
29493166255\4 9 
EXTENDED TO MAY 15, 2019 

990 Return of Organization Exempt From Income Tax 
Form· Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except priva~~untfaiiOnS) 
Department of the Treasury ~ Do not enter social security numbers on this form as it may be made p~lc.l)U 1---;!,"""-'''7-~-!,,;::---
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest informati6~9 
A For the 2017 calendar year or tax year beginning JUL 1 201 7 and ending JUN 30 2018 , , 
8 Check If C Name of organization - D Employer identification number 

applicable -
OAddress 

change .cHANGE CORPS-,-- INC-. 
OName change DOlnQ business as 46-4086765 
Olnltlal 

Number and street (or P.O. box If maillS not delivered to street address) I, Room/sUite E Telephone number return 

OFtnal 1543 WAZEE STREET 400 303-628-9274 returnl 
termln-

City or town, state or proVince, country, and ZIP or foreign postal code G Gross receipts $ 1 018 986. ated 
DAmended 

return DENVER CO 80202 H(a) Is thiS a group return 
OAPPlica. 

hcn F Name and address of pnnclpal officer DA VI D ROSSINI for subordinates? DYes [X]No 
pending 

SAME AS C ABOVE AJ. H(b) Are all subordinates tnCIUded?DYes D No 

I Tax·exemJ)t status D 50l(c)(3) [XJ 501(c) ( 4 , ..... (Insert no.) D 4947(a)(1) or ~ If .. No," attach a list (see Instructions) 

J Website: ~ WWW . CHANGECORPS .ORG I i HIe) Group exemption number ~ 

K Form of oraanlzallon: [XJ Corporallon DTrust D Assoclallon D Other~ I I L Year of formallon: 20131 M State of leaal domiCile: CO 
l Part II Summary ~ 

(I) 1 Bnefly descnbe the organization's mission or most Significant activities CHANGE CORPS [ INC. TRAINS 
(J ORGANIZERS IN THE SKILLS OF GRASSROOTS ORGANIZING AND PUBLIC c:: 
cu 

D If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets c:: 2 Check thiS box ~ ... 
(I) 

3 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 
<!) 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 3 011 
U) 5 Total number of IndiViduals employed In calendar year 2017 (Part V, line 2a) 5 18 (I) 
.;::; 

6 Total number of volunteers (estimate If necessary) 6 0 :;; 
:;:; 

7 a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. (J 

< 
O. b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b 

Prior Year Current Year 

(I) 8 Contnbutlons and grants (Part VIII, line 1 h) 101 113. 686,060. 
::I 560,179. 332,900. c:: 9 Program service revenue (Part VIII, line 2g) 
(I) 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 432. o . (I) 

a:: 
O. 26. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

~ 12 Total revenue· add lines 8 through 11 (must equal Part VIII, column (A), line 12) 661 724. 1,018,986. 
<t 

o 
LLl 
Z 

13 

14 

U) 15 
(I) 

Grants and Similar amounts paid (Part IX, column (A), lines 1·3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salanes, other compensation, employee benefits (Part IX, column (A), lines 5·10) 

O. o . 
O. o . 

163 951. 106 745. 

~ 
U) 

16a ProfeSSional fund raising fees (Part IX, column (A), line 11 e) O. o . c:: 
(I) 

~ 14[265. c. b Total fundralslng expenses (Part IX, column (D), line 25) )( <.) 
CIl 

w 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11 f·24e) 587,821. 455 574. 
18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 751.772. 562,319. 
19 Revenue less expenses Subtract line 18 from line 12 <90 048. > 456 667. 

~(/l 

Beginning of Current Year oal 

Cff!£ll 
End of Year <..J 

(/lC: 

364 818. 194 262. "QJ.£Q 20 Total assets (Part X, line 16) (/l", 
(/lCC 

769 698. 142 475. «-0 21 Total liabilities (Part X, line 26) 
Qjc: 

Net assets or fund balances Subtract I~ from line 20 <404 880. 51 787. z:l 22 I> u.. 

I Part II I Signature Block 
UIllJ~1 ~elldlll~~ ul ~~IJUI y, I de~lill e that I have e.<ammed thiS return, including accompanYing schcdulc~ and ~tatcmcntG, and to the beGt of my I{nowladga Jnd ballef, It 1£ 

true, correct, and ete. Oecla er (other th.an officer) IS based on allinformalion of which pre parer has any knowledge. 

Sign 

Here 

Paid 

Preparer 

Use Only 

~ 
... DAVID ROSSINI 
,.. Type or pnnt name and title 

PRESIDENT 

PnntlType preparer's name 

OVEPREET BUTTAR CPA 
Firm's name MERCADIEN P. C. 
Firm's address ~ P.O. BOX 7648 

PRINCETON NJ 08543-7648 
May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) 

732001 11·28·17 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 

PTiN 

01329403 
22-3271712 

Phone no 6 0 9 - 6 8 9 - 9 7 0 0 
[XJ Yes D No 

Form 990 (2017) 

CONTINUATION 
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4 6 - 4 0 8 6 7 6 5 Pa e 2 

Check If Schedule 0 contains a response or note to any hne In this Part III 00 
Briefly describe the organization's mission 

THE PURPOSE OF THE CORPORATION IS TO TRAIN ACTIVISTS TO WORK ON SOCIAL 
CHANGE ISSUES. GRADUATES OF THE PROGRAM ARE READY TO WORK FOR 
ORGANIZATIONS OR CAMPAIGNS THAT WILL CREATE A MORE EQUAL AND 
DEMOCRATIC AMERICA; A GREENER AMERICA THAT DOESN'T LET IDEOLOGY BLIND 

2 Old the organization undertake any significant program services dUring the year which were not hsted on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Old the organization cease conducting, or make Significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0 
DYes OONo 

4 Describe the organization's program service accomphshments for each of Its three largest program services, as measured by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 42 9 , 1 7 2. Including grants of $ ) (Revenue $ 3 3 2 , 9 2 6. ) 
CHANGE CORPS, INC.'S SIGNATURE PROGRAM TRAINS ASPIRING PROGRESSIVE 
LEADERS IN THE SKILLS AND STRATEGIES NEEDED TO ADVOCATE FOR CHANGE 
THROUGH A COMBINATION OF LEARNING IN A CLASSROOM SETTING, PROVIDING 
FIELD SUPPORT FOR SOCIAL WELFARE CAMPAIGNS AND ASSISTING PARTICIPANTS 
IN THE SEARCH FOR FULL-TIME ORGANIZING POSITIONS UPON THEIR COMPLETION 
OF THE PROGRAM. 

4b (Code ___ ) (Expenses $ ________ _ Including grants of $ _________ ) (Revenue $ ________ _ 

4c (Code ___ ) (Expenses $ ________ _ including grants of $ _________ ) (Revenue $ ________ _ 

4d Other program services (Describe In Schedule 0_) 

(Expenses $ Including grants of $ (Revenue $ 

4e Total program service expenses ~ 429,172. 
Form 990 (2017) 
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Form 990 (2017) RP . - Page CHANGE CO S INC 3 
l Part IV I Checklist of Required Schedules 

Yes No 

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

If "Yes, " complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS> 2 X 
3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election In effect 

dunng the tax year? If "Yes, " complete Schedule C, Part /I 4 

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

similar amounts as defined In Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part 11/ 5 X 
6 Old the organization maintain any donor adVised funds or any similar funds or accounts for which donors have the right to 

provide adVice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 6 X 
7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVironment, histOriC land areas, or histOriC structures? If "Yes," complete Schedule D, Part /I 7 X 
8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes, " complete 

Schedule D, Part 11/ 8 X 
9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed In Part X, or prOVide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV 9 X 
10 Old the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

endowments, or quasI-endowments? If "Yes, " complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI 11a X 
b Old the organization report an amount for Investments - other seCUrities In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VI/ 11b X 
c Old the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII/ 11c X 
d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 
e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X 
f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X 
12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes," and If the organization answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 12b X 
13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes, " complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

Investment, and program service activities outSide the United States, or aggregate foreign Investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV 14b X 
15 Old 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 15 X 
16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign Individuals? If "Yes, " complete Schedule F, Parts 11/ and IV 16 X 
17 Old the organization report a total of more than $15,000 of expenses for profeSSional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 17 X 
18 Old the organization report more than $15,000 total of fund raising event gross Income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II 18 X 
19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes, " 

complete Schedule G Part 11/ 19 X 
Form 990 (2017) 
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Form 990 (2017) . - Page CHANGE CORPS INC 46 4086765 4 
l Part IV I Checklist of Required Schedules (contmued) 

Yes No 

20a Old the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X 
b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? 20b 

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

domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and 1/ 21 X 
22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 22 X 
23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

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

ScheduleJ 23 X 
24a Old the organization have a tax·exempt bond Issue with an outstanding pnnclpal 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 Ime 25a 24a X 
b Old the organization Invest any proceeds of tax·exempt bonds beyond a temporary penod exception? 24b 

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax·exempt bonds? 24c 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 

transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a pnor year, and 

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

Schedule L, Part I 25b X 
26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, " 

complete Schedule L, Part 1/ 26 X 
27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, " complete Schedule L, Part III 27 X 
28 Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 28c X 
29 Old the organization receive more than $25,000 In non·cash contnbutlons? If "Yes, " complete Schedule M 29 X 
30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other similar assets, or qualified conservation 

contnbutlons? If "Yes, " complete Schedule M 30 X 
31 Old the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " complete 

Schedule N, Part 1/ 32 X 
33 Old 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 33 X 
34 Was the organization related to any tax·exempt or taxable entity? If "Yes, " complete Schedule R, Part 1/, III, or IV, and 

Part V, Ime 1 34 X 
35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

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

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 35b 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non·chantable related organization? 

If "Yes, " complete Schedule R, Part V. Ime 2 36 

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X 
38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reqUired to complete Schedule 0 38 X 
Form 990 (2017) 
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Form 990 2017 CHANGE CORPS INC. 46-4086765 Pa e5 

103 

b 

c 

203 

b 

303 

b 
403 

b 

503 

b 

c 
603 

b 
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a 
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c 

d 

e 

f 

g 

h 
8 

9 

a 
b 

10 

a 
b 

11 

a 
b 

12a 

b 
13 

a 

b 

c 

14a 

b 

Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In this Part V 

Enter the number reported In Box 3 of Form 1096 Enter -0· If not applicable 

Enter the number of Forms W-2G Included In line 1 a Enter -0· If not applicable 

I 1a I 
1b 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

I 2a I 
Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by thiS return 

If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-file (see instructions) 

Did the organization have unrelated bUSiness gross Income of $1 ,000 or more dUring the year? 

If "Yes," has It filed a Form 990·T for thiS year? If "No," to Ime 3b, proVide an explanation m Schedule 0 

At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 

financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

If "Yes," enter the name of the foreign country ~ 

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

If "Yes," to line 5a or 5b, did the organization file Form 8886·T? 

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

any contributions that were not tax deductible as charitable contributions? 

If "Yes," did the organization Include With every soliCitation an express statement that such contributions or gifts 

were not tax deductible? 

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

0 
0 

18 

Old the organlzallon receive a payment In excess of $75 made partly as a contrlbullon and partly for goods and services prOVided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

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

to file Form 8282? 

If "Yes," Indicate the number of Forms 8282 filed dUring the year I 7d I 
Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

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

Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the 

sponsoring organization have excess bUSiness holdings at any time dUring the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966? 

Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions Included on Part VIII, line 12 110a I 
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 10b 

Section 501(c)(12} organizations. Enter 

Gross Income from members or shareholders 11a 

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

amounts due or received from them) 11b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form

l
1 041, 

If "Yes," enter the amount of tax·exempt Interest received or accrued dUring the year 12b 

Section 501(c)(29} qualified nonprofit health Insurance issuers. 

Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the instructions for additional Information the organization must report on Schedule 0 

Enter the amount of reserves the organization IS reqUired to maintain by the states In which the 

113b I organization IS licensed to Issue qualified health plans 

Enter the amount of reserves on hand 13c 

Did the organization receive any payments for Indoor tanning services dUring the tax year? 

If "Yes" has It flied a Form 720 to report these payments? If "No" prOVide an eXQ/anatlon m Schedule 0 

732005 "-28-17 
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Yes No 

1c 

2b X 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

7a 

7b 

7c 

7e 

7f 

7a 

7h 

8 

9a 

9b 

12a 

13a 

: 
, 
I 

14a X 
14b 

Form 990 (2017) 
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~----' 
Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and fora "No" response 
to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes m Schedule 0 See mstructlons 

Check If Schedule 0 contains a response or note to any line In th,s Part VI 

Section A Governing Body and Man~g_ement 

3 1a Enter the number of votIng members of the governing body at the end of the tax year f-'1:!::a'-t--------"'i 

If there are matenal dIfferences In voting nghts among members of the governIng body, or If the governing 
body delegated broad authonty to an executive committee or similar committee, explain In Schedule O. 

b Enter the number of votIng members Included In line 1 a, above, who are Independent 1b 

2 Old any officer, director, trustee, or key employee have a family relatIonship or a busIness relationship with any other 

offIcer, director, trustee, or key employee? 

3 Old the organizatIon delegate control over management dutIes customarily performed by or under the direct supervisIon 

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

4 Old the organization make any sIgnificant changes to ItS governing documents sInce the prior Form 990 was fIled? 

5 Old the organizatIon become aware dUring the year of a significant d,version of the organization's assets? 

6 Old the organizatIon have members or stockholders? 

7a Old 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 decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

8 Old the organlzallon contemporaneously document the meetings held or wntten acllons undertaken dunng 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 

organ,zat,on's mailing address? If "Yes" proVide the names and addresses m Schedule 0 

Section B Policies Ehls Section B requests mformatlon about policies not reqUired by the Internal Revenue Code) 

10a Old the organizatIon have local chapters, branches, or affIliates? 

b If "Yes," dId the organIzation have written polIcIes and procedures governIng the actIvItIes of such chapters, affIliates, 

and branches to ensure their operatIons are consistent wIth the organizatIon's exempt purposes? 

11a Has the organizatIon proVIded a complete copy of th,s Form 990 to all members of ItS governing body before fIling the form? 

b Describe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organization have a written conflict of Interest policy? If "No, " go to Ime 13 

b Were offIcers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? 
c Old the organization regularly and consistently monitor and enforce compliance WIth the policy? If "Yes, " descnbe 

m Schedule 0 how thiS was done 

13 Old the organization have a written whlstleblower policy? 

14 Old the organization have a written document retention and destructIon policy? 

15 Old the process for determining compensation of the following persons Include a revIew and approval by Independent 

persons, comparabIlity data, and contemporaneous substantIatIon of the deliberatIon and deCISIon? 

a The organizatIon's CEO, Executive Director, or top management offICIal 

b Other officers or key employees of the organizatIon 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dUring the year? 

b If "Yes," did the organization follow a written policy or procedure reqUiring the organization to evaluate ItS participation 

In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem~ status With respect to such arrangements? 

Section C. Disclosure 

3 

[XJ 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~-=C::.=A=.L,...:C::.O=..J,<....:D=--=C~ __________________ _ 
18 Section 6104 requires an organlzalion to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public Inspection Indicate how you made these available Check all that apply 

o Own webSite 0 Another's webSIte [XJ Upon request 0 Other (explam m Schedule 0) 

19 Describe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and finanCial 

statements available to the public dUring the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 

EMILY KELLY-FISCHER - 303-573-5995 
1543 WAZEE ST. STE. 400, DENVER, CO 80202 

732006 11-26-17 Form 990 (2017) 
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Form 990 2017 CHANGE CORPS INC. 46-4086765 Pa e 7 

~----' 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line 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 listed Report compensation for the calendar year ending with or within the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of "key employee" 
• list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-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, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 
List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest compensated employees, 
and former such persons 

Dc h d ff heck t IS box If neither the orQanlzatlon nor any related orQanlzatlon compensate any current 0 Icer, director, or trustee 

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

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a dIrector/trustee) from from related other 

(list any ~ the organizations compensation 
'" hours for .c; organization (W-2/1 099-M ISC) from the 

related 
co 

~ ~ (W-2/1099-MISC) organization 
organizations ~ -= E and related 

I 
~ co 8~ 

below ~ ~ organizations = ~i § s: 
line) ~ ~ ~ '"'e C) '" "'~ ,£ 

( 1) HANNAH ADAMS 0.50 
DIRECTOR (UNTIL 5/31/18) X O. O. o . 
( 2) DAVID ROSSINI 0.50 
PRESIDENT X X o . O. O. 
(3) JANE WIEDENBECK 0.50 
SECRETARY X X O. O. O. 
( 4) ANNE DITZLER 0.50 
TREASURER X X O. o . O. 
(5 ) JACOB RIN 40.00 
EXECUTIVE DIRECTOR X 29 770. o . 6 662. 
(6 ) EMILY KELLY-FISCHER 15.00 
FINANCIAL ADMINISTRATOR X O. O. O. 

732007 11-28-17 Form 990 (2017) 
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Form 990 (2017) CHANGE CORPS INC. - Page 46 4086765 8 
I Part VIII Section A. Officers Director~ Trustees Key Employees and HiQhest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any 
~ the organizations compensation 

hours for .c; ~ organization 0/V·2/1099·MISC) from the 
related '" ~ ~ 0/V·2/1 099·M ISC) organization 

organizations g .= E and related 

i ~ 8:! below ~ 

~ organizations "5 ~~ E line) ~ ~ IE ~ "'E & C> :>::~ 

1b Sub-total ~ 29 770. o . 6,662. 
c Total from continuation sheets to Part VII, Section A ~ O. O. O. 
d Total (add lines 1b and 1c) ~ 29 770. O. 6,662. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the oroanization ~ 0 
Yes No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - J 
line 1 a? If "Yes, " complete Schedule J for such individual 3 X 

4 For any Individual listed on line 1 a, IS 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 indIVIdual 4 X 

5 Old any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services . - .... 
rendered to the orqanlzatlon? If "Yes" comolete Schedule J for such oerson 5 X 

Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the organization Report compensation for the calendar year ending Wit h h h or Wit In t e organization s tax year 

(A) (B) (C) 
Name and bUSiness address DeSCription of services Compensation 

GRASSROOTS VOTER OUTREACH, INC. 
186 LINCOLN ST SUITE 100, BOSTON, MA 02111 iFIELD ORGANIZING 681 558. 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than I 
$100 000 of compensation from the orqanlzatlon ~ 1 I 

I 

Form 990 (2017) 
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INC. 46-4086765 Page 9 

Check If Schedule 0 contains a response or note to any line In this Part VIII D 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue excluded 
I 

exempt function business from tax under 
secllons 

revenue revenue 512 - 514 
(1)(1) 

1 a Federated campaigns 1a ........ 
C:c: 
111:1 b Membership dues 1b .... 0 

~E c Fundralslng events 1c (1)< 
;1:: .... 

d Related organizations 1d .- III 

"== <liE e Government grants (contributions) 1e 
Sen I 

.- .... f All other contrlbullons, giftS, grants, and 
.... CII 
:I.e:: similar amounts not Included above 1f 686 060. .0 .... 
:EO 

9 Noncash contflbut,ons Included In Imes 1a-1f $ c:'C 
Oc: 

~ 686 060. , 
(Jill h Total. Add lines 1 a·1f 

BUSiness Code 
CII 2a PROGRAM CONTRACT FEES 541900 332 900. 332,900. u .:; 

b .... CII 
CII:I 

(J)c: C 
E~ 

d IIICII 
a,a: 
0 e .... 

Q. f All other program service revenue 

a Total. Add lines 2a·2f ~ 332 900. l 

3 Investment Income (Including dividends, Interest, and 

other similar amounts) ~ 
4 Income from Investment of tax·exempt bond proceeds ~ 
5 Royalties ~ 

(I) Real (II) Personal 

6 a Gross rents 

b Less rental expenses I 

c Rental Income or (loss) - - J 

d Net rental Income or (loss) ~ 
7 a Gross amount from sales of (I) Securities (II) Other i 

assets other than Inventory I b Less cost or other baSIS , 
and sales expenses I 

c Gain or (loss) - -

d Net gain or (loss) ~ 
Sa Gross Income from fund raising events (not 

I 

CII 
:I 

including $ c: of 
CII 
> contributions reported on line 1 c) See CII 
a: 
.... Part IV, line 18 a 
CII 

.e:: b Less direct expenses b .... 
0 

~ c Net Income or (loss) from fundralslng events 

9a Gross Income from gaming activities See 

Part IV, line 19 a I 

b Less direct expenses b - ; 

c Net Income or (loss) from gaming activities ~ 
10 a Gross sales of Inventory, less returns 

and allowances a 

Less cost of goods sold 
i 

b b - - . -- -, - ~ ~ -- - -- -- ..: 
c Net Income or (loss) from sales of Inventorv ~ 

Miscellaneous Revenue Business Code 
, 

------- - - - - .- - - -- - -- - - - ..J 
11 a MISCELLANEOUS 900099 26. 26. 

b 

c 

d All other revenue 

e Total. Add lines 11 a·11 d ~ 26. I 
12 Total revenue See instructions. ~ 1. 018 986. 332 926. o . o. 

732009 11-28-17 Form 990 (2017) 
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INC. 46 - 4 086765 Pa e 10 

Sectton 501 (c)(3J and 501 (c)(4J organizations must complete all columns All other organizations must complete column (AJ 

ec I C e ue contains a response or note to any Ine In IS a Ch k f S h d I 0 I th P rt IX 

Do not Include amounts reported on Imes 6b, (A) (8) (C) dO) 
Total expenses Program service Management and Fun raising 

7b, 8b, 9b, and lOb of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic organlzallons I 
and domestic governments. See Part IV, line 21 ! 

2 Grants and other assistance to domestic 
, 

Individuals See Part IV, line 22 
I 

3 Grants and other assistance to foreign I 
f 

organizations, foreign governments, and foreign I 

Individuals See Part IV, lines 15 and 16 , 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 39 119. 31, 295. 3 912. 3 912. 
6 Compensallon not Included above, to disqualified 

persons (as defined under secllon 4958(f)( 1)) and 

persons descnbed In secllon 4958(c)(3)(B) 

7 Other salaries and wages 55 145. 44,115. 5 515. 5,515. 
8 Pension plan accruals and contnbutlons (Include 

secllon 401(k) and 403(b) employer contnbullons) 1 550. 1,240. 155. 155. 
9 Other employee benefits 3 992. 1,530. 2 271. 191. 

10 Payroll taxes 6 939. 5,551. 694. 694. 
11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 11,000. 11 000. 
d LobbYing 

e Professional fundralslng services See Part IV, line 17 

f Investment management fees 

9 Other (If line 11 g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0 ) 387,653. 306 168. 81,485. 
12 AdvertiSing and promotion 1.709. 1 709. 
13 Office expenses 2,150. 1 722. 214. 214. 
14 Information technology 

15 Royalties 

16 Occupancy 6,349. 5 079. 635. 635. 
17 Travel 20,479. 17 817. 1,331. 1 331. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 1 132. 1 132. 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 829. 663. 83. 83. 
23 Insurance 6 759. 6 759. 
24 Other expenses. Itemize expenses not covered 

above. (list miscellaneous expenses In line 24e. If line I 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) I 

a RECRUITMENT 15 324. 12,259. 1 533. 1,532. 
b FEES 2 160. 2 160. 
c EQUIPMENT MAINTENANCE 30. 24. 3. 3. 
d 

e All other expenses 

25 Total functional expenses Add lines 1 through 24e 562 319. 429,172. 118 882. 14,265. 
26 Joint costs Complete thiS line only If the organlzallon 

reported In column (B) JOint costs from a combined 

educallonal campaign and fundralslng sollcltallon. 

Check here ~ D II lollowlnQ SOP 98·2 (ASC 958·720) 

732010 11·28·17 Form 990 (2017) 
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----------

Form 990(2017) CHANGE CORPS, INC. 46-4086765 Page 11 
[ Part X I Balance Sheet 

Ch k f S h d I 0 h P x 0 ec I C e ue contains a response or note to any Ine In t IS art 

(A) (8) 
Beginning of year End of year 

1 Cash - non-Interest-beanng 128 986. 1 154,547. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 229 917. 4 36 722. 
5 Loans and other receivables from current and former officers, directors, ! 

I 

trustees, key employees, and highest compensated employees Complete 
I 

. - -~ 

Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under : 
section 4958(1)(1)), persons descnbed In section 4958(c)(3)(B), and contnbutlng 

I 
employers and sponsonng organizations of section 501 (c)(9) voluntary - -- - - - , 

(II employees' benefiCiary organizations (see Instr) Complete Part II of Sch L 6 .... 
CIl 
(II 7 Notes and loans receivable, net 7 (II 

« 8 Inventones for sale or use 8 

9 Prepaid expenses and deferred charges 3 964. 9 1 871. 
10a Land, bUildings, and equipment cost or other 

______ J baSIS Complete Part VI of Schedule D 10a 4,142. - - - - - -- -- . 
b Less accumulated depreCiation 10b 3,020. 1 951. 10c 1 122. 

11 Investments - publicly traded secuntles 11 

12 Investments - other secuntles See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets_ Add lines 1 throuqh 15 (must equal line 34) 364 818. 16 194 262. 
17 Accounts payable and accrued expenses 542 543. 17 141 608. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
(II 22 Loans and other payables to current and former officers, directors, trustees, I CIl 

~ key employees, highest compensated employees, and disqualified persons - -~ .... - - - ...... -- --- --- --- ----------' :c Complete Part" of Schedule L 22 cu 
::J 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 225 000. 24 O. 
25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X of 

Schedule D 2 155. 25 867. 
26 Total liabilities. Add lines 17 throuqh 25 769 698. 26 142 475. 

Organizations that follow SFAS 117 (ASC 958), check here ~ [XJ and 
I 

I 

(II complete lines 27 through 29, and Imes 33 and 34. ____ J 
CIl - -- -- -.-
u 

27 Unrestncted net assets <404 880. 1>27 51 787. I: 
cu 
'iij 28 
ell 

Temporanly restncted net assets 28 

'tJ 29 Permanently restncted net assets 29 
I: 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ 0 I :::I 
U. 
"- and complete Imes 30 through 34. 0 .... -- -. -. - - - .. _--- - _. - ---- ___ .J 
(II 

30 Capital stock or trust pnnclpal, or current funds 30 .... 
41 
(II 

31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 (II 

« .... 32 Retained earnings, endowment, accumulated Income, or other funds 32 CIl z 33 Total net assets or fund balances <404,880. >33 51 787. 
34 Total liabilities and net assets/fund balances 364 818. 34 194 262. 

Form 990 (2017) 
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--------------------------------

CHANGE CORPS INC. 46 - 4 0 8 67 6 5 Pa e 12 

Ch eck If Shd 0 c e ule contains a response or note to any line In t h P XI IS art D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1, 018 986. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 562,319. 
3 Revenue less expenses Subtract line 2 from line 1 3 456 667. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 <404,880. > 
5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of facilities 6 
7 Investment expenses 7 

8 Prior period adjustments 8 
9 Other changes In net assets or fund balances (explain In Schedule 0) 9 o . 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B» 10 51,787. 
l Part XI~ Financial Statements and Reporting 

C heck If Schedule 0 contains a response or note to any line In this Part XII D 
Yes No 

1 Accounting method used to prepare the Form 990 DCash [XJ Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In Schedule 0 : 
~ 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a I 

separate baSIS, consolidated baSIS, or both " 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS -- -

b Were the organization's financial statements audited by an Independent accountant? 2b X 
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, 

consolidated baSIS, or both ~ 

[XJ Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS I 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, - -
, 

reView, or compilation of ItS fmanclal statements and selection of an Independent accountant? 2c X 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 I 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit --- - - i 
Act and OMB Circular A133? 3a X 

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

or audits explain why In Schedule 0 and describe anv steps taken to underqo such audits 3b 

Form 990 (2017) 
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SCHEDULE D 
(Forni 990) 

Department of the Treasury 
Intertlal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves" 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. ovIForm990 for instructions and the latest information. 

OMB No 1545·0047 

2017 
Open to Publrc 
Inspection 

Name of the organization Employer identification number 

CHANGE CORPS INC. 46-4086765 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.Complete If the 

organization answered "Yes" on Form 990, Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

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 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised funds 

are the organization's property, subject to the organization's exclUSive legal control? 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor adVISor, or for any other purpose confernng 

Purpose(s) of conservation easements held by the organization (check all that apply) 

Dves 

Dves 

D Preservation of land for public use (e g , 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 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last 

day 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 In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a histOriC structure 

listed In the National Register 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? Dves DNo 

6 Staff and volunteer hours devoted to mOnitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~ 
7 Amount of expenses Incurred In mOnitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 170(h)(4)(B)(I) 

and section 170(h)(4)(B)(II)? Dves DNo 

9 In Part XIII, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's finanCial statements that deSCribes the organization's accounting for 

conservation easements 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of art, 

histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide, In Part XIII, 

the text of the footnote to ItS finanCial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, histOrical 

treasures, or other Similar assets held for public eXhibition, education, or research In furtherance of public service, proVide the follOWing amounts 

relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 

(II) Assets Included In Form 990, Part X 
~ $_------­
~ $_-------

2 If the organization received or held works of art, histOrical treasures, or other Similar assets for financial gain, prOVide 

the follOWing amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 

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

b Assets Included In Form 990. Part X 

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

732051 10-09-17 
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CHANGE CORPS INC. 

3 USing the organization's acquIsition, accession, and other records, check any of the following that are a significant use of ItS collection Items 

(check all that apply) 

a D Public exhibition d D Loan or exchange programs 
b D Scholarly research e D Other ______________________ _ 

c D Preservation for future generations 

4 Provide a descnptlon of the organization'S collections and explain how they further the organization's exempt purpose In Part XIII 

5 Dunng the year, did the organization solicit or receive donations of art, hlstoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? DYes D No 

Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

c Beginning balance 1c 

d Additions dunng the year 1d 

e Dlstnbutlons dunng the year 1e 

Ending balance 1f 

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

b If "Yes" explain the arranaement In Part XIII Check here If the explanation has been provided on Part XIII 

I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 

DYes 

Amount 

DYes 

DNo 

DNo 

D 

Ja) Current year (b) Pnor year Ccl Two years back Cdl Three years back Cel Four years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

9 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 Temporanly restncted endowment ~ ________ % 

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

3a Are there endowment funds not In 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(II), are the related organizations listed as reqUired on Schedule R? 

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

Descnptlon of property (a) Cost or other (b) Cost or other (c) Accumulated 
baSIS (Investment) baSIS (other) depreCiation 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 4 142. 3,020. 
e Other 

Total. Add lines 1 a throuah 1 e (Column (d) must eaual Form 990 Part X column (B), Ime 10c) ~ 

Yes No 

3a(l) 

3a(il) 

3b 

(d) Book value 

1 122. 

1 122. 
Schedule 0 (Form 990) 2017 
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, . 

INC. 46 - 4 0 8 6 7 6 5 Pa e 3 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 , 
(a) Descrlpllon of security or category 0ncludlng name of security) (b) Book value (c) Method of valuatton Cost or end·of·year market value 

(1) Financial denvatlves 

(2) Closely·held eqUity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total (Col (b) must eaual Form 990 Part X coLIS) line 12J ~ 

I Part Villi Investments - Program Related. 
C f h omplete I t e organization answere d "Y" F es on orm 990 P IV I 11 S F art , Ine c ee orm 990 P X I 13 , art , Ine 

(a) Descnptton of Investment (b) Book value (c) Method of valuatton Cost or end·of·year market value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 
(8) 

(9) 

Total (Col. (b) must equal Form 990 Part X col (S)lme 13 ) ~ 

l Part IX I Other Assets. 
Complete If the organlzatton answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 , 

(a) DeSCription (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(91 
Total. (Column (b) must equal Form 990 Part X col (B) Ime 15) ~-
l Part X J Other liabilities. 

Complete If the organization answered "Yes" on Form 990 Part IV line 11e or 11f See Form 990 Part X, line 25 

1. (a) DeSCription of liability (b) Book value 

(1 ) Federal Income taxes 

(2) PAYROLL LIABILITIES 867. 
(3) 

(4) 

(5) , 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25) ~ 867. 
2. Liability for uncertain tax pOSitions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been proVided In Part XIII [XJ 
Schedule D (Form 990) 2017 
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Schedule 0 Form 990 2017 CHANGE CORPS INC. 46- 4086765 Pa e 4 
L------=-_--' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete If the organization answered "Yes" on Form 990, Part IV, fine 12a 

1 Total revenue, gains, and other support per audited financial statements 1 1, 018 986. 
2 Amounts Included on fine 1 but not on Form 990, Part VIII, fine 12 

a Net unreaflzed gains (losses) on Investments 2a 

b Donated services and use of facilities 2b 

c Recovenes of pnor year grants 2c 

d Other (Descnbe In Part XII!.) 2d 

e Add fines 2a through 2d 2e O. 
3 Subtract fine 2e from fine 1 3 1 018,986. 
4 Amounts Included on Form 990, Part VIII, fine 12, but not on fine 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Descnbe In Part XIII) 4b 

c Add fines 4a and 4b 4c o . 
5 Total revenue Add fines 3 and 4c. (ThiS must eaual Form 990 Part I line 12 ) 5 1 018 986. 

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

1 Total expenses and losses per audited financial statements 1 562 319. 
2 Amounts Included on fine 1 but not on Form 990, Part IX, fine 25 

a Donated services and use of faclfltles 2a 

b Pnor year adjustments 2b 

c Other losses 2c 

d Other (Descnbe In Part XIII) 2d 

e Add lines 2a through 2d 2e O. 
3 Subtract fine 2e from fine 1 3 562 319. 
4 Amounts Included on Form 990, Part IX, fine 25, but not on fine 1 

a Investment expenses not Included on Form 990, Part VIII, fine 7b I 4a I 
b Other (Descnbe In Part XIII) 4b 

c Add fines 4a and 4b 4c o . 
5 Total expenses Add fines 3 and 4c. (ThiS must eaual Form 990 Part lIme 18) 5 562 319. 

I Part Xliii Supplemental Information. 
Provide the deSCriptions required for Part II, fines 3,5, and 9, Part III, fines 1 a and 4, Part IV, fines 1 band 2b, Part V, fine 4, Part X, fine 2, Part XI, 

fines 2d and 4b, and Part XII, fines 2d and 4b Also complete thiS part to provide any additional information 

PART X, LINE 2: 

u.s. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE 

ORGANIZATION AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN 

AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD BE SUSTAINED UPON 

EXAMINATION BY TAXING AUTHORITIES. MANAGEMENT EVALUATED THE ORGANIZATION'S 

TAX POSITIONS AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN 

TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO 

COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. 

732054 10·09·17 Schedule D (Form 990) 2017 
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SCHEDULE 0 
(Form'990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
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. ov/Form990 for the latest information. 

OMS No 1545-0047 

2017 
--'-Open t~ ~ublic-1 

Ins ectlon _ 

Name of the organization Employer identification number 

CHANGE CORPS INC. 46-4086765 

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

INTEREST POLICY ADVOCACY, DEVELOPS THEIR LEADERSHIP SKILLS IN ADVOCACY 

WORK, AND PARTNERS WITH LEADING NOT-FOR-PROFIT ORGANIZATIONS ON SOCIAL 

WELFARE CAMPAIGNS THAT PROMOTE THE PUBLIC INTEREST. 

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

US TO SCIENCE; AND ONE THAT RESPECTS OUR FREEDOMS BUT UNDERSTANDS THAT 

WE'RE ALL IN THIS TOGETHER. THE FUNCTIONS OF THE ORGANIZATION SHALL 

INCLUDE TRAINING ACTIVIST AND WORKING ON SOCIAL CHANGE CAMPAIGNS WITH 

VARIOUS PARTNER ORGANIZATIONS. 

FORM 990, PART VI, SECTION A, LINE 8B: 

THE ORGANIZATION'S GOVERNING BOARD HAS NO COMMITTEES. 

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

THE DRAFT 990 IS SENT TO ALL BOARD MEMBERS PRIOR TO THE RETURN BEING 

FINALIZED. 

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

TO MONITOR AND ENFORCE COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY, THE 

ORGANIZATION REQUIRES ALL OFFICERS, DIRECTORS AND INDIVIDUALS WITH 

SUBSTANTIAL INFLUENCE OVER THE ORGANIZATION TO COMPLETE AN ANNUAL STATEMENT 

DISCLOSING TO THE BOARD ANY BUSINESS, CONTRACTUAL OR FINANCIAL 

RELATIONSHIPS THE PERSON HAS WITH OTHER CORPORATIONS. IN ADDITION, SAID 

PERSONS HAVE AN ONGOING OBLIGATION TO DISCLOSE TO THE BOARD ANY FINANCIAL 

INTEREST, DIRECT OR INDIRECT, THAT THE PERSON WOULD GAIN FROM ANY 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2017) 
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Schedule 0 Form 990 or 990-EZ Pa e2 

Name'of the organization Employer identification number 

CHANGE CORPS INC. 46-4086765 

PARTICULAR TRANSACTION, CONTRACT OR POLICY UNDER CONSIDERATION BY THE 

ORGANIZATION. THE BOARD MUST ADDRESS POTENTIAL CONFLICTS ON A CASE-BY-CASE 

BASIS,CONFLICTED PERSONS MUST ABSTAIN FROM THE DELIBERATION OF THE 

TRANSACTION, AND CORPORATE RECORDS MUST BE MAINTAINED. 

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

THE COMPENSATION COMMITTEE WILL ESTABLISH ACCEPTABLE COMPENSATION PACKAGES 

AFTER REVIEWING AT LEAST ONE OF THE FOLLOWING: 1) INFORMATION ABOUT 

COMPENSATION PAID BY SIMILARLY SITUATED TAX-EXEMPT ORGANIZATIONS FOR 

SIMILAR SERVICES; 2) CURRENT COMPENSATION SURVEYS COMPILED BY INDEPENDENT 

FIRMS; 3) ACTUAL WRITTEN OFFERS FROM SIMILARLY SITUATED ORGANIZATIONS. 

DOCUMENTATION OF THE COMPENSATION DELIBERATION AND DECISION IS KEPT ON 

FILE. 

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS 

ARE NOT AVAILABLE TO THE PUBLIC. 

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

CONSULTANTS(VENDOR SERVICES): 

PROGRAM SERVICE EXPENSES 27,162. 

MANAGEMENT AND GENERAL EXPENSES 81,485. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 108,647. 

CONSULTANTS: 

PROGRAM SERVICE EXPENSES 279,006. 

MANAGEMENT AND GENERAL EXPENSES o . 
732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017) 
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Schedule 0 Form 990 or 990-EZ Pa e 2 

Name 'of the organization Employer identification number 

CHANGE CORPS INC. 46-4086765 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 279,006. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 387,653. 

732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017) 
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SCHEDULE R 
(Form 990) 

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. 

CHANGE CORPS INC. 

[i!art F 1 Identification of Disregarded Entitles. Complete If the organization answered "Yes" on Form 990. Part IV, line 33 

(a) (b) (c) (d) 

OMS No 1545-0047 

2017-
- Open to PubliCi 

'Inspection I-
Employer identification number 

46-4086765 

(e) (f) 

Name, address, and EIN (If applicable) Pnmary activity Legal domlctie (state or Total Income End-of·year assets Direct controlling 
of disregarded entity foreign country) entity 

'P rt If) Identification of Related Tax-Exempt Organizations. Complete If the organlzatton answered "Yes" on Form 990, Part IV, line 34, because It had one or more related tax·exempt 
_a. _.. organizations dunng the tax year 

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

Name, address, and EIN Pnmary activity Legal domlctie (state or Exempt Code Public chanty Direct controlling 
Section 512(bX13) 

controlled 
of related organization foreign country) section status (If section entity entity? 

501 (c)(3)) Yes No 

FLORIDA CONSUMER ACTION NETWORK INC - PROGRESSIVE 

59-2475292 3110 1ST AVE N SUITE 2K ST FUTURE NETWORK, 

PETERSBURG FL 33713 SOCIAL WELFARE !FLORIDA ~01(C)(4) 'ilIA NC X 
STRONGER US INC - 81-0933692 PROGRESSIVE 

1543 WAZEE STREET SUITE 400 !FUTURE NETWORK, 

DENVER CO 80202 SOCIAL WELFARE C'OLORADO 01(C)(4) 'ilIA NC X 
PROGRESSIVE USA INC - 27-3734147 PROGRESSIVE 

1543 WAZEE STREET SUITE 400 FUTURE NETWORK, 

DENVER CO 80202 SOCIAL WELFARE OLORADO ~01(C)(4) 'ilIA NC X 
PROGRESSIVE FLORIDA INC. - 30-0599086 ~ROGRESSIVE 

1010 CENTRAL AVE SUITE 209 !FUTURE NETWORK. 

ST. PETERSBURG. FL __ 33705 SOCIAL WELFARE FLORIDA 1501(C)(4) 'ilIA tINC X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017 
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Schedule R lE9rrn 990) CHANGE CORPS, INC. 

I Part'lIl Continuation of Identification of Related Tax-Exempt Organizations 

(a) 

Name, address, and EIN 
of related organization 

ACCELERATE ACTION INC 

643 NEW YORK AVE NW 

WASHINGTON 

732222 
04-01-17 

DC 20001 

- 82-3299959 

(b) 

Pnmary activity 

SOCIAL WELFARE 

(c) 

Legal domicile (state or 

foreign country) 

PISTRICT OF COLUMBIA 

25 

46-4086765 

(d) (e) (1) (g) 

Exempt Code Public chanty Direct controlling 
SectIon 512(bX13) 

controlled 
section status (If section entity organization? 

501 (c)(3)) Yes No 

iPROGRESSIVE 

FUTURE NETWORK, 

~01(C)(41 N/A NC X 



Schedule R (Form gOO) 2017 CHANGE CORPS, INC. 46 - 4 0 B 6 765 Page 2 

[[fulilll Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990. Part IV. line 34, because It had one or more related 
- organizations treated as a partnership dunng the tax year . 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (i) (k) 
Name, address, and EIN Pnmary activity Legal Direct controlling Predominant Income Share of total Share of olsplOportionale Code V·UBI Generator Percentage 
of related organization domiCile entity (related, unrelated, Income end·of·year amount In box managing ownership (slale or aliocabOns? oartner? 

foreign excluded from tax under assets 20 of Schedule 
country) sections 512-514) Yes No K-1 (Form 1065) Yes No 

. 

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

(a) (b) (c) 

Name, address, and EIN Pnmary activity Legal domiCile 
of related organization (state or 

foreign 
country) 

PROGRESSIVE FUTURE NETWORK INC - FURTHER THE MISSION & 
47-5578877 

DENVER CO 

732162 09-11-17 

1543 WAZEE STREET SUITE 400 ~CTIVITIES OF 
80202 Ol(Cl (U SOCIAL CO 

26 
SEE PART VII FOR CONTINUATIONS 

(d) 

Direct controlling 
entity 

!<I/A 

. 

(e) (f) (g) (h) (i) 

Type of entity Share of total Share of Percentage 
Section 

512(bX13) 
(C corp, S corp, Income end·of·year ownership controlled 

or trust) assets entity? 

Yes No 

r CORP .00% X 

Schedule R (Form 990) 2017 



Schedule R (Form 990) 2017 CHANGE CORP S, INC. 46 - 4 086765 Page 3 

[tart 'liJ Transactions With Related Organizations_ Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36 

Note: Complete line 1 If any entity IS listed In Parts II, III, or IV of this schedule Yes No 

1 DUring the tax year, did the organization engage In any of the following transactions With one or more related organizations listed In Parts II-IV? , 

a Receipt of (i) Interest, (il) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to related organlzatlon(s) 1b X 
c Gift, grant, or capital contribution from related organlzatlon(s) 1c X 
d Loans or loan guarantees to or for related organlzatlon(s) 1d X 
e Loans or loan guarantees by related organlzatlon(s) 1e X 

-~- - . - . 
f DIvidends from related organlzatlon(s) 1f X 
g Sale of assets to related organlzatlon(s) 19 X 
h Purchase of assets from related organlzatlon(s) 1h X 
i Exchange of assets With related organlzatlon(s) 1i X 
J Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j X 

, 
- . ----

k Lease of facilities, equipment, or other assets from related organlzatlon(s) 1k X 
1 Performance of services or membership or fund raising soliCitations for related organlzatlon(s) 11 X 
m Performance of services or membership or fund raising solicitations by related organlzatlon(s) 1m X 
n Sharing of faCilities, equipment, mailing lists, or other assets With related organlzatlon(s) 1n X 
o Sharing of paid employees With related organlzatlon(s) 10 X 

~ --- _...J 
p Reimbursement paid to related organlzatlon(s) for expenses 1p X 
q Reimbursement paid by related organlzatlon(s) for expenses 1a X 

- - - -- __ _0_ J 
r Other transfer of cash or property to related organlzatlon(s) 1r X 

~Other transfer of cash or (:1ro(:1erty from related organlzatlon{s) 1s X 
f the ab " ••• _ ,._ •• _. ___ .' _. wo. _______ • __ , ___ w •• _ •• __ •• __ •• _ ................. _ •••• __ .............. _ •••• ..., ••• _____ •••• _._ ",,_ •••• _, ••• ____ ••• ____ • __ ._. __ ._ •• _ ••• __ •• Y h Iud d h d ,-_ .. _--_. ", . hreshold 

(a) (b) (c) (d) 
Name of related organization Transaction Amount Involved Method of determining amount Involved 

type (a-s) 

(1) 

121 

(3) 

(4) 

(5) 

(6) 

732163 09-11-17 27 Schedule R (Form 990) 2017 



Schedule R (Form 990) 2017 CHANGE CORP S, INC. 46 - 4 086765 Page 4 

~~ Unrelated Organizations Taxable as a Partnership_ Complete If the organization answered "Yes" on Form 990, Part IV, line 37 

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross revenue) 
that was not a related organization See Instructions regarding exclUSion for certain Investment partnerships 

(a) (b) (c) (d) (e) (f) (9) (h) (i) (j) (k) 
Name, address, and EIN Pnmary activity Legal domicile Predominant Income 

Are all 
Share of Dispropor- Code V-UBI partners sec Share of General or Percentage 

of entity (state or foreign (related, unrelated, 501(C)~3) total end-of·year 
bona Ie amount In box 20 managIng 

ownership 
excluded from tax under or S allocabons? of Schedule K-1 cartner? 

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

, 

Schedule R (Form 990) 2017 
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.. '11. Ito 

CHANGE CORPS INC. 46 - 4 0 8 6 7 6 5 Pa e 5 

Provide additional Information for responses to questions on Schedule R See Instructions 

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST: 

NAME OF RELATED ORGANIZATION: 

PROGRESSIVE FUTURE NETWORK, INC. 

PRIMARY ACTIVITY: FURTHER THE MISSION & ACTIVITIES OF 501(C)(4) SOCIAL 

WELFARE ORGANIZATIONS 

732165 09-11-17 Schedule R (Form 990) 2017 
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