SCANNED DEC 1 ¢ 2018

‘ (Fo‘rm 990

. Return of Organization Exempt From income Tax 2016

Under section 601(c), 527, or 4947(a}{1) of the Intemal Revenue Code (except private foundations L — —
| OpentoPublic’
\___.lnspectiong

> Do not enter social security numbers on this form as it may be made public.

3?331’2':“32531.&°s’e’3§:” » Information about Form 830 and its Instructions is at www.irs.gov/form990
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Check it appiicable C Nameofomenizston Training for Change, Inc. D Employer ldentification number
Addrass change Doing business as e~ 23-2933159
. Name change Number and strest (or P O box if mal! is not delivered to street address) Room/suite E Telephons number
[ [inttat retum 4919 Pentridge Street (267) 289-2280
. Final retumfaminated City or town, state or province, country, and 2P or foreign postal code
Amendedretum Philadelphia PA 19143 G Grossrecapte S 554,547,
\% . Application pending | F Name and address of princpal officer 4‘ Hi{a) 18 this a group retum for subordinatas? HY“ X]|no
. : (b}
Jen Rock 4919 Pentridge Street Philadelphia PA 1934 #T) B B e dlons) Yes No
1 Taxeempistatus {X[501c)3) | [501(c) ¢ )< (nsertno) | [dgara)tyor | [[527 ]
J  Webshte: > www.trainingforchange.org. \ /" [H(e) Group examption number
K Fomm of organi 1X]c { |Tust | | Assocation | | oter™ \  [Lvearottomaton 1997  |Mswstectiegetdomcie PR
[Partl’ |Summary
1 Briefly describe the organization's mission or most significant activities”  To promote peace, justice, and environmental responsibility
Ol e o e e e e e e e e e e e e e e e e e e e e e e e e o —— —  — — e e e
(<3
[ =4
] e e e e e e e e e e e e e e e e e e e o — o e - e e s e em e = — = —
=
3| 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% ofits netlassets.
C( 3 Number of voting members of the goveming body (Part Vi, line ta). . .. . . .. A 3 5
‘: 4 Number of independent voting members of the goveming body (PartVI,limne 1b) . . . . . . . 4 5
% 5 Total number of individuals employed iIn calendar year 2018 (PartV, line2a) . . ._... . . . . 5 5
% 8 Total number of volunteers (estimate if necessary) . . . . . . . ... ... / ..... 6 )
«| 7a Total unrelated business revenue from Part Vill, column (C), ling 12 . EC EW . .. | 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34. . & ........... .{*....1 1 0.
8 / Olprior Year Curvent Year
o | 8 Contributions and grants (Part VIil, line 1h). . . . . ... .. b8 OCT 0 2 2018 Al 427,467. 106,061.
2| 9 Program service revenue (Part Vill, line2g) . ... ... .. O MV e [ Al 431,703, 446,150.
% 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) .} . fr—r—r—r—— 44 3,981. 1,974.
€ | 41 Other revenue (Part Vill, column {A), lines 5, 8d, 8¢, 9¢, 10c, e . 362.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A)’,'llﬁé'12) . et T 863,151, 554,547,
13 Grants and similar amounts paid (Part,{X, column (A), lines 1-3) . N o o .
14 Benefits paid to or for ip I Batf'TR, column (A),lined) . ..............
o | 18 Salarles, other -f"“\'-' IRy WD IO%gHA benefits (Part IX, column (A), lines 5-10) . . . . . 348,694. 288,946.
3| 16a Prossion MR (A), N 118) « « v v v v vv e e e e
-% b Total\fun \n (D), ime 25) » 11,998, .. N R
17 Othe (1a-11d,11f24e). . . . . . ... .. .. ... 341,187. 364,402.
18 Total e¥iis Addinet f 3l Part IX, column (A), line25) . ... ..... 689,881. 653,348.
19 Revenub le55'ex mMEpdGULkbette 18 fom linet2 . . . . .............. 173,270. -98,801.
:g Beginning of Current Year End of Year
g. 20 Tofalassels(PartX,ln816) . . . . . . . . . .. .. . . e e 303,229. 204,835,
©1 21 Total habilities (Part X, ne@268) . . . . . . .. . e e 60,085. 60,492.
s
ZE 22 Net assets or fund balances. Subtract line 21 fromline20 . ......... e 243,144. 144, 343.

[Part 1 -[Signature Block

Under penaltias of pefury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, ft Is trus, comect, and
complete Declaration of pre, r (other than officer) is based on all information of which preparer has any knowledge

2940831408307 8

W\ (V N\ _ [08/08/17
Si gn j!mtum of officer Date
Here } en_Rock Director

Type or pnnt name and itie
PrinType preparers name Praparers signature Date Check U ¥ |PTIN
Paid Michael Wilson Michael Wilson salt-employed P01332122
Preparer |[Fmename ™ Michael S Wilson
Use Only (rmsadress ™ 4932 stevens ave Firm's EIN
minneapolis MN 55419 Phoneno  (612) 558-1692

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . ... .. .o L. [X] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/16/18 Form 890 (2018)
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Form 990 12016) Training for Change, Inc. 23-2933159 Page 2
[Part il -] Statement of Program Service Accomplishments

Check if Schedute O contains aresponse ornotetoany lineinthisPartil . . . ... ... ... .. ... ... ..., . ..... D
1 Bnefly describe the organization’s mission

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

Form 990 or 090-EZ 2. . . . . o o o o e e e e e e e e e e e e e e e e e e e e s e e e e e e e D Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization's program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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 a (Code: ) (Expenses $ including grants of  $ 0. )(Revenue $

74,516. 91,228.)

4 ¢ (Code- ) (Expenses S 9,907. Including grants of  $ 0. )(Revenue $ 9,869.)

4 d Other program services (Descnbe in Schedule O.)
(Expenses $ Including grantsof  $ ) (Revenue $ )
4 0 Total program service expenses  » 423,627.
BAA TEEAD102 11/16/18 Form 990 (2016)




Form 990 (2016) Training for Change, Inc.

23-2933159 Page 3

Nz

| Part IV *| Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete

SCheaUIB A. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. .. .. ... ..

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

4 Section 601(c)ﬁ) organizations. Did the orFanlzatlon eraga’ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . .o v v v i oo

& s the organization a section 501(«:)(:2. gogéc)(s . or 501(c)(8) organization that receives membership dues,
efin

assessments, or similar amounts as in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partiit . . . . ..

¢ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts In such funds or accounts? Jf 'Yes,’ complete Schedule D,

[ Y 3 TS

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partif . . . . . . . . ... .....

g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Partlil. . . . . . . . o o o i i e e e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation

services? /f'Yes," complete Schedule D, Part1V . . . . . . . . . . e e e e e e

10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . .. .. ... ... ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, Vil IX,
or X as appiicable

a Did -the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

[T = T Y

b Did the organization report an amount for Investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIl . . . . . . .. .. ..o oo oL,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . .. .. o oo i oL

d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported

in Part X, line 18? If 'Yes," complete Schedule D, Part IX . . . . . « o v« « i i e i e e e e e
o Did the organization report an amount for other llablhtie; in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . .

£ 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 posittons under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X . . . . . .

12 3 Did the organization obtain separate, ndependent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts Xt and Xl . . . . . . .« o e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . .. . .. ..

13 s the organization a schoo! described in section 170(b)(1)(A)(i5)? /f 'Yes,' complete ScheduleE. - . . . . . . .. ... ...

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ... . ...

b Did the or?amzaﬁon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activitias outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . « . o i i it i il e e e

15 Did the organization re;uort on Part IX, column (A), H#ne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /i

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? i 'Yes,’ complete Schedule F, Parts illand IV . . . . . .. ... ... oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundrasing eenvces on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . ... ... ... . ....

18 Did the organization report more than $15,000 total of fundraising event gross nicome and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . . .. ... ... ... C..

19 Dud the organization report more than $15,000 of gross income from gaming achvities on Part VIil, line 9a? /f 'Yes,’

complete Scheduls G, Partill. . . . . . . . . . o e e e e e e e e

[ PN e e e e e e e e e e e e e

'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . i e

Yes| No
1 X
2 X
3 X
4 X
5 X
(] X
7 X
8 X
9 X
10 X
- .w':, W_}
11a] X
11b X
11¢ X
11d X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
16 X
16 X
17 X
18 X
19 X

BAA TEEA0103 11/16/18

Form 980 (2016)



Form 990 (2016) Training for Change, Inc. 23-2933159 Page 4
|PartdV | Checklist of Required Schedules (continued)

' Yes | No
20a Did the organization operate one or more hospital facilittes? /f 'Yes,’ complete ScheduleH . . . . .. ... ....... ... 20a X
b If'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . ... ... .. 20b
21 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), line 1? If 'Yes,’ complete Schedule I, Partslandff . . . . . ... ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on Part IX,
column (A), line 2? /f 'Yes,’ complete Schedule I, Partsland Il . . . . - . . . . . . o ool oo 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
eén% fgn';re‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
CREOUIB d -« « e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. t23

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

complete Schedule K If No, 'gotoline25a. . . . . . . . . . oot .. e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease

any tax-exempthonds?. . . . . . .. L e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. .. .. ... .. 24d

25a Section 501(c)(3), 501(;?%4), and 501(c)(29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . .. .. .. ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transéctxon with a disqualffied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 930-E27? If 'Yes,’ complete
Schedule L, Part! . . . . . . . o e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ime 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,' complete Schedulo L, Partll . . . . . . . e e e e e e e e e 28 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Partill . . . . . . . . v i it i it i e e 27 X
28 Was the organization a f)a to a business transaction with one of the following parties (see Schedule L, Part (V -
\ instructions for applicable filing thresholds, conditions, and exceptions): I A
a A current or former officer, director, trustee, or key employee? Jf 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... ... 28a X
b A famity member of a current or former officer, director, trustee, or key employese? If 'Yes,’ complete
Schedula L, Part IV. . . . o e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . .. . ... ........ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,’ complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,'complete Schedule M . . . . . . . . . . e e e e e e e .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . .. 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedulo N, Part Il . . . o« o i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 /f 'Yes,’ complete QAUIBR, Part! . . . v o o e e e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part 1, lii, or IV,
AN Part V, e 1. . . o o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... ... ... .. 36a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enfity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lime 2 . . . . . . .. . ... ... ... asb
36 Section 501(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line@2 . . . . . . .« i i i i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,’ complete Schedufe R, Part VI . . . . . . . .. .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . ... ... .. .. .. .. ... ... 38| X
BAA Form 990 (2016)

TEEAO104 11/16/18
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Form 890 (2016) _Training for Change, Inc. 23-2933159 Page §

{ Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . .. . . .. ......... . ......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- ff notapplicable . . . . ... ... 1a 25 ;é o | 4 Ry
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0 ?ﬁ X b _é o
Ao | e

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? . . . . . .. e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

R

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 5 %’g b ;*5‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o Prtee dE i
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... .. e 3a X
b if 'Yes," has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O. . . . . . . . .. .. ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b if 'Yes,' enter the name of the foreign country: » é; qh:? v
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR). &é; 3{‘5 @
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ... Sa 1 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organmization file Form 8886-T? . . . . . e e e e e e e e 5c
6 a Does the organization have annuat gross receipts that are nommally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie as chantable contributions? . . . . . . ... ... .. ... ..... .. 6a X
b If'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ﬁrﬁ éﬁ;ﬁ ﬁ%
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and ié« @ o2
services providedto thepayor?. . . . . ... ... ... T T 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ... 70|
¢ Did the organizaﬂon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM I B2827 . - o v o i it e e e e e e e e e e e e e e e e e e e e e e e 7c X
dIf'Yes,' ndicate the number of Forms 8282 filed during theyear . . « . . . ... . .... | 74| P Al
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ... .. .. 7f X
g If the organization received a.contnbution of qualified intellectual property, did the organization file Form 8899
BSTRqQUITEA? - . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the orgamization recelved a contnbution of cars, boats, alrplanes, or other vehicles, did the organization file a
FOrm 109B-C7 . . . . o o e e e e e e e e e e e e e e e e e e e e e e e

organization have excess business holdings at any tme dunngtheyear?. . . . . . ... . ... .. ...........
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . .. ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . ... .. ...
10 Section §01(c)(7) organizations. Enter:

a Imtiation fees and caplital contributions Included on Part Vill, ine 12. . . . . . . .. ... ... 10a
b Gross recelpts, included on Form 890, Part Viil, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter ’
a Gross income from members or shareholders. . . . . . .. ... .. ORI 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . . ... ... ..o L. 11b
12a Soction 4947(a)(1) non-exempt chartable trusts. Is the organization filing Form 990 in heu of Form 1041?. . . .. .. ..
b If'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . ] 12 bl

.._ —
+ “‘(g
AT

13 Section 501(c)(29) qualifled nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans nmore thanonestate? . . . . . . .. ... ... ... ... ...

Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in

v
i

AR

S
T e [--]

v

e A

[ AN

"‘Ql

(7

L

.

which the organization s licensed to issue qualified healthplans . . . . . .. ... ... ..., 13b Bk

LS

¢ Enter the amountofreservesonhand . . . . . . . . .. ittt 13¢ it
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . ... . .. ... ... 14a
b if 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule O . . . . . . . ... ... 14b

BAA TEEA0105 11/16/18

Form 990 (2016)



Form 990'(2016) Training for Change, Inc. 23-2933159 Page 6

IPart Vi | Governance, Management, and Disclosure /or each 'Yes' response to lines 2 thruugh 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany linenthisPartVI. . . . ... ............ ..., ...,

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 5
If there are material differences in voting rights among members
of the governing body, or If the govemning body delegated broad
authonty to an executive committee or similar committee, expfain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, orkey employee? . . . . . « o . o it e e e e e e e 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . ... ...... 3

4 Did the organization make any significant changes fo its goveming documents
since thepnor Form 980 wasfiled?. . . . . . . . . . . . e e e e 4

6 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . .. . . 8

6 Did the organization have membersorstockholders?. . . . . . . . .. . .. v oo i oo ...l e

7 a Did the organization have members, stockholders, or other parsons who had the power to elecl or appoint one or more
members ofthegoveming body? . . . . . . . . . . . e e e e e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . .« o o o o v i it e e e e e 7b

8 8\“ fth‘? organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e foliowing: IR

aThegoveming body? . - . -« ¢ o o o v e e e e e e e e e e e e e e e e e e gal X

b Each committee with authority to act on behalf of the govemingbody? . . - . . . . . . . .. ... v oo oo 8b] X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Secton A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . ... ... ......... 9

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

10a Did the organization have local chapters, branches, oraffilates? . . . . - . . . . . . . ... .. i v oL 10a

b If 'Yes,' did the organization have wntten policies and procedures goveming the aclivities of such chapters, affillates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. - . . . . . . . o . e e e e e e e s e e e e e s e e 10b

11a Has the organtzation provided a complete copy of this Form 990 to all members of its goveming body before fiing theform? . . . . . . .. .. ... 11a| X

b Descnbe in Schedute O the process, if any, used by the organization to review this Form 990. 1.
12a Did the organization have a written conflict of interest policy? /f 'No,’gotolne 13. . . . . .. . ... ... ... . ... 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
O CONMICES? - - .« . . e e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monttor and enforce comphance with the policy? if ‘Yes,’ descnbe in
Schedulo O hOW RIS WaS 0N . . « v v o v v i o e e e e e e e e e e b e e e e e e e e e e e e e 12¢

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . .« . . oo oL L Lo e e 13

14 Dld the organization have a wniten document retention and destructionpolicy? . . . . . . . . . . . . .. ... 14

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . .. .. ... ... ... . 000, -163

b Other officers or key employees of the organization. . . . ... . .... e e e e e e e e e e e e e 16b

if'Yes' to line 15a or 15b, describe the process in Schedule O (ses instructions).

1¢ a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement with a
taxable entity during theyear? . . . . . . . .t i i e e e e e e e e 18a

b if 'Yes,' did the organization follow a written policy or procedure reliumng the organization to evaluate its
partlclpaﬁon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - - —

organization's exempt status with respect to such arrangements?. . . . . . . . . . . . ... ..o o .. e .ol - - 16b

—

Saction C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.

[] own website [[] Another's website Upon request [] other (explamn in Schedule O)

19 Describe in Schedule O whether (and f so, how) the organization made its goveming documents, corfflict of interest policy, and finandlal statements available to
the public during the tax year

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

Elizabeth Raasch-Gilman _ 4919 Pentridge Street Philadelphia PA 19143 (651) 815-8786

BAA TEEAC108 11/18/18 Form 990 (2016)



Forh 990 (2016) Training for Change, Inc. 23-2933159 Page 7

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

Check if Schedule O contains a response ornotetoany inginthisPart Vil . . . . . . . .. . o i i it it e u . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

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

©)
( A) (B) Positien (do not check more (D) (E) (F)
Name and Title Average thalr; %231 m’\“ olf‘t'iltl::?s aggr:on Reportable Reportable Estmated
r;\:rs drectoriustee) the Izaltlf;?\m related anlz'az?::'s ag;%umno;a%?:r
(mg:y ‘i a2 21& 3 iI | WoesMIse) (W-2/1°B°99-M;$0) ofrg:nlzﬂ\;
hours for F‘ S El2 g 2 2 ('30 o retaled
s 282" SRS doarcacrs
— -
voow | o g 8 g
dotted 2 7
line) b= %
Q
_) Vega Subramaniam_ __________| 4.900
President X X 0. 0. 0.
_@)_Janee Woods Weber ___ ______ | 1.00
Board member X 0. 0. 0.
_B)_Zein Nakhoda _____________ | 2.00
Secretary X 0. 0. 0.
_@_Jennifer Rock _ __ __ _______|1.00]
Treasurer X X 0. 0. 0.
_®_Celia Kutz. ______________|i 30.00]
Co~-director X 57,149 0 0
_®_Hilary North _ ____________[1.00
Board member X 0. 0 0
o ____lL___]
-,
e _b___.
(10)
__________________________ A
m o ______ .
1
wy____ ]
L R S
W ___L___]

BAA TEEAO107 11/16/18 Form 990 (2016)



Fonn‘990 {2016) Training for Change, Inc. 23-2933159 Page 8
{ Part Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continueq)

(B) (€
Postti
(A) Arv‘lemga égo nollche& m%nraim:g "?ns (D) (E) F
ours ess n is both an
Name and tlle per oftcar and matomrustee) eomgee::ar}!aabrﬁmm cnm%::ga“gg:'eﬁum amgﬂnﬁtmo?g?ner
week = = Jg x| 71| the oganization related organizations compensation

(st any 2 g FEg 5 (W-2/1088-MISC) (W-21006-MISC) from tho

wihe B3 (T[S EER ey

organiza % % ~ organizatons

na = =
2|3
ng,
g
08 e~ o
me e _.__ o
L e
e e o
L ER
e o ____ o
ey o
2 .
L R R
ey . S
o8 e
TBSUDOtAL. . . . . . . e e e e e e e > 57,149. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . ..
dTotal (addlinestband1e) . . . . . . . . v i vttt > 57,149, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recaived more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ] e et
on line 1a? If 'Yas,’ complete Schedule J for such individual . . . .« « <« « v v o i it i s e e e e e e 3 X
4 For any indwidual listed on line 1a, Is the sum of reportable compensation and other compensation from - o i ‘ !
the organization and related organizations greater than $150,0007? /f *Yes,’ complaete Schedule J for ORI S,
SUCRINAIVIQUA] . . - .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on {ine 1a reccive or accrue compensation from any unrelated organization or individual SR DO L
_____for services rendered to the organization? If 'Yes,' compligte Schedule J for suchperson_. . . . . . . . . . .. - ... .. |1 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than o - .1
$100,000 of compensation from the organization * R A : f

BAA TEEAD108 11/1818 Form 990 (2016)
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990 (2016) Training for Change,

23-2933159

Part:VIll]| Statement of Revenue

Contributions, Gifts, Grants |
and Other Similar Amounts |

b
5‘(_;

o
By %

h0;

A RRe S

i

Inc.

N

Pl

(B)
Related or
axempt
function

1 a Federated campaigns

b Membership dues

¢ Fundraising events

d Related orgamzations

© Govemment grants (contributions) . .

f NI other contnbutions, gfts, grants, and '
similar amounts not included above . . 1f

v M}w

106,061.

@ Noncash contnbutions included in lines 1a-1f. $
h Total. Add lines 1a-1f

L

106,06

Program Service Revenue

Business Code

611699 -

30,251,

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under secliuns
512-514

611699

301,870.°

301,870,

611699

110,909.

110,909

611699

3:.120.

3,120,

L

f All other program service revenue . . .

¢ Total. Add lines 2a-2f

e

A

Ty

—'_+—_ SIS AT SR iE TR |n'-
R e S R R

Other Revenue

other similaramounts) . . . . . . ... .

Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds . . »

6 a Gross rents

b .Less. rental expenses

¢ Rental income or (foss) . .

d Net rental income or (los:

7 a Gross amount from sales of (i) Securites

(i) Other

assats other than inventory

b Less: cost or ofher basis
and sales expenses . . .-

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross iIncome from fundraising events
(notincluding .$-
of contnbutions reported on line 1c).

See Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising even

9a Gross Income from gaming a
See Part iV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less' costofgoodssold - . . .

¢ Netincome or (loss) from sales of inventory

Vre]

Miscellaneous Revenue

t1a Mige

S R ji;i%azém

362.

e R e e
0.

T A,
NG

G
b

0.

e Total. Add lines 11a-11d

362.

R SR

554,547,

446,512.]

R R
0.

1,974.

BAA_

12 Total revenue. See instructions .

TEEAQ109 11/16/18

Form 990 (2016)



Form 990 (2016)

Training for Change,

inc.

23-2933158

Page 10

|Part IX /| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must completo all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX. . . . .

Ll

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

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizatons and domestic govemments
See Part iV, line 21.

2 Grants and other assistance to domestic
individuals See Part IV, ine 22 .

3 Grants and other assistance to forelgn
organizations, foreign govemments, and for-

eign individuals See Part IV, lines 15and 16 . .

4 Benefits pard to or for members. . . . . . ..

§ Compensation of current officers, directors,
trustees, and key employees

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B). .

7 Other salaries and wages. . . . . . . ..

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

9 Other employee benefits . . . . . . ..
10 Payroll taxes
11 Fees for services (non-employegs)

a Management .

b Legal. . ..
¢ Accounting . . . . . .
d Lobbying . . . . .. R
e Professional fundraising services See Pan WV, line 17 .
f Investment managementfees . ... ...

g Other. (If ime 11g amount exceeds 10% of line 25, culumn
(A) amount, hist ine 11g expenses on Schedule 0 )y ..

12 Advertisingandpromotion . . . . . ... ...
13 Officeexpenses . . . . .. ... ...

14 Information technology . . . -

15 Royalties. . . . . . ... . ... ..
16 Occupancy .
17 Travel

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

19 Conferences, conventions, and meetings . - .

20 Interest ... .......
21 Payments to affillates .
22 Depreciation, depletion, and amortization . .

23 insurance .

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column {A) amount, list line 24e
expenses on Schedule O)

e All other expenses . . .

25 Total functional expenses. Add llnes1thruugh 4e. . .

« T

JUE NN U AN

57,149.

37,147,

11,438,

8,564.

44,332,

29,320.

15,012,

176,523.

176,523.

1,894.

600.

1,294.

9.048.

5,996.

2,277,

0.

5,051,

3,600,

1,451,

270,304.

270,304.

5,462.

3,491,

1,900.

71.

2,925,

2,925.

(o]

36,387.

33,473.

2,911.

1,886.

1,886.

39,027

39,0217

2,354

332

106

Q0

2Q0

337

653,348.

423,627.

217,723.

26 Jolnt costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educattonal
campaign and fundraising solcitation.
Check here » if following

SOP 98-2 (ASC 958-720).

BAA

TEEAQ0110 11/16/16

Form 990 (2016)



Form 980 (2016) Training for Change, Inc. 23-2933159 Page 11
| Part Xf‘ﬁ| Balance Sheet
* Check if Schedule O contains a response ornotetoany lineinthisPartX . . . . . . .. . ... ... ittt D
A (8)
’ Beginning of year End of year
-1 Cash—non-interest-bearing . - . . . . . « . . o it i e 92,725.1 1 82,190.
2 Savings and temporary cashinvestments . . . . . . . .. L .o oL 178,715.| 2 63,938.
3 Pledgesandgrantsreceivable,net. . . . . . .. ... ... ... L. 3
4 Accountsreceivable,net . . . . . .. L L e e e e e e -30,481.| 4 57,821.
6 Loans and other receivables from current and former officers, directors, ,-" , 5 %ﬁ{ﬁ ﬁ :
trustees, key employees, and highest compensated employees. Complete Adeia® =
Part Il of Schedu oLy and nohes! compensaled employees. Lomplete . 5
SRR AT, SLeIms | 7
‘ tzs.?snazs;z:&?a;;’F:L“,gs:s:J?s@,%::::ﬁéaﬂﬁi%g:;ﬁai} Frandconmhaing | SRR O
employers and sponsoring organizations of section 501(c)(9) voluntary employees i cnank
beneficiary organizations (see instructions). Complete Part |l of Schedulel . .. . [
@2 7 Notes and loans reéeivable, nNet - . . e e e e e e e e e e 7
§ 8 Inventoriesforsaleoruse . . . ... ............ 8
<] 9 Prepaidexpensesanddeferedchargas . - . . . < . v v v v e e e e 9
10a Land, buildings, and equipment. cost or other basis ¥ " ﬁﬂ ?( A
Complete Part Vi of ScheduleD . . . . . . ... ... 10a v
b Less accumulated depreciation . . . . .. ... ... 10b 15,585, 0.l 10¢
11 Investments — publicly traded securities . . . . . . . . . . ... L 0., 11
12 Investments — other securities See PartIV,lme 11 . . .. ... . ....... 12
13 Investments — program-related SeePartiV,line11 . . . . . .. ... . ... ... 13
14 Intangibleassets. . . . . . . . . . ... o e 14
45 Otherassets SeePartiV,lnme11 . . . . . . . . . i i ittt v 15
16__Total assets. Add lines 1 through 15 (must equalline34) . . . ... ... ..... 303,229.] 16 204,835,
17 Accounts payable and accrued expenses. . . . . . .. ... ... 60,085,] 17 60,492,
48 Grantspayable. . . . ... ... ... ... ... L. L 18
49 Deferredrevenue . . . . . . . . . L e e e e e 19
20 Tax-exemptbond liabities . . . . . .. ... ......... .. e e 20
-3 21 Escrow or custodial account liability. Complete Part iV of ScheduteD . . . . . . .. 21
= o o = Ty | e
E| 2 Loy orployecs, toahest compansated amployews, and disauaied persons AR | B
g Complete PartlofSchedule L. . . . . . . . . . . ... . .. . .. . ... ... 22
23 Secured mortgages and notes payable to unrelated third partles . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... . ... 23
25 Other liabilities (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedufe D . . . 25
26 Total liabilitles. Add ines 17 through25. . . ... .. ... ..... e N 60,085.] 26
° Organizations that follow SFAS 117 (ASC 958), check here > Eland complete i LN g-ﬁ
8 lines 27 through 28, and lfines 33 and 34.
5 27 Unrestrictednetassets. . . . - . . . . o o i e e e e e e 43,896, 27
g 28 Temporarily restricted netassets. . . . ... ............... 199,248.] 28 15,711.
o| 29 Permanently restrictednetassets . . . ... .. ... ... ... 0 L, 29
5| Organizations that do not foliow SFAS 117 (ASC 868), check here > [ | : .‘m b
5 and complete lines 30 through 34. M S Tl
| 30 Capial stock or trust pnncipal, or current funds . . . . . . . e e 30
&1 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . .. ....... 31
.‘2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnet assets Or fund balances. « - « - « v« v v <t e e 243.144.] 33 144,343,
34 Totalliabilities and netassets/fundbalances . . . . . .. .. ... .. .. ..., 303,229.] 34 204, 835.
BAA Form 980 (2016)

TEEAO111  11/16/16
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Form 990 (2016) Training for Change, Inc. 23-2933159 Page 12
| Part XI=] Reconciliation of Net Assets .
) Check if Schedule O contains a response ornotetoany linemthisPart Xt. . . . . .. .. ... ... .. ... ... .. ﬂ
1 Total revenue (must equal Part Vill, column (A),line12) . . . . . . .. ..« oo v 1 554,547.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . .. ..o 2 653,348,
3 Revenue less expenses. Subtractline 2fromtine 1. . . . . .. .. . ... o oo i 3 -98,801.
4 Net assets or fund balances at beginning of year {(must equa! Part X, line 33, column (A)). . . . . . .. ... ... 4 243,144,
5 Net unrealized gains (losses) on investments . . . . . . . . e e e 5
6 Donated servicesand use of faGilities. . . . .« . . . o L it ot e e e e e e e [
7 INVESIMOMEEXPENSES - « « « « o ¢ vt v v ettt e e e e s e e e e e e e 7
8 Prorperiodadiustments . . - . . . . . L oL e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . ... ... ..... 8
10 Net assets or fund balancels at end of year Combine lines 3 through 9 (must equat Part X, line 33,
COlUMN (B)). © o v e i e e e e e e e e e e e e e e e e e e e e e e e e e s e e e 10 144,343,
| Part Xiii| Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart Xt . . . .. ... ... ... ... .. ... ..., l—l
Yes | No

1

Accounting method used to prepare the Form 990. DCash Aocrual DOther

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

e
e
R

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . .. ... ... .. 2a
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a £ M YE‘*
separate basis, consolidated basis, or both. g’” LAk
[j Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . ... ... ... .. .. ... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate o i e
basts, consolidated basts, or both: ¥ tr;
Separate basis DConsoIidated basis DBoth consolidated and separate basis m A £
¢ If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. ... ... .. 2¢
if lgg t::rgapizgﬂon changed either its oversight process or selection process during the tax year, explain g‘@ %?g 3y}
n edule O. ’ P
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. & - . . . L i i it e e e e e e e et e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... .. ...... 3b
BAA Form 990 (2016)
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SCHEDULE A

Public Charity Status and Public Support

OMB No 15450047

(Form 990 or 980-E2) Complete if the orgaasr;i;?;l)?% l:oan ::::m gg;g:t)a(g)' :tr?uasr;‘lzatlon or a section 201 6

* Attach to Form 930 or Form 980-E2. > Py 'bﬁeij,i%.b&w;ﬁ‘
Departmant of the Treasry * Information about Schedule A (Form 990 or 980-EZ) and its instructions Is %= Open to Public
Intemal Revenue Service at www.Irs.gov/form990. 25y Inapection ;.
Name of the organlzation Empioyer Identification number

Training for Change, Inc.

23-2933159

| Part 1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s. (For lines 1 through 12, check only one box )

(] S W N =

~N &

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b){1)(A)(li). (Attach Schedule E (Form 890 or 990-E2) )

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

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

D An organization operated for the benefit of a colle
saction 170(b)(1){A)(lv). (Complete Part il.}

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

In section 170(b){1)(A)(vl). (Complete Partll)

D A community trust described in section 170(b)(1)(A){vl). (Complete Part I1.)
An agricuitural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

0/

ge or university owned or operated by a governmental unit descnbed in

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section §09(a)(2). (Complete Part [Il.)

11 An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)(1) or section 509(9)(2). See section 609(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines

2e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
er to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), tg' having control or

organization{s) the

management of the supporting organization vested in the same persons that control or manage the supporte:

must complete Part IV, Sections A and C.

c Type I} functionally Integrated. A supporting organization 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 Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 15 not

functionally integrated.

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type Ilf functionally
integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . ..

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

organization(s) You

e organization generally must satisfy a distribution requirement and an attentiveness requirement (see

(1) Name of supported organization {H) EIN i) Tyg:dafo anzation (Iv) Is the {v) Amount of monatary - {vi) Amount of other
descnbed on Imes 1-10 organizaten listed support (see instructions) support (see Instructions)
above (see ] In'your g 0
document?
Yes No
(A)
{8)
©)_
(D)
(E)
T [y T T T TN CC ST LT
L e s g
Total é"’z SRt AN X, | LA :&J}-&:&'.‘-‘n-& ?ﬂ‘-n % g 3

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ.
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Schedule A (Form 890 or 990-E2) 2018 Training for Change, Inc. 23-2933159 Page 2

{Part li:|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualify under Part lll. If the
organization falls to quahify under the tests listed below, please complete Part i1l )

Section A. Public Support
ggg:ﬂi“n’g"ﬁf;,‘“ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Glts, grans, contnbutions, and
membership fees received (g)o not

include any "unusual grants 31,780. 45,302, 51,899, 427,467 101,799, 658,247.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . .. .......
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .
4 Total. Add lines 1 through 3 . . 31,780, 51,899, 427,467, 658,247.
§ The portion of totat PP it 4 v ) S ENE ARG 0T L | DY (e n il ;
contributions by each person 2K ’ﬁ'st ‘: 7 “i‘%fg ARy E’;j'@é P *;?;‘ﬁt ,)E wi b
(other than a governmental &L Yz '\!ﬁ?"%’ RS S ’&‘%‘gf h i A e ek
unit or publicly supported LR WL | Srdd i | e F |
organization) included on line 1 | 3A5A A0 2L By St [ RS H
that exceeds 2% of the amount ?‘W i i o SRR
shown on line 11, column (f) . . (L E3Saxdeds N PR g IR AN %
: Gt N P AR TET Rttty 2 0 T e Ty
6 Public support. Subtract line 5 picd g}}_)wm % Dl -1 7?5¢ 5y LB oy R
fromned . .. ........ BI_B&}‘ (o ArAEH, S5 el e A | ﬁj‘:;‘;;{ R 658,247,
Section B. Total Support
Calendar year (or flscal year
beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts fromhned . ... .. 31,780, 45,302. 51,899, 427,467. 101,799. 658,247,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from - .
similar sources . . . . . . . .. 50. 1. 3,981. 1,974. 6,006.

9 Netincome from unrelated
business activitles, whether or
not the business Is regularly
camiedon .. ......

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

PartVl) . ...........
£ RGP St R‘ o ] ek s ‘g T yfese MLy Y 3 AP - - ~

11 Total support. Add ines 7 %&&% "’igﬁ» ;Eﬁf&, gﬁ%ﬁ% %2% Y

through 10 - . . . . . . .. . . R e | AN T, | el 5 | e AR AT | 3 664,253.
12 Gross recelpts from related activities, etc (seeinstructions). . . . . . .. . . ... ... o Lo, [ 12 1,124,9014.
13 Firstflve years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and ST0P ReRB. - + . . . + .« v v v v e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 20186 (fine 6, column (f) divided by fine 11, cofumn(f)) . . . . . ... . ... ... ... 14 99.10%
15 Public support percentage from 2015 Schedule A, Partil,fine14 . . . . . . .. . . . ... .o Lo 0 el 15 99.29 %
162 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supportedorganization . . . . . . . . .. .. . .. oo oo >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamzation. . . . . . . .. ... .. ... ... oL » D

17a 10%-faclts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 168b, and Iine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization quatifies as a publicly supported organizaton . . . . . . . .. » D

b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . ... >
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 . J Schedule A (Form 990 or 990-E2) 2016
/

TEEAQ402 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Training for Change, Inc. 23-2933159 PBQQ’J/

IPal‘f I _|Support Schedulo for Organizations Described in Secliuvn 509(a)(2)
. (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part It If the organization
fails to qualfy under the tests listed below, please complete Part il )

Section A. Public Support /

Calendar year {or fiscal year beginning In) > (a) 2012 (b) 2013 (¢) 2014 {d) 2015 (e) 2016 (§) Total
1 Gifts, grants, contributions, -
and membershlp fees
received. (Do not Include
any 'unusual grants ). . . . . .
2 Gross recelpts from admissions, 4
merchandise sold or services
erformed, or facilities
mished In any activity that is ’\

related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
/

either paid to or expended on
tsbehatf . . . ... ......
5 The value of services or
facilities furnished by a
governmental umnit to the
organization without charge.

Total. Add lines 1 through 5 . . J \
Amounts included on lines 1,

2, and 3 received from / \
disqualified persons . . . . . .

b Amounts included on lines 2 / \

al@

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . . . . . ... ..

¢ Addlines7aand7b . ... .. / \

8 Public support. (Subtract line
7cfromiine6) .. ....... / \

Section B. Total Support / \
Calendar year (or flscal year beginning in) > (a) 2012 (b) 2013 / (¢) 2014 (d) 2015 (€) 2018 (f) Tota!

9 Amounts fromiine6 . ... .. / \
10a Gross income from interest, dividends, ’

payments received on securities loans,
rents, royaltes and income from
similarsources . . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . .
¢ Addlines10aand10b . . + . . / 1

11 Netincome from unrelated business
activitles not included in ne 10d,

whether or not the business is
regularly camedon . . . .

12 Other income Do not mclude
gain or loss from the sale of

capital assets (Explain in
Partvi) . . ..........

13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s ﬁrst second, third, fourth, or fifth tax year as a section 501(c)(3) T
organization, check thisboxandstophere. . . . . . . 1. .. . L e e e e e > N

Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f) dlvld‘ed bytne 13,column{f)) . .. ... ... .. .... ... 15 %
46 Public suppont percentage from 2015 Schedule A, Partlll,tine15. . . . . . . ... .......... ... R T %

Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f) divided by ne 13, column(®) . . . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Partili,line17 . .. ... ... ... .. ... ... .... 18 %

18a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . . . . . . ... . » D

b 33-1/3% support tests—2018. If thc organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a pubiicly supported organization . . . . . . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . »>
BAA TEEA0403 09/26/18 Schedule A (Form 890 or 980-EZ) 2016
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Schedulé A (Form 990 or 990-E2) 2016 Training for Change, Inc. 23-2933159 Page 4
{Part IV..| Supporting Organizations ’
(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's goveming documents? % Wg‘ %
If ‘No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe sy e
the designation If histanc and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section i W: % ': 3
508(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was sl [
described in section 509(a)(1) or (2). 2
3a Dud the orgamization have a supported orgamization described in section 501(c)(4), (5), or (6)? /f 'Yes," answer (b) e E
and (c) below da
- S~k I . o,
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and £ % %
satisfied the public support tests under section 509(a)(2)? /f 'Yes," descnbe in Part VI when and how the organization
made the determination . 3b
i ; - EAFTIET
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yas,’ explain in Part VI what controls the organization put in place to ensure such use 3¢
* vk | oy (?qﬂ
4a Was any supported organization not organized in the United States ('foreign supported organization’)? If ‘Yes' and o NP &
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
1% ] vy |
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported > e %
organization? If ‘Yes,” descnbe in Part VI how the organization had such control and discretion despite being controlled -
or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under ﬁl}_ﬁ ;‘?%5' % ;
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explan in Part VI what controls the organization used to ensure that Hoil | BED |
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
. HHrZ )
§a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,’ answer (b) n’i i
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported 0y 1
organizations added, subshtuted, or removed, (1) the reasons for each such acton, (iif) the authonty under the 3 &'; 22' >
organization’s arganrzing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . Sa
’ 3 1>;‘ ] o LUE
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the )
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? Sc
w{dan &
6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to ’%"‘v ?s'%. R
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited by one ¢ ’{H R
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of *
the filing organization’s supported organizations? /f 'Yes,’ provide detail in Part V1. ; 6 *
& MM P
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor ] %‘éﬁ K
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with Btne
regard to a substantial contributor? /f 'Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a foan to a disqualified é)etson (as defined in section 4958) not descnbed in line 72 /f 'Yes,” pn g e s P
complete Part | of Schedule L (Form 990 or 990-E2) : 8
AR Ve
9a Was the organization controlled directly or indiectly at any time dunng the tax year by one or more disqualified persons ”{‘ % g
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if'Yes,” provide detall in Part V1. 8a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the PR | LS T
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, A e | 2R
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI [:7
. he |ty | i
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(9 (regarding {581 ':% Py
certain T ope Il supporting organizations, and all Type ill non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below 10a
T E
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine Ao | SR s
whether the organization had excess business holdings ) 10b

BAA TEEAQ404 09/28/18 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 980-EZ) 2016 Training for Change, Inc. 23-2933159 Page 6
{ Part IV#]| Supporting Organizations (continued)

* Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? . @ ‘@ AR
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the : <

governing bady of a supported organization? 11a
b A famlly member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or c, provide detail in Part VI. 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 all times dunng the tax year? If ‘No,” descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
if the orgamization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what condiions or restnctions, if any,
applied to such powers during the tax year

N

l
Ly

H‘I"\
I3

&S

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such

benefit cammed out the purposes of the supported organzation(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

n B -
e
e
o
£y

1 Were a majority of the organization’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)? /f ‘No,” descrnibe 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

7L
- Eﬁ
ol
2
&]
]

1 Did the orgamzation 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the or?anizatlon’s officers, directors, or trustees either (1) appointed or elected br the supported
organization(s) or () semr‘\jg on the goveming body of a supported organization? If ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policles and in directing the use of the organization’s income or assets at

all times during the tax year? /f 'Yes,' describe in Part VI the role the orgamization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack 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 governmant entity (see instructions)

2 Activitles Tast. Answer (a) and (b) below. Yes | No
. . v | ey | ndny
a Did substantially al! of the organization’s activities during the tax year directiy further the exempt purposes of the ’ ‘l&. ,?":? ¥
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported 14 gﬁ}; ! &
organizations and explain how these activities directly furthered their exempt purposes, how the organization was “5 ﬁ e =
responsive o thase supported organizations, and how the organization determined that these activities constituted B,
substantially all of its activities 2a
e oA Py
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 2““:.'& " ] et
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for | '45 eyl
the organization's posttion that its supported organization(s) would have engaged in these activities but for the o
organization’s involvement 2y
- JE A '?Sf*;
3 Parent of Supported Organizations Answer (a) and (b} below. 2 ‘;} 2%
a Did the organization have the power to regularly apromt or elect a majonty of the officers, directors, or trustees of S| B85
each of the supported organizations? Provide defalls in Part VI. 3a
iy T EER
b Did the organization exercise a substantial degree of direction over the policies, programs, and activibes of each of its M m f‘ég
supported organizations? If ‘Yes,’ descnbe in Part Vi the role played by the organization in this regard 3b

BAA TEEAO4OS 0928/18 Schedule A (Form 990 or 990-EZ) 2016



Schedule 2 (Fom 980 or 990-E7) 20186 Training for Change, Inc. 23-2933159 Page 6
[Part Viz] Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satsfied the Integral Part Test as a qualifying trust on Nov 20, 1870 éexplain n Part V1). See
Instructions. Ali other Type lil non-functionally integrated supporting orgamzations must complete Sections A through E.
. _ . (B) Current Year
Section A — Adjusted Net Income {A) Prior Year (optiona)
1 Net short-tarm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross ncome (see Instructions) 3
4__Add lines 1 through 3. 4
6 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount (A) Prior Year ®) (%‘,‘,33,?53( o

1

Aggregate fair market value of ali non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

S

a Average monthly value of secunties

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

SYER e h

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asgset Amount (add line 7 to line 6) 8

Section C — Distributable Amount @%ﬁ ‘ Current Year

1 Adjusted net income for prior year (from Section A, fine 8, Column A) 1 R RS
2 Enter 85% of line 1. 2 | ENENTESTLRRE
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 | ERSTREEEETNEl
4 Enter greater of line 2 or line 3. 4 (SRR BRI
§ Income tax imposed in prior year R e o e
8 Distributable Amount. Subtract line 5 from tine 4, unless subject to emergency i‘%;fg%%g

temporary reduction (see instructions) 8 LIEA el
7 D Check here if the current year is the organization’s first as a non-functionatly integrated Type i supporting organization

(see Iinstructions).
Schedule A (Form 890 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Training for Change, Inc. 23-2933159 Page 7
[Part:Vi] Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
- Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
1n excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Secti E - Distribution All ti instructi Exgzss UndeMI(sltIZ'lbuUOns Dlstrlglxlx)tahble
ection E — Distri on Allocations (see ins _c ons) Distributions Pre-2016 . Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 R o R B e P e
N ;3;3“‘;‘,#:*4‘.;* 227 s > SR I .r"apt.-qﬂ:z(‘; s R %
e e " o e

3 Excess distnbutions canyover, if any, to 2016:

8 Bl s e Ve e R A S IR i R R ST R S SR

e
RS At S ]

7 T T
s

b R e R R R R R R O RS

¢ From 2013

et A T R

P s Tk
s,

BECURI e

d From 2014

BT, 425 o o e O e e N T
R TR B e e

@ From 2015

sEfE v

f Total of lines 3a through e

g Applied to underdistnbutions of prior years

R e e

h Applied to 2016 distributable amount

FErE T
A
TosT

i Carryover from 2011 not applied (see instructions)

!

AP T R

] Remainder. Subtract lines 3g, 3h, and 3) from 3f

4 Distributions for 2016 from Section D,
line7: -

2,
g‘-‘:ﬁh &. fﬂigﬁ'ﬁ o

e O
LN
%“‘4 g {?wg

a Applied to underdistnbutions of prior years

R

EAt A

b Applied to 2016 distnbutable amount

G e e

B R R A S KR [
T S

e L G R
R

R T
SR AR e
B R R
SRR TR AR R

e hg b nee g

¢ Remainder Subtract iines 4a and 4b from 4.

nhced

RS I

6 Rematning underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
Zero, explain in Part Vi. See instructions. :

g R TR s e

s
R

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI. See
instructions.

%}Q‘ ;

o7 g

e R
i e
i

B IR T UK I3
2 %‘g}%‘%@‘w % «;’ -FAiz)

7 Excess distributions carryover to 2017. Add lines 3j and 4¢

S

8 Breakdown of line 7

o

By A
e

g
RGN

o T R F N L
a SR AR

RS A R

e b n e e R e

SENeT

R AR R
b Excess from2013 . . ..

R

¢ Excess from 2014 .

AT
R

P 1t A R
SRR

d Excess from 2015 .

e Excess from 2016 . . . .

et S AN e R e
R e AR O L SR

BAA

N

e AL rEanT Ale G5 Gl PRL
o ki

En

Scheduls A (Form 990 or 990-EZ) 2016

TEEA0407 09/28/16



Schedule A (Form 890 or 980-E2) 2016 Training for Change, Inc. 23-2933159 Page 8
Part:VI. ental Information. Provide the ex lan tions required by Part |1, line 10; Part ll, line 17a or 17b:Pagt IIl, line 12; Part v,
L—‘—[gecﬁg A lines 1, 2, 3b, 3c, 4!) 4¢, 53, 6, 9a, b, ?a ﬁb gnd 11cy;rt IV, Section B, linés 1 and 2; Part IV, Section C, line 1

Part v, Section D lines 2 and 3 Part IV Section E fines 1c 2a 2b, 3a, and 3b; Part V, ||ne1 PartV, SectlonB line e, PartV

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5 and 6 Also complete this part for any additional information.

{See instructions. )

BAA TEEAG408 09/28/18 ) Schedule A (Form 990 or 980-EZ) 2016



; - . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete If the organization answered 'Yes' on Form 980, 201 6

PartiV, line 6,7,8,9,1 ,A11a.h11b.F11c. ;;g, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Deparmnentof theJreasuy | » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form390. gg:’g:a:nubllc
Name of the organ Employer idsntification number
Training for Change, Inc. 23-2933159

|Part IBrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 6.

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

Total number atend of year . . . . .

Aggregate value of contnbutions to (during year) . . . .

Aggregate value of grants from (dunngyear) . . . . . .

Aggregate value atendofyear . - . . . . . . .

¢t W N -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrof? . . . . . . .. ... .. .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMPEIMISSIDIE PrIVALE DENERL? « . + - « « v « 0 o v v v e e m e e e e e e e []ves [Ino

LE_a_lil_I__I Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservaﬁon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

structure listed inthe National Register . . . . . . . . . . . .. .. ... . ., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a wniten policy regarding the penodic monitornng, inspection, handling of violations,

and enforcement of the conservation €asements holdS? - . .+« v v v v v v v e e e e e e DYGS D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
> $ 7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and Section 170(h)4)B)(I)? - - + « + + + v = v v e e e e e e e e [Jves [Jno

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

{Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 8.

1 a If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permrited under SFAS 116 (ASC 968), to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

() Revenue includedon Form 890, Part Vil line1 . . . . . . . . . ... . . Lo i »$

(I) Assetsincludedin Form 890, PartX . . . . . . . o i i it e e e e e »$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue includedon Form 890, Part VIILL e 1 . . . . . ¢ o o v o i it i e e e e e e e e e s >3

b Assetsincluded in FOrm 980, Part X . . . . . . . . . e e e e e e e e e e e e e »$

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 980. TEEA3301 08/15116 Schedule D (Form 990) 2016



Schedule D (Form 890) 2016 Training for Change, Inc. 23-2933159 Page 2
. [Partlll_| 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 ts collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ;rovigﬁ a description of the organization’s collsctions and explain how they further the organization’s exempt purpose in
art Xill.

§ During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzation scollecion?. . . . . .- ...t Yes No

[Part IV -|Escrow and Custodial Arrangements. Complcic if the organization answered 'Yes' on Form 980, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organlzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 980, PAMX?. & - - v v s e e e e e e et e et e e e e D Yes [Jno
b if 'Yes,’ explain the arrangement in Part Xill and complete the following table:
Amount
cBeginningbalance . . . . . . .. e e e e e e e e e 1c
dAdditonsdunngtheyear. . . . . . .. . ... L e 1d
e Distnbutions during theyear . . . . . .. . .. S . ie
fEndingbalance. . . . . . . . . . e e e e e e e e e e e 1t
2 a Did the organization include an amount on Form 890, Part X, line 21 for escrow or custodial account liabliity? . . . . . U Yes No
b If'Yes,' explain the arrangement in Part Xll} Check here if the explanation has been providedonPart Xlih . . . . . .. ... .... H

Part V '| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Current year ~__(b) Prior year {c) Two years back {d) Three years back () Four years back

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

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

d Grants or scholarships . . - . . .

@ Other expenditures for facllmes
and programs . . . .

f Administrative expenses . . . . .
g End of yearbalance . . . . ...
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as.
a Board designated or quasi-endowment > $
b Permanent endowment » %
¢ Temporarily restncted endowment » $
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organlzation by" Yes No
() unrelated organizations . . . . . . . . L e e e e e e e 3a(i)
() related organizations . - . . . . .. L e i e e e e e e e e 3a(ll)

b if 'Yes' on line 3a(i), are the related orgamzatlons listed as requlred onScheduleR? . . . .. ......... ...|3b

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

{Part Vi i Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of proparty [a) Cost or other basis (b) Cost or other (¢} Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ... o e < Cs ER

bBuildings . . . ... e e e e

¢ Leasehold improvements . . . . . . . ... ..

dEquipment . . . .. ... ... L o 15,585, 15, 585. 0.

eOther. . . ... . i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . > 0.
BAA Schedule D (Form 880) 2016
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Schedule D (Form 980) 2096 Training for Change, Inc. - 23-2933159 Page 3
lPart Viii| Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialderivatves . . . . . . . .« ... ...
(2) Closely-held equity interests . . . . . .. ........
(3) Other

Total. (Column (b) must equal Form 990, Part X,_column (B} line 12) . . » DR R S O PR G AL R I IR
(Part viii | Investments — Program Related.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
2 ‘
(3
—4)
(5)
()]
(4]
8)
19

art X, column (B) ine 13). . » B SV G CIN S S B TSP A SN2 LRI IR R L B TRER

Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

_{4)
(5)
6)
(N
8)
8
(10)
Total. (Column (b) must equal Form 990, Part X, column(B)lne 15) . . . . . . . . . . v v v v v i i i i i it it e e >

Part X%} Other Liabilities.
Complete if the organization answered Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value Xy h ALY "‘ _.5,.;}“’."
8% Federal income taxes % a,% L
@ ' g '
@ & SR :
(5) !(5
(8) i "i..
) b
@) g
(9) ﬂ;
(10) &;%
Total. (Column (b) must equal Form 990, Part X, column {B) line 25} . »

2, Liabiltty for uncertaln tax positons In Part Xill, provide the text of the footnote to the organization's financial slatements that reports the orgamzation s fiablfity for uncertain
tax postions under FIN 48 (ASC 740) Check here if the text of the footnote hasbeenprowded mPard Xill. . . . . . . . . . . o o o i i i i e

BAA TEEAGI0S 0B516 Schedule D (Form 990) ; 2016




Schedule D (Form 990) 2016  Training for Change, Inc. 23-2933159 Page 4

|Part X1_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financlal statements . . . . . .. ... ... ... ...,

2 Amounts included on line 1 but not on Form 880, Part VIH, line 12, “.”_,"'f
a Net unrealized gains (losses)oninvestments . - . . . . . . . . .. ... ... 2a : -’f
b Donated services and useof facities. . . . . . ... .. ... ... ... ... 2b I “*
C RecoVeries of prioryear grants . . . . . - .« o v b e i e 2¢ _‘;_*"'ar
d Other (DescribeinPart Xifl.) . . .. ... ..... e e 2d )__E”;_.‘
e Addines 2athrough2d . . . ... . ............ e e e e e e e 2e

3 Subtractiine2efromlinet . . . . . . . . . ... e e e e e e e e e e 3

4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1: . ff}(
a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . . . . 4a _—
b Other (Describe INPart XIL) - - . . o oo vt e e 4b e
CAddimesd4aand db . . . . . . . . . e e e e e e e e e e e e e e e e e 4¢

5 Total revenue. Add lines 3 and 4c. (This must equal Fonn 990, Part |, Ine 12 ) . e e 5

(Part Xil.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . ... . ... ... ... ... o 1

2 Amounts included on line 1 but not on Form 990, Part iX, line 25 U'“"
a Donated services and Use of fACHIHIES. « - - « » « v v v bt e 2a RN
DPNOryearadiustments « . . . v . o e e e e e e e e e 2b + ’
COthEriosses . - - « + v v v v v vt e et e e e e i e i e e e e e s 2¢ 4
d Other (DescrbeinPartXill) - . .« v oo v it i e 2d .
eAddlines2athrough2d . . . . . . . . . e e e e e e e 2e

3 Subtracthne2efromiined . . . . . . . o . i L e e e e e e e e e e e 3

4 Amounts included on Form 590, Part X, line 25, but not on hne 1 - g
a Investment expenses not included on Form 990, Part VIl), ine 7b. . ... . ... 4a -
b Other (Describe iNPart XIlL)  « « - &« c v v v v e et e e e ee e 4b I
CAddlnesd4aanddb . ............. T 4c

§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, llne 1 8 ) I 5

[{Part Xiil | Supplementat information.

Provide the descnptions required for Part I, lines 3, 5, and 9; Part Ili, lines 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 XH, lines 2d and 4b. Also complete this part to provnde any addstional information

BAA

TEEA3304 08/15/18

Schedule D (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 880 or 980-EZ) Complete to provide information for responses to specific questions on 201 6
. Form 990 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 990-E2,

T o [ AT o L
Depértment of the Treasury * Informatlon about Schedule O (Form 990 or 990-E2) and its Instructions Is Fyopento Public %ﬁ
\ntemal Revenue Service at www.irs.gov/form990. #lnspectio Pz.'«_é_ﬁ“.&_
Name of the organuzation Employer Identification number
Training for Change, Inc. 23-2933159

Board members receive a copy of the 990 and approve the return at a
Pt VI, Line 11b board meeting

. Information on board minutes, governing documents are available on
Pt VI, Line 19 request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or $90-EZ TEEA4S01 08/16/16 Schedule O (Form 990 or 890-EZ) (2016)



