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Form 990

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

OMB No. 1545-0047

2014

> K

o ot il o s fom it e i, SRS ;a‘,ﬂ““
A For the 2014 calendar year, or tax year beginning » 2014, and ending ,
B Check if applicable: C D Employer identification

Address change  |RECYCLE FOR CHANGE 94-3371033

Xl Name change 1081 ESSEX AVENUE E Telephone number

mtalrewn  |RICHMOND, CA 94801 510-932-3839

Final return/terminated

Amended return G Gross receipts S 7,227,004.

Application pending F Name and address of principal officer:

H(a) Is this a group return for subordinates?| |yeg
H(b) Are all subordinates included? Yes

e

I Taceremptstatus  [X[501cX3) [ [ 501() ( )< (nsertno) | [4347axhyor | [527 1 or staeh alst (see memnctons)

J Website: » WWW.RECYCLEFORCHANGE.ORG H(c) Group exemption number »

K of organization; ]XlCowahm | ITmst I_l Association U Other ™ 1Yeavofformabon: 2000 IM State of legal domiciie: CA
i Summary

Brefly describe the orgamization's mission or most significant activities:

THE PURPOSE OF THE ORGANIZATION IS

@
(2]
c
E
g 2 Check this box > |f the orgamzation dnscontmued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the goverming body (Part VI, line 1a)...... ... i, 3 4
‘:: 4 Number of independent voting members of the governing body (Part VI, ine 1b)....... .... .. ....... 4 4
'% 5 Total number of individuals employed in calendar year 2014 (Part V, ne 2a)..................... ..... 5 54
=>! 6 Total number of volunteers (estimate if necessary)..... . s T 6 0
5| 7a Total unrelated business revenue from Part VIi, column {C), hfe 120 & =Nz PSS EITTPTIRPTI 7a 0.
%) b Net unrelated business taxable income from Form 990-T,{ljnd34... .. ... e [ T 7b 0.
oo S| JUNUS v | Prior Year Current Year
<5, .| 8 Contributions and grants (Part VIl line Th)............. o~ ] T ¥ 3,274,829. 3,609,532,
_,: 2| 9 Program service revenue (Part VIll, hne 2g).............|..... OGDEN UT. .
{u % 10 Investment income (Part VilI, column (A), ines 3, 4, and Zd} e rrerrre =" 3,755. 350.
U2 |11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e).... ... .... 3,630. 1,891,
'f_,:-_: 12 Total revenue — add hnes 8 through 11 (must equal Part Vill, column (A), ine 12) .. .. 3,282,214, 3,611,773.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......... ... ...
e 14 Benefits paid to or for members (Part IX, column (A), ine 4) .... ..... ...
&2 ° 15 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5- 'IO) 946,977. 861,811.
'S § 16 a Professional fundraising fees (Part IX, column (A), line 11e)..... .. . .... ... ... .
ot I%- b Total fundraising expenses (Part IX, column (D), line 25) » 133,726. i %‘?ﬁ}ﬂh ‘ Miff—‘:: j i
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e).. ......... ... ...... 2,110, 35 2,231, 821
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). . .. ... . 3 057L330 . 3,099,632.
| 19 Revenue less expenses. Subtract ine 18 fromine 12.. ... ......... ... .. 224,884. 512,141.
f% Beginning of Current Year End of Year
3‘-5 20 Total assets (Part X, M€ 16). ..  vvevrerereeeen s e e e 1,136,461, 1,607,624,
¥ 21 Total habilihies (Part X, N 26) ... vviiiiie i e e e e e 256,893. 215,915.
Zi{ 22 Net assets or fund balances. Subtract ine 21 from hne 2a..... .. ... .. 879,568. 1,391,709.

gnature Block

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of pre?rer (other, /H?'nan otficer) 1s based on alt ‘nformation of which preparer has any knowledge.

y AL Bdis BE2V/it
Sign Signature of officer Die =2
Here p KELD DUUS SECRETARY
Type or print name and title, P
Print/Type preparer's name reparty/ nature Date Check ¢ |PTIN
| ot lhvrens 50
Paid KENNETH G SEIDEMAN Al sefemployed  [P00297017
Preparer [Fimsname > ARTHUR C. SEIDEMAN ACCTCY CORP
Use Only |rumsaddess > 1650 BOREL PLACE #123 FrmsEIN = 94-2230522
SAN MATEQ, CA 94402 Phone no

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

(650) 573-8573

. ]E(_IYes

UNO

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

TEEA0113L 05/28/14

Form 990 (2014)
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Form 990 (2014) RECYCLE FOR CHANGE 94-3371033 Page 2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note toany linenthisPart lll................0 oo ol
1 Briefly describe the orgamzation's mission:

SEE SCHEDULE O

FOIM 990 0F 990-EZ7. ..o et ettt et e e e e et e D Yes No
If 'Yes,' descnbe 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 Descnibe 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 are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4 2a (Code: ) (Expenses $ 2,729,741. including grants of $ ) (Revenue $ 3,615,231.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 2,729,741.
BAA TEEACI02L 05/28/14 Form 990 (2014)




Form 990 (2014) RECYCLE FOR CHANGE 94-3371033 Page 3
FPAFEIV Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

!5:\ thedorga/;uzation descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Loty =T | L= S

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 I...... ... ... it ciii it it et eritaiennns

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

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 lll. .. .. ..

Did the organization mantain any donor advised funds or any simular funds or accounts for which donors have the rifht
}g ;;;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D
=1 3 .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Scheaule D, Partil............. ............

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. . .. ...ttt et et cs ittt i st aes e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity; serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . ... .. ... i i i ottt ittt e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V(............... e e

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.

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . ....... ... ... .o .o i it tiiiiiain

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIL . ........ ... .. .. ..o o0 ool L.

d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX.. ... ... .. i ittt i i iiet s ceiiieee e

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 hability 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, and XIl. . . ... e it ottt riiicieie et e e e .

b Was the organization included in consohdated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . .

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E. .
a Did the organization maintain an office, employees, or agents outside of the United States? . ....... ...... e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1 and IV . ... ...t iniiin i us

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . ..........c. i i e s

Did the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts litand IV.. ... ......... e e e

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

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

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

aDid the orgamzation operate one or more hospital facilites? If 'Yes,' complete Schedule H . . . ...

b if 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return?. . ..........

Yes [ No
1] X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Mal X

b X
NMec X
11d X
1e| 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 TEEAO103L 05/2814

Form 990 (2014)



Form 990 (2014) RECYCLE FOR CHANGE 94-3371033 Page 4
[Partives] Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 17 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule [, Parts 1and L. ............eues et eeee e, 22 X

23 Did the orgamization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon s current
asn% f%m;erJofﬁcers directors, trustees, key employees. ‘and hlghest compensated employees? If 'Yes,' complete X
Lot T |7 - O 23

242 Did the organization have a tax-exempt bond issue with an outstanding prini al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotoline 25a ... ... .. .. i i i e i e i 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 DONAS 2. ... i e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.. ............... 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, PartL........................... 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 orgamization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
SChedUI L, Part | ... ... ettt e ettt ettt ettt e e e ta et e e e 25b X

26 Didtheo f%amzatuon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former ofhcers, directors, trustees, key employees h'ghest compensated employees, or disquahfied persons?
If 'Yes', complete SChedule L, Part Il .. ... ..o ses e eee e e e e e e et e 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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 lIl. .. ... ...ttt ittt iieiiene canes z; X
AT
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV MRS A :‘:
instructions for applicable filing thresholds, conditions, and exceptions): 5 "‘
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .. ... ottt tie e et ie et ettt n et e et 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? /f “Yes,"' complete Schedule L, Part IV...................c.covnn... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . ............. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,' complete Schedule M. . ...... ... . it e e i e e e 30 X
31 Dud the organization iquudate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part lo.... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
SChedule N, Part 1. . .. ... oottt et ettt e e ettt e e e e e e, 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part l.......... .. ..ot i i 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Il or 1V,
ANA Part V, e 1. o o e e e e e e e e .| 34 X
35a Did the orgamzatlon have a controlled entity within the meaning of section 512(b)(13)?. ...........coo it 35a X

b If 'Yes' to ine 352, did the orgamization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, line 2. . . vev <., . | 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, IIne 2. ... ... .. i e i it e, 36 X

37 Did the organmzation conduct more than 5% of its activities throu ?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........... . .... . {37 X

38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O..... ... ... (i it et e, 38 X

BAA Form 990 (2014)
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Form 990 (2014) RECYCLE FOR CHANGE 94-3371033

[ESTEY:] Statements Regarding Other IRS Filings and Tax Compliance

1aEnter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable............. 1a

b Enter the number of Forms W-2G mcluded in line 1a. Enter -0- if not applicable........... 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize wWinners?. ... .. i it i i e e

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 this return... .. 2a

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? ........................
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule @ . . .. ..........ovi it eiininnnes

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If ‘Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
c If'Yes,' to line 5a or 5b, did the organization file Form B886-T? .. ... .citi ittt o it ittt criis e,

6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions?.............. ... ...l .

b If 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or gifts were
ROt tax dedUCH DI 2. . .. i e e e i i caiaeen

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 contnibution and partly for goods and
$

T services Provided 10 the Payor? . ... .. ottt i e e e e e e e

c !F)zd the orga_)nlzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(o (IR

d If 'Yes,' ndicate the number of Forms 8282 filed during the year........ ................ del

3a T

3b

4a X
X

5b X

5¢

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .........

g If the orgamization received a contribution of qualified inteliectual property, did the organization file Form 8899
T 1= [ =Y I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T00B-C 7 . i . i it i it it teene e eeieeeie heeh eieeeeaiaieaeees e aeeriee eaeae

10 Section 501(cX7) organizations. Enter:

a Inihation fees and capital contributions included on Part VIll, lmne 12...... ..... ... ..., 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities.. . { 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders......... .... ..... ..o 0 oo MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them.). ... . ..  ..... . 11b

12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417... ......
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . . I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualfied health plans in more thanone state?. .. ......... . ......... ... .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states n
which the organization is hcensed to issue qualified healthplans....... ........... . . 113b

c Enter the amount of reservesonhand. . ... ...... 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? .............. ... .. ...
b If "Yes,' has 1t filted a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .... ....... ..

14b

BAA TEEAO105L 05/28/14

Form 990 (2014)
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94-3371033

Page 6

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 or note to any hne in this Part Vi

.PARVE H Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

Yes No
1 a Enter the number of voting members of the govemmg body at the end of the tax year..... 1a 45k \ B 1‘;%
If there are matenal differences in voting nights among members ?%gg,
of the goverming body, or if the governing body delegated broad Sy *3‘?\, g{é
authority to an executive committee or similar committee, explain in Schedule O. 2 _f’ i:ﬁgi‘ ’f.,gé‘«,%
b Enter the number of voting members included in hne 1a, above, who are independent. .. .. 1b 4 o 5@.%”% aaHEs
2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other R ’53%?“ :2“3
officer, director, trustee, or Key employee 7. ... ... it i i e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?....................... 3 X

Did the organization make any significant changes to 1ts governing documents

since the prior Form 990 was filled? ... ... i e i e e
5
6 Did the organization have members or stockholders?. . ... .. ... i i i e e .
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

8 l%:d }htle, orgamzatlon contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A THE QOVEINING DoAY . . .\ttt ettt ettt ies cet teeetaiaene aeras see heaeteaeeie aheeeaaaees e,
b Each committee with authonty to act on behalf of the goverming body? . ............... (oo i,

9 Is there any officer, director, 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 Q....... ..................... 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?......... ... .. il L e 10a X
b If 'Yes,' did the organizabion have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operabons are consistent with the organization’s exempt pUrPOSES? ... .. ..t it tit i e et e aaa 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filimg the form? . ... ............ ..., 1Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | oo drgaf=77%
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13.................... ... . ..., 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICES 2 L . i i e i e e e e 12b] X
¢ Did the organization reqularly and consnstentl monitor and enforce comphiance with the policy? /f 'Yes,’ describe in
Schedule O how this was done .. SEE.SCHEDQULE .O.... ...... ... ...... .. coiiiin e . 12¢| X
13 Did the organization have a wrltten whistleblower policy? .. ... ... Lo e e 13 X
14 Did the organization have a wnitten document retention and destruction policy? ...... ... .. ... ...... 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent e T
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? SN
a The organization's CEQ, Executive Director, or top management official... .. .. . .... . .... .  .... ... 15a] X
b Other officers or key employees of the organization. SEE. SCHEDULE.O... 15b| X

If ‘*Yes' to line 15a or 15b, descrnibe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or partncnpate Ina )omt venture or similar arrangement with a
taxable entity during the year?. e e

the orgamization to evaluate its
tax law, and take steps to safeguard the

b if 'Yes,' did the organization follow a wnitten policy or procedure requmn?
part»cxpatlon in joint venture arrangements under applicable federa
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

18
for public inspection. Indicate how you made these available. Check al! that apply.

Own website Another's websife Upon request E] Other (expiamn in Schedule O)
19
the public dunng the tax year. SEE SCHEDULE O

State the name, address, and telephone number of the person who possesses the organization's books and records:

KELD DUUS 1081 ESSEX AVENUE RICHMOND CA 94801 510-932-3839

20

»

Describe in Schedule O whether (and if so, how) the organization made 1ts govermng documents, conflict of interest policy, and financial statements available to

Section 6104 requires an or%gnlzatlon to make its Forms 1023 (or 1024 1f applicabie), 990, and 990-T (Section 501(c)(3)s only) available

BAA TEEAOI06L 111314

Form 990 (2014)
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FPATEVIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response or notetoany ine nthisPart VIL.............. .. .o ool
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be histed. 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.

® Lst 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 1093-MISC) of more than $100,000 from the
orgamzation and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related organizations.
List persons in the followng order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(&) (B) | from one bo. anicss person )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
e | Tt | SISTAI. | R
awe, R 2[Q[F 33| wentmist | Twanchmse ) rembe
hours for (3 31 & 2|3 128 3 and related
related g. g § S (g al > organizations
organza-[R =
?»ons gl = }% §
befow <«
dotted ﬁ § Z
ine) g
.M KELD DUUS __ ____ _________ |_40_
SECRETARY 0 X X 68,261, 0. 0.
@ HOIM HEDEGAARD _ _________ -3
DIRECTOR T 0 |x 0. 0. 0.
_®_ JOSEFIN JOENSSON _________ | 2
TREASURER 0 X 0. 0 0
_®_ANNICKEN GROENVOLD _ __ __ __ _ | -5 _
CHATRMAN 0 X 0. 0. 0.
e ] —
e . __ _—
] —_—
O —_——
] ———
e R
oY ———e
a8 e I
8 ] A
a8 ] ——— e

BAA TEEAO107L 02/27/14 Form 990 (2014)



Form 990 (2014) RECYCLE FOR CHANGE 94-3371033 Page B
2 B 9

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the fc;rggmz;tloln and related orgamzations greater than $150,000? If 'Yes' complete Schedule J for
SUCh INIVIQUAEL, . . ... e e e i e e e e e e e .

®) ©
(A) A&raqe égo no!llzhll:c‘:ts me ﬂlggmone (D) ® ®
urs X, unless person 1s an R bl R b
Name and title v?eeerk officer and a director/trustee) wmp:moneﬁmn cfr{.e%:gganhaonef{om amEuthlzTgfl ?;hev
(stany | 3 =3 2(F S w- gyt o MISO) | | (W-21RMISe) o the
soa s = 9_3' 3 organization
for = g 2 § _g 2|z and related
related % g § e ol organizations
organiza =
- tions g‘ = %
below b7 g a
o | 38
g
Qs o ____] —_——
a8 ] R
] —_—
08 o __ _—
Qe do___
e i
e e ____
> ] N
& e _____] _———
LG NN e
> e ___ _—
T Sub-total. ... .. e i e s > 68, 261. 0. 0.
c Total from continuation sheets to Part VIi, Section A ..................... e 0. 0. 0.
dTotal (addlinesTband 1€).........cooiiiiiiiir i ceieiee e > 68,261. 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 » 0
Yes | No
3 D the orgamzatlon list any former officer, director, or trustee, key employee or h:ghest compensated employee oriadns o
on line 1a? If 'Yes,' complete Schedule J for such individual . . 3 X

5 Did any person listed on hine 1a receive or accrue compensatlon from any unrelated organization or individual S SO (SN
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person......... ... . e 5 X
Section B. Independent Contractors

T Complete this table for your five hlghest 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.

IS (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 of compensation from the organization ® [ R
BAA TEEAD108L 03/09/15 Form 990 (2014)




Form 990 (2014) RECYCLE FOR CHANGE 94-3371033 Page 9
3 Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll. ............ e T D
N ; : : A) (B) © (D)
Bl p2§  Total revenue Related or Unrelated Revenue
exempt business excluded from tax
3 s function revenue undse{zsestit‘;ons
; revenue .
£2l1a Federated campaigns. . ........ 1a s AR 3 : fiﬁ”z:’v;?‘%ﬂ :;;g:ﬁg Ao
g % b Membershipdues.......... ...] 1b g ? S y“?@‘:& %&fs‘é_;
< &| ¢ Fundraising events............ 1c LRSI : SR SR PR
% 5| d Related organizations........... 1d i
o E| © Government grants (contributions). . . .. L
@
-g s £ All other contnbutions, gifts, grants, and A 4 3
_ng similar amounts not included above. ... | 1| 3,609,532, 7
€ 5| @ Noncash contnbutions included in lines 1a-1: § 3,609,532, ;
8 §| hTotal. Add ines 1a-1f................ feiiieeen. ™ 3,609,532, : :
e Business Code 3 ’_f“i‘?' 5 SR TER Y
g 2
c| b
° e -
L c
§| o T TITITIITIIT
- S S
‘8'. f All other program service revenue....
& | ¢ Total. Add ines 2a-2f. .......... e e N&;»‘h”g"ﬁ W;:“.,':,’ah.;f%
3 Investment income (including dividends, interest and
other smilaramounts) ............ .. ... il > 50. 50.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalttes.... .............. e R
() Real (1) Personal i % ? SR RO e
3 S Suah s ARG Eh e
6a Grossrents.......... : AEHE < a;%;%i e
: ¢ ARSI K
b Less: rental expenses St ST e ;{;1
¢ Rental income or (loss). . . . ROy i A S
d Net rental income or (loss).......... e N
7 a Gross amount from sales of 0 Securttes (1) Other : : e ; i:ﬂg;%i'é?&:
assets other than inventory : STESARPLE
b Less: cost or other basis :
and sales expenses. . . ....
¢ Gainor (loss)......
dNetgamnorfoss) ..................
g 8a Gross income from fundraising events s ;J '
(not including . § % : 33 :
4 of contributions reported on line 1c). ¥ Y .
(1] 5 A 0 1%&\ NG -
T See Part IV, line 18 .......... ... a S S
[ VR TR R0 T oA
8| bless:directexpenses..... ........ b e T A o b o
Fol ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities. *’?fj*c AN e “
SeePart iV, lne 19............ ... a Figreh ARG e ’
b Less: direct expenses.......... .... b BN ERE R
¢ Net income or (loss) from gaming activities .. ..... .-
[10a Cross sales of inventory, less returns i’f:’ i A
and allowances ... ............... aj3,615,231 . ‘W‘"’%\P‘E god R
b Less: cost of goods sold .... b[3,615,231.k St b st
¢ Net income or (loss) from sales of inventory ... ..... >
Miscellaneous Revenue Business Code
112 MISCELLANEQUS __ _ _ _ _ _ 812900
b
c _____
d All otherrevenue.. ........ .....
e Total. Add ines 11a-11d. ... ... ...ovvvrrnnnnnn.. > 1,891, e i BRI A S R e
12 Total revenue. See instructions .............. e > 3,611,773. 300. 0. 1,941.

BAA TEEACIOSL 111314 Form 990 (2014)



Form 990 (2014) RECYCLE FOR CHANGE 94-3371033 Page 10

¥ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ineinthisPart IX. ... ... ... ittt ] [
’ ‘ A) (®) ©) D)
Do not include amounts reported on lines Total éxpenses Pro . M o
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21........................

2 Grants and other assistance to domestic
individuals. See Part [V, line 22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indwviduals. See Part IV, lines 15 and 16

4 Benefits pad to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees........ ....... 68, 261. 27,304. 40, 957. 0.

6 Compensation not included above, to
disquahfied é)ersons (as defined under

section 4358(H(1)) and persons descnbed
in section 4958(C)B)B) .. ... et 0. 0. D. 0.
7 Other salaries and wages ................... 793, 550. 689, 681. 28,911. 74,958.

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

9 Other employee benefits.  ............. ...
10 Payrolitaxes ................ocvt tieinenn,
11 Fees for services (non-employees):

aManagement................. .o el

blegal... ..ot 28,302. 28,302.
CACCOUNYIAG .. .ottt iieeinenaenns 16,485. 16,485.
dlobbying...................ooin il

e Professional fundraising services. See Part IY, ine 17.. ., .
f Investment management fees...... ........
g Other, (If ine 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule Q) ... .. 103,754. 103,754.
12 Advertising and promotion................ . 60,056. 60, 056.
13 Office eXpenses .........vevvreenanieninn.. 24,712. 24,712.
14 Information technology .....................
15 Royalties............coovv viiiiiiiiinen,
16 OCCUPANCY . vieiii i ie e eiiaeenens 98, 400. 94,169. 4,231.
17 Travel. ..o o . 224,349. 216,349. 8,000.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .. o

19 Conferences, conventlons and meetmgs

20 Interest ..... ..... . ... . Ll 8,178. 4,464. 3,714.
Payments to affilates. ...... ..... -
Depreciation, depletion, and amortization. . . 86,371.

21

22

23 Insurance.. .. e 27,280.

24 Other expenses Itemlze expenses not AT TN KR TAT "?;»«mw«"%f%?‘f
covered above (List miscellaneous expenses % h B ‘ "%?.‘ ¥
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A? amount, list line 24e

e liapdae H°

expenses on Schedule O.) :
2 DONATIONS _ _ _ 827,060.
b EQUIPMENT RENT _ _ _ _ _ _ _ _ ___ _ 163,386. 163,004. 382.
€ P/R_TAXES & EMPLQYEE BENEFITS _ _ _ 151,275. 125,854. 12,264. 13,157.
d COMMISSIONS _ _ _ _ 108,655. 108,655,
e Allother expenses............ ....... . 305,851. 274,782. 1,261. 29,808.
25 Total functional expenses. Add Iln&slthrough24e 3,099,632, 2,729,741, 236,165. 133,726.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation.
Check here > if following
SOP 98-2 (ASC 958-720). ..... ......... .

BAA TEEAOI10L 05/28/14 Form 990 (2014)
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Form 990 (2014)
PR

RECYCLE FOR CHANGE
Balance Sheet
Check if Schedule O contains a response ornotetoanylnemmthisPart X .......... ..o Lo U

End%?year
927, 636.

(A)
Beginning of year
462,817.

Cash — non-interest-bearing.............co0 tit tiiiiii it 1
Savings and temporary cashinvestments......... ... .. . oo 2
Pledges and grants recewvable, net. ...t ciiii e 3
Accounis receivable, net. ... ... . e 4

g & WwWwhN =

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part )| of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule L.. . ...

7 Notes and loans receivable, net
8 Inventories forsaleoruse.............
9 Prepaid expenses and deferredcharges.............ccoiiiiiiiiiiiiiiiinn

Assels

10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ ... 1,004,082.%

b Less: accumulated depreciation.................... 537,881.

. oo

i i PRI
i PaELe) 330
E\:‘» Mk

466,201.

10c

487,448.

n
12
13
14
15
16

Investments — publicly traded secunibies................ .o ol
Investments — other secunties. SeePart IV, hme 11...........cooiiiiniiiaan...
Investments — program-related. See Part IV, hne 11.. ....... ........ ...

Infangible assets. . ...t o e et
Other assets. See Part IV, line 11........ . e
Total assets. Add lines 1 through 15 (must equal line 34)..... .................

22,219,

38,364.

1,136,461,

1,607,624.

17
18
19
20
21
22

Uabilities

23
24
25

26

Accounts payable and accrued expenses ...........c.ciiiiiiiies biieiiiiiiinas
Grants payable. .. ....cr e e e e e
Deferred reVenUE . ... ...ttt i iriee i i
Tax-exempt bond iabibities. . ... ... .. i i e s
Escrow or custodial account liability. Complete Part IV of Schedule D..... .....

Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete

Secured mortgages and notes payable to unrelated third parties.......... . . ..
Unsecured notes and loans payable to unrelated third parties.. .. ...... .....

Other habilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add mes 17 through 25.... . .. ... ... . i iiiiiiiiine o e

65,041.

38,859.

At 1L OF SChEAUIB L. .« ovvvererr oo oo e et -

168,176,

23,676.

27,535,

893.

27
28

Net Assetls or Fund Balances

RER2E

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets .... ........
Temporanly restricted net assets.
Permanently restricted net assets.......
Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
and complete lines 30 through 34.

Capital stock or trust principal, or current funds ..... .. RN
Paid-in or capital surplus, or land, building, or equipment fund.
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.... ....... . ..... .

Total habilities and net assets/fund balances

O3
ol

= $X 3 o
CEiaR

5,915.

879, 568.

1,391,7089.

1,136,461,

1,607,624.

g

TEEAO111L  05/28/14
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Form 990 (2014) RECYCLE FOR CHANGE 94-3371033 Page 12
¥1 Reconciliation of Net Assets

Check if Schedule O contains a response or note toany ime inthisPart X1..... ... i D
1 Total revenue (must equal Part VIll, column (A), line 12} ... e 1 3,611,773.
2 Total expenses (must equal Part 1X, column (A), IN€ 25) ... ... ..vuererirentneieearieieeninanen, 2 3,099,632,
3 Revenue less expenses. Subtractline2fromhline 1....... . ... ... il L 3 512,141.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 879,568.
5 Net unrealized gains (10SSES) ON INVESIMENES ... ..o ittt ottt ci ettt ine s veennenneanas 5
6 Donatedservices and use of faciliies ....... ... . o e 6
7 IVESHMENt XPENSES. . .ottt i e e e e et e 7
8 Prior penod adjustments . . . ..ot e e e e e e 8
9 Other changes in net assets or fund balances (explan N Schedule O)............ .. ..ot 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
oo 10T 0Ty J (2 ) ) T U 10 1,391,709.

Xl Financial Statements and Reporting
Check 1f Schedule O contains aresponse ornotetoany lineinthisPart XL ... ..o i i e,

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

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

] FEEL NN O
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :?«'—‘\525 *,ﬁ:‘:? kD
separate basis, consolidated basis, or both: RS

Separate basis DConsohdated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ lf ‘Yes' to hne 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.

3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the Single

Audit Act and OMB Clrcular 0 i 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...... ......... ......... .] 3b

BAA Form 990 (2014)

TEEACHI2L 05/2814



Public Charity Status and Public Support | oMo 15450047

(?:EynEsgoU;ESS%-EZ) Complete f the org“a9n4i7z?ah;ar; ir?o: ::eclt‘l;opl‘tl gl?;as:tab eotrrgi’asr:fzation or a section

» Attach to Form 920 or Form 990-EZ.
Department ;, the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990. sty
Name of the organization Empioyer identifi b
RECYCLE FOR CHANGE 94-3371033

1

5
6
7
8
9

10
11

38l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section T70(b)X1XAX).

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

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

A medical research organization operated n conjunction with a hospital described in section 170(b)1)XAXjii). 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 descrnibed in section
170(b)IXAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part Il.)

A community trust descnibed in section 170(bXTXAXvi). (Complete Part il.)

D An organization that normaily receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3% of 1ts 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.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)X4).

An organization organized and operated exclusive(ly for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 50%a)(1) or section 50%(a)2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A suprorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suR;:orhng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type I functionally integrated. A supeortmg or?amzatlon operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organmization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box tf the organization received a written deterrmination from the IRS that 1s a Type I, Type H, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ., ... .. ..... ... .. e e e e e e e e e e e l___—:

g Provide the following information about the supported organization(s).

(i) Name of supported @) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vl) Amount of other
organization (described on lines 1-9 organzation Listed support (see instructions) support (see instructions)
above or IRC section n your governing
(see instructions)) document?
Yes No

(R)
(B)
©
(©)
()
Total > : : ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L 0716714



Schedule A (Form 990 or 990-EZ) 2014 RECYCLE FOR CHANGE 94-3371033 Page 2

Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)}1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to quahfy under the tests listed below, please complete Part lIl.)

Section A. Public Support

g:'g‘gggi‘n' gyf:)'?' fiscal year (a) 2010 () 201 (c) 2012 (d) 2013 (e)2014 (0 Total
1 Gifts, grants, contnbutons, and

membership fees received. (Do not

wnclude any ‘unusual grants.’)........ 2,050,288./2,589,413.13,037,840.13,274,829.}3,609,532.114,561,902.

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended ;
ontsbehalf.................. 0.

3 The value of services or
facihties furmshed by a
governmental unit to the

organization without charge. ... 0.
4 Total. Add hines 1 through 3... |2, 050,288.12,589,413.|3,037, 840. _ 14,561,902.
5 The portion of total RS S R PR ST A B e

contributions by each person Ltk g e

(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)... &

6 Public support. Subtract line 5
fromlned ...................

Section B. Total Support

e oy Lor fiscal year (2)2010 ®) 2011 (©) 2012 (d) 2013 (e) 2014 () Total

7 Amounts fromlne 4........... 2,050,288.12,589,413.13,037,840./3,274,829.13,609,532.|14,561,902.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources......... .... . 196. 94, 50. 340.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon............... .... 0.

10 Other income. Do not include
gain or loss from the sale of

£

%1 14,561, 902.

capital as i

PNTERRR YT | 95,031, 11,988, 128, 956.
11 Total support. Add lines 7 e e A eI L

through10.................... R = Dy e e ] B T SR CREETaEOE BT R i ] 14,691,198,
12 Gross receipts from related activities, etc (see instructions). ..............ooo i o . [ 12 0.

13 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stophere ........ ......... e e e e e e e e e e e

~ [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (hne 6, column (f) divided by ine 11, column (f)).. .... .... ..... e 14 99.12%
15 Publhic support percentage from 2013 Schedule A, Partil, line 14 ...... ... .... .. ... . ... ... ... .| 18 98.93 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.... ... ..... e e e T

[

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . ..... . ... . .. . ... ... .. . >

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explamn in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton ... . » D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and if the orgarzation meets the ‘facts-and-circumstances' test, check thus box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a pubhcly 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-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 RECYCLE FOR CHANGE 94-3371033 Page 3

[PArEEY Support Schedule for Organizations Described in Section 50%aX2)
(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 befow, please compiete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 ) Total
1 Gifts, grants, contributions
and members hip fees
received. (Do not include
any 'unusual grants.)y .. .......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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
?1 anization's benefit and

either paid to or expended on
tsbehalf.....................

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

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

7 a Amounts included on hnes 1,
2, and 3 recewved from
disquahfied 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 fine 13
fortheyear...................

cAddlines7aand7b..........

8 Public support (Subtract ine §
7Jcfromlne6.)............ .. ¢

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 () Total
9 Amounts fromline6........ .

10 a Gross 1ncome from interest, dividends,
payments recerved on securities loans,
rents, royalbies and ncome from
stmiar sources ...... ..........

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

¢ Add hines 10aand 10b ..... .

11 Netincome from unrelated business
acbvities not included in Iine 10b,
whether or not the business 1s
regularly camedon.... .........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain tn
PartVIL). ..o ol o1

13 Total support. (Add lines 9,
10c, 11 and 12.) ..

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

orgamization, check this box and stophere .. ... . ... ... ... . ... o0 Lo il 0 o e A H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (hne 8, column (f) divided by line 13, column ()). ......... .. ... .... .1 15 %
16 Publc support percentage from 2013 Schedule A, Part lll, Ime 15... ... ... ..o ool . e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (N} .......... ....... 17 %
18 Investment income percentage from 2013 Schedule A, Part ill, bne 17....... .. ... oo (oo e 18 %
19a 33-1/3% support tests — 2014. if the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhicly supported orgamzation . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33-1/3%, and
hne 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 TEEA0403L 0717/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 RECYCLE FOR CHANGE 94-3371033 Page 4
RarEIVE] Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. if you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the orgamization’s supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe i Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain, ......... ... oo it

2 Did the orgamization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in sectioNn BOG(A)(1) OF (). . ..ottt i e v e e sttt et i iistaetsaneinteanornnesas

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
AN (C) BOIOW. . .. i e e e et

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
sabisfied the public support tests under section 509(a)(2)? I/f 'Yes,' describe in Part VI when and how the organization
made the determinalion . . ... ... ... . . ciueee et ittt e ettt tsta st iateria e araans

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,' explain in Part VI what controls the orgamzation put in place to ensure such use................. ..

4aWas an% supported organization not orgarized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11aor 11bin Part |, answer ) and (c) below. .............c o0 ittt et eenen

b Did the orgamization have ultmate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion desprte being controlled
or supervised by or in connection with its supported organizations. . ...........c.coi ittt e

¢ Did the orgamization support any foreign supported organization that does not have an IRS determmation under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explam in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ........ ......

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authority under the
organization's organizing docurnent authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENL) . ... ... ..ttt i ettt it it sttt nr s s

bTypelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organiziNg QOCUMENE? .. ... . it it ciiit it e e e e e e

6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detailin Part VL......... ..... e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contrnibutor? /f 'Yes,' complete Part | of Schedule L Form 990) ... ... ..... ... . coiiian.

8 Dud the or%amzatlon make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990) ...... .. .. it it ettt it it i e e e e

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons -
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI . .. ..., ... . i e e e e e e e

b Did one or more disquahfied persons (as defined in ne 9(a)) hold a controlling interest in any entity 1n which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI . .. ... ... ... (..o et ...

¢ Did a disquahfied person (as defined 1n line 9(2)) have an ownershlfp interest 1n, or derive any personal benefit from, Bads G
assets in which the supporting orgarization also had an interest? If 'Yes,' provide detail n Part VL. .. .......... ... 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding ,:‘;j"s b
certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes,' |wadds
answer (B) DEIOW ... ... ... .. . i it et eeene i e e saaee eae eeeaeeaeseaees aee e .. | 10a
tsiana
b Did the organization, have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, fo determine SRR
whether the organization had excess business holdings ) ... ... ... i il e e e 10b

BAA TEEAQ404L 071714 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 RECYCLE FOR CHANGE 94-3371033 Page 5
Supporting Organizations (continued)

n Has‘ the ordamzahon accepted a gift or contribution from any of the following persons? gﬁ o8
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the :
governing body of a supported organIZation?, . .. ... .. i e e e 1a
b A family member of a person described in (@) @above? ... ... ..o i e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI... ..... 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at ali times duning the tax year? If No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoimnt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphied to such powers during the tax Year . ....... ... i ti e e i i i sttt e

2 Did the organization operate for the benefit of any supported organization other than the supported orgamization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHING OFGANMIZAIOI . . .. ... . o e s et e e e e in e e e auee s s ennesssessanssssone oaunsossainssassossnnsoee bansias |

Section C. Type !l Supporting Organizations

1 Were a majority of the orgamization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . ....

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the orgamzation's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported orgamization? /f ‘No,’ explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s) . .......

3 By reason of the relationship described in (2), did the orgamization's supported organizations have a significant
voice In the organization's nvestment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part V1 the role the organization's supported organizations played
RIS TOQard . . .. . i e et e et e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the orgamzation’'s activities duning the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamzation was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.. .... . . . ... .. L o C e e e e e e

b Did the activities descrnibed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported orgamization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement ........ . e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regularly ap)nomt or elect a majonty of the officers, directors, or trustees of 4
each of the supported orgamzations? Provide details inPart VI. ...... ... . . . .. oot o il iiin i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard ... ....... .....

BAA TEEAO40S. 07/18114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 RECYCLE FOR CHANGE 94-3371033 Page 6
[PEHNVAE] Type Iil Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, All
other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)((c:’ggggg)ear
T Netshorttermcapital gam ... ... i i iee teeinneeanaes 11
2 Recoveries of prior-year distributions. . .......cc.ooiit i e 2
3 Other gross income (see INStructioNS) . ... ..coveeivi it iieercaeernees 3
4 Addlines 1through 3. . ..o i i e e 4
5 Depreciation and depletion ... ...... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mamntenance of property held for
production of income (see insStructions). . ......o. ittt 6
7 Other expenses (see iNStructions). ... ..ot e 7
8 Adjusted Net Income (subtract lnes 5,6 and 7 from line 4)........................ 8
Section B — Minimum Asset Amount (A) Prior Year (®) Current ¥ear

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short : 2 *(3“ LRl ,ﬁ ; :‘a > "s;g ; N*i"*f
tax year or assets held for part of year): 3 2 e A ;.égam e
2 Average monthly value of secunties. ........ ..ot (i e 1a
b Average monthly cash balances. . ...ttt 1b
¢ Fair market value of other non-exempt-useassets .......................oo0ilt 1c
d Total (add lines 1a, 1b, and 10). . ..ottt i ittt eiienanere serraans 1d
e Discount claimed for blockage or other SAE] NP i e
factors (explain in detail in Part VI): s R R S R
2 Acquisition indebtedness apphicabie to non-exempt-use assets..................... 2
3 Subtracthne 2fromline 1d. ... .. i i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSITUCHIONS ) . ... .o i e e e 4
5 Net value of non-exempt-use assets (subtract line 4 romine 3)................... 5
6 Multiply lne B by 035, ... i it e et i 6
7 Recovenes of prior-yeardistributions.. ... ........... ... e 7
8 Minimum Asset Amount (add line 7to e 6)..........covieiiiiis b 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).... ......... 1
2 Enter85%ofline 1. ... ..ol ol i e e 2 3
3 Mmmum asset amount for prior year (from Section B, line 8, Column A) ........... 3 | §§u;:{3§§;3";g.::f${§
4 Entergreater of iNne 207 fINE 3 .. ...t iiiins i e e y ; g
5 Income tax imposed in prior year ........ . J
6 Distributable Amount. Subtract line 5 from lin
temporary reduction (see tnstructions). . ..... .... ...

~

D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 RECYCLE FOR CHANGE

94-3371033 Page 7

MType il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes............. e e .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fromactivity. .............. e e, e, e v e
3 Admimistrative expenses paid to accomplish exempt purposes of supported organizations ... .. e, .
4 Amounts paid to acquire exempt-use assets....... et eee e et
5 Qualified set-aside amounts (prior IRS approval required). . ... e, e e, .
6 Other distnbutions (describe in Part VI). See instructions ........ ........... veeeee. e e .
7 Total annual distributions. Add ines 1 through&.. ..... ...... e e . e, e
8 Distributions to attentive supported orgaruzatlons fo which the organization 1s responsive (provnde detalls
in Part VI). See instructions. ............ . e e, e e ereveeeeeaan . .
9 Distributable amount for 2014 from Section C hne6.. ...... Ceeeaee N e
10 Line 8 amount divided by Line 9 amount. .. .. v e e, R oo cers Ceenaees
. o . . . ® @ i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-201 Amount for 2014
1 Distnibutable amount for 2014 from Section C, line &............ .. P g G B S
2 Underdistrnibutions, if any, for years prior to 2014 (reasonable iy «»g’“& 'ﬁ : ?2&‘ ;
.g' Ry 1};\‘ ‘z}% 3 ¥
cause required — see instructions) .. ........... e e L e e
3 Excess distnbutions carryover, if any, to 2014: B s s R
ale R L SRS e
b s R e o %33 ff'&e L PRy
d : LR A e e ;{'E, 3
e From2013........ e e Ay : b c*"Igg R |
f Total of ines 3a throughe............. e e, Cees 5 N ‘
g Applied to underdistributions of prior years ........... e A’::: e
h Applied to 2014 distributable amount.......... s e T i L TRy
i Carryover from 2009 not applied (see instructions) ............... R s ﬁ
j Remainder. Subtract ines 3g, 3h, and 31 from 3f.............. ﬁt‘?“f FHTan
4 Distributions for 2014 from Section D, %},if* 5 Z:‘ R ;;**’* o »-% ) S
line 7: y q;v- T i iea R e "’5”%“&% ';Y*\“'f',‘ifz‘ff& ":’i 4
a Applied to underdistributions of prior years. .. s R R e “‘*& Ere i g
b Applied to 2014 distributable amount. ........... ...........o.... =i “;gs,x’%&’ﬁ R GRE e R
c Remainder. Subtract ines4aand4bfrom4..................... Yt y»»»ﬁ‘,b,»,ﬂ,. T
5 Remaining underdistributions for years prior to 2014, 1f any. zx:ﬁms‘“{“ nﬁ %:‘?‘m““
Subtract lines 3g and 4a from line 2 (|f amount greater than %
zero, see iNStructions). . .... .. o i il e e e
6 Remaining underdistnbutions for 2014. Subtract lines 3h and 4b o
from line 1 (if amount greater than zero, see instructions) . .. LN
7 Excess distributions carryover to 2015, Add lines 3) and 4c.. 2 fk’f‘:‘;
8 Breakdown of line 7:
a i hﬁ%ﬁk& Rty ”.,, T T8 : %i‘i;.:‘s‘ﬂjﬂa.,
b P ﬂ:ggr}jgﬁf}g Y ?{;2,’53.“\:2:" ": o e TNy
C - YA {‘ﬁi‘ ;s‘x‘f;:“ f;';f::i::;,':: 7 n)*‘:g_’?:i.&\' 3 ’;ﬁi:f’z‘j;f $ L Sh et o »
T Excess from 2013 . .ol 1;{;.,‘ X s et &
e Excess from 2014 ...... ‘}:‘f‘.ff'?”“f?:twg __&.3‘& R SRR
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014 RECYCLE FOR CHANGE 94-3371033 Page 8

Ul Supplemental Information. Provide the explanations required by Part i, line 10; Part |l, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NA AND E 2014 2013 2012 2013 2010

3 2,191. $ 7,289, § 12,457. $ 11,988. § 95,031.
TOTAL § 2,191. § 7,289. $§ 12,457. $ 11,988. § 95,031.

BAA Schedule A (Form 990 or 390-E2) 2014
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury »> 3 > Attach to ?'t;"szto cti is at i e "{ng‘?ﬁ@ﬁfcffw
T Rovene Stmate Information about Schedule D (Form 990) and its instructions is at www.irs.gov/#orm990. iy JE?MQUW&’& =4
Name of the organization Employer identification number
RECYCLE FOR CHANGE 94-3371033

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

G bW nN —

(-2

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

Total number atendofyear................
Aggregate value of contribubons to (dunng year). .. ....
Aggregate value of grants from (during year)..........
Aggregate value atend of year .............

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised funds
are the organization's property, subject to the organization's exclusive legal control? ...................... ... DYes D No

Did the orgaruzation inform all grantees, donors, and donor advisors 1n wrnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
IMPErmissIble Private DENERItZ . ... . ..t ettt ettt eintee e et e e et e e e saneene teinines D Yes D No

i Conservation Easements. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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 a histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
Complete fines 2a through 2d if the organization held a quahified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Z@ Held at the End of the Tax Year
a Total number of conservationeasements........... .. ... o il Ll Ll e 2a
b Total acreage restricted by conservation easements.. ... .........c ool cieiee e 2b
¢ Number of conservation easements on a certified historic structure included n (@).. ..... ... 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed In the National Register.. ... .. ....... .. ....o0 o0 ol il | 2d

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 >

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handhing of violations,
and enforcement of the conservation easements it holds?. .. ...... .. .. ... .... .. . .. ... . Yes D No

»

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements durning the year

-5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(@)B)(1)

and section 170(MY@YBIGN7 . .. .o o evees e e e s DYes [:] No

In Part Xlll, 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.
1 Organizations Maintaining Collections of Ani, 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

2

b Assets included n Form 990, Part X ............... ..... ...

art, historical treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of publiic service, provide,
in Part XI!l, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permutted 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 exhibiion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@ Revenue included in Form 990, Part VIll, kne 1.... .......... ... e e e e >$
i) Assetsincluded N Form 330, Part X... .. ... .. ... . ool i e e e "8

If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIll, me 1 .. .. . .. . ..o Lol e e N

et

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1072814 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 RECYCLE FOR CHANGE 94-3371033 Page 2
[pAR: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| {Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 'F;rovu)igl? description of the orgamzation's collections and explain how they further the orgamization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organtzation's collection? ................... D es D No

A 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 FOIM 990, PaIt X7 ... ettt ettt ettt et e ettt e e et et e e et e e e e e e e e e e eaneeeas []ves []No

b If "Yes,' explain the arrangement 1n Part XlIf and complete the following table:

Amount
cBeginning balance . ... .o e e i e e 1c
dAdditions during the year. ... ...t i i e e i e aeaaas 1d
eDistributions dunng the year. ... e e 1le
f ENdING balance . .. ..ot e e i e e e 1t

#{ Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

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

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

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

e Other expenditures for facihbies
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 ines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated organIzations ......... . oo Ll il e i eee e e e ey e <o | 320)
@i) refated orgamizations . . ... ... oL L L i e iiee i e e e N K 1 (1))

b if 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? ... ........... ..e . . . .]3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
[RaftVis] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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) asis (other) depreciation
Taland.. . ... . i . S T VR

bBuldings......... .. ... ..ol

¢ Leasehold improvements... .... e e

dEqupment.... ....... .. ...l 140, 968. 80,087. 60,881.

eOther.......... (ool e e 863,114. 457,794. 405, 320.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ne 10c)..... .... ..... > 466,201.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14
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Schedule D (Form 930) 2014 RECYCLE FOR CHANGE 94-3371033 Page 3

— $VIId Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of -year market vaiue
(1) Financral derivatives ..., ..
(2) Closely-held eguity interests.........................
(3) Other

i Investments — Program Related N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

a

: A @
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

®

8
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ... .. ... ... ... iccve v vin el L
[PArXss) Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of lrability (b) Book value SRS 3 e -
(1) Federal income taxes
(2 ACCRUED COMPENSATION 27,534.
(3) ROUNDING 1.
4
®)
®)
Q)
®
©)
(10)
an 4 S
Yotal. (Column (b) must equal Form 990, Part X, column (B) hne 25). . . .. > 27,535 [ e 50 ‘ﬁ'g‘r ¥ *m&
2. Liabity for uncertain tax positrons. In Part X)), provide the text of the footnote to the organization's financial statemems that reports the organization’s hability for uncertam
tax posrtions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded in Part XIlE. ...... ... .o ool o,

BAA TEEA3303L 08/25/14 Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 RECYCLE FOR CHANGE

94-3371033 Page 4

o]

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

= Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

1 Total revenue, gains, and other suppori per audited financial statements ... 1 7,227,004,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 i

a Net unrealized gains (losses)ontnvestments..................... ... ... .. 2a

b Donated services and use of facibties ............... ... i 2b

c Recoveries of prior year grants. . ......... .ociiiiiiiiii e e 2c

d Other (Describe i Part XIL). ...ooviii i ettt iiieraeene aens 2d

Add nes 2a through 2d . ... ...t e e e e i e aaeaas 2e
3 Subtract line 2e from e ... ... ittt it et it et a e et enetanetnatrenneens 3 7,227,004.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1: %t

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a ey

b Other (Describe in Part Xill.),. SEE PART XIII . .. ... ab] -3,615,231.14 i

CcAddlinesdaanddb... ... ... .. e e e e 4c -3,615,231.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)...................c..cui.. 5 3,611,773.
a Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 7

1 Total expenses and losses per audited financial statements. .. ........... ..ol i i 1 6,714,863.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25; 3

aDonated services and use of facilittes ... ..ot Ll 2a o

b Prior year adjusSments . ... ...ovvrie oottt 2b :

COMtErIOSSeS. ... i i i i e .| 2c i

d Other (Describe n Part Xiit.).. SEE PART XIII ... ... 2d 3,615,231,k

eAddlines 2athrough 2d....... ... ... i 2e 3,615,231.
3 Subtract lne 2e from e 1. . . i i i i it e 3 3,099,632,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ime 7b.............. 4a

bOther Descnbe inPart XHL). ...t i e e 4b

CAdd Nes 4a and A ... ... .. .. i e i e, 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 3,099,632.

[ParEXiil Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART Xl, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

COST OF CLOTHING SALES. ... ...ttt e e et e,

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/s

COST OF CLOTHING SALES.. ...... . .. ... . ... ...

-3,615,231.

TOTAL § -3,615,231.
.................... 3,615,231.
TOTAL $_ 3,615,231.

BAA

TEEA3304L 10/28/14

Schedule D (Form 99Q) 2014



SCHEDULE M Noncash Contributions | ovBno. 15850007
(Form 990)

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/#orm990.

Internal Revenue Service

=
Name of the organization Employer identification n

RECYCLE FOR _CHANGE 94-3371033

$in-4 =

i Types of Property

() (b) (©) (d)

Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contnibuted on Form 990,
Part Vill, tine 1g

Art -Worksofart... ....... .............L
Art — Historical treasures......................
Art — Fractional interests. .....................
Books and publications........................ ER gt X
Clothing and household goods ....... ...... . X SRrsioiie  REORI 3,609,532, |SELLING PRICE
Carsandothervehicles .......................
Boatsandplanes. ............cciiiieiiiienn,
Intellectual property...... ... oeeiiiiiin.
Secunities — Publicly traded. .. ... ............
Securnties ~ Closely held stock ............ ...
Securities — Partnership, LLC, or trust interests
12 Securities — Miscellaneous ............ ......

WoNOTLEWN=

-l
o

-l
—t

13 Quabhfied conservation contrnbution —
Historicstructures. ...,

14 Qualified conservation contribution — Other. . ...
15 Real estate — Residenbal..... ................
16 Real estate — Commercial................. ...
17 Realestate—Other.... ....... ..............
18 Collectibles... ... .......... il iea...
19 Foodinventory. ..... ... . ....... . .....
20 Drugs and medical supplies....................
Taxidermy....... ........ .. e e
Historical artifacts ...... .. .............. ...
Scientific specimens . .... ... ... ciiiieen...
Archeological artifacts....... ....... ........
Other ™ (

SRRERR

27 Other > (

28 Other™ ( )

29 Number of Forms 8283 received by the orgamization durning the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement ..... e e e e e . 29

30a Duning the year, did the organization receive by contnibution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the mitial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?..

b If 'Yes,' describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . . .

32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions?. ... .. ... .. . .. .. ..o oo o e e e e e
b If 'Yes,' describe in Part [1. g
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

3
S

DIEVE R i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TR

TEEA4601L  05/28/14



Schedule M (Form 990) (2014) RECYCLE FOR CHANGE 94~3371033 Page 2

[PATEIE] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 0R/18/14 Schedule M (Form 990) (2014)



SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

Complete toegorovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organzation

RECYCLE FOR CHANGE

94-3371033

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE PURPOSE OF THE ORGANIZATION IS THE HUMANIZATION OF MANKIND AND THE CARE OF OUR

PLANET. THIS OBJECTIVE IS PURSUED THROUGH INITIATING, RUNNING, ASSITING AND

PROMOTING ACTIVITIES AIMED AT PROTECTING THE ENVIRONMENT, EDUCATION, INTERNATIONAL

DEVELOPMENT, AND COOPERATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 WILL BE REVIEWED BY A MEMBER OF THE BOARD AND THE CLOTHING RECYCLING

MANAGER.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANYONE WITH A CONFLICT OF INTEREST WILL BE EXCUSED FROM TAKING PART IN THE

NEGOTIATIONS, DELIBERATIONS OR VOTES INVOLVING THE CONFLICT.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

CAMPUS CALIFORNIA DOES NOT HAVE A CEO OR EXECUTIVE DIRECTOR. COMPENSATION OF THE

GENERAL MANAGER OF THE CLOTHES RECYCLING PROGRAM IS FINALIZED BY THE BOARD OF

DIRECTORS AND BASED ON THE PREVAILING WAGE IN THE AREA FOR THAT PARTICULAR JOB.

COMPENSATION OF OTHER KEY EMPLOYEES IS FINALIZED BY THE GENERAL MANAGER BASED ON THE

PREVAILING WAGE IN THE AREA FOR THAT KIND OF JOB.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVATLABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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FRartNVIES Supplemental Information
Prqvide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASOOSL 08/722/14 Schedule R (Form 990) 2014



o 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Denartment of the T > File a separate application for each return.

Intermal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you.are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox..............0 ..o o, >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

E’artl ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN} or

Type or

print

RECYCLE FOR CHANGE 94-3371033

File by the Number, street, and room or sute number 1f a P O box, see instructions. Social security number (SSN)

duedatefor 11081 ESSEX AVENUE

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

RICHMOND, CA 94801
Enter the Return code for the return that this apphcation 1s for (file a separate application for each return)... .. e
Application Return Ap lication Return
p'? Code I-P Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1

Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » KELD DUUS
Telephone No. » 510-932~3839 FaxNo.>»

@ |f the organization does not have an office or place of business in the United States, checkthisbox. . . .. . . . .. .. .*

o |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box. . *» D . Ifitas for part of the group, check this box .. * Dand attach a hst with the names and EINs of all members
the extension 1s for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _8/15_ 20 15 to file the exempt organization return for the organization named above.
The extension 1s for the organization’s return for:
» calendar year 20 14 or
D tax year beginning _ , 20 , and ending o 20
2 |f the tax year entered in hine 1 is for less than 12 months check reason’ Dlnltlal return DFmal return
DChange In accounting period
3a if thus application 1s for Forms 990-BL, 990-PF, 990 T, 4720 or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions .. .. .| 3al$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estimated
tax payments made. Include any prior year overpayment allowed as a credit . . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reqwred by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions .. . .. 3c|$ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0O for
payment structions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13




