COMMITTEE ON NATURAL RESOURCES
113™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee in Energy and Mineral Resources
Legislative hearing on H.R. 3 (Terry), “Northern Route Approval Act”

April 16,2013

For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
N
For Witnesses Representing Organizations:

1. Name: Stephen Myer Kretzmann

2. Name of Organization(s) You are Representing at the Hearing: Oil Change International

w

Business Address: [Information redacted for privacy]

e

Business Email Address: [Information redacted for privacy]

[$2}

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Stephen M. Kretzmann / Oil Change International
Title/Date of Hearing: Legislative hearing on HR 3 (Terry), “Northern Route Approval Act / April 16, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

e Bachelor of Arts, Government, Franklin and Marshall College, 1986
e More than twenty years of experience in supporting the environmental and social rights of
communities facing the fossil fuel industry (see below).

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

n/a
c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

o Greenpeace, Director of Atmosphere & Energy Campaign and other positions, 1988 — 1996

e Project Underground, Oil Campaigns Director, 1996-1999

e Institute for Policy Studies, Sustainable Energy & Economy Network, Analyst & Campaigns Director,
2001-2004

¢ QOil Change International, Founder and Executive Director, 2005 — present

e Previous Testimony before the U.S. House of Representatives Tom Lantos Human Rights
Commission, April 28, 2009 Environmental and Human Rights Concerns Surrounding Oil Production
in the Niger Delta

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

n/a

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

n/a

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

n/a

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

n/a



Witnesses Representing Organizations

Name/Organization: Stephen M. Kretzmann / Oil Change International
Title/Date of Hearing: Legislative hearing on HR 3 (Terry), “Northern Route Approval Act / April 16, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Executive Director, Oil Change International
Secretary, Oil Change International

I. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

n/a

j- A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

Before the Federal Election Commission: MUR 6276
Requests that the Federal Election Commission undertake an investigation into, and enforcement action

against Chevron USA, Inc., a Federal government contractor, for making a $2.5 million contribution to
the Congressional Leadership Fund, a super PAC, for the purpose of influencing the 2012 federal
elections, in violation of 2 U.S.C. 441c.

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

n/a

|. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached.



2011 Exempt Organization Business Tax Return
prepared for:

Oil Change International, Inc.
236 Massachusetts Ave, NE, #203
Washington, DC 20002

Douglas Corey & Associates, PC
6601 Little River Trnpk, Suite 440
Alexandria, VA 22312-1303



Douglas Corey & Associates, PC
6601 Little River Trnpk, Suite 440
Alexandria, VA 22312-1303

Oil Change International, Inc.
236 Massachusetts Ave, NE, #203
Washington, DC 20002

990



Oil Change International, Inc.
236 Massachusetts Ave, NE, #203
Washington, DC 20002

Douglas Corey & Associates, PC
6601 Little River Trnpk, Suite 440
Alexandria, VA 22312-1303

990



. . 990
Oil Change International, Inc.

236 Massachusetts Ave, NE, #203
Washington, DC 20002

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027



Form 9 90

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2011

Department of the Treasury o ) ] . . Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check f applicable: C Nameoforganizaon O | Change | nternational, Inc. D Employer Identification Number
Address change Doing Business As 20- 3272355
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return 236 Massachusetts Ave, NE 203 (202) 518-9029
Terminated City, town or country State  ZIP code + 4
Amended return Vs hi ngt on DC 20002 G Gross receipts $ 775, 785.
|:| Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? E Yes No
Steve Kretzmann 236 Mssachusetts Ave, \E #203 WAshi ngt on  DC 20002 |H® Are allaffiiates included? ves | |no

| Tax-exempt status |7|501(c)(3) |_| 501(c) ( )< (insert no.)

[ Jaoar@@or [ |527

J  Website: > www. priceofoil.org

H(c) Group exemption number >

If 'No,” attach a list. (see instructions)

K Form of organization: |7|Corporation |_| Trust |_| Association I_l Other™

| L vYear of Formation: 2005

| M state of legal domicile:

DC

[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: To conduct ongoi ng public education
® and research regarding the_environnental, human_rights, econonic, and national_security
g inmpacts associated with the production _and consunption of fossil fuels. = _______
c
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, linela). . . . . . . . .« oo oo 3 7
2 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... ... .. 4 I
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . . . . . . . . ... ... 5
'% 6 Total number of volunteers (estimate if necessary) - . . . . . . . . . . oo Lo e 6 1
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . .. .. .o L. 7a
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . . ... ... ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h). . . . . . ..o 473, 887. 775, 785.
2 | 9 Program service revenue (PartVIIl, line2g) . . . . . . . . . oo
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . .. ... ...
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) C 473, 887. 775, 785.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . ... ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. ... ... ..
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) C 259, 684. 447, 927.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . .. .. .. ..
:l’- b Total fundraising expenses (Part IX, column (D), line 25) > 18, 569
"1 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). « - « « « v« v v o v oo .. 300, 501. 363, 916.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. ... 560, 185. 811, 843.
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . v i oL .. - 86, 298. - 36, 058.
Eg Beginning of Current Year End of Year
33| 20 Total assets (Part X, iNE16) « « « « « v v v v i 69, 226. 73, 959.
f% 21 Total liabilities (PArt X, NE 26) « « « « « v v v e e e e e 227. 41, 018.
23 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . .. ... .... 68, 999. 32, 941.
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si g n Signature of officer Date
Here p Steve Kretzmann
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check D i |PTIN
Paid D)Ugl as S. Corey, CPA self-employed P00635040
Preparer |[rimsname *> Dougl as Corey & Associates, PC
Use Only Fimsaddress ™ 6601 Little River Tr npk, Suite 440 FimseEN > 54- 1650356
Al exandri a VA 22312-1303 phoneno.  (703) 354-2900

May the IRS discuss this return with the preparer shown above? (see instructions)

|7| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 07/05/11

Form 990 (2011)



Form 990 (2011) O | Change I nternational, Inc. 20- 3272355 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart [ll. . . . . . . . . 0 00t vt v i v i |Y|
1 Briefly describe the organization’s mission:

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

FOorm 990 0r 990-EZ7?. . . .« v v i e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 278, 361. including grantsof $ 0. )(Revenue $ 0.)
Educate the public regarding international fossil fuel subsidies. Research

4 b (Code: ) (Expenses  $ 152, 123. including grantsof $ 0. )(Revenue $ 0.)
Research and anal yze fossil fuel industry econom cs and inpacts on the environment

4c (Code: ) (Expenses $ 180, 421. including grants of $ 0. )(Revenue $ 0.)
Educate the public about_contributions to elected officials fromthe =
fossil fuel industry. Educate the public_regarding donestic fossil fuel

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ 126, 166. including grantsof $ 0. ) (Revenue $ 0.)
4 e Total program service expenses » 737,071.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) O | Change I nternational, Inc. 20- 3272355 Page 3
[Part IV _|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. . . v o e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . . o e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . . .o oo o o000 oo oo 4 X
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, Partlll . . . . . . . 5 X
6 Did 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,
Y 0 6 X
7 Did 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 1l . . . . . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . v v v v v v v e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. ... ..., 10 X
11 |If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,” complete Schedule
D, Part VI, « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did 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, PartVIl. . . . . . . . . . oo o oo oo 11b X
¢ Did 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 VIl . . . . . . . . oo 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . o o i i i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . . 1le X
f Did 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 . . . . . . 117 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, X1, and XL « v v v v v o v e e e e e e e e e e e e e e e e e e e e e 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 line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . ... . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. ... ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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 land IV . . . . . . . . . o o o o 0o e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV.. . . . . . . ... . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .. . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . o o 0 o i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . o o v v v o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . . ... .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. .. 20b

BAA TEEA0103 01/23/12

Form 990 (2011)



Form 990 (2011) O | Change I nternational, Inc. 20- 3272355 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . ... ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . . .. o o oo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
SChedUIE J -« v o e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If'NO, /GO 0 lINE 25. -+« « o v o v v e e e et e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during theyear? . . . . . . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part | . . . . . . . . . . oo oo oo oo oo o oL 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Part1l. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 Il . . . . . . . . . 0 o o i i v it e e e 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, PartIv . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SchedUle L, Part IV . « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, PartIlV . . . . . . . ... ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il .« v v o v v e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . . 0 i i i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, llI, IV, and V,
B L. o e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . .. 35a X
b 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, PartV,line2 . . . . . . . . . . . o i i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . o o e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . e 38 X
BAA Form 990 (2011)

TEEA0104 01/23/12



Form 990 (2011) O | Change I nternational, Inc. 20- 3272355

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . ... 00000

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? . . .« & o v 0 i ittt ettt e e e e e e e e e e e e e e e e e e e 1lc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . .. ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If 'No,” provide an explanation in ScheduleO. . . . . . . . . . . ... ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o o i i i i e e e 5c
6 a 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? . . . . . . . . . . L L e e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PAYOI?. . . v v v v v v e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 '+« v v o e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEd? « v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . &« o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . o . L o i e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . ..o 0000000 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. ..o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . .. .. . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .. L0000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . oo 000000 s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . . ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . .. ... ... 13b
c Enter the amount of reservesonhand . . . . . . . . . . . ... 0000000 n s 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . ... .. 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) O | Change International, |nc. 20- 3272355 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . 00 v v it v v |Y|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L Lo e e e e e e e 2 X
3 Did 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? . . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . L L e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . o L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . ... oL 0oL o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOAy? . « « « v v o v v i e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . ... o 0000000 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in ScheduleO . . . . . .. ... ... ...... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . .. o o o oo oo 0o 10a X
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?. « « « « & v vt i i i e e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... ... ... .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONFICIS? « v v v o o e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how thiS IS AONE « « « & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o o o o L oL L Lo L e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . ... ..o oo o000 0oL 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . L e e 15b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . . . . . . o o o e e e e e e e e e e e e 16a X

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 taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . ... e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website Another’s website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»El i zabet h Bast 236 Mass Ave, NE, #203 WAshi ngton DC 20002 (202) 518-9029

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 990 (2011) O | Change I nternational, Inc. 20- 3272355 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVII. . . . . . . . . . . 0 0000 v i v v i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

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

® |ist 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.

® |ist 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.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Positi
(A) (B) (do not check r?‘l%rlgrt]han one box, (D) (E) (F
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week - the organization related organizations compensation
(describe | g = [ S| 9|2 | 2T | o (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for & F|= |25 | 5 organization
related Sl E|l 3|2 |28 3 and related
organiza- 5 E] bl organizations
tions in F %8
Schedule i % E
a
_@_Mchael Brune
Director 1.00| X 0 0 0
_( Thomas Cavanagh _ ____ |
Tr easurer 1.00 X 0. 0. 0.
_( Cole Frates ________ |
Director 1.00| X 0. 0. 0.
_(4_Stephen Kretzmann ____ |
Secretary 40. 00 XX 88, 808. 0. 0.
_()_Katherine Redford ___ |
Pr esi dent 1. 00 X 0. 0. 0.
_(6)_Maria Ronquillo-Ballesteros
Director 1.00| X 0. 0. 0.
_(_John Sellers________ |
Vi ce President 1. 00 X 0 0 0
B G
e
€0
ay
L
ay.
@“Ww

BAA TEEA0107 07/06/11 Form 990 (2011)



Form 990 (2011) O | Change International, |nc. 20- 3272355 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(B) (do not che(?l?n;%?e than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week 25 | of Z (3L & | (W-2/2099-MISC) (W-2/1099-MISC) from the
(describ| 2.5 £ | 2| < |85 5 organization
e |ggl&|al§@2dla and related
hours |& §| © 3 lgal” organizations
for (23] 3 z |®8
related 2l = % %
organi- a e @ 3
zations s & z
n @ e
Sch 0) 2
R,
ue
@
a_
a“_
e
ey
ey
e
ey
ey
1D SUD-OtAl. « v v v e e e e e e e e e e e e e e e e > 88, 808. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . .. .. ... >
dTotal (@dd lineslband 1C) . - « « v v v v v > 88, 808. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . . . . . L . L e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINAIVIAUAL - « « « o o o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . ... ... .. ....... 5 X
Section B. Independent Contractors
1 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 with or within the organization’s tax year.
(A _(B) , <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEA0108 07/06/11 Form 990 (2011)
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Page 9

[Part VIII | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . . . . . . la

b Membershipdues . . . . . . .. 1b

¢ Fundraisingevents. . . . . . .. lc

d Related organizations . . . . . . 1d

e Government grants (contributions) . . .| le

f Al other contributions, gifts, grants, and

similar amounts not included above. . .| 1f 775, 785.

g Noncash contributions included in Ins 1a-1f.  $

h Total. Add lines1a-1f . . . . . . . . . . . . . . . ...

775, 785.

PROGRAM SERVICE REVENUE

Business Code

e

f All other program service revenue . . .

g Total. Addlines2a-2f . . .. ... ...........

OTHER REVENUE

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... ...

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . . . ..o 0o s

(i) Real (i) Personal

6a Grossrents . . . . ..

b Less: rental expenses .

¢ Rental income or (loss) . . .

d Netrentalincomeor(loss) . . . . . ... .. ......

(i) Securities (i) Other

7 a Gross amount from sales of

assets other than inventory .

b Less: cost or other basis
and sales expenses . . . .

¢ Gain or (loss)

d Netgainor(loss). . . « « v v v v v v i i i

8 a Gross income fram fundraising events
(not including .

of contributions reported on line 1c).
SeePartlV,line18. . . . . ... ... a

b Less: directexpenses . . . . . . . .. b

¢ Netincome or (loss) from fundraising events . . . . . . .

9a Gross income from gaming activities.
See Part IV, line19. . . . .. ... .. a

b Less: directexpenses . . . . . . ... b

¢ Netincome or (loss) from gaming activites . . . . . . . .

10a Gross sales of inventory, less returns
and allowances . . ... .... ... a

b Less: costofgoodssold . . . . . ... b

¢ Net income or (loss) from sales of inventory . . . . . ..

Miscellaneous Revenue Business Code

775, 785.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011) O | Change I nternational, Inc.

20- 3272355 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A

(B)

(A) .
Total expenses Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See

PartIV,line21 . . . . . . . . .. .. ... ..

2 Grants and other assistance to individuals in

the United States. See Part IV, line22 . . . ..

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . .
4 Benefits paid to or for members. . . . . . . ..

5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . ..

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

in section 4958(c)(3)(B)- - .« .« - - . ... ..
Other salaries and wages. . . . . . . . . . ..

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions). . . . . . . ... L.
9 Other employee benefits . . . . . . ... ...
10 Payrolltaxes . . . . .« v o o o h oo

11 Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . .. ... ..
gOther. . . . . . . . ... oo
12 Advertising and promotion . . . . . . . .. ..
13 Officeexpenses . . . . . . . . ...
14 Information technology . . . . . . . . . . . ..
15 Royalties. . . . . . . . oo oo
16 OccupanCy . - « « « v v v v v v
17 Travel . . . . o o o o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials . . . . . ... o000

19 Conferences, conventions, and meetings . . . .
20 Interest. . . . . ..o o000 oo oo oo

21 Payments to affiliates. . . . . . ... ... ..
22 Depreciation, depletion, and amortization. . . .
23 Insurance . . . .. oL e e e e e e

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

expenses on ScheduleO.) . . . . . . .. ...

25 Total functional expenses. Add lines 1 through 24e. . .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following

SOP 98-2 (ASC 958-720). . . . . . . ... ..

88, 808.

79, 928.

4, 440.

4, 440.

275, 630.

253, 459.

17, 873.

4, 298.

5, 406.

4, 945.

331.

130.

46, 603.

42, 632.

2, 853.

1,118.

31, 480.

28, 798.

1, 927.

755.

7, 643.

3, 000.

4, 643.

11, 292.

11, 292.

220, 570.

219, 130.

90.

1, 350.

5, 322.

4, 601.

601.

120.

29, 436.

26, 928.

1, 802.

706.

43, 995.

42, 482.

1, 513.

3, 611.

3, 387.

99.

125.

1, 512.

1, 383.

93.

4, 820.

4, 820.

1, 838.

1, 718.

120.

19, 603.

14, 479.

1, 146.

5, 000.

3, 599.

5, 000.
0

3, 599.

5, 675.

5, 201.

474.

811, 843.

737, 071.

56, 203.

BAA

TEEA0110 01/26/12

Form 990 (2011)



Form 990 (2011) O | Change I nternational, Inc. 20- 3272355 Page 11
[Part X |Balance Sheet
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . .« « v o o 29,959, | 1 46, 570.
2 Savings and temporary cash investments . . . . . . . ... ..o 2
3 Pledges and grants receivable, Net. . . . . . .. i e e e e 25,000. | 3 20, 054,
4 Accountsreceivable, Net « « v v v v v v e e e e e e e e 4 1, 055.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (See instructions). . . . « « .« . . . oo e e e e e 6
g 7 Notes andloansreceivable,net . . . . . . . . ... L o o 7
$ 8 Inventoriesforsaleoruse . . . . . . . . ..l e e 8
s | 9 Prepaid expenses and deferredcharges . . . . v v v v v v e e e e 9,693. | 9 3, 218.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 3, 960.
b Less: accumulated depreciation . . . . . . . . . . .. 10b 3, 098. 2,374. | 10c 862.
11 Investments — publicly traded securities . . . . . . . .. Lo o000 11
12 Investments — other securities. See Part IV, line11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. .. ... .. 13
14 Intangibleassets. . . . . . . o e e e e e e 14
15 Otherassets. See Part IV, i€ 11 . « « v v v v v v vt e e e e e e e e e 2,200. | 15 2, 200.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 69, 226. | 16 73, 959.
17 Accounts payable and accrued eXpenses. « - . . . . . v e e e e 227. | 17 41, 018.
18 Grantspayable. . . . . . . e e e e e e 18
19 Deferredrevenue . . . v v v it e e e e e e e e e e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbond liabilities . . . . . . . . .. .. o oo oo 20
,!« 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
Ef 22 Payables to current and former officers, directors, trustees, key employees,
'I— highest compensated employees, and disqualified persons. Complete Part Il
T of ScheduleL . . . . . . . . . . e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
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 . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v oo 227. | 26 41, 018.
N Organizations that follow SFAS 117, check here > m and complete lines
T 27 through 29 and lines 33 and 34.
B 127 UNrestricted NEtassetS. « « « v v v v v e v e e e e e e e 41, 240. | 27 12, 887.
'Er 28 Temporarily restricted NetassetS . . « « v+« v v o v e e e e 27,759. | 28 20, 054.
S| 29 Permanently restricted NELASSEIS « « « « « « v e v e e e e e e e e e e 29
g Organizations that do not follow SFAS 117, check here > D and complete
¥ lines 30 through 34.
51|30 Capital stock or trust principal, or currentfunds. . . . . . . . ... 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfund balances. . . . v v v v v i e e e e e e e e e e e e e e 68, 999. | 33 32, 941.
S | 34 Total liabilities and net assets/fundbalances . « « . . . . v v e e 69, 226. | 34 73, 959.
BAA Form 990 (2011)
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Form 990 (2011) O | Change I nternational, Inc. 20- 3272355

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . 0 00

1 Total revenue (must equal Part VIII, column (A), iN€ 12) .« v v v v v v v v e e e e e e 1 775, 785
2 Total expenses (must equal Part IX, column (A), IN€25) .+ .« « v v v v v v v e e e e e 2 811, 843
3 Revenue less expenses. Subtractline 2fromline 1. . . .+« o o v 0 i i b i e e 3 - 36, 058
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). + . . . « v v v v v o .. 4 68, 999
5 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . .. ... ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
G 6 32,941
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . . . . 0 0 0 v v i i it |Y|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .. .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . ... ... ... ... 2b| X
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 financial statements and selection of an independent accountant? . . . . . . . . .. .. .. ... 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. « « o v v v v e e e e e e e e e e e e e e e e e e e e e e e 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 O and describe any steps taken to undergo such audits . . . . . . . . ... ... ... .. 3b

BAA
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OMB No. 1545-0047

Open to Public
Inspection

SCHEDULE A

(Form 990 or 990-E2) 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.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
O | Change International, Inc. 20- 3272355
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s
name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization 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)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| 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 IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c |:| Type Ill — Functionally integrated d D Type Il — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
Check thiS DOX .« « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . . . . . . . . . . . . .. 0o e 1149 (i)
(ii) A family member of a person described in (i) above? . . . . . . . . ... L Lo oo 11g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i)above? . . . . . . . .. . ... oo oL 11g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 O | Change International, Inc. 20- 3272355 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
bcg‘é?{]‘gf}{gyﬁsr [or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total
1 Gifts,bgranhts,fcontributi.ona, aBd .
membership fees received. (Do no
include anyp'unusual grants.) . . . . 470, 920. 436, 786. 280, 344. 473, 887. 775, 785. 2,437, 722.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 470, 920. 436, 786. 280, 344. 473, 887. 775, 785. | 2,437,722.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 1, 280, 378.
6 Public support. Subtract line 5
fromlined . . . ... ... .. 1, 157, 344.
Section B. Total Support
Calend fiscal
b g‘g‘?{]‘nﬁ{gyﬁgr [or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . ... .. 470, 920. 436, 786. 280, 344. 473, 887. 775,785. | 2,437,722.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. ..
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . .. .. ... ..
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV) . . ... ...
11 Total support. Add lines 7
through10 . . . . . . . . ... 2,437, 722.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . L. Lo oo e e | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, line 14

47. 48 %

44. 44 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

b 33-1/3% support test — 2010. 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. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 05/25/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 O | Change International, Inc. 20- 3272355 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . . .. ..

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromline6.) . ... .....

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . . .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. ..
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

(¢}

PartIVv) . . ... ...
13 Total support. (AddIns9, 10c, 11, and 12.)
14 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ™. . . . . . . . . . . . L L e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . . . . ... 0000000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . . . . . 0000000 18 %
19a 33-1/3% support tests — 2011. 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 organization qualifies as a publicly supported organization . . . . . . . . . . > |:|
b 33-1/3% support tests — 2010. If the organization 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 organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 O | Change International, Inc. 20- 3272355 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047
SCHEDULE D _ _ 2
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
O | Change International, Inc. 20- 3272355

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

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

Total number atend ofyear . . . . . ... ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

a b W NP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

6 Did 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 conferring impermissible private benefit?. . . . . . . . ..o o Lo oL o o D Yes D No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . o i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . o o oo o i o 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 >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . o o Lo e e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, 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)(i)?- - « « « « v v v v i e e e e e e e e e e e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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 XIV, 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) Revenuesincluded in Form 990, Part VIIl,line 1 . . . . . . . o o 0 o i i i e e e e )
(i) Assetsincluded in FOrm 990, Part X . . « v v v v v v v v e e e e e e e e e e e e e e e )

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 Revenues included in Form 990, Part VIII, line 1 . . .« o & o o v v v i e e e e e e e e e e e e e e e e e e »$
b Assets included in FOrm 990, Part X . . . .« ¢ v v v i e e e e e e e e e e e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 O | Change I nternational, Inc. 20- 3272355 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ll;ro;/i)cgﬁ/a description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . . . |:| Yes |:| No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . .« o v 0 vt e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . .. L e e e e e e e e 1lc
d Additions duringtheyear . . . . . . . . . L L e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . L e e le
f Endingbalance. . . . . . . . .o e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . . . v v v v |:| Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIV.
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance . . .
b Contributions. . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . . . L . L L L e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . L. L e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. ... ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . . . . . . . o oo
b Buildings . . . . . ... ... oo
¢ Leasehold improvements. . . . . . . . .. ..
AEQUIPMENt « « « v e e e e e 3, 960. 3, 098. 862.
eOther. . . . . .. i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . . . . . . . . . .. > 862.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 O | Change I nternational, Inc.

20- 3272355 Page 3

[Part VII |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) . . »

[Part VIII | Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

(@)

(©)

4)

©)

(6)

)

()

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

[Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(0]

@

(©)

4

©)

(6

0]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(©)

4

©)

(6

0]

8

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . .

. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, 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).

BAA
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Schedule D (Form 990) 2011 O | Change I nternational, Inc. 20- 3272355 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), INE 12). « « « v v v v v v e e e e e e e e e e e e e 775, 785.
2 Total expenses (Form 990, Part IX, column (A), iN€ 25) . . . v« v it it e e e e 811, 843.
3 Excess or (deficit) for the year. Subtract line 2fromline 1. . . . v v v v v v v v bt e e e e - 36, 058.
4 Net unrealized gains (I0SSES) ONINVESIMENES . .+ .« & v v v v b o s e e e e s e e e e e e e e e
5 Donated services and use of facilities. . . . . . . . . L L e e e e e e
6 INVESIMENtEXPENSES . « « + « v v v vttt e e e e e e e e e e e e e e e e e e e e e e
7 Priorperiod adjustments . . . . . . o e e e e e e e e e e e e e e e e e e e
8 Other (Describe in Part XIV.) . . o« o o i i o i i e e e e e e e e e e e e e
9 Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . L o o e e e e e e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9. . . . . . . . . . . ... . . .. - 36, 058.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ..o 1 775, 785.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gainsoninvestments . . . . . . . . . . . . oo 2a
b Donated services and use of facilities. . . . . . . . . ... ... ..o 2b
c Recoveriesof prioryeargrants . . . . . . . . o0 e e e e e e e 2c
d Other (Describe inPart XIV.) . . . . o« o v v v i i s e e e e e e e 2d
e Add lines2athrough2d . . ... ... ... ... .. ... .. e e e 2e
3 Subtractline2efromlined . . . . . . o o e e e e e 3 775, 785.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIV.) . . . v v o v o v i o it s s s e 4b
cAddlines4aand4b . . . . . . L e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12). . . . . . . . . . . . ... ... 5 775, 785.
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . e e 1 811, 843.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . ... ... ... .00 2a
b Prioryearadjustments . . . . . . . . .o L e e 2b
COtherlosses . . . . v v v v v i i e e e e e e e e e 2c
d Other (Describe inPart XIV.) . . . . o« o v v v i s s e e e e e e e 2d
e Add lines2athrough2d . . .. ... ... ... ... ... .. e e e 2e
3 Subtractline2efromlined . . . . . . . o i e e e e e 3 811, 843.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a
b Other (DescribeinPart XIV.) . . . . . . . o v v i s s e 4b
cAddlinesdaand4b . . . . . . L e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . . . . ... . ... 5 811, 843.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

any additional information.

taxes on unrel ated business incone. There was no taxabl e net

made in these financial statenents.

The Organi zation evaluated its tax positions and deterni ned

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 O | Change I nternational, Inc. 20- 3272355 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 l

Complete to provide information for responses to specific questions on

Denartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
e Rovons Sanary > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Q| Change International, Inc. 20- 3272355

Pt VI, Line 11la Board nenbers have the opportunity to review the 990 and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



OMB No. 1545-0047
Schedule B °
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
G| Change International, |nc. 20- 3272355
Organization type (check one):

Filers of: Sﬁction:

Form 990 or 990-EZ X[501(c)( _3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
|| 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . . . oo >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEA0701 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of

3 ofPart1

Name of organization

I nc.

Employer identification number

20- 3272355

O | Change |nternational,

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

(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Robert and Blanche Bast ____________________ Person
Payroll
14 Menorial Point Lane 1 _____5,000.| Noncash
(Complete Part Il if there
\Houston .~~~ TX 77024 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Anonymous_ _ o ________ Person
Payroll
____________________________________________ 49, 500. | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Dennis Pence ________ _ ___________________ Person
Payroll
1 Coldwater Creek Drive ~___________________$_ ____1 10, 000. | Noncash
. (Complete Part Il if there
Sandpoint .~~~ 1D 83864 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Cole Frates .~~~ Person
Payroll
1550 N_Sierra Bonita _ ____________________$ _____5,750. | Noncash
(Complete Part Il if there
Los Angeles ~~ CA 90046 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Connect US Fund,_a project of the Tides Center _ _ Person
Payroll
55 _Exchange Place, Suite 402 ________________$§ ____“ 44, 760. | Noncash
(Complete Part Il if there
New YOrk | NY 10005 is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Levinson Foundation ___ ____________________ Person
Payroll
POBox 6309 s 50, 000. | Noncash
(Complete Part Il if there
Santa Fe. =~~~} NM 87502 is a noncash contribution.)
BAA TEEA0702 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

2 of 3 ofPart1

Name of organization

O | Change |nternational,

I nc.

Employer identification number

20- 3272355

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

@

(b)

(©)

(d)

Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |G Mttt Foundation Person
Payroll
506 S. Saginaw St., Suite 1200 | 160, 000. | Noncash
. (Complete Part Il if there
cHintc. -\ M 48502 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |Rockefeller Brothers _____________________ Person
Payroll
475 Riverside Drive | 160, 000. | Noncash
(Complete Part Il if there
New YOrk | NY 10115 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 anelia Foundation_ _ ______________________ Person
Payroll
7322 Wllow Park Avenue ____________________ B ____2 20, 000. | Noncash
(Complete Part Il if there
Takora Park | MD 20912 is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |New Venture Fund _________________________ Person
Payroll
734 15th St, N\wW_ s 62, 500. | Noncash
. (Complete Part Il if there
\washi ngton. T DC 20005 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Tikva Grassroots Empowerment Fund of Tides Foundation Person
Payroll
55 Exchange Place, Suite 402 ______________|$ 1 15, 000. | Noncash
(Complete Part Il if there
New YOrk | NY 10005 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |LiaPund Person
Payroll
PO Box 776 e 18, 000. | Noncash
. . (Complete Part Il if there
|Poi nt Reyes Station ~~ CA 94956 is a noncash contribution.)
BAA TEEA0702 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3 of

3 ofPart1

Name of organization

I nc.

Employer identification number

20- 3272355

O | Change |nternational,

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

() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |wallace Gobal Fund _______________________ Person
Payroll
1990 M Street, NW Suite 250 ______________|$ ___“ 40, 000. | Noncash
. (Complete Part Il if there
\washi ngton. T DC 20036 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |Heinrich Boell Foundation __________________ Person
Payroll
1155 Connecticut Ave, Suite 850 . _|$ 1 10, 000. | Noncash
. (Complete Part Il if there
\washi ngton. T DC 20036 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |Corporate Ethics International _______________ Person
Payroll
PO Box 2400 s 25, 000. | Noncash
. . (Complete Part Il if there
Suisun Gty ~~ CA 94585 is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |Gobal Wnd Energy Council __________________ Person
Payroll
Rue d’ Arlon80__ ________________________ P ____= 52, 890. | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |Gl Change USA ________________________ Person
Payroll
236 Massachusetts Ave, N, #203 __________|$ 1 16, 780. | Noncash
. (Complete Part Il if there
\washi ngton. T DC 20002 is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Oil Change International, Inc. 20-3272355

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization’s other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Educate the public about alternative energy, including
Expenses 126,166. wind power, and corporate responsibility.
Grants Of 0.

Revenue. 0.




Form 990

Return of Organization Exempt From
Under section 501(c), 527, or 4947(a)(1) of the Interna

(except black lung benefit trust or private foundation)

OMB No. 1545-0047

Income Tax
| Revenue Code

2010

Open to Public

Pn‘ié’?nré"l“?a?vgﬁu‘ehesl{v‘iiiwy > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning Jul 1 ,2010,and ending Jun 30 , 2011
B Check if applicable: C Name of organizaton 011 Change International, Inc. D Employer Identification Number
: Address change Doing Business As 20-3272355
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
|| Initial return 236 Massachusetts Ave, NE 203 (202) 518-9029
Terminated City, town or country State  ZIP code + 4
Amended return  |Washington DC 20002 G Gross receips $§ 473,887

|:| Application pending F Name and address of principal officer:

Steve Kretzmann 236 Massachusetts Ave, Washington DC 20002

| Taxexemptstatus  [X]501@) [ |501(0) ( )< (nsertno) | |47y or | [527

J Website: » www.priceofoil.org

H(c) Group exemption number

H(a) Is this a group return for affiliates? Yes No
H(b) Are all affiliates included? Yes i No
If 'No," attach a list. (see instructions)

>

K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of

Formation: 2005 | M State of legal domicile: DC

[Part] |Summary

1 Briefly describe the organization's mission or most significant activites: To conduct ongoing public education
o and research regarding the environmental, human rights, economic, and national security
é Ampacts associated with the production and consumption of fossil fuels. ________
c
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) ............. ... ... ... ... . ... ..... 3 7
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) ......................... 4 7
:8 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ............................ 5 3
% 6 Total number of volunteers (estimate if necessary) ......... .. 6 1
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .................................... 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... . ... . . . . . . . . . ... . i 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) ... ... . .. . . i 280,344. 473,887.
2| 9 Program service revenue (Part VIII, line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..........................
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 280, 344. 473,887.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......................
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 146,500. 259, 684.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 17,665.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ............... ... ... ... 112, 625. 300,501.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 259,125. 560,185.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... .. ... ... . ... . ... ... 21,219. -86,298.
5 § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) ... ... 155,297. 69,226.
%E’; 21 Total liabilities (Part X, line 26) . ... ... . 227.
27 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... ... ... ... ........ 155,297. 68,999.
[Partll__|Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here } Steve Kretzmann Executive Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid Douglas S. Corey, CPA self-employed
Preparer |fimsname »Douglas Corey & Associates, PC
Use ONly | aqaress ™ 6601 Little River Trnpk, Suite 440 Firm's EIN >
Alexandria VA 22312-1303 Phoneno. (703) 354-2900
May the IRS discuss this return with the preparer shown above? (see instructions) ....................................... Yes D No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  03/25/11

Form 990 (2010)



Form 990 (2010) Oil Change International, Inc. 20-3272355 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... .. . . . |_|
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ?7 ... [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 188,192. including grants of $ 0.) (Revenue $ 0.)

4c (Code: ) (Expenses $ 225,228. including grants of $ 0.) (Revenue $ 0.)
Educate the public about contributions to elected officials from the ____________
fossil fuel industry. Educate the public regarding domestic fossil fuel

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 480,661.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010)

0il Change International, Inc. 20-3272355 Page 3

[Part IV _| Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUIE A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .......................

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... . . . . . . . . . . . . .

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 Il ... ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts where 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 |

Did 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 Il ............................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... .. . . .

Did the organization report an amount in Part X, line 21; 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 . ..

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V ... ... . .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V.

b Did 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 167 If 'Yes,' complete Schedule D, Part VIl .......... ... . . . .. . . . . ... . ... ... ...

¢ Did 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 167 If 'Yes,' complete Schedule D, Part VIII .......... ... .. . .. . . . .. .. ... ... ... .........

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... ... . . . . .

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

f Did 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 .. .. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIII . . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and XlIl is optional ..............

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. .......................

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV .........

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV .............. . ... ... .........

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV ............................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ............. ... ... ... ...........

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... . . . .

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H ............ .. ... ... . ...............

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .....................

Yes | No
1 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
11d X
11e X
11| X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) Oil Change International, Inc. 20-3272355 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ...............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts [ and Ill ......... . . . . . . . . . . . . . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . ...

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INo,'go to line 25 . . . ... . . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAS ? . .. o
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...................

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. .. ... ... . . . . . . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. .. . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il . . . . . .

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 ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .

¢ 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 ............. ... ... .........
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. ... . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ...... ... . . . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
/=0
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ................ ... .. ... ......

a 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, line2 ................. D Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. ..... .. . . . . . . . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... . . . . . . . . . . . . . . . . . . .

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104 12/21/10

Form 990 (2010)



Form 990 (2010) 0Oil Change International, Inc. 20-3272355 Page 5

|[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . ... .. . .. .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 14
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs to Prize WiNNerS? .. ... 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... .. 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....................... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O ............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T 7 ... .. . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... . 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payor? .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM B8 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year ........................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEGUITEA? L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... ... .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... .. ... .. . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ................. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... ... . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans........... ... ... ... ... .. 13b
c Enter the amount of reservesonhand ........ ... ... . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ............................. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O .. ................ 14b

BAA TEEAO0105  11/30/10

Form 990 (2010)



Form 990 (2010) Oil Change International, Inc. 20-3272355 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI. ... .. .. . . . . i m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee? .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . ... . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? .. ... . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOy 7 oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body ? .. ... 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... . .. . . 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...... ... ... . ... . . 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .......... ... .. ... ... .. ... ... ... 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No,"go to line 13 ....... ... ... ... ... . ... ... ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES ? o 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is dONe .. .. ... . . . . . 12¢| X
13 Does the organization have a written whistleblower policy? ... ... . . 13 X
14 Does the organization have a written document retention and destruction policy? .............. ... ... ... ... ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .......... ... ... ... ... . ... ... .. ... ... ..., 15a| X
b Other officers of key employees of the organization . ... ... . .. . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. .. 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Elizabeth Bast 236 Mass Ave, NE, #203 Washington DC 20002 (202) 518-9029

BAA Form 990 (2010)

TEEA0106 03/25/11



Form 990 (2010) 0Oil Change International, Inc. 20-3272355 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII ... ... . . . i |_|
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.

® |ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® |ist 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.

® | ist 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.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours - = ol= T T] compensation from compensation from amount of other
per week | F|a 2& | & the organization related organizations compensation
(describe 2 B =l 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for =| = |5 = w1 organization
related ] T | &a and related
organiza- ER g H organizations
tions in g1 = a ]
Schedule il g ’ &
ot §
T
_() Michael Brune
Director 1.00] X 0. 0. 0.
_ Thomas Cavanagh
Treasurer 1.00 X 0. 0. 0.
_® Cole Frates
Director 1.00] X 0. 0. 0.
_@ Stephen Kretzmann
Secretary 40.00 X | X 90,000. 0. 0.
_() Katherine Redford ___
President 1.00 X 0. 0. 0.
_(6) Maria Ronquillo-Ballesteros
Director 1.00] X 0. 0. 0.
_(@)_John Sellers ________
Vice President 1.00 X 0. 0. 0.
e
e
a_
ay. .-
aGo_
as.
a@“w
as.
a_
an_

BAA TEEA0107  12/21/10 Form 990 (2010)



Form 990 (2010) Oil Change International,

Inc.

20-3272355

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o5l s 1o =e x| = | compensation from compensation from amount of other
per weekl= 21 2 | 2 |2 3&| 2 the organization related organizations compensation
(ﬁesrc"?er 22125 |5 B3| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
r%l’llasteg g e = e 3 2 2| @ organization
Sl ey T I3 a and related
g;%%?]‘s' = g 2 2 g organizations
- [
in al & CH
scho) | 8| & 7
8 -4
g
«qas L ___.
qas . ___.
@0 ___________.
@y __________.
@ _____________.
@ _ __________.
@ _____.
@ _ L _____.
e ______________.
@ _ _________.
@  ___________.
@ .
ThSub-total ... ... .. > 90,000. 0. 0.
c Total from continuation sheets to Part VII, Section A ................. ... .. .. >
dTotal(add lines1band1c) ... ... .. ... .. ... . . .. . .. ... > 90,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . ....... ... . . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCh INAIVIAUAL . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person ................................ 5 X

Section B. Independent Contractors

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

compensation from the organization.

(B) ©)

(A
Name and business address

Description of services

Compensation

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

$100,000 in compensation from the organization >

BAA

TEEA0108 12/21/10

Form 990 (2010)



Form 990 (2010) Oil Change International, Inc. 20-3272355 Page 9
[Part VIl | Statement of Revenue
(B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
E‘i’—’ 1a Federated campaigns .......... la
<3 b Membershipdues.............. 1b
G0 -
G ¢ Fundraisingevents ............ 1c
%g d Related organizations .......... 1d
gg e Government grants (contributions) . .. .. le
o 0
E & f All other contributions, gifts, grants, and
EE similar amounts not included above ... .| 1f 473,887.
[+
£9| g Noncash contributions included in Ins 1a-1f: $
82| h Total. Add lines 1a-1f ............................... > 473,887.
u Business Code
=
E 22
= b
i
s c____________
Bl od___
=loe
g f All other program service revenue . . ..
g g Total. Add lines 2a-2f ............................ ... >
3 Investment income (including dividends, interest and
other similar amounts) ................ ... ... L
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ... ... >
(i) Real (ii) Personal
6a GrossRents ..........
b Less: rental expenses .
¢ Rental income or (loss) . ...
d Net rental income or (10SS) ......... ... ... >
7 a Gross amount from sales of ® Securifies (W) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses .......
c Gainor (loss) ........
d Netgainor (10SS) ........ ..., >
w 8a Gross income from fundraising events
2 (not including . $
E of contributions reported on line 1c).
p See Part IV, line 18 ................. a
g b Less: direct expenses ............... b
e ¢ Net income or (loss) from fundraising events .......... >
9a Gross income from gaming activities.
See Part IV, line 19 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: cost of goods sold ............. b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
ma___
b
c___
d All other revenue ...................
e Total. Add lines 11a-11d ............................ >
12 Total revenue. See instructions ...................... > 473,887.
BAA TEEA0109 10/11/10 Form 990 (2010)



Form 990 (2010)

0il Change International, Inc.

20-3272355 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl.

(B)

(A) .
Total expenses Program service

expenses

©)
Management and
general expenses

@)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line21 ...
Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................

Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines15and 16 ............
Benefits paid to or for members ......... .. ..
Compensation of current officers, directors,
trustees, and key employees ................

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)3)B) .. ...

Other salariesandwages ...................

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .....................

Other employee benefits ....................
Payrolltaxes ........... ... ... ... L.
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17 .. ..

f

Investment management fees ...............

gOther ... . .

12
13
14
15
16
17
18

19
20
21
22

23
24

Advertising and promotion...................
Office expenses ...,
Information technology ......................
Royalties .......... ...
OCCUPANCY et
Travel ...

Payments of travel or entertainment

expenses for any federal, state, or local

public officials ........ ... ...
Conferences, conventions, and meetings .....
Interest ... ..
Payments to affiliates ............. ... ... ...
Depreciation, depletion, and amortization ... ..

Insurance . ............. .

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule O.) ..................

a Media/communications

25

Total functional expenses. Add lines 1 through 24f ... ..

90,000.

78,750.

4,500.

6,750.

119,250.

88,650.

25,200.

5,400.

3,240.

2,592.

460.

188.

27,654.

22,124.

3,925.

1,605.

19,540.

15,632.

2,773.

1,135.

625.

625.

3,010.

3,010.

123,440.

121,460.

1,980.

6,152.

4,984.

829.

339.

2,042.

210.

1,832.

19,900.

15,920.

2,825.

1,155.

27,445.

27,014.

421.

10.

2,397.

1,289.

1,108.

1,233.

987.

175.

2,762.

2,762.

72,000.

72,000.

16,076.

12,855.

2,286.

12,350.

12,350.

5,354.

0.

5,354.

2,346.

2,284.

62.

3,369.

1,560.

1,732.

560,185.

480, 661.

61,859.

17,665.

26

Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation ........

BAA

TEEA0110 12/21/10

Form 990 (2010)



Form 990 (2010) 0Oil Change International, Inc. 20-3272355 Page 11
[Part X | Balance Sheet

G (B)
Beginning of year End of year
1 Cash — non-interest-bearing ........... ... ... ... . . .. .. 56,264.| 1 29,959.
2 Savings and temporary cash investments............... . 2
3 Pledges and grants receivable, net.............. .. ... ... 90,000.] 3 25,000.
4 Accounts receivable, net ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) ......... ... . . 6
g 7 Notes and loans receivable, net ... ... .. .. . . . 7
$ 8 Inventories for sale or USe . ... ... . 8
s | 9 Prepaid expenses and deferred charges ........... ... ... .. 6,207.] 9 9,693.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 3,960.
b Less: accumulated depreciation. .................... 10b 1,586. 2,826.|10c 2,374.
11 Investments — publicly traded securities . ............. . ... .. 11
12 Investments — other securities. See Part IV, line 11 ........ ... ... ... ........... 12
13 Investments — program-related. See Part IV, line 11 ... ... ... ... ......... 13
14 Intangible assets ....... ... ... 14
15 Other assets. See Part IV, line 11 ... ... . 15 2,200.
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................ 155,297.|16 69,226.
17 Accounts payable and accrued exXpenses ............... i 17 227.
18 Grants payable . ... . 18
19 Deferred revenue ... .. 19
',‘ 20 Tax-exempt bond liabilities ........ ... ... ... 20
'é 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L .. .. 22
s | 23 Secured mortgages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable to unrelated third parties ................. ... 24
25 Other liabilities. Complete Part X of Schedule D ................................. 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. .. ... . i 0.]26 2217.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted et @ssets . ............ooiie 13,214.|27 41,240.
% 28 Temporarily restricted net assets ............. .. 142,083.] 28 27,759.
S| 29 Permanently restricted net assets ............. . 29
3 Organizations that do not follow SFAS 117, check here > D and complete
5 lines 30 through 34.
E 30 Capital stock or trust principal, or current funds ............... ... ... L. 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31
k 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Total net assets or fund balances. ......... ... . 155,297.[33 68,9909.
S | 34 Total liabilities and net assets/fund balances. . .......... ... ..o oo 155,297.| 34 69,226.

o)
>
>

Form 990 (2010)
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Form 990 (2010) Oil Change International, Inc. 20-3272355

[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI

Total revenue (must equal Part VIII, column (A), line 12) ... .. 1

473,887.

Total expenses (must equal Part IX, column (A), iNne 25) ... ... 2

560,185.

Revenue less expenses. Subtract line 2 from line 1 ... ... ... . 3

-86,298.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

155,297.

Other changes in net assets or fund balances (explain in Schedule O)

o b whN-=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . . o oo 6

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? .................. . ... ... . ... ...

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 financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both: .. ... .

Separate basis D Consolidated basis D Both consolidated and separate basis

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 Act and OMB Circular A-1337 .

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 O and describe any steps taken to undergo such audits. ............................

2a X

2b| X

2c X

3a X

3b

BAA
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OMB No. 1545-0047

Open to Public
Inspection

SR DL e 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.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
0il Change International, Inc. 20-3272355
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or@nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | | A church, convention of churches or association of churches described in section 170(b)(1)(A)).

2 | | A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 : A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 : A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

6 L | A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

7 [x| An organization 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)(vi). (Complete Part I1.)

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

9 D 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 IIl.)

10 % An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il = Functionally integrated d [[ Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thaggoungation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCK tNIS DOX oo

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ............... ... ... ... .. .. ... .. 119 (i)
(ii) A family member of a person described in (i) above? ... ... .. 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ........ ... . ... . ... ... ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.S.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total

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

TEEAO0401

12/23/10
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Schedule A (Form 990 or 990-E2) 2010  0il Change International, Inc. 20-3272355 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

ﬁj&?ﬂﬂ;rgyﬁgrim fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not include 'unusual grants.") ... 329,389. 470,920. 436,786. 280, 344. 473,887.| 1,991,326.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

4 Total. Add lines 1 through 3 . ... 329,389. 470,920. 436,786. 280, 344. 473,887.| 1,991,326.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ... 1,106,380.

6 Public support. Subtract line 5
fromlined .. .................. 884, 946.

Section B. Total Support

gg;?:g;rgy;§r5°r fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 . .. ... ... 329,389.| 470,920.] 436,786.| 280,344.| 473,887.] 1,991,326.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .......... ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) ... oo
11 Total support. Add lines 7

through 10 .................... 1,991,326.
12 Gross receipts from related activities, etc (see instructions) .......... ... . . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ... . . . . . . . > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ............. ... ... ....... 14 44.44%
15 Public support percentage from 2009 Schedule A, Part I, line 14 .. ... .. 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... .. ... . . >

b 33-1/3% support test — 2009. 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. The organization qualifies as a publicly supported organization ...... ... ... ... . . . . > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the —

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. > |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . .. >
BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0402 12/23/10
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[Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through 5 .. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ......... ... ... ...

cAddlines7aand7b ...........

8 Public support (Subtract line
7cfromline6.) ...............

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

c Add lines 10aand 10b .........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............

12 Other income. Do not include
gain or loss from the sale of
captit?l ;;ssets (Explain in

art IV.) o

13 Total support. (Add Ins 9, 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 section 501(c)(3)
organization, check thisbox and stop here ... .. ... . ... . . . . . ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ............. ... ... ....... 15

16 Public support percentage from 2009 Schedule A, Part lll, line 15, ... ... . . . . . . . . . . . . . . . . . . ... .. ... .. ........ 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ..................... 17

18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... .. 18

19a 33-1/3% support tests — 2010. 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 organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization 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 organization ... ...

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

vy v v
:[I:I |:| o o o [oe :I

BAA TEEA0403  12/29/10
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[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D - - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines6,7,8,9,10,11,0r12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
0il Change International, Inc. 20-3272355

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

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

Total number atend ofyear.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value at end of year

a h w N =

Did 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? ...................... D Yes D No

6 Did 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 conferring impermissible private benefit? ... ... ... ... D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ....... ... ... . . 2a
b Total acreage restricted by conservation easements ................ ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
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 itholds? ........ ... ... ... ... ... L D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@(B) (i) and section T70(h)A)B) ()7 ..o D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part lll IOrganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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 XIV, 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) Revenues included in Form 990, Part VIII, line T ... . . -3
(i) Assets included in Form 990, Part X ... ... .. . -3

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 Revenues included in Form 990, Part VIII, Ine T ... e -3
b Assets included in Form 990, Part X ... .. )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 0il Change International, Inc. 20-3272355 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d % Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero:i)c(lleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... |—| Yes |_| No

[Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... .. []Yes [ ]No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . ... 1c
d Additions during the year . ... ... ... 1d
e Distributions during the year ... ... . le
f Ending balance ... ... . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ............. ... . ... ... ... ... ... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years bhack (e) Four years hack

1a Beginning of year balance ... ...

b Contributions ..................

¢ Net investment earnings, gains,
andlosses ...

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ......... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »> %

b Permanent endowment »> %

¢ Term endowment *> %

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

organization by: Yes No
(i) unrelated organizations ......... .. 3a(i)
(ii) related organizations . ....... ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ......... ... ... ... ... ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ...
bBuildings ......... ...
¢ Leasehold improvements ........ ... ... ...
dEquipment. ... ... ... 3,960. 1,586. 2,374.
eOther ... ... . ...
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..................... > 2,374.
BAA Schedule D (Form 990) 2010
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20-3272355 Page 3

[Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) . . . ®

| Part VIII | Investments—Program Related. (See Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Q)

@

3

C)

®

®

@

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

[Part IX | Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

)

@

(©)

Q)

®)

©)

@

®

()

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

3

(Gl

®

©)

@)

®

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . .. ..

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

BAA

TEEA3303 12/20/10
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[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VlIl,column (A), liNe 12) .. ... 473,887.
2 Total expenses (Form 990, Part IX, column (A), INE 25) ... . . i 560,185,
3 Excess or (deficit) for the year. Subtract line 2 from line T .. ... ... . -86,298.
4 Net unrealized gains (Iosses) on INVESIMENTS ... .. ..
5 Donated services and use of facilities .......... ...
6 INVESIMENt EXPENSES ..
7 Prior period adjustments ... ...
8 Other (Describe in Part XIV) ... o
9 Total adjustments (net). Add lines 4 through 8 .. .. ... . . . . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ........................... -86,298.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ............. ... ... ... .. ... ... ... 1 473,887.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . ..................... ... ... ... ... ... ... 2a
b Donated services and use of facilities . ............ ... ... .. 2b
c Recoveries of prior year grants . ....... ... 2c
d Other (Describe in Part XIV) ... ... . . 2d
e Add lines 2a through 2d .. ... .. 2e
3 Subtract line 2e from lINE T ... . . 3 473,887.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b .............. 4a
b Other (Describe in Part XIV.) ... ... 4b
cAddlinesda and db ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............................. 5 473,887.
| Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .......... ... ... . . 1 560,185,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .............. ... ... . 2a
b Prior year adjustments ... 2b
C Other 0SSES . ..o 2c
d Other (Describe in Part XIV.) ... 2d
e Add lines 2a through 2d ... .. .. 2e
3 Subtract line 2e from line T ... 3 560,185.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b .............. 4a
b Other (Describe in Part XIV.) .. ... . 4b
cAdd lines da and Bb . ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............................ 5 560,185.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Service Code Section 501(c) (3). OCI is liable for income

taxes on unrelated business income. There was no taxable net

The Organization evaluated its tax positions and determined

BAA TEEA3304 02/11/11

Schedule D (Form 990) 2010
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| Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Oil Change International, Inc. 20-3272355

Pt VI-B, Line lla Board members have the opportunity to review the 990 and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2) 2010



OMB No. 1545-0047

2010

Name of the organization Employer identification number

Oil Change International, Inc. 20-3272355
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)( 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
: 527 political organization

Schedule B

faFrogrsra?).%gro)’ 9082, Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Form 990-PF [ 1501 (©)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

|

|

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and .

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year ............ ... ... .. ... ... ........... > S

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEA0701  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |
Name of organization Employer identification number
0il Change International, Inc. 20-3272355
Part1 | Contributors (see instructions.)
@) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1l |Platform London_ _ _ __ _ ____ _ ____ ___________| Person
Payroll
|7_Horselytown Lane _ _ __ _ _ _ _ _ ______________ S_____ 20,000.| Noncash
(Complete Part Il if there
\London, UK is a noncash contribution.)
(@) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_______________________________________ $ | Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(@) (b) (c) (C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [Wallace Global Foundation _________________| Person
Payroll
11990 M_Street, NW, Suite 250 _ ___ ___________|S______ 30,000.| Noncash
(Complete Part Il if there
\Washington. ] DC 20036 is a noncash contribution.)
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Tides Foundation . _______________________ Person
Payroll
|PO Box 29198 s 75,000.| Noncash
(Complete Part Il if there
|San Francisco CA 94129 is a noncash contribution.)
@) (b) (©) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |Charles Stewart Mott Foundation _ _ ___________| Person
Payroll
1503 S. Saginaw St, Suite 1200 __ _____________[5_____ 100,000.| Noncash
(Complete Part Il if there
¥lint ] MI 48502 is a noncash contribution.)
@) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |JgMG_ Person
Payroll
|6_Kent Close Winchelsea _ __________________[8_____.3 50,000.| Noncash
(Complete Part Il if there
|Sussex, UK is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2

of 2 of Part |

Name of organization

Employer identification number

0il Change International, Inc. 20-3272355
Part1 | Contributors (see instructions.)
@) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 __ |Robert and Blanche Bast _ __________________| Person
Payroll
114 Memorial Point Lane _ _ __________________[S______z: 20,000.| Noncash
(Complete Part Il if there
\Houston TX 77024 is a noncash contribution.)
(@) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(@) (b) (c) (C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 sierra Club_ ____________________________ Person
Payroll
185_Second Street, Second Floor _____________|S_ ____ . 20,000.| Noncash
(Complete Part Il if there
|San Francisco A CA 94105 | is a noncash contribution.)
(@ (b) ©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |Flora Family Foundation ___________________ Person
Payroll
12121 Sand Hill Road _ s 50,000.| Noncash
(Complete Part Il if there
|Menlo Park CA 94025 is a noncash contribution.)
@) (b) (©) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |Natural Resources Defense Council __________ | Person
Payroll
11200 New York Avenue, NW, #400 ______________[S_____ ¢ 97,000.| Noncash
(Complete Part Il if there
\Wwashington. ] DC 20005 is a noncash contribution.)
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990. All .
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form. Open to Public

OMB No. 1545-1150

2009

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B gggl?éaiéle: prease | C Name of organization D Employer identification number
l:]cdgggses use IRS
label or
Dc'm%e pintor OTT, CHANGE INTERNATIONAL, INC. 20-3272355
Initial [P Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
[ fgin- [eecife|236 MASSACHUSETTS AVENUE, NE, SUITE 203 202-518-9029
Amended|tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ |Appicaton WASHINGTON, DC 20002 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) P>

G Accounting method: | Cash Accrual

| Website; p WWW.PRICEOFOIL.ORG

H Check P> [ Tifthe organization is not

J Tax-exempt status (check only one) — 501(c)( 3 ) < (insertno.) [ ] 4947(a)(1) or [ ] 507 required to attach Schedule B (rorm 990, 990-E7, or 990-PF).

K Check p> |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ... » 3 280,344.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 280,344.
2  Program service revenue including government fees and contracts .~ 2
3 Membership dues and @sseSSMENTS | . e 3
4 INVESIMENT MO 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PI:]
§ a Gross revenue (not including $ of contributions
& reportedonlinet) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) . 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c
8  Other revenue (describe B> )| 8
9  Total revenue. Add lines 1,2,3,4,5¢, 6, 7C, aNd 8 .. > | 9 280,344.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members ... 11
@ |12 Salaries, other compensation, and employee benefits 12 146,500.
2 (13 Professional fees and other payments to independent contractors 13 62,045.
é’- 14 Occupancy, rent, utilities, and maintenance 14 4,128.
“'" 115 Printing, publications, postage, and shipping 15 973.
16  Other expenses (describe p»> SEE STATEMENT 1 )| 16 45,479.
17 Total expenses. Add lines 10 through 16 .. » | 17 259,125.
. |18 Excess or (deficit) for the year (Subtract line 17 from fine 9) . ... 18 21,219.
‘g 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 134,078.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... » | 21 155,297.
[ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,and investments 6,686.|2 56,264.
23 Landand buildings 23
24  Other assets (describe > SEE STATEMENT 2 ) 131,904.(24 99,033.
25 Total@SSels 138,590.]25 155,297.
26 Total liabilities (describe p» SEE STATEMENT 3 ) 4,512.|2 0.
27  Netassets or fund balances (line 27 of column (B) mustagree with line21) .. 134,078.]27 155,297.
S3%e0 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

10261112 781371 JA-OCI

1
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Form 990-EZ (2009)

OIL CHANGE INTERNATIONAL,

INC.

20-3272355

Page 2

[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization's primary exempt purpose? SEE STATEMENT 7

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

for others.)

Expenses
(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts; optional

28 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, checkhere ............................. > L_1|28a 112,840.
29 SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, checkhere ............................ | [ |29a 56,791.
30 EDUCATED MEMBERS OF THE PUBLIC REGARDING THE ENVIRONMENTAL

AND HUMAN RIGHTS ISSUES SURROUNDING OIL COMPANIES IN

NIGERIA.

(Grants $ ) If this amount includes foreign grants, checkhere ............................ > L_1{30a 26,194.
31 Other program services (attach SChedule) ... .

(Grants $ ) If this amount includes foreign grants, checkhere ... > [ 1[31a
32 Total program service expenses (add lines 28athrough31a) ... ... ... » | 32 | 195, 825.

I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

) ~|(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | accountand
position -0-.) deferred other allowances
compensation
STEPHEN KRETZMANN, 236 MASSACHUSETTS [EXECUTIVE DIRECTOR
AVENUE, NE, SUITE 203, WASHINGTON, 40.00 82,361. 3,339. 0.
KATHERINE REDFORD, 236 MASSACHUSETTS [PRESIDENT
AVENUE, NE, SUITE 203, WASHINGTON, 1.00 0. 0. 0.
MICHAEL BRUNE, 236 MASSACHUSETTS DIRECTOR
AVENUE, NE, SUITE 203, WASHINGTON, 1.00 0. 0. 0.
COLE FRATES, 236 MASSACHUSETTS DIRECTOR
AVENUE, NE, SUITE 203, WASHINGTON, 1.00 0. 0. 0.
JOHN SELLERS, 236 MASSACHUSETTS DIRECTOR
AVENUE, NE, SUITE 203, WASHINGTON, 1.00 0. 0. 0.
02-06-10 Form 990-EZ (2009)
2

10261112 781371 JA-OCI

2009.04020 OIL CHANGE INTERNATIONAL,

I JA-OCI_1



Form 990-EZ (2009) OIL CHANGE INTERNATIONAL, INC. 20-3272355 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity =~ 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
AN PIOXY B OIS ? e 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts Of SCN. N .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did 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 still outstanding at the end of the period covered by this retUrn? e 38a X
b If"Yes,"complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg ... ...~~~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part1 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 49%¢ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
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 40e X

41 List the states with which a copy of this return is filed. p» NONE

42a The organization's books are in care of p» THE ORGANIZATION

Telephone no.p> 202-518-9029

Locatedat > 236 MASSACHUSETTS AVENUE, NE, SUITE 203, WASHING zip+4 p 20002

b Atany 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
AOCOUMY )
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>

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

Yes| No
42b X
42¢ X

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOM 000 Bz

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead Of FOrm Q00-EZ L

Yes| No
44 X
45 X

932173
02-08-10

3

Form 990-EZ (2009)

10261112 781371 JA-OCI 2009.04020 OIL CHANGE INTERNATIONAL, I JA-OCI_1



Form 990-EZ (2009) OIL CHANGE INTERNATIONAL, INC. 20-3272355 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | ... 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . . . 47 X
48 s the organization a school as described 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-charitable 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
than $100,000 of compensation from the organization. If there is none, enter "None."

. ~|(d)Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
NONE compensation

f 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
organization. If there is none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, T declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
STEVE KRETZMANN, EXECUTIVE DIRECTOR
Type or print name and fitle
Paid Preparer's signaturep» Date Check if self- Preparer's identifying number (See instr.)
Preparer's employed > |:]
Use Onl
Y [msmmeoows . JOHNSON ADVISORS, LLC EIN D>
i self-employed), 8405 GREENSBORO DRIVE, SUITE 700 Phonep>
adessandZP+4 ~ MCLEAN, VA 22102 no. 703-770-9030
May the IRS discuss this return with the preparer shown above? See iNSTrUCTIONS ... | Yes || No
Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
OIL CHANGE INTERNATIONAL, INC. 20-3272355

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization 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)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
5
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Schedule A (Form 990 or 990-E7) 2009 OIL CHANGE INTERNATIONAL,

INC.

20-3272355 Page 2

Part ll| 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.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

250,616.

329,389.

470,920.

436,786.

190, 344.

1678055.

250,616.

329,389.

470,920.

436,786.

190, 344.

1678055.

894,249.

783,806,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.))
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

250,616.

329,389.

470,920.

436,786.

190, 344.

1678055.

1678055.

12 |

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il line 14

14

15

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.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. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
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-
ization’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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 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 section 501(c)(3) organization,

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. If the organization 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 andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OIL CHANGE INTERNATIONAL, INC.

20-3272355

Schedule A

Identification of Excess Contributions

Included on Part I, Line 5

2009

*** Not Open to Public Inspection ***

** Do Not File **

Contributor’s Name

Total
Contributions

Excess
Contributions

CHARLES STEWART MOTT FOUNDATION 359,965. 326,404.
WALLACE GLOBAL FUND 378,000. 344,439.
GLOBAL ENVIRONMENT PROJECT INSTITUTE 50,000. 16,439.
OIL CHANGE USA 142,650. 109,089.
MG FOUNDATION 90,000. 56,439.
ROCKEFELLER BROTHERS FUND 75,000. 41,439.
Total Excess Contributions to Schedule A, Part 11, LiNe 5 ... 894,249.
923171 04-24-09
7.1
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OIL CHANGE INTERNATIONAL, INC. 20-3272355

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10

8
10261112 781371 JA-OCI 2009.04020 OIL CHANGE INTERNATIONAL, I JA-OCI_1



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

OIL CHANGE INTERNATIONAL, INC.

Employer identification number

20-3272355

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CHARLES STEWART MOTT FOUNDATION Person
Payroll |:]
503 S. SAGINAW STREET, #1200 $ 100,000. Noncash [ |
(Complete Part Il if there
FLINT, MI 48502-1851 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ROCKEFELLER BROTHERS FUND Person
Payroll |:]
475 RIVERSIDE DRIVE, ROOM 900 $ 75,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10115 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | JMG FOUNDATION Person
Payroll |:]
6 KENT CLOSE WINCHELSEA $ 50,000. Noncash [ |
(Complete Part Il if there
EAST SUSSEX, UNITED KINGDOM TN364EX is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | WALLACE GLOBAL FUND Person
Payroll |:]
1990 M STREET, NW, #250 $ 40,000. Noncash [ |
(Complete Part Il if there
WASHINGTON, DC 20036 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | FLORA FAMILY FOUNDATION Person
Payroll |:]
2121 SAND HILL ROAD $ 25,000. Noncash [ |
(Complete Part Il if there
MENLO PARK, CA 94025 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | TIDES FOUNDATION Person
Payroll |:]
THE PRESIDIO, PO BOX 29903 $ 15,000. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94129-0903 is a noncash contribution.)

923452 02-01-10
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OIL CHANGE INTERNATIONAL, INC. 20-3272355
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TRAVEL AND LODGING 16, 258.
TELECOMMUNICATIONS 8,265.
OTHER EXPENSES 20,956.
TOTAL TO FORM 990-EZ, LINE 16 45,479.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
GRANTS RECEIVABLE 125,000. 90,000.
PREPAID EXPENSES AND OTHER ASSETS 5,070. 6,207.
OTHER DEPRECIABLE ASSETS 1,834. 2,826.
TOTAL TO FORM 990-EZ, LINE 24 131,904. 99,033.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 4,512, 0.
TOTAL TO FORM 990-EZ, LINE 26 4,512, 0.

10 STATEMENT(S) 1, 2, 3
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OIL CHANGE INTERNATIONAL, INC. 20-3272355

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .« ¢ o« ¢ o o o o o o o o o o o o o o o = [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 4
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OIL CHANGE INTERNATIONAL, INC. 20-3272355

990-EZ PG 2 STATEMENT 5

1. EDUCATED THE PUBLIC REGARDING INTERNATIONAL FOSSIL FUEL SUBSIDIES.

2. RESEARCHED EXTENT OF EXPORT CREDIT AGENCY SUPPORT FOR FOSSIL FUEL
INDUSTRY.

3. RESEARCHED WORLD BANK GROUP SUPPORT FOR FOSSIL FUEL INDUSTRY.

4. RESEARCHED AND EDUCATED REGARDING THE NEED FOR INTERNATIONAL FINANCE FOR
ADAPTATION TO AND MITIGATION OF CLIMATE CHANGE.

12 STATEMENT(S) 5
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OIL CHANGE INTERNATIONAL, INC. 20-3272355

990-EZ PG 2 STATEMENT 6

1. EDUCATED THE PUBLIC ABOUT CONTRIBUTIONS TO ELECTED OFFICIALS FROM FOSSIL

FUEL INDUSTRY.
2. EDUCATED THE PUBLIC REGARDING DOMESTIC FOSSIL FUEL SUBSIDIES.
PROMOTED AWARENESS ABOUT THE IMPACTS OF FOSSIL FUEL ON OUR SOCIETY.

13 STATEMENT(S) 6
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OIL CHANGE INTERNATIONAL, INC. 20-3272355

990-EZ PG 2 STATEMENT 7

TO CONDUCT ONGOING PUBLIC EDUCATION AND RESEARCH REGARDING THE
ENVIRONMENTAL, HUMAN RIGHTS, ECONOMIC, AND NATIONAL SECURITY IMPACTS
ASSOCIATED WITH THE PRODUCTION AND CONSUMPTION OF FOSSIL FUELS.

14 STATEMENT(S) 7
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