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Form~90~EZ 
. - Short Form \ C\ Cio OMS No 1545·1150 

or C 
Return of Organization Exempt From Income Tax 2018 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as it may be made public. 
-Department of the Treasury 

Internal Revenue ServIce ~ Go to www.irs.gov/Form990EZ for Instructions and the latest information. 

Open to Public 

Inspection 

A For the 2018 calendar year or tax year beginning , JUL 1 2018 and ending JUN 30 2019 
~ ~~~~~Ie C Name of organlzallon D Employer identification number 

DAddress change 

DName change l"'HlI.l-iTGING PERSPECTIVES 46-3115902 
Dlnltlal return Number and street (or P.O. box, If maills not delivered to street address) I Room/sUite E Telephone number 
DFinal return/ PO BOX 694 802-356-3291 terminated 

DAmended return City or town, state or provmce, country, and ZIP or foreign postal code 

O~ F Group Exemption 

DADDllcahon DendmD BRADFORD VT 05033 Number ~ 
G Accounting Method: [XJ Cash D Accrual Other (specify) ~ H Check ~ D If the organization IS 
I Website ~ WWW • CPNE .ORG not required to attach Schedule B 

J Tax'exempt status (check only one) - [XJ 501(c)(3)D 501(c) ( ) .... (msert no.) D 4947(a)(1) or D 527 (Form 990 990·EZ or 990-PF). 
K Form of organization: [XJ Corporallon D Trust D Assoclallon D Other ------------------------------------
L Add lines 5b, 6c, and 7b to Ime 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II, 

Bare 500 000 or more file Form 990 mstead of Form 990-EZ 
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstrucllons for Part I) 

Check If the organlzallon used Schedule 0 to respond to any quesllon m this Part I 

1 Contributions, giftS, grants, and similar amounts received 

2 Program service revenue mcludlng government fees and contracts 

3 Membership dues and assessments 

4 Investment Income 

5a Gross amount from sale of assets other than Inventory I 5a I 
b Less: cost or other baSIS and sales expenses l 5b J 
c Gam or (loss) from sale of assets other than Inventory (Subtract Ime 5b from line 5a) 

6 Gammg and fundralsmg events: 

Q) a Gross Income from gammg (attach Schedule G If greater than 

I 6a 1 :l 
$15,000) - -I: 

Q) 
> b Gross Income from fundralslng events (not mcludlng $ of contrlbullons Q) 

II: 
from fundralslng events reported on Ime 1) (attach Schedule G If the sum of such 

gross mcome and contrlbullons exceeds $15,000) I 6b I 
c Less. direct expenses from gaming and fundralsmg events I 6c I 
d Net mcome or (loss) from gammg and fundralsmg events (add lines 6a and 6b and subtract line 6c) 

7a Gross sales of mventory, less returns and allowances I 7a I 
b Less: cost of goods sold I 7b I 
c Gross profit or (loss) from sales of Inventory (Subtract Ime 7b from line 7a) 

8 Other revenue (describe m Schedule 0) .... ..".." .... "TT.." .... ULE 
9 Total revenue Add lines 1,2 3 4,5c 6d, 7c, and 8 R E C ErVEr:f··~-

10 Grants and similar amounts paid (list m Schedule 0) U 
~ <f) 

11 Benefits paid to or for members C") OCT 07 20t9 0 CO' c}) 
III 12 Salaries, other compensation, and employee benefits CO -Q) n:: 
III 13 Profl~~lonal fees and other payments to mdependent contracto ~ -I: 

OGDEN, UT Q) 
c. 14 Occ~ncy, rent, utilities, and mamtenance >< w 15 Prlntln:g, publications, postage, and shipping 

16 Oth~xpenses (describe m Schedule 0) SEE SCHEDULE 
.£. 

17 TotilrexDenses Add lines 10 throuoh 16 

III 18 Exc~ or (deficit) for the year (Subtract line 17 from line 9) ... 
19 Net~sets or fund balances at begmnmg of year (from Ime 27, column (A)) Q) 

III 
III 

(m~agree with end-of-year figure reported on prior year's return) < ... 
Q) 20 OtIJg changes m net assets or fund balances (explam In Schedule 0) z 

21 Nel:assets or fund balances at end of year. Combine lines 18 through 20 

LHA For Pap'tlWork Reduction Act Notice, see the separate Instructions 
o 
<:0 

832171 12-11·18 
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ec I t e organization use c e u e to respon d to any ques Ion In IS art f . thO P II 
(A) Beginning of year (8) End of year 

22 Cash, savings, and Investments 122 284. 22 72 329. 
23 Land and bUildings 23 
24 Other assets (describe In Schedule 0) SEE SCHEDULE 0 1,608. 24 o. 
25 Total assets 123 892. 25 72 329. 
26 Total liabilities (describe In Schedule 0) SEE SCHEDULE 0 15. 26 o. 
27 Net assets or fund balances (line 27 of column (B) must aQree with line 21) 123 877. 27 74, 726-~ 

I Part III r Statement of Program Service Accomplishments (see the instructions for Part III) Expenses /~ Check if the orQanization used Schedule 0 to respond to any Question in this Part III [X] (Required for section 

What IS the organization's primary exempt purpose?SEE SCHEDULE 0 
501(c)(3) and 501(c)(4) 
organizations; optional for 

Describe the organization's program service accomplishments for each of Its three largest program services, as measured by expenses In a clear and concise others.) 
manner I describe the services provided, the number of persons benefited, and other relevant information for each program title 

28 TRAININGS FOR TEACHERS AROUND INCLUSION OF ALL STUDENTS. 

(Grants $ ) If thiS amount Includes foreign grants, check here ~D 28a 
29 

(Grants $ ) If thiS amount Includes foreign grants, check here ~D 29a 
30 

(Grants $ ) If thiS amount Includes foreign grants, check here ~D 30a 
31 Other program services (describe In Schedule 0) 

(Grants $ ) If thiS amount Includes foreJQn~rants check here ~D 31a 
32 Total croaram service excenses (add lines 28a through 31 a) ~ 32 o . 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (hsl each one even If nol compensated· see Ihe instructions for Part IV) 

h Check If the orQanization used Schedule 0 to respond to any Question In t IS Part IV D 
(b) Average hours (c) Reportable (d) Health benefits, (e) Estimated 

per week devoted to compensation (Forms contnbutlons to amount of other (a) Name and title W·2/1C99·MISC) employee benefit 
position (If not paid, enter ·C·) plans, and deferred compensation 

compensation 

SAMUEL M DRAZIN 
EXECUTIVE DIRECTOR 40.00 50 000. 6 802. o. 
HOLLY LANE 
PROGRAM COORDINATOR 10.00 30 000. o . o. 
MOLLY RITVO 
MARKETING SPECIALIST 5.00 o. o . o. 
CHRISTOPHER WARD 
BOARD PRESIDENT 5.00 o . o . o. 
CLAUDIA GIBSON 
SECRETARY 1. 00 o . o . o. 
MAUREEN RIPPLE 
BOARD TREASURER 1. 00 o. o. o. 
JILL LLOYD 
BOARD MEMBER 1. 00 o. o. o . 
PATRICIA LANTER DUFTY 
BOARD MEMBER 1. 00 o. o . o. 
GLENNIS GOLD 
BOARD MEMBER 1. 00 o. o . o. 
DEBORAH GARDNER-BAASCH 
BOARD MEMBER 1. 00 o . o . o. 
AURINA HARTZ 
EMPLOYEE 1. 00 o . o . o. 
MONICA MCEERNY 
VP 1. 00 o. o. o. 
832172 12·11·18 Form 990-EZ (2018) 
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F"m990~EZ ,,,, CHANGING PERSPECTIVES ~~2 Pa e 3 
Other Information (Note the Schedule A and personal benefit contract statement requirements In the 
instructions for Part V.) Check If the organization used Sch. 0 to respond to any question in this Part V [XJ 

33 Old the organization engage In any significant activity not previously reported to the IRS? If ''Yes,'' provide a detailed deSCription of each 
activity In Schedule 0 

34 Were any significant changes made to the organizing or governing documents? If ''Yes,'' attach a conformed copy of the amended 

documents If they reflect a change to the organization's name OtherWise, explain the change on Schedule 0 (see instructions) 

35a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year from bUSiness activities (such as those reported 
on lines 2, 6a, and 7a, among others)? 

36 

b If ''Yes'' to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax 

requirements dUring the year? If ''Yes,' complete Schedule C, Part III 

Old the organization undergo a liquidation, dissolution, termination, or significant dispOSition of net assets dUring the year? If ''Yes,' 

complete applicable parts of Schedule N 

Yes No 

33 X 

34 X 

35a X 
35b N/ ~ 

35c X 

36 X 
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions 

b Old the organization file Form 1120-POL for thiS year? 
~ 137a 1 o • ______ .-l 

38 a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 

In a prior year and stili outstanding at the end of the tax year covered by thiS return? 

b If ''Yes,'' complete Schedule L, Part II and enter_the total amount Involved 

39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions Included on line 9 
b Gross receipts, Included on line 9, for public use of club faCilities 

40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization dUring the year under: 

38b N/A 

39a N/A 
39b N/A 

section 4911 ~ o. ; section 4912 ~ o. ; section 4955 ~ ______ --'o~. 
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organization engage In any section 4958 excess benefit 

transaction dUring the year, or did It engage In an excess benefit transaction In a prior year that has not been reported on any 
of Its prior Forms 990 or 990-EZ? If 'Yes," complete Schedule L, Part I 

c Section 501(c)(3), 501(c)(4), and 501(c)(2~) organizations. Enter amount of tax Imposed on 

organization managers or disqualified persons dUring the year under sections 4912, 4955, and 4958 ~ ______ -'o~. 
d Section 501 (c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 40c reimbursed 

by the organization ~ ______ -'o~. 

e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter 
transaction? If 'Yes," complete Form 8886-T 

37b X 
__ --.J 

38a X 

-----
40b X 

I 
I 
I 

_. __ --.J 
40e X 

41 list the states with which a copy of this return IS filed ~ ---"N'-'-O=N!.!E"'--__________________ -=-:::-=----:::-::--=----=--=-=-=-__ 
42a The organization's books are In care of ~ =Sc::.AMU==E=L::........;D=-=.RA=Z=I=.N'--__________ Telephone no. ~ 802 - 3 5 6 - 3 2 91 

Located at ~ 265 FARR LANE, BRADFORD, VT ZIP + 4 ~ -"0-=5'-"0:....:3:....:3==---__ 
b 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 the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

c At any time dUring the calendar year, did the organization maintain an office outside the United States? 
If ''Yes,'' enter the name of the foreign country: ~ __________________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44a Old the organization maintain any donor adVised funds dUring the year? If 'Yes,' Form 990 must be completed Instead of 

Form 990-EZ 

b Old the organization operate one or more hospital faCilities dUring the year? If ''Yes,'' Form 990 must be completed Instead 

of Form 990-EZ 
c Old the organization receive any payments for Indoor tanning services dUring the year? 

d If ''Yes'' to line 44c, has the organizatIOn filed a Form 720 to report these payments? If "No," provide an explanation 

In Schedule 0 

45a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

~I 43 

b Old 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'' Form 990 and Schedule R may need to be completed Instead of Form 990-EZ. See Instructions 

832173 12-11-18 
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Form 99Q-EZ (2018) CHANGING PERSPECTIVES 4 6 - 3 11 5 9 0 2 Page 4 

Yes No 
46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or In opposition to candidates for public office? 

If "Yes" complete SChedule C Part I x 
I Part VI I Section 501 (c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51 
Ch k f h SOh P ec I t e orqanlzatlon used chedule to respond to any Question In t IS art VI D 

Yes No 
47 Did the organization engage In lobbYing activities or have a section 501(h) election In effect dunng the tax year? If ''Yes,'' complete Sch_ C, Part II 47 X 
48 Is the organization a school as descnbed In section 170(b)(1)(A)(II)? If ''Yes," complete Schedule E 48 X 
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X 

b If "Yes," was the related organization a section 527 organization? 49b 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more 

h $100000 f f t an , a compensation from the oroanlzatlon_ I there IS none, enter 'None_" 
(a) Name and title of each employee (b) Average hours (e) Reportable (d) Health benefits, (e) Estimated 

per week devoted to compensation (Forms contributions to amount of other 
W-2/1099-MISC) employee benefit 

NONE position plans, and deferred compensation 
compensation 

Total number of other employees paid over $100,000 

51 Complete thiS table for the organization'S five highest compensated Independent contractors who each received more than $100,000 of compensation from the 
organlzatlon_ If there IS none, enter "None," NONE 

(a) Name and bUSiness address of each Independent contractor 

d Total number of other Independent contractors each receiving over $100,000 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A 

(b) Type of service (e) Compensation 

~ [XJ Yes D No 

Under penalties of pequry, I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
knowled e_ 

I 'I 
Sign 
Here ~ ~e~~~~anttle c ~ ~ fed J~c}J~ 

Paid 
Preparer 
Use Only 

PnnVType preparer's name 

AMES KLANG 
Firm's name ~ JAMES K L 
Firm's address ~ 7 BOOMHOWER 

WOODSVILLE 

Pre parer's signature 

May the IRS diSCUSS thiS return With the preparer shown above? See instructions 

832174 12-11-18 

4 

Date 

09/19/19 

Check [XJ If 

self- employed 
PTIN 

P01279816 
Flrm'sEIN ~ 46-4407172 
Phone no, 6 0 3 - 7 47- 3 613 

~ DYes DNo 
Form 99Q-EZ (2018) 
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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_ 
~ Attach to Form 990 or Form 990-EZ_ 

~ Go to www-irs_gov/Form990 for instructions and the latest Information. 

OMS No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

CHANGING PERSPECTIVES 46-3115902 
Reason for Public Charity Status (All organtzatlons must complete this part) See Instructions 

The organtzatlon IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

1 D 
2 D 

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(I)_ 

A school described In section 170(b)(1)(A)(ii)_ (Attach Schedule E (Form 990 or 990-EZ)) 

3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii)_ 

4 D A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 D 

6 D 
7 D 

8 D 
9 D 

City, and state ______________________________________________ _ 

An organtzatlon operated for the benefit of a college or university owned or operated by a governmental untt described In 

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

A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v)_ 

An organtzatlon that normally receives a substantial part of ItS support from a governmental unit or from the general public described In 

section 170(b)(1)(A)(vl)_ (Complete Part II ) 

A communtty trust described In section 170(b)(1)(A)(vl)_ (Complete Part II.) 

An agricultural research organization described In section 170(b)(1)(A)(ix) operated In conjunction with a land·grant college 

or untverslty or a non·land·grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 [XJ An organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross receipts from 

activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ItS 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 III) 

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

12 D An organtzatlon 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 organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

a 

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

D Type L A supporting organization operated, supervised, or controlled by ItS supported organtzatlon(s), typically by giving 

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

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

b D Type II. A supporting organization supervised or controlled In connection with ItS supported organtzatlon(s), by haVing 

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

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

c D Type III functionally integrated. A supporting organtzatlon operated In connection with, and functionally Integrated with, 

ItS supported organtzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organtzatlon operated In connection with ItS supported organtzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a distribution reqUirement and an attentiveness 

reqUirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e 

g 

Total 

D Check thiS box If the organtzatlon received a written determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations 

Provide the follOWing Information about the su~orted organlzatlon(s) 
(I) Name of supported (II) EIN (m) Type of organization .;I~~ S me organlza.~onllsl~~" 

m our aoverOina document? 
organization (deSCribed on lines 1·10 

Yes No above-<see Instructions)) 

(v) Amount of monetary 

support (see Instructions) 

(VI) Amount of other 

support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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Fmm9900r990-EZ 2018 CHANGING PERSPECTIVES 46-3115902 Pa e2 
Support Schedule for Organizations Described in Sections 170(b}(1}(A}(iv} and 170(b}(1}(A}(vi} 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the organization 
falls to qualify under the tests listed below, please complete Part III) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ la) 2014 jb)2015 Ic) 2016 Id) 2017 Ie) 2018 (f) Total 

1 GiftS, grants, contnbutlons, and y membership fees received (Do not 

Include any "unusual grants ") 

2 Tax revenues leVied for the organ- / Izatlon's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or faCIlities V 
furnished by a governmental Unit to / the organization Without charge 

4 Total. Add lines 1 through 3 / 
5 The portion of total contnbutlons V by each person (other than a 

governmental unit or publicly 

/ supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (t) 

6 Public suooort_ Subtract hne 5 from hne 4 / 
Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ la) 2014 (b)2015/ Ic) 2016 (d) 2017 Ie) 2018 If) Total 

7 Amounts from line 4 / 
8 Gross Income from Interest, 

/ diVidends, payments received on 

secuntles loans, rents, royalties, 

and Income from Similar sources 

9 Net Income from unrelated bUSiness 

/ -

activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain / or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support_ Add lines 7 through 10 / 
12 Gross receipts from related activities, Itc (see Instructions) 12 I 
13 First five years. If the Form 990 IS y/rthe organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here ~ D 
Section C. Computation of ,Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (t) diVided by line 11, column (t) 

/ 
% 

15 Public support percentagl'from 2017 Schedule A, Part II, line 14 L..:.15:::..J. __________ -'-"% 

16a 33 1/3% support test 1018- If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS box and 

stop here_ The orgaLatlon qualifies as a publicly supported organization 

b 33 1/3% support ,st - 2017, If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS box 

and stop here_ lJite organization qualifies as a publicly supported organization 

17a 10% -facts-a~d-Circumstances test - 2018_ If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the Or98n1Zatlon meets the "facts-and-clrcumstances" test, check thiS box and stop here_ Explain In Part VI how the organization 

meets the "(acts-and-clrcumstances" test The organization qualifies as a publicly supported organization 

b 10% -fa ts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, nd If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here_ Explain In Part VI how the 

org Izatlon meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization 

Pr.- ate foundatlon_ If the or anlzatlon did not check a box on line 13 16a 16b 17a or 17b check thiS box and see instructions 

~D 
D 

Schedule A (Form 990 or 990-EZ) 2018 

832022 10-11-18 
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ScheduleA Form 990 or 990·EZ 2018 CHANGING PERSPECTIVES 4 6 - 3115 9 0 2 Pa e 3 

'---~-' 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II If the organization falls to 

qualify under the tests listed below, please complete Part II ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 Ib) 2015 Ic) 2016 Id) 2017 M2018 If) Total 

1 GiftS, grants, contributions, and 

membership fees received (Do not 

Include any "unusual grants ") 119,365. 165 633. 122 750. 407,748. 
2 Gross receipts from admissions, 

merchandise sold or services per· 
formed, or facilities furnished In 
any activity that IS related to the 

9,027. 11 450. 24 485. 44,962. organization's tax·exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues leVied for the organ· 

Izatlon's benefit and either paid to 
or expended on Its behalf 

5 The value of services or facilities -
furnished by a governmental Unit to 

the organization Without charge 

6 Total. Add lines 1 through 5 128 392. 177 083. 147 235. 452 710. 
7a Amounts Included on lines 1,2, and 

3 received from disqualified persons o. 
b Amounts Included on hnes 2 and 3 received 

from other than disqualified persons that 

exceed Ihe greater of $5,000 or 1% of the o. amount on line 13 for the year 

C Add lines 7a and 7b o. 
8 Public support. (Subtract line 7c Irom line 6) 452,710. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ la) 2014 Ib) 2015 Ic) 2016 Id) 2017 Ie) 2018 If) Total 

9 Amounts from line 6 128 392. 177 083. 147 235. 452,710. 
10a Gross Income from Interest, 

diVidends, payments received on 
seCUrities loans, rents, royalties, 

21- 97. 67. 185. and Income from Similar sources 

b Unrelated bUSiness taxable Income 

(less sectton 511 taxes) from bUSinesses 

acquired after June 30, 1975 

c Add lines 10a and 10b 21- 97. 67. 185. 
11 Net Income from unrelated bUSiness 

activities not Included In line 10b, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part VI ) 

128,413. 177 180. 147,302. 452 895. 13 Total support. (Add I,nes Q, 10c, 11, and 12 ) 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a sectton 501 (c)(3) organization, 

check thiS box and stop here 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (t), diVided by line 13, column (t) 

16 Public su ort ercenta e from 2017 Schedule A Part III line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2018 (line 10c, column (t), diVided by line 13, column (t) 

18 Investment Income percentage from 2017 Schedule A, Part III, line 17 

99.96 % 
% 

.04 % 
% 

1903 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

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

b 33 1/3% support tests - 2017. If the organlzatton did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organlzatton ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructtons ~ D 
832023 10·11-18 Schedule A (Form 990 or 990-EZ) 2018 
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F~rm 990 or 990-EZ 2018 CHANGING PERSPECTIVES 
Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and 8 If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, 0, and E If you checked 12d of Part I, complete Sections A and 0, and complete Part V) 

S f ec Ion A All S 0 upportmg rgamzatlons 

1 Are all of the organization's supported organizations listed by name In the organization'S governing 

documents? If "No, " descnbe In Part VI how the supported organizatIons are deSIgnated If deSIgnated by 

class or purpose, describe the deSIgnatIon If hlstonc and continuing relatIOnshIp, explain 

2 Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organlzatton deterrmned that the supported 

organlzatton was described In sectIon S09(a)(1) or (2) 

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

(b) and (c) below 

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

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe In Part VI when and how the 

organizatIOn made the determinatIon 

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

purposes? If "Yes, " explain In Part VI what controls the organizatIon put In place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes, " describe In Part VI how the organizatIon had such control and dIscretIOn 

despIte being control/ed or superVIsed by or In connectIOn wIth ItS supported organizatIons 

c Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the organizatIon used 

to ensure that aI/ support to the foreIgn supported organlzatton was used exclusIvely for sectIon 170(c)(2)(B) 

purposes 

Sa Old the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes," 

answer (b) and (c) below (If applIcable) Also, prOVIde detat! In Part VI, including (I) the names and EIN 

numbers of the supported organizatIons added, substItuted, or removed, (II) the reasons for each such actIon, 

(1/1) the authority under the organizatIon's organizing document authorizing such actton, and (IV) how the actIon 

was accompltshed (such as by amendment to the organizing document) 

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

deSignated In the organization's organizing document? 

c Substitutions only_ Was the substitution the result of an event beyond the organization's control? 

6 Old the organization prOVide support (whether In the form of grants or the provIsion of services or faCIlities) to 

anyone other than (I) ItS supported organizations, (II) Individuals that are part of the charitable class 

benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, " prOVIde detaIl In 

Part VI. 

7 Old the organization proVide a grant, loan, compensation, or other Similar payment to a substantial contributor 

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

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

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 

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

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations deSCribed 

In section 509(a)(1) or (2))? If "Yes," prOVIde detaIl In Part VI. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " proVIde detaIl In Part VI. 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, " prOVIde detaIl In Part VI. 

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 III non-functionally Integrated 

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

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the or:aanlzatlon had excess bUSiness holdlnas ) 

4 6 - 3115 9 0 2 Pa e 4 

Yes No 

--- --~ 
1 

--- --~ 
2 

--- - --.J 
3a 

---.. ~- --~ 
3b 

--- -- _-1 
3c 

--- -- .--J 
4a 

--- --~ 
4b 

---- --- .J 
4c 

J .--
---

Sa 

--- -- .--J 
5b 

5c 

--- --J 
6 

--- --~ 
7 

--- -- __ J 
8 

----- -- __ J 
9a 

--- -- .--I 
9b 

--- -- _J 
9c 

--- --~ 
10a 

I 

--- -- --.I 
10b 
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Schedule A (F~rm 990 or 990-EZ12018 CHANGING PERSPECTIVES 
l Part IV I Supporting Organizations (continued) 

11 Has the organrzatlon 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 In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person desCribed In (al or (bl above? If "Yes" to a, b, or c, proVide detail In Part VI. 

Section B Type I Supportln_9. Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organrzatlon's directors or trustees at all times dUring the 

tax year? If "No, " desCribe In Part VI how the supported organlzatlOn(s) effectively operated, supervised, or 

controlled the organization's activities If the orgamzatlon had more than one supported organization, 

desCribe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, If any, applied to such powers dunng the tax year 

2 Old the organrzatlon operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In 

Part VI how proViding such benefit camed out the purposes of the supported organlzatlon(s) that operated, 

supervised, or controlled the supporting oraanlzatlOn 

Section C Type II Supporting Organizations 

1 Were a majority of the organrzatlon's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No," deSCribe In Part VI how control 

or management of the supporting organization was vested In the same persons that controlled or managed 

the supported organlzatlon(s) 

Section 0 All Type III Supporting Organizations 

--

1 Old the organrzatlon prOVide to each of ItS supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a written notice deSCribing the type and amount of support prOVided dUring the prior tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 

2 

3 

Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organrzatlon? If "No, " explain In Part VI how 

the organization maintained a close and continuous working relatIOnship With the supported organlzatlon(s) 

By reason of the relationship deSCribed In (2), did the organrzatlon's supported organrzatlons have a 

slgnrflcant vOice In the organrzatlon's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," deSCribe In Part VI the role the organization'S 

supported organizations played In thiS regard 

Section E. Type III Functionally Integrated Supporting Organizations 

46 - 3115 9 0 2 Page 5 

Yes No 

---~ 
11a 

11b 

11c 

Yes No 

__ J 
1 

__ J 
2 

Yes No 

__ J 
Yes No 

____ J 
--~ 

2 

3 

Check the box next to the method that the organization used to satisfy the Integral Part Test dUring the yea(see instructions). 

a D The organrzatlon satisfied the ActiVities Test Complete line 2 below 

b D The organrzatlon IS the parent of each of ItS supported organizations Complete line 3 below 

c D The organrzatlon supported a governmental entity DeSCribe In Part VI how you supported a government entity (see instructIOns) 

2 ActiVities Test Answer (a) and (b) below_ Yes No 

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

J the supported organlzatlon(s) to which the organrzatlon was responsive? If "Yes, " then In Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organizatIOn was responsive to those supported organizations, and how the organization determined --- --
that these activities constituted substantially all of ItS activIties 2a 

b Old the activities deSCribed In (a) constitute activities that, but for the organrzatlon's Involvement, one or more J of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explain In Part VI the 

reasons for the organizatIOn's position that ItS supported organlzatlOn(s) would have engaged In these --- --
activities but for the organizatIOn's Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below_ 

~ a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or --- --
trustees of each of the supported organizations? PrOVide details In Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each --- --~ 
of ItS sUDDorted oraanlzatlons? If "Yes" deSCribe In Part VI the role played bv the oraamzatlon In thiS reaard 3b 
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4 6 - 3115 9 0 2 Pa e 6 

0 er I ype non- unctlona Iy Integrate supporting organizations must complete ectlons trough 

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

(optional) 

1 Net short-term capital gain 1 

2 Recovenes of pnor-year dlstnbutlons 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 
-------~~-~ -6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see Instructions) 6 

7 Other expenses (see Instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(8) Current Year 

(optional) 

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

Instructions for short tax year or assets held for part of year) 

a Average monthh'value of secuntles 1a 

b Average monthly cash balances 1b 

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

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors (explain In detail In Part VI) 

2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see Instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recovenes of pnor-year dlstnbutlons 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for pnor year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 MInimum asset amount for pnor year (from Section 8, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In pnor year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temQ.orary reduction (see Instructlonsl. 6 

7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

instructions) 

I 
I 
I 

! 
i 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (FOrm 990 or 990-EZ) 2018 CHANGING PERSPECTIVES 46-3115902 PaQe7 

'1_~~I1N~ I Type III Non-Functionally Integrated 509 a)(3) Supporting Organizations (continued) 

Section D - Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 

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

organizations, In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported orQanlzatlons 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe In Part VI) See Instructions 

7 Total annual distributions. Add lines 1 throuQh 6 

8 Distributions to attentive supported organizations to which the organization IS responsive 

(provide details In Part VI) See instructions 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount diVided by line 9 amount 

Section E - Distribution Allocations (see Instructions) 

1 Distributable amount for 2018 from Section C, line 6 

3 Excess distributions carryover, If any, to 2018 

7 

a From 2013 

b From 2014 

c From 2015 

d From 2016 
I ,~l 

e From 2017 

Total of lines 3a through e 

g. Applied to underdlstrlbutlons of prior years 

Excess dlstrlbutil'ns carryover to 2019. Add lines 3J 

and 4c 

8 Breakdown of line 7 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 201 7 

. e Excess from 2018 

(i) 

Excess Distributions 

(il) 
Underdistributlons 

Pre-2018 

Current Year 

(III) 
Distributable 

Amount for 2018 

Schedule A (Form 990 or 990-EZ) 20~8 
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2018 CHANGING PERSPECTIVES 46 - 3115 9 02 Pa e 8 

Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 
Part IV, Section A. lines 1, 2, 3b, 3c, 4b, 4c, 5a, 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 0, 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 0, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional Information 
(See Instructions ) 

----~======~~~~~~~---=--------------------------------------------------
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SCHEDULE 0 
(Form ~90 or 990-EZ) 

Oepartment 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 

2018 
Open to Public ' 
Ins ection 

Name of the organization Employer Identification number 

CHANGING PERSPECTIVES 46-3115902 

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE: 

DESCRIPTION OF OTHER REVENUE: AMOUNT: 

67. 

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES: 

DESCRIPTION OF OTHER EXPENSES: AMOUNT: 

INSURANCE EXPENSE 2,568. 

TRAVEL EXPENSE 12,437. 

OTHER EXPENSE 18,083. 

PAYROLL TAXES 8,937. 

CURRICULUM SUPPLIES AND CONFERENCE FEES 3,847. 

TOTAL TO FORM 990-EZ, LINE 16 45,872. 

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS: 

DESCRIPTION BEG. OF YEAR END OF YEAR 

AIR 1,608. o. 

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES: 

DESCRIPTION BEG. OF YEAR END OF YEAR 

AlP 15. o. 

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - CHANGING PERSPECTIVES IS A 

501C3 NON PROFIT ORGANIZATION WHICH PROVIDES SCHOOLS WITH DISABILITY 

AWARENESS PROGRAMMING THROUGH A COMBINATION OF CURRICULUM MATERIALS AND 

TEACHER TRAININGS. SCHOOLS ACROSS THE COUNTRY ARE DEALING WITH ISSUES 

OF BULLYING AND SOCIAL ISOLATION WHILE AT THE SAME TIME BEING ASKED TO 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2018) 
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Schedule 0 Form 990 or 990-EZ Pa e2 

Name Qf the organization Employer identification number 

CHANGING PERSPECTIVES 46-3115902 

MEET THE ACADEMIC AND EMOTIONAL NEEDS OF AN EVER MORE DIVERSE STUDENT 

BODY. AWARENESS IS THE FOUNDATION OF EMPATHY. FOR STUDENTS TO ACHIEVE A 

GREATER SENSE OF EMPATHY, THEY MUST FIRST DEVELOP AN AWARENESS AND 

APPRECIATION OF DIFFERENCES.OUR GOAL IS TO HELP ALL STUDENTS BETTER 

UNDERSTAND VISIBLE AND INVISIBLE DISABILITIES WHILE HELPING TEACHERS TO 

GROW AS PROFESSIONALS. AWARENESS IS THE FOUNDATION OF EMPATHY.THE 

CHANGING PERSPECTIVES CURRICULUM AIMS TO REDUCE BULLYING AND SOCIAL 

ISOLATION IN SCHOOLS BY TEACHING ABOUT DIFFERENCES AND SUPPORTING 

TEACHER'S WORK TO BUILD AN INCLUSIVE COMMUNITY WITHIN THE CLASSROOM. 

THE GOAL IS TO HELP EACH CHILD RECOGNIZE HIS OR HER UNIQUENESS. 

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS: 

"THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, 

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 

832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018) 
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