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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation
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A For the 2019 calendar year, or tax year beginning and ending

B E,;‘:.?é;; o C Name of organization D Employer identification number
cnge | FUND_.FOR CHANGE
r:‘r?emge Doing business as 86-0884657
roturn Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number

[ JFimar POST OFFICE BOX 2404 505-988-9800

aed" | City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts $ 325,716.
[ Jimended] SANTA FE, NM 87504-2404 H{a} Is this a group retum
(88" T ¢ Name and address of principal officer LAWRENCE TAUB for subordinates? [ ves No

pending

SAME AS ABOVE

~)

| Tax-exempt status X 501()3) L1 501(c)(

) (nsertno.) || 4947(a){y) or)LJSZ?

J Website: p» WWW . QATSI .ORG

H(b) Are all subordinates mcluded?[:lYeS :] No
If "No," attach a list (see instructions)
H(c) Group exemption number P

l L Year of formation: 199 7| M State ot legal domicile: NM

K Form of organization: X Corporation |__ | Trust [__J Association || Other >
IPartll Summary

ATIONAL MEDIA & PROGRAMS

g 1 Briefly describe the organization’s mission or most significant activities EDUC
c
g 2 Checkthis box P U if the organization discontinued its operations or lsposeﬂww[fr TS e assets
o | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
g 4 Number of Independent voting members of the goveming body (Part VI, lin Q: 8 21 1
'3 5§ Total number of individuals employed in calendar year 2019 (Part V, line 2a 8 SEP 0 8 2020 Q 5 2
3 | 6 Total number of volunteers (estmate if necessary) nie 0
§ 7 a Total unrelated business revenue from Part Vi, column (C), iine 12 OG DEN X 7a 1 ' 120.
b Net unrelated business taxable income from Form 990-T, line 39 . 1V UT 7b 0.
Prior Year Current Year
g |8 Contnbutions and grants (Part VIll, ine 1) 109,144. 202,425,
S| 9 Program service revenue (Part Vii, line 2g) 5,478. <563.>
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 24. <491 .>
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) 1 ,080. 1 ’ 120.
12 Total revenue - add Iines 8 through 11 (must equal Part VI, column (A), ine 12) 115,726. 202,491.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 0. 0.
14 Benefits paid to or for members (Pant iX, column (A), line 4) 0. 0.
@ | 15 Salarees, other compensation, employee benefits (Part IX, column (A), ines 5-10) 62,107. 94,910.
g 16a Professional fundraising fees (Part 1X, column (A), Iine 11¢) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 40,481. 91,647.
18 Total expenses Add lines 13 17 (must equal Part IX, column (A}, line 25) 102,588. 186 ,557.
19 Revenue less expenses. Subtract line 18 from line 12 13,138. 15,934.
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,727,469. 241,220,
<3| 21 Total labilties (Part X, line 26) 2,149,168. 23.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 2,578,301. 241,197.

|__art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete. Peclaration of grepaser (other than officer) is based on all information of which preparer has any knowledge.

Sign ' B Wium//d" oo ! e -ep-20
Here GODFREY REGGIQO, VICE PRESIDENT
Type or prinf name and tifle / /
Print/Type preparer's name Preparer's st g Date g"w‘ L_f] PN

Paid Lawrence Taub 3Sep20 | st P00028605

Preparer |Frm'sname_p LAWRENCE TAUB COUNSELLOR AT LAW PC Frm's EIN g

Use Only |Frm'saddressm 1000 CORDOVA PL., STE 618

SANTA FE, NM 87505-1725 Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions IXJ Yes [_] No

Form 990 (2019)

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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23404028 743960 03400002 18
Form 990 (2019) FUND FOR CHANGE 86-0884657 pPage2
[Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D

1 Brefly descrnbe the organization’s mission .

EDUCATIONAL MEDIA AND PROGRAMS

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

prior Form 990 or 990 EZ? Dves @ No
If "Yes,"” descrnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [ ves ] No

If “Yes," describe these changes on Schedule O

4  Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 178,610. mcluding grants of § 0. ) (Revenue § 13. )
FILM PROJECTS, DOCUMENTARY FILMS, WORLD-WIDE EXHIBITION AUDIENCES
ESTIMATED IN THE TENS OF THOUSANDS

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe on Schedule O)
(Expensss $ including grants of § ) (Flavanua $ )

4e Total program service expenses P> 178,610.

Form 990 (2019)

932002 01-20-20

2
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Form 990 (2019) FUND FOR CHANGE 86-0884657 Page3
| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbyung activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Ii 4 | X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined i Revenue Procedure 98-197 If "Yes, " complste Schedule C, Part lli 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Pans VI, VI, VL, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s §% or more of its total
assets reported in Part X, ne 16? If "Yes," complete Schedule D, Part Vill 11e| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilties in Part X, hne 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts X! and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the organization a schoot described in section 170(b)(1)(A)(1)? If "Yes," compiete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," compiete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other ass:stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, lines
1¢ and 8a? If "Yes,” complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosprtal facilties? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 1? If "Yes," complete Schedule |, Parts land il . Ll 21 X
32003 01-20-20 3 Form 990 (2019)
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Form 930 (2019) FUND FOR CHANGE 86-0884657 paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and il ] 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue 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 ines 24b through 24d and complete

Schedule K. If "No,* go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintam an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(ck4), and 501{c)29) orgamzations. Did the organization engage in an excess benefit
transaction with a disqualified person durng the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Scheaule L, Part | 25b X

26 Did the organization report any amount on Part X, Iine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f "Yes," compiete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Ili 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)'

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes," complete Schedule L, Part IV . 28a X
b A family member of any ndwidual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlied entity of one or more individuals and/or organmizations described in Iines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 | X
30 Dud the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Part II ] 32 X
Dud the orgaruzation own 100% of an entity disregarded as separate from the organmzation under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part! | X
34 Was the organization related to any tax exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, e 1 34| X
35a Did the organization have a controlied entity within the meaning of section 512(b){13)? i 35a X
b 1f “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedute O and provide explanations in Schedute O for Part VI, ines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O . s | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c | X
932004 01-20-20 s Form 990 (2019)

16270821 743960 03400002 2019.04010 FUND FOR CHANGE 23404028



23404028 743960 03400002 21
1 Form 990 (2019) FUND FOR CHANGE _ _ 86-0884657 Page5
art Statements Regarding Other IRS Filings and Tax Compliance (contnued)
w Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | ' i
fited for the calendar year ending with or within the year covered by this retum 2a 2 RO P
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to iine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b !f "Yes,” enter the name of the foreign country P 4
See Instructions for fing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | _J
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? Sa X
b" Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartabte contnbutions? 6a X
b If "Yes,* did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c). I _____j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was required
to file Form 82827 } 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d l I P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N P
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N A
a Did the sponsoring organization make any taxable distrnibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter |
a Intiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, 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 B RAEL] !
b Gross mncome from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them ) 11b U I PR
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 930 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the orgaruzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintan by the states in which the ‘
organization 1s licensed to issue qualfied health plans 13b l
¢ Enter the amount of reserves on hand A 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratton or
excess parachute payment(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N. Y PR |
16 s the organization an educational institution subject to the section 4968 excise tax on net Investment income? 16 X
If "Yes,* complete Form 4720, Schedule O i
Form 990 (2019)
932005 01-20-20
5
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Form 990 (2019) FUND FOR CHANGE 86-0884657

Page 6

I Eart !l | Governance, Management, and DisclosuUre For each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of the tax year 1a

Yes

If there are matenal differences in voting nghts among members of the governming body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain on Schedute O.
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body?
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming body?
8 Did the organization contemporaneously document the meetings held or written actions underlaken dunng the year by the following.
a The goveming body?
b Each committee wrth authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O

3]

o |0 |+ W

el belpele b

-
)

gz ¢

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

10a Did the orgdmzatuon have local chapters, branches, or affiliates?
b It "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890
12a Dud the organization have a written conflict of interest policy? If °No," go to ne 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done X
13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year?
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its partnctpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

5|

12b

12¢

13

14

15a

thx

15b

16a

N[ b g

|
L

Section C. Disclosure

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

18 Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A, (f applicable), 990, and 930-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 D Other (explan on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made s goveming documents, conflict of interest policy, and financial

statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

LAWRENCE TAUB - 505-988-9800

1802 2ND STREET #1, SANTA FE, NM 87505

32008 01-20-20
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Form 990 (2019) FUND FOR CHANGE _ 86-0884657 page7
@%ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil [::]
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

® | st all of the organization s current key employees, if any See instructions for definition of "key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st 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

See instructions for the order n which to list the persons above

[:] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E} (F)
Name and title Average | oot cm,f";mmm one Reportable Reportable Estimated
hours per | box, uniess person 18 both an compensation compensation amount of
week ofticer and a diractor/trusta) from from related other
(st any .g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 5]2 z (W-2/1099-MISC) organization
organizations| £ g g |e and related
below [Z}12|;|E [5E = organizations
wme) |S|E|5 |5 585
(1) STEPHEN J. GOLDIN 1.00
PRESIDENT X X 0. 0. 0.
(2) GODFREY REGGIO 20.00
VICE PRESIDENT 20.00(|X X 54,600. 0. 6,018.
(3) LAWRENCE TAUB 10.00
‘ SECRETARY / TREASURER 10.001X X 39,485. 2,527. 0.
\
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) FUND FOR CHANGE 86-0884657 page8
art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € {0) (E) (F)
Name and title Average | - POSHON anone Reportable Reportable Estimated
hours per | pox, untess personis bothan |« compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | s the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 3 | £ 8 |g and related
below [Z[5|_ |2 25| . organizations
1b Subtotal > 94,085, 2,527. 6,018.
¢ Total from continuation sheets to Part Vil, Section A | 2 0. 0. 0.
d Total {add Iines 1b and 1c) » 94,085. 2,527. 6,018.
2 Total number of ndividuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on [ S
ine 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization e .
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
§ Did any persen listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A} (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2019)
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Form 990 (2019) FUND FOR CHANGE 86-0884657 Page9
| Earl !lil | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill |:]
(A) [G)] ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| rom tax under
sections 512 - 514
2 2| 1a Federated campaigns 1a ;
g é b Membership dues 1b |
s ¢ Fundraising events 1c !
gc_‘i d Related organizations 1d f
cén' &E—_, e Government grants (contributions) | 1e
S 5 £ Ali other contributions, qifts, grants, and
3£ similar amounts not included above 1 202,425. |
Eg g Noncash contributions included in lines 1o-11 1g 3 1 2 3 ] 2 2 5 . i
38| h Total. Add nes 1a-f » 202,425. |
Business Code i
g 2 a EDUCATIONAL PROGRAMS 512100 <576 .p <576 .p
§ o b
nec c
£3| o
o f All other program service revenue 512100 13. 13.
g _Total. Add lines 2a-2f | 3 <563.p i
3  Investment income (including dividends, interest, and
other similar amounts) > 39. 39.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »
() Real () Personal !
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rentalincome or (loss) |6¢ |
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities (1)) Other !
assets other than nventory |7a[l22, 695.
b Less costor other basis
§ and sales expenses 7[123,225.
4 ¢ Gan or (loss) 7¢ <530.pb :
& d Net gain or {loss) . » <530.p <530.>
E’ 8 a Gross income from fundraising events (not ]
o including $ of J
contributions reported on line 1c) See
Part IV, ne 18 8a
b Less. direct expenses 8b |
c Net income or (Joss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 B 9a
b Less direct expenses Sb
¢ Net income or (loss) from gaming activities » :
10 a Gross sales of inventory, less returns J :
and allowances 10 |
b Less cost of goods sold i 10bl :
¢_Net income or {loss) from sales of inventory »
o Business Code §
§.,, 11 a PASSIVE ROYALTIES 532230 1,120. 1,120.
55| »
s d All other revenue
e Total. Add lines 11a-11d [ 1,120. !
12 Total revenue. See instructions [ 202,491, <563.b 1,120, <491 .>
932009 01-20-20 ’ Form 990 (2019)
9
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86-0884657 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any ne in this Part IX

Do not nclude amounts reported on lines 6b, Total e(:genses Program service Managé%)ent and FundPaang
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic governments See Part IV, ling 21 :
2 Grants and other assistance to domestic :
individuals See Part IV, line 22 }
3 Grants and other assistance to foreign ;
organizations, foreign governments, and foreign H
individuals See Part IV, lines 15 and 16 |
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 54 ’ 600. 54 . 600.
6 Compensation not included above to disqualitied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 25,000. 25,000.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribulions)
9 Other employee benetits 9,023. 9,023.
10 Payroll taxes 6,287. 6,287.
11 Fees for services (nonemployees)
a Management
b Legal 39,485, 35,536. 3,949.
¢ Accounting 1,613. 1,613.
d Lobbying i
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A} amount, st line 11g expenses on Sch 0.) 23,859. 23,859.

12 Advertising and promotion

13 Office expenses 1,468. 734, 734,

14  Information technology 694. 694.

15 Royalties

16 Occupancy

17  Travel . 12,701. 12,701.

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ‘

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance 239. 239.

24 Other expenses Itemize expenses not covered }
above (List miscellaneous expenses on line 24e If i
ling 24e amount exceeds 10% of line 25, column (A) !
amount, hst line 24e expenses on Schedule 0 ) i

a COMMUNICATIONS 4,747. 4,747.
b COPIES & PRINTING 1,927. 1,927.
¢ DUES & ADMISSIONS 1,918. 1,918.
d POSTAGE & FREIGHT 1,415. 1,344. 71.
e All other expenses 1,581. 240. 1,341-

25 Tofal functional expenses. Add lines 1 through 24e 186,557. 178,610. 7,947, 0.

26 Jointcosts Complete this ine only if the organization
reported n column (B) joint costs from a combined
educatonal campaign and fundrarsing solicitation
Check here J» if following SOP 98-2 {ASC 958-720)

932010 01-20-20 Form 990 (2019)
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Form 990 (2019 FUND FOR CHANGE 86-0884657 page11
| Part X | Eaiance Sheet
Check it Schedule O contains a response or note to any line in this Part X L |
(A) (8)
Beginning of year End of year
1 Cash non-interest-bearing 38,243.] 4 54,864.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, ‘
trustee, key employee, creator or founder, substantial contributor, or 35% — !
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined R ]
under section 4958(f){1)), and persons descnbed in section 4958(c)(3)(B) 6
i) 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other i
basis Complete Part VI of Schedule D 10a 6,761. —_ - N
b Less accumulated depreciation 10b 3,884. 2,877. 10¢ 2,877.
11 Investments publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - programrelated See Part IV, ine 11 4,681,349.] 13 178,479.
14 Intangble assets 14
15  Other assets See Part IV, ine 11 5,000.[ 15 5,000.
16__Total assets. Add Iines 1 through 15 (must equal line 33) 4,727,469.| 16 241,220.
17  Accounts payable and accrued expenses 70.{ 17 23.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% e
‘@ controlled entity or family member of any of these persons 22
< |28 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 2, 149 ,098.] 24 0.
25 Other liabiliies (including federal ncome tax, payables to refated third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total habilities. Add lines 17 through 25 _ 2,149,168.] 26 23.
@ Organizations that follow FASB ASC 958, check here P DS_I i
§ and complete lines 27, 28, 32, and 33. — — A
‘_; 27  Net assets without donor restrictions 2,578,301.] 27 241,197.
g 28 Net assets with donor restrictions 28
= Organizations that do not follow FASB ASC 958, check here P |:]
"; and complete lines 29 through 33. —
@ |29 Capnal stock or trust principal, or current funds 29
ﬁ 30 Pad-in or capttal surplus, or land, building, or equipment fund 30
f 31 Retained eamings, endowment, accumulated income, or other funds 31
2 32 Total net assets or fund balances 2,578,301.] a2 241,197.
33 Total habilties and net assets/fund balances 4,727,469.] 33 241,220.
Form 990 (2019)
{
932011 01-20-20
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Form 990 (2019) FUND FOR CHANGE 86-0884657 page12

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

X

1 Total revenue {(must equal Part Vill, column (A), ine 12) 1 202,4891.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 186,557.
3 Revenue less expenses Subtract Iine 2 from line 1 3 15,934.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)} 4 2,578,30 1.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ’ 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 <2,353,038.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 32,
column (B)) 10 241,197,
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xli :]
Yes | No

1 Accounting method used to prepare the Form 990 ‘XI Cash D Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audrited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organizatton changed erther its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

l
l

s

|
|
g

|
|
L

932012 01-20-20
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OMB No 1545-0047
(str:iEoUo';x_Ez) Public Charity Status and Public Support ——mg——
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
FUND FOR CHANGE 86-0884657
|Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions )
The organization is not a private foundation because it 1s (For Iines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(1).
2 E] A school described In section 170(b)(1)(A)}{n). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hosprtal described in section 170{b){ 1}{A)iii). Enter the hospital's name,
city, and state
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1{A)(iv). (Complete Part Il )
6 I:] A federal, state, or local govemment or govemmental unit descrnbed in section 170{b}{ 1{A)(v).
7 l:] An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170{b}( 1)(A}{vi). (Complete Part Il )
8 |___] A community trust descnbed in section 170(b){ 1)(A)vi). (Complete Part Il )
9 D An agricultural research organization described in section 170(b)(1{A)(ix)} operated in conjunction with a land-grant college
or university or a non-and grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part 1.}
11 D An organization organized and operated exclusively to test for public safety See section 509{aj}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 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

d

the supported organization(s) the power 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type lli

functionally ntegrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations B I 1 ]

__9 Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (1ii) Type of organization Inl”’)oljrn g g&‘}:'lz(:’%f:mfelg?, {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 0 Your QoveIniig document= |
organization above {sae INSHUGHONS Yes No support (see instructions) | support (see Instructions)
INSTITUTE FOR
REGIONAL EDUCATION [85-0226484 10 X 0. 185,968.
LY

Total \ 0. 185,968.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 08-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990.€7) 2019 FUND FOR CHANGE 86-0884657 Page2
[Part ] Support scﬁeé ule for Organizations Described in Sections 170(D)(1){A)(iv) and 170(B)(1){A)vi) /

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part Il If the orgaryZation
fails to qualify under the tests listed below, please complete Part Iif }
Section A. Public Support /
Calendar year (or fiscal year beginning in)p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 (€)2019 /] ({f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
nclude any “unusual grants.")
2 Tax revenues levied for the organ-
1zation s benefit and either paid to /

or expended on its behalf /]

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

4 Total. Add lnes 1 through 3 /

5 The portion of total contributions
by each person (other than a )
governmental unit or publicly
supported organization) mcluded

on line 1 that exceeds 2% of the
amount shown on line 11,

L)

column (f}
6 Public support. Subusctiine 5 trom line 4 /
Section B. Total Support /
Calendar year {or fiscal year beginning in) p» (a) 2015 {b) 2016 / (c) 2017 (d) 2018 {e) 2019 (f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securrties loans, rents, royatties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business s regularly carrned on

10 Other ncome Do not include gain
or loss from the sale of captal
assets (Explain in Part VI )

11 Total support. Add iines 7 through 10 /
12 Gross receipts from related activities, etc (sge instructions) 12 ]
13 First five years. |f the Form 990 is for the grganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hgre | D

ection C. Computation of Pu Support Percentage

14 Public support percentage for 201 o‘.?/ﬂme 6, column (f) dvided by line 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2019. )f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 8. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The orgafhization qualfies as a publicly supported organization >
17a 10% -facts-and-circmstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organizat)dn meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts.dnd-circumstances” test The organization qualifies as a publicly supported organization >
b 10% -facts-az -circumstances test - 2018. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and hne 1515 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
organizatygn meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » D
18 Privatefoundation. If the organization did not check a box on line 13, 16a,16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 FUND FOR CHANGE 86-08846587 Page3
| Part lll | Support Schedule for Organizations Described in Section 09(a
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the orgasization fails to
qualfy under the tests hsted below, please complete Part 1l ) .
Section A. Public Support /
Calendar year {or fiscal year beginning in) P {a) 2015 {b) 2016 {c) 2017 {d) 2018 (9)4019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) yal
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in

any activity that s related to the
organization’s tax exempt purpose

3 Gross receipts from activities that /
are not an unrelated trade or bus-
iness under section 513 /
4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge y
6 Total. Add lines 1 through 5 /
7a Amounts included on ines 1, 2, and /

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. ;subtmct|ing 7¢ trom ling 6.1 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 20y$ {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

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

¢ Add fines 10a and 10b

11 Net income from unrelated bdsiness
activities not included in in¢ 10b,
whether or not the busingss i1s
regularly carmed on

12 Other income Do not hclude gain
or loss from the sale/f caprtal
assets (Explain in Bart Vi)

13 Total suppomt. (addfnes 9, 10c, 11, and 12)

14 7 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 bgx and stop here . » D
Section C. Computation of Public Support Percentage
15 Public dpport percentage for 2019 (Iine 8, column (f), divided by line 13, column (f)) 15 %
16 Publjrjsupport percentage from 2018 Schedule A, Part lll, ine 15 16 %
Sectigh D. Computation of Investment Income Percentage
17 /hvestment iIncome percentage for 2019 (ine 10c, column (f), divided by hne 13, column (f)) 17 %
B/:nvestment income percentage from 2018 Schedule A, Part Hli, ine 17 18 %
19a 33 1/3% support tests - 2019. if the organization did not check the box on ine 14, and line 151s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 192, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D
20 _Private foundation. If thc organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »
932023 09-25-19 Schedute A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€2) 2019 FUND FOR CHANGE

] Eart “_’ | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part i, complete
Sections A, D, and E !f you checked 12d of Part |, complete Sections A and D, and complete Part V)

86-0884657 Paged

Section A. All Supporting Organizations

1 Are all of the organization s supported organizations listed by name in the organization’s governing
documents? /f °No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? /f "Yes, " answer
(b) and (c) below !

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnibe in Part VI when and how the
organization made the determination

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below )

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
desblte being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes

5a Did the organization add, substrtute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rémoved, () the reasons for each such action;
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accompihished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the orgamzét:on's organizing document?

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (1) its supported organizations, (i} Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail n
Part vi. .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If *Yes," complete Part | of Schedule L (Form S50 or 990-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In sectton 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 710b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

10a

10b

932024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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[Part V] Supporting Organizations qtinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnibed in (a) above?
c A 35% controlled entrty of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 D 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 tmes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allfocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

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, " expfain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type il Supporting Organizations

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

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the pror tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notiication, and () 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 organization’s officers, directors, or trustees erther () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "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 policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? /f "Yes," describe in Part VI the role the orgamzation's
supported organizations played in this regard

Yes

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a |:] The organization satisfied the Activittes Test Complete line 2 below
b The organization s the parent of each of its supported organizations. Complete line 3 befow

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responswe? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamzations, and how the organization determined
that these actwities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported orgamization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details inPart VI. -

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwvities of each
of ts supported grganizations? If "Yes, " descnbe in Part Vi the role played by the organization in this regard

Yes

2a

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explan in Part V) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net iIncome

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gamn

Recoveries of prior-year distributions

Other gross Income (see Instructions)

Add hines 1 through 3

Depreciation and depletion

(NP2 N1 VY

DS [N [|=

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)

=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o (alo |Ti

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

2 Acquisition ndebtedness applicable to non-exempt-use assets

w

Subtract Iine 2 from ine 1d

[A)

o

see instructions)

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

AR R AL

Minimum Asset Amount (add line 7 to line 6)

O~V is

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

[LEE-RI{ANISE

D d [WN |-

Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 L] Check here if the current year i1s the organization’s first as a non-functionally integrated Type lll supporting organization (see

nstructions)

932026 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 FUND FOR CHANGE

[Fart V'] Type il Non-Fu

86-0884657 Page 7

art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -on1nueq)

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, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

IN|jo|nis W

Distributions to attentive supported orgamizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distnbutable amount for 2019 from Section C, line 6

10

Line 8 amount dvided by line 9 amount

()] (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(in)
Distributable
Amount for 2019

Distnbutable amount for 2019 from Section C, line 6

Underdsstnbutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions

w

Excess distributions canryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

==z ke |~ o |alo |e|w

Remainder Subtract lines 3g, 3h, and 31 from 3f

H

Distributions for 2019 from Section D,
ine 7 $

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explan in Part VI. See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2020. Add lines 3
and 4c

Breakdown of ine 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o ajo |T|v

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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<
Schedule A (Form 990 or 990-E7) 2019 FUND FOR CHANGE 86-0884657 Pages”
I Ea"t !l | Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b, Part Ill, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, Iines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
{See instructions )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-00¢7
{Form 990 or 990-EZ) 20 1 g
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Dapariment of the Treasury P Complete if the organization i1s described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part i-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part l-:A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part Il B Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, ine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or {6) organizations Complete Part Il

Name of organization Employer identification number

FUND FOR CHANGE 86-0884657
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign actvities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 &
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? [_Ives L_INo
4a Was a correction made? B B D Yes l:l No

b If "Yes," describe in Part [V
[Part1-C] Complete if the organization is exempt under section 501(c), except section 501 c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b . >3
4 Did the filing organization file Form 1120-POL for this year? LI ves L_Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poltical action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
poltical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

LHA
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Schedule C (Form 990 or 990-£2) 2019 FUND FOR CHANG'E

86-0884657 Page2

[PartI-AT Tomplete if the organization is exempt under section 501 [c)3) and filed Form 5768 (election under

section 501(h)).

A Check P D:ﬂ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check » [:l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures o,é:,’,.z'!,'{fgn’s (0} Afﬂlgtt:g grote
{The term “expenditures" means amounts pald or incurred.) totals
1a Total lobbying expenditures to influence public opmnion (grassroots lobbying) 0. 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0. 0.
¢ Total lobbying expenditures (add ines 1a and 1b) - 0. 0.
d Other exempt pumpose expenditures 186 ,557. 243,179.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 186,557. 243,179.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 37,311. 48,636.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: |

Not over $500,000 20% of the amount on line 1e {

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 l

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 l

Over $17,000,000 $1,000,000 '
g Grassroots nontaxable amount {enter 25% of line 1f) 9,328. 12,159.
h Subtract iine 1g from line 1a If zero or less, enter -0- 0. 0.
1 Subtract Iine 1f from line 1c If zero or less, enter 0- i 0. 0.
J If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? [:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
o flscc;la;ir;??)reyg?sr:lng ) (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 24,650. 22,357. 34,058. 48,636. 129,701.

b Lobbying celling amount

{(150% of line 2a, column(e)) 194,552,
¢ Total iobbying expenditures
d Grassroots nontaxable amount 6,163. 5,589. 8,515. 12,159. 32,426.
e Grassroots ceilling amount

(150% of ine 2d, column (g)) 48,639.
f_Grassroots lobbying expendiures)

932042 11-26-19
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Schedule C (Form 990 or 990-E2) 2019 FUND FOR CHANGE 86-0884657 Page3 '
ml Complete if the organization is exempt under section 601{c)(3) and has iled Form
(election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers? .

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements? .

Mailings to members, legislators, or the public? :

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? 5

Direct contact with legislators, therr staffs, govermment officials, or a legistative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total Add lines 1¢ through 1

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? s

If "Yes,® enter the amount of any tax incurred under section 4912

If "Yes,® enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incumred a section 4912 tax, did it file Form 4720 for this year? — _ !

- Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

-~ - TR =0 a6 T

N
Y

[ -

[-8

Yes No

1 Were substantially all (930% or more) dues received nondeductible by members? B 1

2 I'3|d4the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of potitical
expenses for which the section 527(f) tax was paid).

a Current year 23
b Carryover from last year ' | 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year?

5 Taxable amount of lobbying and political expendrtures (see instructions)

[PartiV] Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part | B, Iine 4, Part I-C, ine S, Part II-A (affilated group list), Part I-A, Iines 1 and 2 (see

nstructions), and Part |1-B, line 1 Also, complete this part for any addtional information
PART II-B, AFFILIATED GROUP RETURN STATEMENT:

o[

INSTITUTE FOR REGIONAL HAS A FISCAL YEAR END FOR 30 APRIL. FOR

CONFORMITY WITH FUND FOR CHANGE, THE ENTRY FOR OTHER EXEMPT PURPOSE

EXPENSES IS PRESENTED ON A CALENDAR YEAR BASIS BY IRE

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) FUND FOR CHANGE 86-0884657 Pagea ’
art IV ] Supplemental Information (continued)
Schedule C Affiliated Group Lobbying Expenditures
Partll -A
Name of Affihated Group Member Employer ID Number
INSTITUTE FOR REGIONAL EDUCATION (IRE) 85-0226484
Affihated Group Member Address Electing Member
PO BOX 2404 YES

SANTA FE, NM 87504

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 1a
Total lobbying expendrtures to influence a legisiative body (direct lobbying) 0. b
Total lobbying expendrtures (add lines 1a and 1b) 0. c
Other exempt purpose expenditures ) ) 56.,622. | ¢
Total exempt purpose expenditures (add lines 1¢ and 1d). 56,622. e

Lobbying nontaxable amount
Enter the amount from the following table*

If the amount on The lobbying nontaxable
ineeis amount is
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 { 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 ' . 11,324. f
Grassroots nontaxable amount (enter 25% of ine 1f) . 2,831. g
Subtract line 1g from line 1a (imit to zero) 0. h
Subtract line 1f from line 1¢ (limit to zero) 0. ]
Member's share of excess lobbytng expenditures . 0.

Schedule C (Form 990 or 990-E2Z)
040119
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R
Department of the Treasury ’ Attach to Form 990. °pen tO_ Public
Internal Revenue Service p>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FUND FOR CHANGE 86-0884657

] Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held n donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes Cl No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? N [:] Yes [:l No
] Part il | Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, line 7

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

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

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a wntten policy regarding the periodic monstoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

| G
7 Amount of expenses incurred n monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()

and section 170(h)(4)(B)(1)? A B l:l Yes D No
9 InPart Xill, descnbe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under FASB 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 n furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, line 1 B > 3
(it} Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 890, Part VIII, ine 1 ) » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usmg the organization’s acquisitton, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibrtion . d E] Loan or exchange program
b [:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [lno
b If “Yes,” explain the arrangement in Part Xili and complete the following table

Amount

Beginning balance i ic

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account hability? L Yes [_Ino

b If "Yes,* explain the arrangement in Part Xlil_ Check here if the explanation has been provided on Part Xl
[PartV [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year (b) Prior year | (¢) Two years back | (d) Three years back | (e) Four years back

- 0o a0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P> %
b Permanent endowment p» %
c Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) Unrelated organizations B 3ali)
(i) Related organizations B B Jaf(ii)
b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

[ T - N+ B -

-

Describe in Part Xlll the intended uses of the organization's endowment funds
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part IV, ine 11a See Form 930, Part X, Iine 10

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Builldings
¢ Leasehold improvements

d Equipment 6,761. 3,884. 2,877.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10¢ ) » 2,877.
- Schedule D (Form 990) 2019
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[Part VII] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 880, Part X, line 12.
(a) Description of secunity or category ncluding name of security) (b) Book value {c) Method of valuation' Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equrty interests
(3) Other

A

(8)

©)

)

(3]

(7

(G)

H)
Total (Col (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13

{a) Description of mvestment {b) Book value (c) Method of valuation Cost or end-of-year market value
(1y FILM PROJECT (P) #1 74,276.] COST
(2 FILM PROJECT (N) #2 4,203.] END-OF-YEAR MARKET VALUE
(3 FILM PROJECT (V) #3 100,000.] COST
4)
(5)
(6)
7}
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» 178,479.
] Part IX [ Other Assets.
Complete if the orgamization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15
{a) Description (b) Book value
(1)
{2)
3
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) i | 3

] 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
1. {(a) Descniption of liability (b) Book value
(1) Federal ncome taxes
(2)
3
“)
(5)
(6)
1)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »
2. Liability for uncertain tax posttions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiabilty for uncertain tax postions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xili D
Schedule D {Form 990) 2019
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, ine 12a

1 Total revenue, gans, and other support per audited financial statements B B 1
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12

a Net unrealized gains (losses) on investments 23

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XIit ) 2d -

e Add lines 2a through 2d B 2e
3 Subtract ine 2e fromline 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a I[nvestment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part Xl ) 4b o

¢ Add lines 4a and 4b 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990 Part!, line 12) 5

| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
Donated services and use of facilities 2a
Prior year adjustments i 2b
Other losses i . 2c
Other (Describe in Part XIIl ) | 2d o
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 980, Part Viil, line 7b
b Other (Describe n Part Xl )
¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) i
[T’art Xill] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

[ - N s T - ]

&8

L8]

932054 10-02-19 Schedule D {(Form 990) 2019
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) W

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentification number

FUND FOR CHANGE 86-0884657
[Partl | Types of Property

(a (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

items contrnibuted} Form 990, Part VIII, ine 1g

Art - Works of art

Art Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunities - Publicly traded X 3 123,225.[FATR MARKET VALUE
Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests N

Secunties - Miscellaneous

Qualified conservation contribution -
Histaric structures

14  Qualfied conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate Other

18 Collectibles

19 Food inventory

O 0N & WN -

-
o

-
-

-
N

-
w

20 Drugs and medical supphes
21  Taxidermy
22 Histoncal artifacts
23 Scentific specimens
24 Archeological artifacts
Other P ( )
Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the inttial contribution, and which i1sn't required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b It "Yes,” descnbe in Part 1}
33 It the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 FUND FOR CHANGE 86-0884657 Page2 *

art Supplemental Information. Provide the information required by Part i, ines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both Also complete
this part for any addrtional information

932142 09-27-19 . Schedule M (Form 990) 2019

35
16270821 743960 03400002 2019.04010 FUND FOR CHANGE 23404028



23404028

SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

743960 03400002 52

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.
P> Go to www.irs.gov/Formgg0 for the latest information.

3

OMB No 1545-0047

2019

= Open to Public
Inspection

L)

Name of the organization

Employer identification number

FUND FOR CHANGE 86-0884657

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS OF THIS ORGANIZATION IS ELECTED ANNUALLY BY THE

DIRECTORS OF THE SUPPORTED ORGANIZATION (IRE)

FORM 930, PART VI, SECTION B, LINE 11B:

REVIEW BY LOCAL BOARD MEMBERS PRIOR TO EXECUTION

FORM 990, PART VI, SECTION C, LINE 19:

UPON WRITTEN REQUEST

990, PART VI,

SECTION A, LINE 1A

AN EXECUTIVE COMMITTEE IS UTILIZED FOR REVIEW AND DECISION MAKING

BETWEEN ANNUAL MEETINGS.

FORM 990, PART

IX, LINE 11G, OTHER FEES:

PROJECT CONSULTANTS:

PROGRAM SERVICE EXPENSES 23,858.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,859.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 23,859.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

WRITE DOWN OF OVER VALUED ASSET TO ESTIMATED VALUE -2,353,038.

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

932211 09-08-19
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OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990} P> Complete if the organization answered "Yes® on Form 890, Part IV, line 33, 34, 35b, 36, or 37 20 1 9

Depariment of the Treasury P> Attach to Form 590 “"Open to P.ubllé

Internal Revenue Service P Go to www irs gov/Form890 for instructlons and the latest information. Inspection

Name of the organization Employer identification number
FUND FOR CHANGE 86-0884657

Partl | Identification of Disregarded Entitias Complete # the organization answered "Yes" on Form 990, Part IV, line 33

(a) {b} (e) (d) (o) U]
Name, address, and EIN {if applicable} Pamary activity Legal domicile (state or Total Income End-ol-year assets Direct controlling
of aisregarded entity foreign country) entity

QATS1 PRODUCTIONS LLC - 91-2039901

PO BOX 2404

SANTA FE, NM 87504 [EDUCATIONAL PROJECTS NEW MBXICO 0, 100.FUND FOR CHANGE
THE VIVID UNKNOWN LLC - 27-3384927

PO BOX 2404

SANTA FE, NM 87504 EDUCATIONAL PROJECTS NEW MEXICO 14 100,000 FUND FOR CHANGE

Part )l Identification of Related Tax-Exempt Organizations Complete If the organization answered “Yes" on Form 880, Part IV, line 34, because #t had one or more related tax exempt
- « organizations dunng the tax year

(a) (b) {c) (d) (o) n s“m"(g)m‘ "
Name address, and EIN Primary activity Lega! domicile (state or Exempt Code Public charrty Direct controling controlied
of related organization foreign country) section status (f section entity enury?
501(c)(3)) Yes No
INSTITUTE FOR REGIONAL EDUCATION -
85-0226484, PO BOX 2404, SANTA FE, NM 87504 [EDUCATIONAL PROJECTS NEW MEXICO 501 (C)(3) BO0%(R)(2) SELP CONTROLLING X
B

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

932181 09 1019 LHA 37
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Page2

Identification of Related Organizations Taxable as a Partnership. Complste if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or mara related

Part I
-~ . organizations treated as a partnership during the tax year
{a} (b) (c) (d) (0} n (g) h) (U] i} (k)
Name, address, and EIN Pnmary activity d';:g:‘h Drrect controling | Predominantincoms | Share of totat Share of Dsproportonan | Code VUBI [Genera ofPgrgentage
of related organization {stato o entity Srelaled. unrelated, income end of year atecamnsy | 2MOUNt 0 box weng| ownership
toreign excluded from tax under assets 20 of Schedule | 222
country) sections 512-514) Yas | No | K1 (Form 1065} lyes{No
£01 (€)(3)
NORTHSOUTH, LTD - 62-1280453 DNLY PARTNERS
PO BOX 2404 BDUCATIONAL - INSTITUTE L{
SANTA FE, NM 87504 PROJECT IN FOR REGIONAL RELATED 322, 28,160, N/A X 97.528%

+ ldentification of Related Organizatione Taxable az a Corporatien or Trust. Complete if the organization answered "Yes® on Form 890, Pant IV, line 34, because it had one or mrre related

‘part Iv
- + organizations treated as a corporation or trust dunng the tax year
(a) (b) (e} (d} (e) n (9) (h) sl
Name, address, and EIN Primary activity Legal domile | Direct controling | Type of entity Share of total Share of Percentage| s12pX13)
of related organization {state or entity (C corp, S corp, income end of year ownership G‘:‘\'{‘f",
loemn or trust) assets L
ad Yos { No
38 Schedule R (Form 990) 2019

932182 09 10-19

SEE PART VII FOR CONTINUATIONS
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86-0884657  Ppages

PartV  Tr 18 With Related Or Complete if the organization answered “Yes* on Form 890, Part {V, ine 34, 35b, or 36
Note. Complete line 1 it any entity 18 listed in Parts Il I, or IV of this schedule Yos | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts It [V? !

a Receipt of (1) interest, () annurties, (i} royatties, or {v) rent from a controlled entity 1a X
b Gilt, grant, or capital contribution to related organization(s} b | X
c Gift, grant, or capital conlnibution from related organization(s} 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
t Dwidends from related organization(s) 1 X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
t Exchange of assets with related organization(s) 11 X
} Lease of facilities, equipment or other assets to related orgarization(s) 1} X
k Lease of tacilities, equipment or other assets from related organization(s} 1K X
| Performance of services or membership or fundraising solicitations for related organization{s} 11 X
m Performance of services or membership or fundraising solicitations by related organzation(s) m X
n Shanng of facilities, equipment, mailing lists or other assets with related organization(s) n| X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization{s} for expenses 1q X
r Other transfer of cash or property to related organization(s) ir X
s _Other transfar of cash or property from related organization(s) s | X

2 If the answer to any of the above 15 *Yes,” see the mstructions for iInformation on who rmust complete this line, Including covered relationships and transaction thresholds

(a) (d) {c) (d)
Name of related organization Transection Amount involved Method of determining amount involved
type (a s)
{1) NORTHSOUTH LTD N 500.ESTIMATED VALUE
(2) INSTITUTE FOR REGIONAL EDUCATION N 5,000.ESTIMATED VALUE
(3)
(4) .
(5)
(6)
932163 09 10-19 39 Schedule R (Form 890} 2019
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PartVl, Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 890, Part IV, line 37

Schedule R (Form 990) 2018 Paged

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a refated organization See instructions regarding excluslon for certain mvestment partnerships

{a) (b} (c) (d) (e) U] (9) )] [0} N} (3]
Name address, and EIN Prmary activity Legal domicite | Predommnant income yamkﬂ:'lu Share of Share of bspoper | Code V-UBI __[General erfPercentags
of entity {state or foreign axé{:rllaatg??:n‘:r?al:lﬁﬁhar Sl total endofyear  |ysetem? Jg;%l::?\lelc?ul!’:ﬁ 3 [pannerr | ownership
country) sections 512-514)  yes|No Income assets y“l No| (Form 1065) lyes|No

Schedule R (Form 990} 2019

932184 09 10-19 40
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Schedule R (Form 990) 2019 FUND FOR CHANGE 86-0884657 Pages

Supplemental Information
Provide additional information for responses to questions on Schedule R_See instructions

PART III,

IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

NORTHSOUTH, LTD

DIRECT CONTROLLING ENTITY: 501 (C)(3) ONLY PARTNERS - INSTITUTE FOR

REGIONAL EDUCATION

932165 09-10-19

Schedule R (Form 990) 2019
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