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OMB No. 1545-1150

2009

Short Form
Return of Organization Exempt From Income Tax

Form QW-EZ Under section 501(c), 527 or 4947(a)(1) oi tha lnt?nmal Hevenue Code (except black lung benefit trust or
Departmant of the Treasury ’ memdf mﬂ&%ﬁwﬂxmﬁn mo&a:mil?m)xmznu?hﬁ Open to Publlc
internal Revenue Sarvice ) The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning and ending

B Chock ¥ o [Fiease |C Name of organization D Employe! identiication number

Xl |

or
CTtgme « COLOROFCHANGE . ORG 20-4496889
Room/suita | E Telephone number

[ Number and street {or P.0. box, f mall Is not delivered to srest address)

g
100-136

510-663-4840

e f;g:" 1714 FRANKLIN STREET, STE.
[X]Amandediuons City or town, State or country, and Z2IP + 4 F Group Exemption
C_Jagpgeon DAKLAND, CA 94612 Number B> _
® Section 601(c)(3) organizations and 4947(a){1) nonexsmpt charitable trusts must attach a completed | 8 Accounting method: | Cash [ X | Accrual
Schedute A (Form 990 or 990-EZ). Cther (specify) >
I Website: p» WAW . COLOROFCHANGE .ORG H Check p» LI itthe organization is not
J_Tax-exempt status (check only one) — | X 501(c) ( & ) <« (insertno.) | 1 4847(a)(1) or L[] 527 required to attach Schedule B fom go0 00062 oro005m,

K Checkp> ] if the organization is not a section 509(a)(3) supporting organization andits gross recerpls are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses 1o file a retum, 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 980-EZ ... . $ 135,766.
ances (See the instructions for Part 1.)
1 Contributions, gitts, grants, and similar amounts received . . ... ... .o e o e 1 135,707,
2  Program service revenue including govemmentfeesandcontracts . . . . ... . 2
o 3 Membership duesandassessmentS . . . ... ... .o e e e e e |8
sy 4 Investmentincome .. . e e e e e e e e e e e 4 59.
4 5a Grossamounttromsaleoiasetsomermanmventory T - |
€ b Less: cost or other basis and sales expenses .. . . 5b
S c Gamor(loss)fromsaleafassetsomermanmventory(SubtractlmeSbfromllneSa) . e B
.'z:; g 6 Special events and activibes (complete applicable parts of Schedule G). lfanyamountlstmm gamina check herepp[_J
™= 9 a Gross revenue (notincluding $ of contributions
) dB: reportedonfine 1) . L e o 6a
g/—? b Less: direct expenses other than fundraising expenses . _ ... 6b
;‘;3: [ Netmcomeor(loss)fmmspedalevemsandachwﬁes(Subtractlmebemmhnesa) e 1 B
<L 7Ta Gross sales of inventory, lessretuns andallowances . . ... ... ... ... |72
(@)} b Less: costofgoodssold 7b
@ ¢ Gross profit or (loss) from sales of mven!ory(Subtract I|ne7bfrom lme 7a) 7c
8  Other revenue (describe > )P 8
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 e |9 135,766.
10 Grants and similar amounts paid (attach schedule) .. .. .. . ... ... . e 10
11 Benefits paid to or for members e e e 11
g 12 Salarles, other compensation, and employes benefts . . .. [ 79,754.
2 {13 Professional fe%and oﬁerpaymemstomdependenteontracmrs _________________ 18 61,403.
|§ 14 14 13,928.
_ 15 FymMBing, nublicatigsCodstapesandBhipping) . . . e 15 47,481.
18 SEE STATEMENT 1 )[ s 41,828.
17 T e 244,394,
18 fromine) ... R I T <108,628.>
g | b8%eAr (trom tine 27, column (&)
g prior year's rewm) U I | 96,882,
21 35s615-0r-frervd 1713 casatendofyear COmblneﬁnes18ﬂlrough20 > |2 <11,746.>
rFart II| Balance Sheets. If Total assets on line 25, column (B) are $1 250.0000rmora. ﬁleFoanQOmsteadofFoanQO-EZ.
(See he Instructions for Part11.) (A) Beginning of year (B)End of year
22 Cash,savings,and investments . . . . . . e 98,944.|2 53,849.
23 Llandandbuldings ... ... .. . 23
24  Other assets (descrivep» SECURITY 'DEPOSITS ) 3,000./24 3,000.
25 TOMAIASSEMS | . e e e e 101,944.]% 56,849.
26 Total liabllities (describe > SEE STATEMENT 2 ) 5,062.]2 68,595.
27  Net assets or fund balances (fine 27 of column (B) mustagres with line 21) . 96,882.]27 <11,746.>
T2 LHA ForPrivaty Act and Paperwork Reduction Act Notice, see the separam lnstructiona Form 990-EZ (2009)

CoA™



!
|

Form 990-£Z %'g%e COLOROFCHANGE . ORG 20-4496889 Page 2
{Part il | ment of Program Service Accomplishments (See the instructions for Part Iil) Expenses
What Is the organization's primary exempt purpose?SOCIAL JUSTICE ::q:or:l !f:) section 501(‘?6
Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise manner, describe | eaction 4:47(nx1)mm: optional
the services provided, the number of persons benefited, and other relevant information for each program title. for othern.)
28 COLOROFCHANGE.ORG ACTIVATED ITS MEMBERS ON AN ARRAY OF

ISSUES, INCLUDING HEALTH CARE, GULF COAST REBUILDING, AND

HOME FORECLOSURES.

(Grants $ _) If this amount includes foreign grants, checkhere . P | _]|2sd  231,259.
29

(Grants $ __) If this amount includes foreign grants, checkhere ... > L1294
30

(Grants $ _ ) If this amount includes foreign grants, checkhere . ... ... p L_1|s0a
31 Other program services (attach schedule) | . ... . s e e+

(Grants § )if this amount includes forelgn grants, checkhere .. . [ 1|3t
32 Tmlﬁ.;ﬁmmemgg(addgzaaMmughmg R N 3 231, 259.

Part iV st of cers, Lirectors, trustees, an ey PIOY@eS, List cach one even if not comp (See the Instructions for Part IV )
_ |{d)Contributions
(b) Title and average hours | (c) Compensation }" tp employee (e) Expense
(a) Name and address per week devoted to (It not pald, enter | benefitplans & | accountand
posttion 0-.) deferred other allowances
compensation

JAMES RUCKER, FRANKLIN STREET, CUTIVE DIRECTOR
STE- IOG°I3G, OAKLANDI CA 94612 45-00 0. 0- Oo

\:craicy
02-08-10

Form 990-EZ (2009)




1
Form $30-£Z (2009) COLOROFCHANGE . ORG 20-4496889 Page 8

[Part V | Other information (Note the statement requirements in the instructions for Part V.)

33 Didthe organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaited description of each activity . .

34 Were any changes made to the organizing or govermning documents? If Yes,” attach a conformed copy of thechanges
35  If the organization had income from business activities, such as those reported on lines 2, 63, 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 Dild the organization have unrelated busmess gross income ot $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,"
complete applicable parts of Sch. N e e e e e e e e e
37a Enter amount of political expenditures, direct or rndlrect. as dtsenbed in me mstructrons. U [ 37a ]

Yes|No
33 X
84 X

85a X
b | N

36 X

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any ofﬁcer direcmr trustee or key employee orwere any such loans rmde )

in a prior year and still outstanding at the end of the period covered by this return?

b 1f*Yes,” complete Schedule L, Part Il and enter the total amountinvolved . ... . .. . | 88b 72,070.

37b X

38a] X

39 Section 501(c)(7) organizations. Entsr: |
a Initiation fees and capital contributions included onfine$ .. ... . ... ... ... . 39a N/A

b Gross receipts, included on line , for public use of club facilities . . 39 N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlmlon dunng the year under:
saction 4911 N/A ; section 4912 P> N/A ; section 4955 P» N/A

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 transocﬁon 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? It *Yas,” complete Schedulet, Part|

¢ 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 4958 . . P

40b X

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by Ihe
organization . e P

e All organizations. At any ume dunng the tax year was Ihe orgamzauon a pany to a pfohlbrted Iax shelter
transaction? If "Yes,” complete Form 8886-T
41 List the states with which a copy of this retumn is filed. b ca

40e X

42a The organization's books are in care of DCARMEN CHEUNG Telephoneno.p» 51 0-663-4840

Locatedatp> 1714 FRANKLIN STREET, STE. 100-136, OAKLAND, CA ZP+4 94612

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
account)?

If *Yes," enter the name of the forergn country' b

Yes| No
42b X

See the instructions for exceptions and filing requirements for Form TD F 80-22. 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.? _
It *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 e+ e
and enter the amount of tax-exempt interest received or accrued duringthetaxyear .. . .. . . _,bl 43 I

Yes| No
Did the organizatron maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrmOS0-EZ . . .. .o e e 44 X
Is any related orgamzatron a oontrolled enmy of the organmzation wrthm ﬂre meamnp of sectron 512(b)(13)? If 'Yes, Form 990 must be
completed instead of Form 980-EZ .| 45 X
Form 990-EZ (2009)

832173
02-08-10




Forrm 930-£7 (2309, COLOROFCHANGE .ORG 20-4496889 Pagz4

ff_?_[t_yﬂ Section 501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A1lsecticn 501(c'(3)
ergan zat'ane ard section 4947(a)(1) ronexeret chartab’s trusis must answer questions 46-49b ard compieto the tables ‘or [ res 8§92
ard 5.

46 Didthe crpanzation ergays ndiractor .pdirect paibect carpargn activties on beha tof or in appas Lon to sand'dates for putitc TLBE* No_
o¥iee? .f "Yes,® corplete Scredute C, Parts . E ;

47 Qi *regryareakcn ergage in 1094, ng act. tias? f “Yes,® comp!e'te Scheduia C, Pan Il . )

48 (s the gigi-lzation a school as dasenbed in seetict 17C{B) (YA Y2 if "Ves,® comp'ele Schedu'e E 5.£1 ‘t

493 C3're oganzeteymake gy tans'ers to &1 easmpt non-chartatia relsted crgznala~? L. . . .

b {f°¥es, was the telated orgarizal.on a seLien 927 organizaticn? .. .. : 43h

60 Ccomioete this takie for the arganmatan’s ‘sa highest compansated erp'c,28s (cmnr tnan of' cars, direglors, tms"pes a d ey en:c ‘nyees) who aach recetsed e
than $100.550 of corrpersaticn framthe cr3avzaten. if there Is none, enter Nene.”

ﬁ

i {9 Centnbutians”
{b) T.lla and avercge hours © (¢) Compensaticn g €mpa,es {e) Expe-se
(8) Name 2nd cddress of eact emptle, ee psrd mers perveek gevotedto tevettpans & | acscourtand
than $100.CC0 posilicn i | deterred  lother avowances
N/A _, comgensalion

ade =

————fe

R ] R s

t Total numter of other employees paid over $100,000 L. >
51 Soroetattis kzble for the organaation’s fiva highest compsensated indepedent ccntm"mxs who each received more than $1006290 ¢f compensation trom the
grganizaticn it there 1s ocna, enter Tlane.”

N/A
{a) Mlama and address of each mdependet centracter paid mor than $100,000 I {b) Type clserice {c) Corpersation
T
¢ Total number of gliier mdependent contractors each recenvirg over $100,000 ... . »

Losr pamn_ €S € PERafy § Carie IS0t v exa. ~at ths re*uT Iroad 1¢ Gose T Rany rg Fo o S'en and srre oemls, ard 13 o Gost gt k™ ov.adine-anc peust 15 tu
[ AR N LY F RNy 0) :lcc,;f_ r;v\;.'-rv!*rnc“"mm.mm:n ! bt o Sint o preparey -5 Gy know sCge i =
Sign -

Here 'vmwm — |__/2=/0~/2
(,l} \/‘,rpf’_g Pkk/ Jﬂ‘zz.rmq/\

Tyocrp--teimaard L)

Pald H Prapamt’s 5|gp,:mm> D3te {Check Jeeif- Pregarer s t3ert 'y ~3 TLvSer See ot
S;engrefs' 12 H:! 1% [EmEiEd ]
e Ont T
' ,.:':r;_—r:\:'r.\.r. AR LEm La
Caere L2667 D, SUITE 500 Ftcne >
;3:=e30%4 © GAN RAMON, CA 94583-4427 |no. (925) 790-2600
L3, the \BS disenss s estum bt tha greparer shev abeve? See mstrustions s s AN ! Yes r:J No

Fern 990-EZ {2GC3)

£ar+7s
Cz-2-0



SCHEDULEL Transactions With Interested Persons OMB No 15450047
{Form 990 or 990-E2) P> Complete if the organization answered 2009
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

. " or Form 990-EZ, Part V, line 38a or 40b. ) i
et Revamus Sovica” P> Attach to Form 990 or Form 990-EZ. > See separate instructions. muc
Name of the organization Employer identification number

COLOROFCHANGE . ORG 20-4496889

[Part T Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

1 {8) Name of disqualified person {b) Description of transaction (%es No t

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 | 3

arti{ Loans to and/or From interested Persons.
Complete if the organization answered “Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, iine 38a.

(8) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (eyin [ [17B0roved T (g) written
person and purpose the organization? amount default? ogmmit{ee? agreement?
_To From Yes | No | Yes | No | Yes | No

JAMES RUCKER - TQ X 72,070. 72,070. X X X

Compiete if the organization answered "Yes® on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and {¢) Amount and type of
the organization assistance

[Part IV] Business Transactions Involving Inferested Persons.

T Complete if the organization answered “Yes" on Form 990, Past IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested |  (c) Amount of (d) Description of ((,‘,’!’ms' Emﬁ.ig‘?s'
person and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-E2) 2009

Instructions for Form 990 or 990-EZ

SEE GENERAL EXPLANATION FOR SCHEDULE L CONTINUATIONS

832131 02-01-10




COLOROFCHANGE . ORG 20-4496889

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

ADVERTISING AND PROMOTION 840.
OFFICE EXPENSES 3,095.
INFORMATION TECHNOLOGY 10,859.
TRAVEL EXPENSES 11,287.
CONFERENCE/CONVENTIONS/MEETINGS 213.
TRAINING 25.
DONATION TRANSACTION & BANK FEES 14,269.
WORKERS COMPENSATION INSURANCE 681.
TAXES, LICENSES & FEES 61.
MISCELLANEOUS 498.
TOTAL TO FORM 990-EZ, LINE 16 41,828.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE & OTHER LIABILITIES 5,062. 68,595.
TOTAL TO FORM 990-EZ, LINE 26 5,062. 68,595.

STATEMENT(S) 1, 2




COLOROFCHANGE . ORG 20-4496889

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
) 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 s s o & [ ] YES [X] NO

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

STATEMENT(S) 3




GENERAL EXPLANATION OVERFLOW
General Exptanation Attachment

Name of the organization Employer ldentification number
’ COLOROFCHANGE . ORG 20-4496889

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES RUCKER

(A) PURPOSE OF LOAN: TO TEMPORARILY FUND OPERATIONS

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 72070. (D) BALANCE DUE § 72070.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

32377
04-24-09




