organizations that do not follow FASB ASC 958, check here ~D I C 
:::, 
II. and complete lines 29 through 33. 
~ --
i 

29 Capital stock or trust principal, or current funds 29 
30 Pa1d-1n or capital surplus, or land, bu1ld1ng, or equipment fund 30 

~ 31 Retained earnings, endowment, accumulated income, or other funds 31 
; 32 Total net assets or fund balances 5,871,093, 32 8,418,723, z 

33 Total hab1lrt1es and net assets/fund balances 9,787,101, 33 14,019,095, 

Form 990 (2020) 
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Fenn 990 2020 COLOR OF CHANGE. ORG EDUCATION FUND 45-5569879 ~Pa e 12 
Part XI Reconciliation of Net Assets 

Check 1f Schedule O contains a response or note to any line 1n this Part XI n 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,196,774. 

2 Total expenses (must equal Part IX, column (A), line 25) 2 7,706,942. 

3 Revenue less expenses. Subtract line 2 from line 1 3 2,489,832. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5,871,093. 

5 Net unrealized gains (losses) on investments 5 57,798. 

6 Donated services and use of faclllt1es 6 

7 Investment expenses 7 

8 Prior period adJustments 8 

9 Other changes 1n net assets or fund balances (explain on Schedule 0) 9 0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column 18)) 10 8,418,723. 

I Part XIII Financial Statements and Reporting 
Check 1f Schedule O contains a resoonse or note to anv line 1n this Part XII 

Yes No 

1 Accounting method used to prepare the Fenn 990: Dcash ~ Accrual D Other _J If the orgamzat1on changed Its method of accounting from a prior year or checked "Other," explain 1n Schedule 0. ----
2a Were the orgamzat1on'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 J separate basis, consolidated basis, or both. -
D Separate basis D Consolidated basis D Both consolidated and separate basis ----

b Were the orgamzat1on's financial statements audited by an independent accountant? 2b X 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, J consolidated basis, or both 

~ Separate basis D Consolidated basis D Both consolidated and separate basis ----
C If "Yes" to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1b1lrty for oversight of the audit, 

review, or comp1lat1on of Its f1nanc1al statements and selection of an independent accountant? 2c X 

If the orgamzat1on changed either Its oversight process or selection process during the tax year, explain on Schedule 0. ----_J 
3a As a result of a federal award, was the orgamzat1on required to undergo an audit or audits as set forth 1n the Single Audit 

Act and 0MB Circular A-133? 3a X 

b If "Yes," did the orgamzat1on undergo the required audit or audits? If the orgamzat1on did not undergo the required audit 

or audits exola1n whv on Schedule O and describe anv steos taken to underao such audits 3b 
Form 990 (2020) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
lliJ>, Attach to Form 990 or Form 990-EZ. 

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

0MB No 1545-0047 

2020 
Open to Public 

Inspection 

Name of the organization Employer identification number 

COLOR OF CHANGE.ORG EDUCATION FUND 45-5569879 

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

1 D A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). ~ 
2 D A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) D. 
3 D A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii). 
4 D A medical research organization operated 1n con1unct1on wrth a hospital described in section 170(b)(1)(A)(iii). Enter e hospital's name, 

s D 

sD 
7 [TI 

crty, and state·----------------------------------------'-----
An organization operated for the benefit of a college or university owned or operated by a governmental unrt descnbed 1n 

section 170(b)(1)(A)(iv). (Complete Part II) 

A federal, state, or local government or governmental unrt described 1n section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unrt or from the general public described 1n 

section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 D A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated in con1unct1on wrth a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, crty, and state of the college or 

university·----------------------------------------------
10 D An organization that normally receives (1) more than 33 1/3% of rts support from contributions, membership fees, and gross receipts from 

act1vrt1es related torts exempt functions, subJect to certain exceptions; and (2) no more than 33 1/3% of rts support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organ1zat1ons described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 1n 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by rts supported organizat1on(s), typically by g1v1ng 

the supported organizat1on(s) the power to regularly appoint or elect a maJorrty of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection wrth rts supported organizat1on(s), by having 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

organizat1on(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection wrth, and functionally integrated with, 

rts supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection wrth rts supported organizat1on(s) 

that 1s not functionally integrated. The organ1zat1on generally must satisfy a d1stribut1on requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organ1zat1on received a written determ1nat1on from the IRS that rt 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 

a Provide the follow1na 1nformat1on about the suooorted on::ianizat1on(s) 
(1) Name of supported (1i)EIN (iii) Type of organization (1v) 1s me organizauon 11s1ea (v) Amount of monetary 

(described on lines 1-10 
m vour novernmn document? 

organ1zat1on 
above (see 1nstruct1onsll Yes No support (see 1nstruct1ons) 

Total 

(vi) Amount of other 

support (see 1nstruct1ons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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ScheduleA Form990or990- 2020 COLOR OF CHANGE.ORG EDUCATION FUND 45-5569879 • Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... fal 2016 {bl 2017 (cl 2018 {di 2019 fel 2020 ffl Total 

1 Gifts, grants, contnbut1ons, and 

membership fees received. (Do not 

include any "unusual grants.") 5,807,270. 9,207,532. 11,351,155. 14,482,771. 10,181,402. 51,030,130. 

2 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on rts behalf 

3 The value of services or fac1lrt1es 

furnished by a governmental unrt to 

the organization without charge 

4 Total. Add lines 1 through 3 5,807,270. 9,207,532. 11,351,155. 14,482,771. 10,181,402. 51,030,130. 

5 The portion of total contributions 

by each person (other than a 

governmental unrt or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 18,758,466. 

6 Public SUDDOrt. Subtract Ima 5 from Ima 4 32,271,664. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (al 2016 (bl 2017 (cl 2018 (di 2019 lei 2020 ffl Total 

7 Amounts from line 4 5,807,270. 9,207,532. 11,351,155. 14,482,771. 10,181,402. 51,030,130. 

8 Gross income from interest, 

d1v1dends, payments received on 

securities loans, rents, royalties, 

and income from s1m1lar sources 3,830. 12,361. 12,737. 9,868. 20,724. 59,520. 

9 Net income from unrelated business 

act1vrt1es, whether or not the 

business 1s regularly earned on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain 1n Part VI.) 8,636. 110. 8,746. 

11 Total support. Add Imes 7 through 10 51,098,396. 

12 Gross receipts from related act1vrt1es, etc. (see instructions) 12 I 531,100. 

13 First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

orgamzat1on1 check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), d1v1ded by line 11, column (f)) 

15 Public support percentage from 2019 Schedule A, Part II, line 14 

14 

15 

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 1s 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

63.16 

51.60 

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1 /3% or more, check this box 

and stop here. The organ1zat1on qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test- 2020. If the organ1zat1on did not check a box on line 13, 16a, or 16b, and line 141s 10% or more, 

and 1f the organ1zat1on meets the facts-and-circumstances test, check this box and stop here. Explain 1n Part VI how the organization 

meets the facts-and-circumstances test. The organ1zat1on qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2019. If the organ1zat1on did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and 1f the organ1zat1on meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

% 

% 

organization meets the facts-and-circumstances test The organ1zat1on qualifies as a publicly supported organ1zat1on .... D 
18 Private foundation. If the organization did not check a box on line 131 16a, 16b, 17a, or 17b1 check this box and see 1nstruct1ons ~ 0 

Schedule A (Form 990 or 990-EZ) 2020 
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(Complete only If you checked the box on hne 1 O of Part I or 1f the organization failed to qualify under Part II If the organ1zat1on falls to 

/ 
Calendar year (or fiscal year beginning in) .... fal 2016 fbl2017 fcl2018 fdl2019 fel 2020 /mTotal 

1 Gifts, grants, contnbut1ons, and ~ 

membership fees received. (Do not / include any "unusual grants.") 

2 Gross receipts from adm1ss1ons, I/ merchandise sold or services per-
formed, or fac1llt1es furnished m 
any activity that 1s related to the / organization's tax-exempt purpose 

3 Gross receipts from act1vrt1es that / are not an unrelated trade or bus-

mess under section 513 

4 Tax revenues levied for the organ- / 
1zat1on's benefit and either paid to / or expended on Its behalf 

5 The value of services or fac1l1t1es / furnished by a governmental unit to 

the organization without charge 

6 Total. Add hnes 1 through 5 / 
7a Amounts included on hnes 1, 2, and I 

3 received from disqualified persons I 
b Amounts included on hnes 2 and 3 received I from olher lhan d1squahfied persons that 

exceed Iha greater of $5,000 or 1'16 of lhe 
amount on hne 13 for the year 

c Add lines 7a and 7b / 
8 Public sunnort. 1Sublract line 7c from hne 6 I / 

Section B. Total Support I 
Calendar year (or fiscal year beginning in) .... fal 2016 

f 
fbl 2017 fcl 2018 fdl 2019 fel 2020 ' 

9 Amounts from line 6 / 
10a Gross income from interest, I d1v1dends, payments received on 

securities loans, rents, royalties, 
and income from s1m1lar sources 

b Unrelated business taxable income I (less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 10b 8' 
11 Net income from unrelated bus1n 

act1vlt1es not included 1n line 1 Ob~ 
whether or not the business 7 
regularly earned on JI 

12 Other income Do not include gain 
or loss from the sale of capital 
assets (Explain 1n Part V.() 

13 Total support. (Add Imes e/,0c, 11, and 12) 

14 First 5 years. If the/orm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) orgamzatron, 

check this box an/ stop here 
Section C. Col'T'!putation of Public Support Percentage 

15 

16 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 10c, column (f), d1v1ded by line 13, column (f)) 17 

ment income percentage from 2019 Schedule A, Part Ill, line 17 18 

ffl Total 

1/3% support tests - 2020. If the organ1zat1on did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not 

ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

33 1/3% support tests - 2019. If the organ1zat1on did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1 /3%, and 

hne 18 1s not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organ1zat1on 

Private foundation. If the or an1zat1on did not check a box on line 14 19a or 19b check this box and see instructions 

% 

% 

% 

% 

s2023 01-2s-21 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A Form 990 or 990- 2020 COLOR OF CHANGE. ORG EDUCATION FUND 

Supporting Organizations 
(Complete only 1f you checked a box in hne 12 on Part I If you checked box 12a, Part I, complete Sections A 
and B If you checked box 12b, Part I, complete Sections A and C If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part 11 complete Sections A and D, and complete Part V) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations hsted by name 1n the organization's governing 

documents? If "No," descnbe m Part VI how the supported orgamzat,ons are designated If designated by 

class or purpose, descnbe the designation. If h1stonc and contmumg relat1onsh1p, exp/am. 

2 Did the organization have any supported organization that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the orgamzat,on determined that the supported 

organization was descnbed m section S09(a)(1) or (2). 

3a Did the organization have a supported organization descnbed 1n section 501 (c)(4), (5), or (6)? If "Yes," answer 

Imes 3b and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
-

satisfied the pubhc support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 

orgamzat,on made the determination 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," exp/am m Part VI what controls the organ1zat1on put m place to ensure such use. 

4a Was any supported organization not organized 1n the Unrted States ("foreign supported organization")? If 

"Yes," and if you checked box 12a or 12b m Part I, answer Imes 4b and 4c below 

b Did the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 

supported organization? If "Yes," descnbe m Part VI how the orgamzat,on had such control and discretion 

despite bemg controlled or supervised by or m connection with ,ts supported organizations. 

C Did the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organ1zat1on used 

to ensure that all support to the foreign supported organ1zat1on was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organ1zat1on add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer Imes Sb and Sc below (if applicable) Also, provide detall m Part VI, mcludmg (I) the names and EIN 

numbers of the supported organizations added, substituted, or removed; M the reasons for each such action; 

(111) the authonty under the organ1zat1on's orgamzmg document authonzmg such action, and (Iv) how the action 

was accomplished (such as by amendment to the orgamzmg document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's organizing document? 

c Substitutions only. Was the substrtut1on the result of an event beyond the organ1zat1on's control? 

6 Did the organ1zat1on provide support (whether 1n the form of grants or the prov1s1on of services or fac1lrt1es) to 

anyone other than (1) rts supported organizations, M 1nd1v1duals that are part of the chantable class 

benefited by one or more of rts supported organizations, or (111) other supporting organizations that also 

support or benefit one or more of the f1hng organ1zat1on's supported organizations? If "Yes," provide detwl ,n 

Part VI. 

7 Did the organ1zat1on provide a grant, loan, compensation, or other s1m1lar payment to a substantial contnbutor 

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity wrth 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a d1squahfied person (as defined 1n section 4958) not descnbed 1n hne 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more 

d1squahf1ed persons, as defined 1n section 4946 (other than foundation managers and organ1zat1ons descnbed 

1n section 509(a)(1) or (2))? If "Yes," provide detwl m Part VI. 

b Did one or more d1squahfied persons (as defined 1n hne 9a) hold a controlling interest 1n any entrty 1n which 

the supporting organ1zat1on had an interest? If "Yes," provide detail m Part VI. 

C Did a d1squahfied person (as defined 1n hne 9a) have an ownership interest in, or derive any personal benefit 

from, assets 1n which the supporting organ1zat1on also had an interest? If "Yes," provide detwl m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer /me 10b below. 

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4 720, to 
,..,,., .. t,., .. , tna J, harl ,.,,,.,..,., ._, I 

45-5569879 , Pa e4 

Yes No 

-----_J 
1 

-----_J 
2 

--- --_J 
3a 

-----_J 
3b 

- --_J 
3c 

- -- _J 
4a 

----- _J 
4b 

-----J 
4c 

-----J 
5a 

----- __J 
5b 

5c 

-----J 
6 

-----_J 
7 

- - _J 
8 

-----_J 
9a 

-----_J 
9b 

-----_J 
9c 

- - _J 
10a 

----- _J 
10b 
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Schedule A (Form 990 or 990-EZ\ 2020 COLOR OF CHANGE. ORG EDUCATION FUND 45-5569879 Paae5 
I Part IV I Supporting Organizations fcontmuedl 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described 1n lines 11 b and 

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

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

c A 35% controlled entity of a person described 1n line 11 a or 11 b above? If "Yes" to /me 11a, 11b, or 11c, provide 

rlofo,t m Part VI. 
Section B. Type I Supporting Organizations 

1 D1d the governing body, members of the governing body, officers acting 1n their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a maJorrty of the organization's officers, 
directors, or trustees at all times during the tax year? ff "No," descrtbe m Part VI how the supported orgamzatton(s) 
effectively operated, supervised, or controlled the organization's act1v1t1es If the orgamzatton had more than one supported 
organ1zat1on, descnbe how the powers to appoint and/or remove officers, dtrectors, or trustees were allocated among the 
supported orgamzattons and what cond1t1ons or restrtct,ons, tf any, applted to such powers durtng the tax year. 

2 D1d the organization operate for the benefit of any supported organization other than the supported 

orgamzat1on(s) that operated, supervised, or controlled the supporting organization? ff "Yes," exp/am m 

Part VI how provtdmg such benefit earned out the purposes of the supported orgamzat,on(s) that operated, 

"' or .. the - ""~ 
Section C. Type II Supporting Organizations 

1 Were a maJorrty of the organization's directors or trustees during the tax year also a ma1orrty of the directors 

or trustees of each of the organization's supported orgamzat1on(s)? ff "No," descrtbe m Part VI how control 

or management of the supporting orgamzat,on was vested m the same persons that controlled or managed 

the-··- ,I 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of rts supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (1ij a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (iii) copies of the 

organization's governing documents 1n effect on the date of not1ficat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either {ij appointed or elected by the supported 

orgamzat1on(s) or (11) serving on the governing body of a supported organization? ff "No," exp/am m Part VI how 

the orgamzat,on maintained a close and continuous working relattonshtp with the supported orgamzatton(s). 

3 By reason of the relat1onsh1p described 1n line 2, above, did the organization's supported organizations have a 

significant voice 1n the organization's investment pohc1es and 1n d1rect1ng the use of the organization's 

income or assets at all times during the tax year? If "Yes," descrtbe m Part VI the role the organ1zat1on's 

-· ~ ~ nfr,.,orl ,n th,., ror,~rrl 

Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 
a D The organization satisfied the Act1vrt1es Test Complete line 2 below. 

b D The organization 1s the parent of each of rts supported organizations. Complete line 3 below 

Yes No 

-----_J 
11a 

11b 

---- _J 
11c 

Yes No 

--- --J 
1 

-----J 
2 

Yes No 

--- --J 
1 

Yes No 

-----J 
1 

- --_J 
2 

--- --J 
3 

c D The organization supported a governmental entity. Descnbe m Part VI how you supported a governmental entity (see mstructton.,.,.__~-

2 Act1vrt1es Test. Answer lines 2a and 2b below. Yes No 
a D1d substantially all of the organization's act1vrt1es during the tax year directly further the exempt purposes of 

the supported orgamzat1on(s) to which the organization was responsive? ff "Yes," then m Part VI identify 

those supported organizations and explain how these act1vtt1es dtrectly furthered the,r exempt purposes, 

how the orgamzat,on was responsive to those supported organ1zat1ons, and how the organ1zat1on determined 

that these act1v1t1es constituted substanttally all of its act1v1t1es. 

b D1d the act1vrt1es described 1n line 2a, above, constitute act1vrt1es that, but for the organization's involvement, 

one or more of the organization's supported orgamzat1on(s) would have been engaged 1n? ff "Yes," exp/am m 

Part VI the reasons for the organ1zat1on's pos1t1on that ,ts supported orgamzat,on(s) would have engaged m 

these act1v1t1es but for the orgamzat,on 's involvement. 

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

a D1d the organ1zat1on have the power to regularly appoint or elect a ma1orrty of the officers, directors, or 

trustees of each of the supported organizations? ff "Yes" or "No" provide details m Part VI. 
b D1d the organ1zat1on exercise a substantial degree of d1rect1on over the policies, programs, and act1vrt1es of each 

of Its su orted or amzat1ons? Part VI 

__ J 
2a 

__ J 
2b 

__ _J 
3a __ _J 
3b 
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ScheduleA Form990or990- 2020 COLOR OF CHANGE.ORG EDUCATION FUND 45-5569879 • Pa e6 

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here 1f the orgamzat1on satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/am ,n Part VI). See instructions. 

All other Tvce Ill non-funct1onallv 1ntearated suooortina oraamzat1ons must comolete Sections A throuah E 

Section A - Adjusted Net Income (A) Pnor Year 
(B) Current Year 

(opt1onaO 

1 Net short-term cs:mital oain 1 

2 Recoveries of crior-vear d1stnbut1ons 2 

3 Other cross income (see instructions\ 3 

4 Add hnes 1 throuah 3. 4 

5 Decrec1at1on and declet1on 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of crocertv held for oroduct1on of income <see instructions\ 6 

7 Other excenses (see instructions\ 7 

8 Adjusted Net Income <subtract hnes 5 6 and 7 from hne 4\ 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

1nstruct1ons for short tax vear or assets held for cart of vear\: 

a Averaae monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

c Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1 a 1 b and 1 cl 1d 

e Discount claimed for blockage or other factors 

(,svn/,,.,n ,n nata,I ,n Part Vil 

2 Acau1sit1on indebtedness ,onnhcable to non-exemot-use assets 2 

3 Subtract line 2 from line 1d 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see 1nstruct1onsl. 4 

5 Net value of non-exemot-use assets <subtract hne 4 from line 3\ 5 

6 Mutt1clv hne 5 bv 0.035 6 

7 Recovenes of cnor-vear d1stnbut1ons 7 

8 Minimum Asset Amount (add hne 7 to hne 6\ 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for cnor vear (from Section A hne 8 column A\ 1 

2 Enter 0.85 of line 1 2 

3 M1mmum asset amount for cnor vear (from Section B hne 8 column Al 3 

4 Enter areater of hne 2 or hne 3. 4 

5 Income tax imcosed 1n onor vear 5 

6 Distributable Amount. Subtract hne 5 from hne 4, unless subJect to 

emeraencv temcorarv reduction (see instructions) 6 
7 D Check here if the current year 1s the organ1zat1on's first as a non-functionally integrated Type Ill supporting organization (see 

instructions) 

I 

I 

Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A {Form 990 or 990-EZl 2020 COLOR OF CHANGE. ORG EDUCATION FUND 45-5569879 Paae7 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts oa1d to sunnorted oraanizat1ons to accomohsh exemot ourooses 1 

2 Amounts paid to perform act1vrty that directly furthers exempt purposes of supported 

oraanizat1ons 1n excess of income from act1vrtv 2 
3 Adm1nistrat1ve expenses oa1d to accomohsh exempt ourooses of suooorted oraanizat1ons 3 
4 Amounts oa1d to acau1re exemot-use assets 4 

5 Qualified set-aside amounts (onor IRS aooroval reau1red - n,,...,,,rl .. rl .. ,,.,,., in Part Vil 5 

6 Other d1stnbut1ons ' in Part Vil See 1nstruct1ons 6 
7 Total annual distributions. Add hnes 1 throuah 6. 7 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

(nrnv1rlA rl<>f<>•"' in Part Vil. See 1nstruct1ons. 8 

9 D1stnbutable amount for 2020 from Section C hne 6 9 
10 Lme 8 amount d1v1ded bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see 1nstruct1ons) Excess Distributions Underdistributions Distributable 
Pre-2020 Amount for 2020 

1 D1stnbutable amount for 2020 from Section C hne 6 

2 Underd1stnbutions, 1f any, for years pnor to 2020 (reason- I able cause reauired · .. ,,n,,.in in Part Vil. See 1nstruct1ons. 

3 Exces::i d1stnbut1ons carrvovcr 1f anv. to ::!O::!O I 
a From 2015 I 
b From 2016 I 
c From ::!017 l 
d From 2018 I 
e From 2019 I 
f Total of hnes 3a throuah 3e I 
a Aoohed to underd1stnbut1ons of onor years I 
h Annhed to 2020 d1stnbutable amount 

i Carrvover from 2015 not aoohed (see instructions) I 
i Remainder. Subtract hnes 3a 3h and 31 from hne 3f. I 

4 D1stnbut1ons for 2020 from Section D, I hne7 $ 

a Aoohed to underd1stnbut1ons of onor years I 
b Annhed to 2020 d1stnbutable amount 

c Remainder Subtract hnes 4a and 4b from hne 4 I 
5 Remaining underd1stnbut1ons for years pnor to 2020, 1f 

any Subtract hnes 3g and 4a from hne 2. For result greater 

than zero .. ,ml:11n in Part VI. See 1nstruct1ons 

6 Remaining underd1stnbut1ons for 2020. Subtract hnes 3h 

and 4b from hne 1. For result greater than zero, exp/am m 

Part VI. See 1nstruct1ons. 

7 Excess distributions carryover to 2021. Add hnes 3J I and 4c. 

8 Breakdown of line 7: I 
a Excess from 2016 I 
b Excess from 2017 j 
C Excess from 2018 I 
d Excess from 2019 I 
e Excess from 2020 I 

Schedule A (Form 990 or 990-EZ) 2020 

032027 01-25-21 

18 
14290517 701245 123135.2 2020.03042 COLOR OF CHANGE.ORG EDUCA 123135.1 



ScheduleA Form990or990- 2020 COLOR OF CHANGE.ORG EDUCATION FUND 45-5569879 , Pa ea 

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b, Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, Imes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrt1onal 1nformat1on. 
(See 1nstruct1ons.) 

SCHEDULE A, PART II LINE 10, EXPLANATION FOR OTHER INCOME: 

MISC SALES 

2019 AMOUNT: $ 8,636. 

2020 AMOUNT: $ 110. 

PART II SHORT YEAR EXPLANATION: 

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. SCHEDULE A, PART II, COLUMN 

(E) ALSO REPORTS THE NUMBERS FROM 1/1/20 TO 6/30/20, CONSISTENT WITH 

THE FINANCIAL STATEMENTS. 

032028 01-25-21 
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Schedule R (Fenn 990) 2020 COLOR OF CHANGE. ORG EDUCATION FUND 45-5569879 Page3 

I Part V j Transactions With Related Organizations. Complete 1f the orgamzat1on answered "Yes" on Fenn 990, Part IV, line 34, 35b, or 36 

Note: Complete line 1 1f any entrty 1s listed 1n Parts II, Ill, or IV of this schedule Yes No 

1 During the tax year, did the orgamzat1on engage 1n any of the following transactions wrth one or more related organizations listed 1n Parts II-IV? I 
a Receipt of (i) interest, (ii) annu1t1es, (iii) royalties, or (iv) rent from a controlled entrty 1a X 

b Gift, grant, or caprtal contribution to related orgamzat1on(s) 1b X 

c Gift, grant, or capital contribution from related orgamzat1on(s) 1c X 

d Loans or loan guarantees to or for related orgamzat1on(s) 1d X 

e Loans or loan guarantees by related orgamzat1on(s) 1e X 

----_J 
f D1v1dends from related orgamzat1on(s) 1f X 

g Sale of assets to related orgamzat1on(s) 1a X 

h Purchase of assets from related orgamzat1on(s) 1h X 

i Exchange of assets wrth related orgamzat1on(s) 1i X 

j Lease of fac1lrt1es, equipment, or other assets to related orgamzat1on(s) 1i X 

----_J 
k Lease of fac1lrt1es, equipment, or other assets from related orgamzat1on(s) 1k X 

I Performance of services or membership or fundra1s1ng solicrtat1ons for related orgamzat1on(s) 11 X 

m Performance of services or membership or fundra1s1ng solicrtat1ons by related orgamzat1on(s) 1m X 

n Sharing of fac1lrt1es, equipment, mailing lists, or other assets with related orgamzat1on(s) 1n X 

o Sharing of paid employees wrth related orgamzat1on(s) 10 X 

----_J 
p Reimbursement paid to related orgamzat1on(s) for expenses 1D X 

q Reimbursement paid by related orgamzat1on(s) for expenses 1a X 

----_J 
r Other transfer of cash or property to related orgamzat1on(s) 1r X 

s Other transfer of cash or orooertv from related oraamzat1on(sl 1s X 

2 lfth f h b e answer to any o t e a ove 1s "Y es h see t e 1nstruct1ons h or 1n onnat1on on w o must como1ete t h I Id 1s 1ne inc u 1nQ covere d I re at1ons h d 10s an transa ct th h Id 10n res o s. 

(a) (b) (c) (d) 
Name of related orgamzat1on Transaction Amount involved Method of detenn1mng amount involved 

type (a-s) 

11) 

121 

131 

141 

151 

161 
032163 10-26-20 Schedule R (Form 990) 2020 
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Schedule R (Form 990) 2020 COLOR OF CHANGE. ORG EDUCATION FUND 45-5569879 Page4 

I Part VI J Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 37. 

Provide the following 1nformat1on for each entity taxed as a partnership through which the organization conducted more than five percent of its act1vrt1es (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary act1vrty Legal dom1c1le Predominant income 
Areall 

Share of Share of D1spropor· Code V-UBI General or Percentage partners sec 

of entrty (state or foreign ~related, unrelated, 501(c)~) total end-of-year 
t1onate amount in box 20 managing 

ownership 
exc uded from tax under W[ll.- allocabons? of Schedule K-1 oartner? 

country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

' 

Schedule R (Form 990) 2020 
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SCHEDULED 
(Form990) 

Supplemental Financial Statements 0MB No 1545-0047 

2020 
Department of the Treasury 
Internal Revenue Service 

.... Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.... Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

--open toPutilicl 
Inspection 

Name of the organization Employer identification number 
COLOR OF CHANGE.ORG EDUCATION FUND 45-5569879 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete 1f the 

organization answered "Yes" on Form 990, Part IV line 6 
' 

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

1 Total number at end of year 

2 Aggregate value of contributions to (during 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 1n writing that the assets held 1n donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 0Yes 0No 
6 Did the organization inform all grantees, donors, and donor advisors 1n wrrt1ng 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 

1m erm1ss1ble rivate benefit? 

Part II Conservation Easements. Complete 1f 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) 

Yes 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation easement on the last 

No 

day of the tax year. Held at the End of the Tax Year 
a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a historic structure 

listed 1n the National Register 

2a 

2b 
2c 

2d 

3 Number of conservation easements modified, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year .... ~~~~~~-
4 Number of states where property subject to conservation easement 1s located .... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements rt holds? D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v10lat1ons, and enforcing conservation easements dunng the year 

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(S)(1) 

and section 170(h)(4)(S)(11)? 0Yes 
9 In Part XIII, describe how the organization reports conservation easements 1n rts revenue and expense statement and 

balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 

or amzat1on's account1n for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organ1zat1on elected, as permitted under FASS ASC 958, not to report 1n rts revenue statement and balance sheet works 

of art, historical treasures, or other s1m1lar assets held for public exh1brt1on, education, or research in furtherance of public 

service, provide 1n Part XIII the text of the footnote to rts financial statements that describes these items. 

b If the organization elected, as permitted under FASS ASC 958, to report 1n rts revenue statement and balance sheet works of 

art, historical treasures, or other s1m1lar assets held for public exh1brt1on, education, or research 1n furtherance of public service, 

0No 

provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 .... $ _______ _ 

(ii) Assets included 1n Form 990, Part X .... $ _______ _ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide 

the following amounts required to be reported under FASS ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included 1n Form 9901 Part X 

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

032051 12-01-20 
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Schedule D Form 990 2020 COLOR OF CHANGE.ORG EDUCATION FUND 45-5569879 

3 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Using the organization's acqu1slt1on, accession, and other records, check any of the following that make s1gnif1cant use of Its 

collection Items (check all that apply). 

a D Public exh1blt1on d D Loan or exchange program 

e D Other 

.,_ Pa e2 

b D Scholarly research ------------------------
c D Preservation for Mure generations 

4 Provide a descnpt1on of the organization's collections and explain how they further the organization's exempt purpose 1n Part XIII. 

5 Dunng the year, did the organization soliclt or receive donations of art, h1stoncal treasures, or other s1m1lar assets 

to be sold to raise funds rather than to be maintained as art of the or anizat1on's collection? Yes 

Part IV Escrow and Custodial Arrangements. Complete 1f 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 organ1zat1on an agent, trustee, custodian or other 1ntermed1ary for contnbut1ons or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XII I and complete the following table. 

c Beginning balance 

d Additions dunng the year 

e D1stnbut1ons dunng the year 

f Ending balance 

2a Did the organ1zat1on include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes" exola1n the arranaement in Part XIII. Check here 1f the exolanat1on has been orov1ded on Part XIII 
I PartV I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 10 

1c 

1d 

1e 

1f 

0Yes 

Amount 

0Yes 

No 

0No 

0No 
n 

fa) Current vear lb) Pnor vear le) Two vears back Id) Three vears back fe) Four vears back 

1a Beginning of year balance 

b Contnbut1ons 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac1l1t1es 

and programs 

f Adm1nistrat1ve expenses 

g End of year balance 

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

a Board designated or quasi-endowment .... % 

b Permanent endowment .... ________ % 

c Term endowment .... ________ % 

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

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization 

by: 

(i) Unrelated organizations 

(ii) Related organizations 

b If "Yes" on line 3a(1Q, are the related organ1zat1ons listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the or anizat1on's endowment funds 
Part VI Land, Buildings, and Equipment. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land 

b Bu1ld1ngs 

c Leasehold improvements 649,398. 131,934, 

d Equipment 176,037, 76,936. 

e Other 

Total. Add lines 1 a throuah 1 e. '""'"""" /rll rnrn,t .. ,., .. ,., ~,., ...... QQ(l r,,.,,+ X ""'"""" /Al ''""' 1n,. 1 .... 

Yes No 
3ali) 

3a(ii) 

3b 

(d) Book value 

517,464. 

99,101. 

616,565, 

Schedule D (Form 990) 2020 
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Schedule Form 990 2020 COLOR OF CHANGE. ORG EDUCATION FUND 45-5569879 Pa e3 
Part VII Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 b. See Form 990, Part X, hne 12. 

(a) Description of security or category (onclud,ng name 01 security) (b) Book value (c) Method of valuation. Cost or end-of-year market value 

(1) F1nanc1al denvat1ves 

(2) Closely held equity interests 

(3) Other 

(Al 

(8) 

(Cl 

(D) 

/E) 

(Fl 

(Gl 

CHl 

Total. (Col. (bl must eaual Form 990 Part X. col. (Bl line 12.l ~ 

I Part VIII I Investments - Program Related. 
C f h omp ete I t e oraamzat1on answer eel "Y " F es on orm 990 P IV I 11 S F art 1ne C. ee orm 990P XI art 1ne 1 3 

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

(1) 

(21 

(3) 

(41 

(5) 

(6) 

(7) 
(81 

(91 

Total. (Col. (bl mu3t caual Form aao rnrt X col. /Bl Imo 13.l..,. 
I Part IX I Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 d See Form 990, Part X, hne 15. 
(a) Description (b) Book value 

(11 

(2) 

(31 

(41 

151 

(61 

(71 

(81 

(91 

Total. tr.n/,,mn /him,,~• a~,,~, en- aan o~r+ ')( ""' /QI /,na 1,; I .. ~ 

I Part X I Other Liabilities. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 e or 11 f See Form 990, Part X, hne 25 

1. (a) Description of hab1lrty (b) Book value 

(1 l Federal income taxes 

(2) DEFERRED RENT 586,435. 

(3l DUE TO RELATED ENTITIES 3,601,384. 

(41 AMALGAMATED FOUNDATION PAYABLE 105,000. 

(5l 

(6) 

m 
(8) 

(9) 

Total. tr.n/pmn (b) m .. ~. a~ .. ~, Form oon Part X. ""' /QI Iona ?<; I ~ 4,292,819. 

2. L1ab1lrty for uncertain tax posrt1ons. In Part XIII, provide the text of the footnote to the orgamzat1on's f1nanc1al statements that reports the 

organization's hab1hty for uncertain tax posrt1ons under FASS ASC 740. Check here 1f the text of the footnote has been provided 1n Part XIII [Kl 
Schedule D (Form 990) 2020 
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Schedule D Form 990 2020 COLOR OF CHANGE.ORG EDUCATION FUND 45-5569879 • Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 10,254,572. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains (losses) on investments 2a 57,798. 

b Donated services and use of fac1llt1es 2b 

C Recoveries of pnor year grants 2c 

d Other (Describe 1n Part XIII ) 2d 

e Add lines 2a through 2d 2e 57,798. 

3 Subtract line 2e from line 1 3 10,196,774. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII ) 4b 

c Add lines 4a and 4b 4c 0. 

5 Total revenue. Add lines 3 and 4c. (Th,.,""""' ,,or .. ,,,,,=,.,,,.., 0011 P:.rt I /,no 1? I 5 10,196,774. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 1 7,706,942. 

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

a Donated services and use of fac1llt1es 2a 
b Prior year adJustments 2b 
c Other losses 2c 

d Other (Describe 1n Part XIII.) 2d 

e Add lines 2a through 2d 2e 0. 

3 Subtract line 2e from line 1 3 7,706,942. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1. 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe in Part XIII.) 4b 

c Add lines 4a and 4b 4c 0. 

5 Total exoenses Add lines 3 and 4c. rTh1!: """"' "'"""'' ,=,.,,,.., 0011 o,,rl r ''""' 1R 1 5 7,706,942. 

I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any add1t1onal 1nformat1on. 

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)(3) 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 
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Supplemental Information 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

.... Attach to Form 990. 

.... Go to www.irs.gov/Form990 for the latest information. 

COLOR OF CHANGE.ORG EDUCATION FUND 

I Part I I General Information on Grants and Assistance 

0MB No 1545-0047 

2020 
Open to Public 

Inspection 

I Employer identification number 
45-5569879 

1 Does the organization ma1nta1n records to substantiate the amount of the grants or assistance, the grantees' elig1b1lrty for the grants or assistance, and the selection 

crrtena used to award the grants or assistance? []] Yes 0No 

2 Describe 1n Part IV the or arnzat1on's rocedures for monrtonn the use of rant funds in the Unrted States. 

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 21, for any 

rec1p1ent that received more than $5 000 Part II can be duolicated if addrt1onal soace 1s needed 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of 
or government (1f applicable) cash grant 

HIGHLANDER RESEARCH AND EDUCATION 

CENTER (NATIONAL BAIL OUT) - 1959 

HIGHLANDER WY. - NEW MARKET, TN 

37820 62-0646373 501(C)(3) 14,826. 

' 

2 Enter total number of section 501 (c)(3) and government organizations listed 1n the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 

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

032101 11-02-20 
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(e) Amount of (f) Method of 

non-cash valuation (book, 
FMV, appraisal, 

assistance other) 

o. 

(g) Description of 
noncash assistance 

. 

(h) Purpose of grant 
or assistance 

~RAVEL SCHOLORSHIPS FOR 

FREE HER CONFERENCE 

1, 

0, 
• Schedule I (Form 990) 2020 
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Schedule I Fenn 990 2020 COLOR OF CHANGE. ORG EDUCATION FUND 45-5569879 Pa e2 
Part Ill Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Fenn 990, Part IV, hne 22. 

Part Ill can be duplicated 1f additional space 1s needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (el Method of valuation (f) Description of noncash assistance 
rec1p1ents cash grant cash assistance (boo , FMV, appraisal, other) 

TRAVEL ASSISTANCE 1 8,846, 0, 

I -Part IV I Sunnlemental Information. Provide the information reau1red 1n Part I hne 2· Part Ill column (bl: and anv other additional 1nfonnation 

PART I, LINE 2: 

THE ORGANIZATION WILL REGULARLY PROVIDE SUPPORT FOR SPECIFIC EVENTS WHERE 

THE GRANTEE WOULD BE ABLE TO PROVIDE PICTURES OR A NARRATIVE REPORTING BACK 

THE RESULT OR OUTCOME OF THAT EVENT, 

032102 11-02-20 Schedule I (Form 990) 2020 
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SCHEDULE M Noncash Contributions 0MB No 1545--0047 

(Form 990) 2020 . .... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 • 
Department of the Treasury .... Attach to Form 990. Open to Public 
Internal Revenue Service .... Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization I Employer identification number 

COLOR OF CHANGE.ORG EDUCATION FUND 45-5569879 

I Part I I Types of Property 
(a) (b) (c) (d) 

Check 1f Number of Noncash contribution Method of determining 
applicable contributions or amounts reported on noncash contribution amounts 

items contributed Form 990, Part VIII, line 1 g 

1 Art · Works of art 

2 Art - Historical treasures 

3 Art - Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securrt1es - Publicly traded X 2 61,049. ~MV 

10 Securities - Closely held stock 

11 Securrt1es - Partnership, LLC, or 

trust interests 

12 Securrt1es - Miscellaneous 

13 Qualified conservation contribution -

Historic structures 

14 Qualified conservation contnbut1on - Other 

15 Real estate - Res1dent1al 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Sc1ent1fic specimens 

24 Archeolog1cal artifacts 

25 Other .... ( ) 

26 Other .... ( ) 

27 Other .... ( ) 

28 Other .... ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

1291 for which the organization completed Form 8283, Part V, Donee Acknowledgement 0 

Yes No 
30a During the year, did the organization receive by contribution any property reported 1n Part I, lines 1 through 28, that rt _J must hold for at least three years from the date of the 1nrt1al contribution, and which isn't required to be used for ----

exempt purposes for the entire holding period? 30a X 

b If "Yes," describe the arrangement in Part II ----_J 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X 

32a Does the organization hire or use third parties or related organizations to solicrt, process, or sell noncash 

contnbut1ons? 32a X 

b If "Yes," describe 1n Part II 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, 

describe 1n Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020 
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Schedule M Form 990 2020 COLOR OF CHANGE.ORG EDUCATION FUND 45-5569879 Pa e 2 

Supplemental Information. Provide the 1nfonnat1on required by Part I, hnes 30b, 32b, and 33, and whether the organization 
1s reporting 1n Part I, column (b), the number of contributions, the number of rtems received, or a combination of both. Also complete 
this part for any addrt1onal 1nfonnat1on. 

SCHEDULE M, PART I, COLUMN (Bl: 

THIS NUMBER REPRESENTS THE NUMBER OF CONTRIBUTORS AND NOT THE NUMBER OF 

ITEMS CONTRIBUTED. 

032142 11-23-20 Schedule M (Form 990) 2020 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No 1545-0047 

2020 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

~ Attach to Form 990 or 990-EZ. 
.... Go to www.irs.aov/Form990 for the latest information. 

COLOR OF CHANGE.ORG EDUCATION FUND 

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

TO MAKE DECISION MAKERS MORE RESPONSIVE TO THE CONCERNS OF BLACK 

AMERICANS AND TO BRING ABOUT POSITIVE SOCIAL CHANGE FOR EVERYONE. 

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

VOTING RIGHTS AND DEMOCRACY: 

COLOR OF CHANGE CONTINUED TO LEVERAGE 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 BOOSTED BLACK VOTER ENGAGEMENT THROUGH LOCAL STATE, AND 

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

TOOL 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 

END VOTER INTIMIDATION AND FIGHT VOTER SUPPRESSION POLICIES, INCLUDING 

VOTER ID LAWS. 

EXPENSES$ 907,092. INCLUDING GRANTS OF$ 0. REVENUE$ O. 

MEDIA, DEMOCRACY AND ECONOMIC JUSTICE 

COLOR OF CHANGE'S ONGOING ECONOMIC JUSTICE WORK - HOLDING CORPORATIONS 

ACCOUNTABLE, PUSHING TO ENSURE THAT THE WEALTHIEST AMONG US PAY THEIR 

FAIR SHARE, AND PROTECTING THE SAFETY NET OF CRITICAL GOVERNMENT 

BENEFITS AND SERVICES NEEDED BY THE MOST VULNERABLE - IS AIMED AT 

ENSURING THAT ALL AMERICANS ARE REPRESENTED, SERVED, AND PROTECTED, 

Open to Public, 
Inspection 

I Employer identification number 
45-5569879 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule O Form 990 or 990· 2020 

Name of the organization 
COLOR OF CHANGE.ORG EDUCATION FUND 

REGARDLESS OF RACE OR CLASS. COLOR OF CHANGE HAS LEVERAGED OUR MEMBERS' 

VOICES TO PUSH BACK AGAINST CORPORATIONS WHO ARE EXPLOITING LOW-WAGE 

WORKERS AND PARTNERED WITH GROUPS ON THE GROUND FIGHTING FOR PAID SICK 

LEAVE AND RAISING THE MINIMUM WAGE. DURING THE PANDEMIC COLOR OF 

CHANGE WAS FOCUSED ON PUSHING BACK AGAINST CORPORATE OVERREACH IN 

ECONOMIC POLICIES AND CONTINUED TO IDENTIFY AND EXPOSE CORPORATIONS 

THAT ARE MEMBERS OF ORGANIZATIONS THAT ADVOCATE FOR POLICIES THAT ARE 

HARMFUL TO BLACK COMMUNITIES. 

EXPENSES$ 725,049. INCLUDING GRANTS OF$ O. REVENUE$ O. 

FORM 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. THE FINANCIAL STATEMENTS PRESENTED 

ARE FOR THE SIX-MONTH PERIOD ENDED JUNE 30, 2020. 

FORM 990 PART VI SECTION B, LINE llB: 

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, 

Pa e2 

Employer identification number 
45-5569879 
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Schedule O Form 990 or 990- 2020 

Name of the organization 
COLOR OF CHANGE.ORG EDUCATION FUND 

FORM 990, PART I, LINE 5, PART V, LINE lA AND PART V, LINE 2A 

THE 2020 SHORT YEAR RETURN WAS FILED FOR THE PERIOD FROM JAN 1, 2020 TO 

JUN 30, 2020. AS OF JUNE 30, 2020, NO 2020 TAX YEAR FORM W-2 OR FORM 

1099 WAS ISSUED YET. THUS, PART I LINE 5, PART V, LINE lA AND PART V, 

LINE 2A ARE ZERO. 

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

THE BOARD OF DIRECTORS REVIEWS THE CONFLICT OF INTEREST POLICY ON A YEARLY 

BASIS AND UPDATES DISCLOSURES. THE BOARD CHAIR AND THE EXECUTIVE DIRECTOR, 

ALONG WITH THE CHIEF OPERATING OFFICER AND CHIEF FINANCE OFFICER, TRACK ANY 

DISCLOSED CONFLICTS. WHEN A CONFLICT ARISES, BOARD MEMBERS ARE RECUSED FROM 

ANY DISCUSSION OR VOTE. 

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

ALL COLOR OF CHANGE. ORG EDUCATIOH l'U?ID Ol'l'ICERS MID EXECUTIVE DIRECTORS hRE 

COMPENSATED BY ITS RELATED ORGANIZATION COLOR OF CHANGE.ORG. INDEPENDENT 

MEMBERS 01:' TUC DOARD OP COLOR OP CIWlGC. ORG ' G D01'illD, WITHOUT TIIE E. D. ' G 

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 OP Cil.hHGE. ORG REVICWG TUC wnITTEtl CMI'LOYUEHT CONTRACTS OF OTHER 

ORGAHIZATIOHG WIICH DCTEIUIIHIHG TIIE EXECUTIVE DIRECTOR 1\ND OFPICERC' 

COMPENSATION AS PART OF THE COMPENSATION PROCEDURE. 

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

DOCUMENTS ARE AVAILABLE UPON REQUEST. 

Pa e2 

Employer identification number 
45-5569879 
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Schedule O Form 990 or 990-E 2020 Pa e2 

Name of the organization 
COLOR OF CHANGE.ORG EDUCATION FUND 

Employer identification number 
45-5569879 

FORM 990, PART IX, LINE llG, OTHER FEES: 

COMMUNICATIONS, MEDIA, AND PUBLIC RELATIONS CONSULTANTS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

PROGRAM CONSULTANTS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

AUDIO VIDEO MEDIA CONSULTANTS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

STRATEGIC ADVISORS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

TEMPORARY AGENCY SERVICES 

PROGRAM SERVICE EXPENSES 

032212 11-20-20 

14290517 701245 123135.2 

415,394. 

o. 

0. 

415,394. 

275,277. 

200,915. 

872. 

477,064. 

82,064. 

0. 

0. 

82,064. 

36,000. 

14,000, 

o. 

50,000, 

23,991, 
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Schedule O Fomi 990 or 990-E 2020 

Name of the organization 
COLOR OF CHANGE.ORG EDUCATION FUND 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

TOTAL OTHER FEES ON FORM 990 PART IX, LINE llG, COL A 

FORM 990, PART XII, LINE 2C: 

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR. 

032212 11·20·20 

18,863. 

26,339. 

69,193. 

1,093,715. 

Pa e2 

Employer identification number 
45-5569879 
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SCHEDULER 
(Form990l 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 • 

.... Attach to Form 990. 

.... Go to www.irs.aov/Form990 for instructions and the latest information. 

COLOR OF CHANGE,ORG EDUCATION FUND 

!Part I Identification of Disregarded Entities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33 

(al (bl (cl (dl (el 

0MB No 1545-004 7 

2020 
Open to PublJc'"l 

Inspection· I 

I Employer identification number 
45-5569879 

(f) 

Name, address, and EIN (1f applicable) Primary activity Legal dom1c1le (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

I Part II I Identification of Related Tax-Exempt Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because rt had one or more related tax-exempt 
. . organizations during the tax year. 

(al (bl (cl (dl (el (f) 
Sect,on(~J2(bX13) 

Name, address, and EIN Primary activity Legal dom1c1le (state or Exempt Code Public charity Direct controlling controlled 

of related organization foreign country) section status (1f section entity entity? 

501{c)(3)) Yes No 
COLOROFCHANGE,ORG - 20-4496889 

1714 FRANKLIN STREET, SUITE 100-136 STRENGTHEN THE VOICE OF 

OAKLAND, CA 94612 BLACK AMERICANS t:ALIFORNIA 50l(C)(4) COLOROFCHANGE,ORG X 

-

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020 

0321s1 10-2a-20 LHA 
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Schedule R (Form 990) 2020 COLOR OF CHANGE. ORG EDUCATION FUND 45-5569879 Page2 

I Part Ill] Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related 
- - organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) {h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant mcome Share of total Share of D1sproport1onale CodeV-UBI General or Percentage domicile 
of related organization (state or entity ~related, unrelated, income end-of-year alloca~ons? amount 1n box managing ownership 

oartner? 
foreign exc uded from tax under assets 20 of Schedule 
country) sectmns 512-514) Yes No K-1 (Form 1065) ~e! No 

I Part IV J Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related 
. - organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary activity Direct controlling Share of total Share of 
Section 

Legal domicile Type of entity Percentage 512(bX13J 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets ent1tv? 
country) 

Yes No 

. 

. 
032162 10-28-20 Schedule R (Form 990) 2020 
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Schedule A Form 990 2020 COLOR OF CHANGE. ORG EDUCATION FUND 

.__ __ __, Supplemental Information 
Provide addrt1onal 1nformat1on for responses to questions on Schedule A See instructions. 

032165 10-28-20 

14290517 701245 123135.2 
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