
, 
( 

) 
~ . 

Form 990 
2949305001411 

Return of Organization Exempt From Income Tax 
2 , 

OMB No 1545-0047 , 

Under section 501(c). 527. or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
(Rev January 2020) ~ Do not enter social security numbers on this form as it may be made pu 

B Check If 
apphcable 

C Name of organization o Employer identification number 

EVIDENT CHANGE O Address 
change 

OO~;~~e t-"'o-o=ln=-b~u-s-ln-e-s-s-a-s-------------------------t 13 -16 24111 

O lmtlal 
return Number and street (or P_O_ box If maills not delivered to street address) Room/SUite E Telephone number 

O~~~ 520 3RD STREET 101 (800) 306-6223 

~'i~~,"- City or town, state or prOVince, country, and ZIP or fo)elgn postal code G Gross receipts $ 1 7 , 198 , 510 • 

O:;''l'u~~ded OAKLAND, CA 94607 H(a) Is this a group return 

O
Appllca- I------..:....--------:K:=-A=-=T:-:H=E::R::-I=N:-:E=--::P::-AR=-=~K:=----------I 0 T 
t.on F Name and address of principal officer for subordinates? Yes L..AJ No 

~_p_e_~_,"_g~S_~ __ E~A~S __ C_A_B_OrV~E ______ ~ ___ ~_~ ___ ~~~---I~~he~l~bmd,".~,"~~~?OYeS ONo 

~~~~~~~~~~~~~~~~~~~~~_~ __ ~~~_~~~~~5_2~7 ~ "No," anachal~t (seelnstrucbons) 
H(c) Grou exem tlon number ~ 

, L Year of formation: 1907 M State of legal domicile: NY 

Q) 
o 
t:: 
nJ 
t:: .... 
Q) 
> o 

(!) 

2 Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

3 Number of voting members of the governing body (Part VI, line 1 a) 1--=-3-+-______ ---::1,....,7;::;' 
17 

c(S 
(/J 
Q) .. .::; 
:;:; 
o 

<C 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of Individuals employed In calendar year 2019 (Part V, line 2a) 

6 Total nllmher of volunteers (estimate If necessary) 

7 a Total unrelated bUSiness revenue from Part VIII, c lumn Cline 12 

b Net unrelated bUSiness taxable Income from For 990· 

r-------..... u 

MAY 1 8 2021 
(j) 

o 
ch 

Contributions and grants (Part VIII, line 1 h) 

Program service revenue (Part VIII, line 2g) 

Investment Income (Part VIII, column (A), lines 3, 

Other revenue (Part VIII, column (A), lines 5, 6d, 

- ____ -I.CI: 

UT 
: ~13 
.> 
. <14 Benefits paid to or for members (Part IX, column (A), line 4) ,-::l ·15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

:g '>16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) 

~~ 5 b Total fundralslng expenses (Part IX, column (0), line 25) ~ 24 , 327 • 
wf '> 

1.;.17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11f-24e) 

~Vl 
0'" U 
VlC 
Q)~ 
Vl '" VlCJ:l 
«'0 
'Q)c 
z::::l u... 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 

20 

21 

Revenue less ex enses Subtract line 18 from line 12 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

4 

5 134 

6 19 

7a o . 
7b o . 

Prior Year Current Year 
731,716. 859,700. 

15,450,594. 16,202,824. 

6,028. -28,256. 

6,407. 37,850. 

16,194,745. 17,072,118. 

o. o . 
o. o. 

9,834,420. 10,387,983. 

o. o . 

5,720,061. 5,442,684. 
15,554,481. 15,830,667. 

640,264. 1,241,451. 

Beginning of Current Year End of Year 
10,437,537. 12,581,103. 

5,456,514. 5,586,022. 

4,981,023. 6,995,081. 

Itles of perjury. I declare that I have examined thiS return. Including accompanYing schedules and statements. and to the best of my knowledge and belief. It IS 

complete. Dec 1 ther than officer) IS based on allinlormation 01 which preparer has any knowled e. 

Sign 

Here 

Paid 

Preparer 

Use Only 

CEO 

May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) 

932001 01-20-20 LHA For Paperwork Reduction Act Notice. see the separate instructions. 

S'. 

Phone no. ( 415 ) 
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EVIDENT CHANGE 13-1624111 

Check If Schedule 0 contains a response or note to any line In this Part III 

Bnefly descnbe the organization's mission 
THE ORGANIZATION PROMOTES JUST AND EQUITABLE SOCIAL SYSTEMS FOR 
INDIVIDUALS, FAMILIES, AND COMMUNITIES THROUGH RESEARCH, PUBLIC 
POLICY, AND PRACTICE. 

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

pnor Form 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," descnbe these changes on Schedule 0 

DYes 00 No 

DYes OONo 

4 Descnbe 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 $ 8 , 2 2 3 , 1 6 6. including grants of $ ) (Revenue $ 11 , 9 8 2 , 9 7 o. ) 

CHILD WELFARE: THE ORGANIZATION PROVIDES TECHNICAL ASSISTANCE, 
CONSULTING, TRAINING, RESEARCH, AND ANALYTICS IN SUPPORT OF 
DATA-DRIVEN, VALID, RELIABLE, EQUITABLE, AND USEFUL DECISION-MAKING BY 
PRACTITIONERS AND POLICYMAKERS TO PROMOTE THE HEALTH, SAFETY, AND 
WELL-BEING OF FAMILIES AND COMMUNITIES. 

4b (Code ) (Expenses $ 2 , 2 0 7 , 6 8 8. Including grants of $ ) (Revenue $ 2 , 6 9 7 , 0 0 4. ) 
JUVENILE & CRIMINAL JUSTICE: THE ORGANIZATION PROVIDES TECHNICAL 
ASSISTANCE, CONSULTING, TRAINING, RESEARCH, AND ANALYTICS IN SUPPORT OF 
DATA-DRIVEN, VALID, RELIABLE, EQUITABLE, AND USEFUL DECISION-MAKING BY 
PRACTITIONERS AND POLICYMAKERS TO PROMOTE INNOVATIVE ALTERNATIVES TO 
INEFFECTIVE AND COSTLY JUSTICE PRACTICES AND INFORM POLICIES THAT 
SUPPORT FAIR, EFFECTIVE, EQUITABLE, AND AGE-APPROPRIATE TREATMENT OF 
YOUTH. 

4c (Code ) (Expenses $ 2 8 4 , 18 6. Including grants of $ ) (Revenue $ 1 , 2 7 2 , 5 9 o. ) 
ADULT PROTECTIVE SERVICES: THE ORGANIZATION PROVIDES TECHNICAL 
ASSISTANCE, CONSULTING, TRAINING, RESEARCH, AND ANALYTICS IN SUPPORT OF 
DATA-DRIVEN, VALID, RELIABLE, EQUITABLE, AND USEFUL DECISION-MAKING BY 
PRACTITIONERS AND POLICYMAKERS TO PROMOTE THE HEALTH, SAFETY, AND 
WELL-BEING OF ADULTS AT THE HIGHEST RISK OF FUTURE MALTREATMENT OR 
SELF-NEGLECT AND TARGETING RESOURCES TOWARD THOSE ADULTS WHO NEED THEM 
MOST. 

4d Other program services (Descnbe on Schedule 0 ) 
(Expenses $ 151 , 3 7 6. Including grants of $ ) (Revenue $ 250,260.) 

4e Total program service expenses ~ 10 , 866 , 416 • 
Form 990 (2019) 

932002 01-20-20 



-t-,'t-> '0 yoJ / 
\"\ 13-1624111 

Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of eontrtbuto~ 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule e, Part I 3 X 
4 Section 501(c)(3) organizations. Old the organization engage In lobbying activities, or have a section 501 (h) election In effect 

dUring the tax year? If "Yes, " complete Schedule e, 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 In Revenue Procedure 98·19? If "Yes, " complete Schedule e, Part 11/ 

6 Old the organization maintain any donor adVised funds or any Similar funds or accounts for which donors have the right to 

provide adVice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Old 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 II 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes, " complete 

Schedule D, Part 11/ 

9 Old 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 repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In donor'restrlcted endowments 

or In quasI endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

a Old the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

b Old the organization report an amount for Investments· other seCUrities In Part X, line 12, that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VII 

c Old the organization report an amount for Investments· program related In Part X, line 13, that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VIII 

d Old 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 16? If "Yes, " complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 

Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 

b Was the organization Included In conSOlidated, Independent audited financial statements for the tax year? 

If "Yes, " and If the organizatIon answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optIonal 

13 Is the organization a school desCribed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, business, 

Investment, and program service activities outSide the United States, or aggregate foreign Investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV 

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

foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

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

or for foreign Individuals? If "Yes, " complete Schedule F, Parts 11/ and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

1 c and 8a? If "Yes, " complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part 11/ 

20a Old the organization operate one or more hospital faCIlities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to thiS return? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic line 1? If Schedule Parts I and II 

932003 01-20-20 
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13-1624111 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

ScheduleJ 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No, " go to Ime 25a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

25a Section S01(c)(3), S01(c)(4), and S01(c)(29) organizatlons_ Did the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes, " complete Schedule L, Part /I 

27 Did the organization provide a grant or other assistance to any current 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 11/ 

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? If 

"Yes, " complete Schedule L, Part IV 

b A family member of any Individual described In line 28a? If "Yes, " complete Schedule L, Part IV 

c A 35% controlled entity of one or more Individuals and/or organizations described In lines 28a or 28b?1f 

"Yes, " complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets?1f "Yes," complete 

Schedule N, Part /I 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, /II, or IV, and 

Part V. Ime 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 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)? If "Yes," complete Schedule R, Part V. Ime 2 

36 Section S01(c)(3) organizatlons_ Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V. Ime 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

winners? 

932004 01-20-20 
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Form 990 (2019) EVIDENT CHANGE 13-1624111 
( 
Pal" 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

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

filed for the calendar year ending with or within the year covered by this return 

Yes N~ 
11....=::......J2a 1--=-=.13-=14 __ ~ 

2b X b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-'lfe (see Instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dUring the year? 

b If "Yes," has It filed a Form 990-T for thiS year? If "No" to Ime 3b, provide an explanatIOn on Schedule 0 

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)? 

b If "Yes," enter the name of the foreign country ~ -----------------------------------------------
See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

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 charitable contributions? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c)_ 

a Did the organlzallon receive a payment In excess of $75 made partly as a contnbullon and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 

--~ 
3a X 
3b 

4a X 

--~ 
5a X 
5b X 
5c 

6a X 

6b 
__ ---.J 

7a X 
7b 

7c X 
1~7~d~I ______ ~ ____ ~ 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X 
d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? t-7 .... g<-t--t--­

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 1-:--'7-,-h-'---i~_+-_. 

8 Sponsormg organizations maintainmg donor advised funds_ Old a donor adVised fund maintained by the _____ --.J 
sponsoring organization have excess business holdings at any time dUring the year? 

9 Sponsormg organizations maintaming donor adVised funds_ 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organlzatlons_ Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501(c)(12) organizations_ Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

8 
__ ---.J 

9a 

9b 

110a 1 

10b 

11a 

amounts due or received from them) L.:.1..:;1b::..J. _______ -l-_____ _ 

12a Section 4947(a)(1) non-exempt charitable trusts_ Is the organization filing Form 990 In lieu of Form 1041? 1--"12=a=-+_~_---, 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year 1L.:;12=b::..J.I _______ -l I 
13 Section 501(c)(29) qualified nonprofit health insurance Issuers_ 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note: See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states In which the 

organization IS licensed to Issue qualified health plans 

13a 

113b 1 

c Enter the amount of reserves on hand L.:.13=c::..J. _______ +_-+_-I--::~ 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 14a X 
b If "Yes," has It filed a Form 720 to report these payments? If "No," prOVide an explanation on Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dUring the year? 

If "Yes," see Instructions and file Form 4720, Schedule N 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 

If "Yes" complete Form 4720 Schedule 0 

932005 01-20-20 

15 X 
__ ---.J 

16 X 

Form 990 (2019) 



Form 990 2019 EVIDENT CHANGE 13-1624111 Pa e6 
l£!!e~~ Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 

to Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0 See mstructlons 

1a Enter the number of voting members of the governing body at the end of the tax year 1-1:.:a~ ______ _ 

If there are material differences In voting rights among members of the governing body, or If the governing 

body delegated broad authority to an executive committee or Similar committee, explain on Schedule O. 

b Enter the number of voting members Included on line 1 a, above, who are Independent 1b 

2 Old 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 Old 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 Old the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a significant diversion of the organization's assets? 

6 Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

8 Old the organization contemporaneously document the meetings held or written acllons undertaken dUring the year by the follOWing: 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

10a Old the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written poliCies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent With the organization's exempt purposes? 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b DesCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organization have a written conflict of Interest policy? If "No," go to Ime 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to conflicts? 

C Old the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes, " deSCribe 

m Schedule 0 how thiS was done 

13 Old the organization have a written whlstleblower policy? 

14 Old the organization have a written document retention and destruction policy? 

15 Old 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 line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dunng the year? 

b If "Yes," did the organization follow a written policy or procedure reqUlnng the organization to evaluate ItS participation 

In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~CA , NY 
--~-----------------------------------------

18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024·A, If applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public Inspection Indicate how you made these available Check all that apply 

D Own webSite D Another's webSite 00 Upon request D Other (explam on Schedule 0) 

19 Descnbe on Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and financial 

statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 
THE ORGANIZATION - (800) 306-6223 -----------
520 3RD STREET, NO. 101, OAKLAND, CA 94607 

932006 0'·20·20 Form 990 (2019) 



Form 990 2019 EVIDENT CHANGE 13-1624111 Pa e 7 

'-----' 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete thiS table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter ·0· In columns (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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 

• list all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 

See Instructions for the order In which to list the persons above 

D h h Check thiS box If nelt er t e organization nor any re ate d organization compensate d ff any current 0 Icer, d Irector, or trustee 

(A) (8) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do nol check more Ihan one 
hours per box, unless person IS both an compensation compensation amount of 

week 
officer and a director/trustee) from from related other 

(list any 0 the organizations compensation 
hours for -c organization ryv·2/1099·MISC) from the 
related 

0 

~ ryv·2/1099·MISC) organization 
~ organizations ~ 

I 
~ E and related 

~ 
0 8~ 

below ! ~~ j 
organizations ,. 

line) ~ ;: E" "'E 0 :.::~ 

(1 ) FRANCES p. ALLEGRA 2.00 
VICE CHAIR X X o . O. o . 
(2 ) LEON T. ANDREWS, JR. 2.00 
DIRECTOR X o . O. O. 
(3 ) CHRISTOPHER BAIRD 2.00 
DIRECTOR X O. O. O. 
(4 ) THERON BOWMAN 2.00 
SECRETARY X X o . O. O. 
(5 ) PAUL CASTRO 2.00 
CHAIR X X O. O. O. 
(6 ) JERI B. COHEN 2.00 
DIRECTOR X O. O. O. 
(7 ) RICHARD J. COHEN 2.00 
DIRECTOR X O. O. O. 
(8 ) BILL GELLER 2.00 
DIRECTOR X o . O. O. 
(9 ) AURIE HALL 2.00 
DIRECTOR X O. O. o . 
(10) RONALD HUGHES 2.00 
DIRECTOR X O. O. O. 
(11) MICHAEL K. PEARSON 2.00 
TREASURER X X O. O. O. 
(12) PETER QUIGLEY 2.00 
DIRECTOR X o . O. O. 
(13) MARK SOLER 2.00 
DIRECTOR X O. O. O. 
( 14) GUY SWANGER 2.00 
DIRECTOR X O. O. O. 
(15) MONICA CHIARINI TREMBLAY 2.00 
DIRECTOR X o . O. O. 
(16) CLARENCE WARDELL III 2.00 
DIRECTOR X O. O. O. 
(17) DAWN HOLDEN WOODS 2.00 
DIRECTOR X o • o . O. 
932007 01·20·20 Form 990 (2019) 



Form 990 (2019) EVIDENT CHANGE 13 1624111 - Page 8 
I Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS both an compensation compensation amount of 

week officer and a director/trustee) 
from from related other 

(list any 0 the organizations compensation 
~ hours for -c = organization (W-2/1099·MISCj from the 

related 0 

~ (W-2/1099-MISCj organization 
~ 

organizations ~ E and related j ~ 

below 
0 8~ 

I ~ ~.E § 
organizations 

line) ~ ,fl == 
~ ""E ,£ 0 :o::~ 

(18) RAE ROBINSON TROTMAN 2.00 
DIRECTOR X o . o. o. 
(19) TAREK TOMES 2.00 
DIRECTOR X o . o. o. 
(20) KATHERINE PARK 40.00 
CEO X 230,059. o . 72,544. 
( 21) LAURIE WETZEL 40.00 
CFO/COO X 204,640. o . 34,647. 
(22) ANGELA WOLF 40.00 
CHIEF PROGRAM OFFICER X 211,876. o . 43,786. 
(23) PHIL DECTER 40.00 
ASSOCIATE DIRECTOR X 171,965. o. 13,800. 
(24) SHANE FETTERS 40.00 
DIRECTOR OF IT SYSTEMS X 149,585. o. 44,687. 
(25) DEIRDRE O'CONNOR 40.00 
ASSOCIATE DIRECTOR X 135,379. o. 43,377. 
(26) HEATHER MEITNER 40.00 
PROJECT MANAGER X 132,809. o. 28,359. 

1b Subtotal ~ 1,236,313. o. 281,200. 
c Total from continuation sheets to Part VII, Section A ~ 127,601. o. 28,071. 
d Total (add lines 1b and 1c) ~ 1,363,914. o . 309,271. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orqanlzatlon ~ 14 
Yes No 

3 Old the organization list any former officer, director, trustee, key employee, or highest compensated employee on ---1 ----
line 1 a? If "Yes, " complete Schedule J for such mdlvldual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization ~ ----
and related organizations greater than $150,OOO? If "Yes, " complete Schedule J for such mdlvldual 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual for services --.J ----
rendered to the orqanlzatlon? If "Yes, " complete Schedule J for such person 5 X 

Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

h R fh Id d h hh t e organization eport compensation or t e ca en ar year en Ing Wit or Wit In t e organization s tax year 

(A) (B) (C) 
Name and bUSiness address DeSCription of services Compensation 

NATIONAL BLACK WOMEN'S JUSTICE INSTITUTE, ~ONDUCTED TRAINING/ 
2703 7TH STREET, STE 109, BERKELEY, CA ~ECHNICAL ASSITANCE 172,124. 

\ 

"I 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than I $100000 of compensation from the oraanlzatlon ~ 1 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019) 

932008 01-20-20 



Form 990 EVIDENT CHANGE 13-1624111 
I Part .VI.II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(27) ANTOINETTE ALEMAN 

DIRECTOR OF ADMINISTRATION 

Total to Part VII Section A line 1c 

932201 
04·01·19 

(8) 

Average 
hours 

per 
week 

(list any 
hours for 
related 

organizations 
below 
line) 

40.00 

(C) 

Position 
(check all that apply) 

~ 
0 

0 

~ ~ 
;;; 
0 

~ - ~ ~ '" I ~ 
0 

! E s: ,e ~ il>' = .£ 0=> >< :i: 

X 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

organization 0N·2/1099·MISC) from the 
0N·2/1099·MISC) organization 

and related 
organizations 

127,601. O. 28,071. 

~. 

127,60l. 28,07~,t . 



EVIDENT CHANGE 13-1624111 Page 9 

ec I C e ue Ch k fS h d I 0 contains a response or note to any line In this Part VIII o 
(A) (B) (e) 

Revenu~~)xcluded Total revenue Related or exempt Unrelated 
function revenue business revenue from tax under 

sections 512 - 514 
In (.1) 

1 a t-eder;'itt>.(l r:Rmpalgn'> 1a 
' , , , " .. , 'I' .' --C::c:: 

CU:::l b Membership dues 11;1 
~~ ------ -------------------- " ' I', " , ' , , "1' ,.' , , , I". 

;().;( c Fundr31sIng events 1c ' , ", ' , , , 

::: ..... 
d Related organizations 1d a~ , , 

uiE e Government gl:1ntr. (contnblJtlon~) 1.-: ' , 

acli t All olher l:olllrlblillOn~, !llft~, !lrant~, ~nr1 
, 

.H' 
11, , " " , ' .. , , 

:::lGJ .a:E similar amounts not Included above 1f 859,700 . 
,EO 

(J Nnnr.[I'1h contribution") Indwirnln Ilnr"l 1'1 1f 19 $ c::'O ' " 
, , , , , III' II "' I ,,, , " ',I, 

" " " 
, , , , 

Oc:: 
Ucu h TotO'll. Arirt linpc; 1 a·1f ~ 859 700. ' ,,1 

Hlll;I"~~~ , :lId~ " " ", I, I II I I 
" 

" , I I "J 
" ' 

, ! '" " I' I " , ' ," II, "', 1111' "" I I ' " 

GJ 2 a CONTRACT INCOME 900099 15,773,668. 15,773,668. 
0 
'S: b OTHER INCOME 900099 429,156. 429,156. ..... GJ 
GJ:::l 
cnc:: C 
E~ 

d CUGJ 
s,a: 
0 e ..... 
a. f All other program service revenue 

!] I otO'lI. Arid lines 2a·(>t ~ J.b, :.:u~, tl;'!4., " ' ' , " I 
3 Investment Income (Including dividends, Interest, and 

other similar amounts) ~ -5,609. -5,609. 

4 Income from Investment of tax·exempt bond proceeds ~ 
5 Royalties ~ 

(I) Real (II) PEH ~ulldl , --
f3 ~ r3IQ~~ I~nb 6.1 141, ~()~ 

b Less' rental expenses Gb 103,7.15. 
" : 

C nental Income or (loss) (,c 37,OJO. 

d Net rental Income or (loss) ~ 37,850. 37,850. 

7 i.l Gro~~ amOlll] I fl 0111 ~,IIIJ~ uf (I) Securities (11)0111.,1 , , 

assets other than Inventory 7a 

LJ I HHH cost 01 olilel ba~l$ , 
GJ .11111 ~dles eXIII:II:,I::, I" 22 047. :J 
~ 
GJ r. (,i'lin or (IC)'~~J Ir: -;:i, IH7, ' ' a, " , 

a: d Net gain or (loss) ~ -22,647. -22,647. 
..... 

Gross Ilicome from fUlidralslng events (not GJ ~ 3 .r: , ' 
" 

6 Including :}) uf 

oontrlbutlon:> reported on Iinc 1 c) ~cc , 

Port IV, line 18 80 ' , 

b Less direct expenses ~b 
' , 

c Net Income or (loss) from fund raising events ~ 
q ~ ("roo:;,> Income from 9amlnq activities Si'!e 

I-'art IV, line 19 9a 

b Less direct expenses 9b 

c Net Income or (loss) from gaming activities ~ 
10 0'1 (iro~" "Rles of Inventnry, Ipc;s rPtllrnc; '" , .. , , 

" ' , 

" 
and allowances 10<1 .......... ..... .. , ' 

" 
, , 

" ' , 

h 1.P.'i'i C(J"t nf annQ., 'O,=,IQ 10b " , , " " 
, 

c Net Income or (loss) from sales of Inventory • 
II) 

RII<;inp<;<; r:nrlp 1 
:::l 

11 a OGJ 
GJ:::l 
c::c:: b .!!!GJ -> 
GJGJ C 
lila: 

d All other revenue ~ 
e Total. Add lines 11 a·11d ~ I 

12 Total revenue See instructions ~ 17,072,118. 16,202,824. O. 9,594. 

932009 01·20-20 Form 990 (2019) 



13 -16 2 4111 Pa e 10 

Check If Schedule 0 contains a response or note to any line In this Part IX LX] 
Do not include amounts reported on lines 6b, 

Total ~~Jenses (8) (C) Fund~llslng 
7b, ab, 9b, and 10b of Part VII/. 

Program service Management and 
expenses general expenses expenses 

1 Grants and other assistance to domestic organlzallons I and domestic governments. See Part IV, Ime 21 

2 Grants and other assistance to domestic I Individuals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 710,492. 484,576. 224,577. 1,339. 
6 Compensallon not mcluded above to disqualified 

persons (as defmed under secllon 4958(f)(1)) and 

persons described m secllon 4958(c)(3)(8) 

7 Other salaries and wages 7,527,787. 5,136,175. 2,377,419. 14,193. 
8 Pension plan accruals and contributions (mclude 

sectIOn 401(k) and 403(b) employer contributions) 

9 Other employee benefits 1,577,865. 1,074,145. 500,759. 2,961. 
10 Payroll taxes 571,839. 390,011. 180,751. 1,077. 
11 Fees for services (nonemployees) 

a Management 

b Legal 32,817. 32,817. 
c Accounting 

d Lobbying 
e Professional fundralsmg services See Part IV, line 17 

f Investment management fees 

9 Other (If Ime 11g amount exceeds 10% of Ime 25, 

column (A) amount, list line 11 g expenses on Sch 0 ) 2,673,158. 1,864,516. 806,142. 2,500. 
12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 370,827. 206,827. 163,060. 940. 
17 Travel 625,887. 505,043. 120,744. 100. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 29,832. 11,968. 17,864. 
20 Interest 63,666. 41,911. 21,730. 25. 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 422,984. 329,434. 92,991. 559. 
23 Insurance 82,421. 82,421. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on Ime 24e. If 
Ime 24e amount exceeds 10% of line 25, column (A) 
amollnt, list line ;14e expenses on Schedule U.) " 

a EQUIPMENT 896,807. 711,089. 185,587. 131. 
b COMMUNICATIONS 105,160. 56,542. 48,463. 155. 
c SUPPLIES 85,443. 26,256. 59,135. 52. 
d MISCELLANEOUS 22,705. 3,655. 18,785. 265. 
e All other expenses 30,977. 24,268. 6,679. 30. 

25 Total functional expenses Add Imes 1 through 24e 15,830,667. 10,866,416. 4,939,924. 24,327. 
26 Joint costs Complete thiS Ime only If the organization 

reported m column (8) Jomt costs from a combmed 

educational campaign and fundralslng solicltallon. 

Check here ~ D" follOWing SOP 98·2 (ASC 958·720) 

932010 01-20-20 Form 990 (2019) 



Form 990 (2019) EVIDENT CHANGE 13 1624111 - Page 11 
I Part X I Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part X l J 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-beanng 203,519. 1 1,986,034. 
2 Savings and temporary cash Investments 2,994,119. 2 3,816,514. 
3 Pledges and grants receivable, net 3,161,397. 3 422,244. 
4 Accounts receivable, net 1,136,808. 4 3,343,734. 
5 Loans and other receivables from any current or former officer, director, 

I trustee, key employee, creator or founder, substantial contnbutor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined I 
under section 4958(1)(1)), and persons descnbed In section 4958(c)(3)(B) 6 

III 7 Notes and loans receivable, net 7 .... 
Q) 
III 8 Inventones for sale or use 8 II) 

< 9 Prepaid expenses and deferred charges 324,474. 9 446,565. 
10a Land, bUildings, and equipment cost or other ,.j 

basIs Complete Pilrt VI of Sr:-hedule D 10:1 5,177,/.511. . " ,. , 

b Less accumulated depreciation 10b 3,112,077. 2,104,858. 10c 2,065,177. 
11 Investments - publicly traded secuntles 247,261. 11 265,926. 
12 Investments - other secuntles See Part IV, line 11 223,592. 12 210,900. 
13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 41,509. 15 24,009. 
16 Total assets_ Add lines 1 throuqh 15 (must eaualline 33) 10,437,537. 16 12,581,103. 
17 Accounts payable and accrued expenses 1,420,890. 17 1,585,332. 
18 Grants payable 18 

19 Deferred revenue 671,803. 19 669,764. 
20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
III 22 Loans and other payables to any current or former officer, director, I :e trustee, key employee, creator or founder. substantial contnbutor, or 35% 
15 
cu controlled entity or family member of any of these persons 22 

.:::i 
23 Secured mortgages and notes payable to unrelated third parties 1,107,722. 23 2,996,499. 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X 

of Schedule 0 2,256,099. 25 334,427. 
26 Total liabilities. Add lines 17 throuah 25 5,456,514. 26 5,586,022. 

III 
Organizations that follow FASB ASe 958, check here ~ Lx] I Q) and complete lines 27, 28, 32, and 33. u --c:: 

cu 27 Net assets Without donor restnctlons 4,173,418. 27 5,975,649. 
iij 

807,605. 1,019,432. CO 28 Net assets With donor restnctlons 28 
1J 

~D I 
c:: Organizations that do not follow FASB ASe 958, check here 
::::I 

II.. and complete lines 29 through 33 . ... 
0 
III 29 Capital stock or trust pnnclpal, or current funds 29 .... 
Q) 

30 Paid In or capital surplus, or land, building, or equipment fund 30 III 
III 
< 31 Retained earnings, endowment, accumulated Income, or other funds 31 .... 
Q) 

32 Total net assets or fund balances 4,981,023. 32 6,995,081. z 
33 Total liabilities and net assets/fund balances 10,437,537. 33 12,581,103. 

Form 990 (2019) 

932011 01-20-20 



EVIDENT CHANGE 13-1624111 Pa e12 

ec I C e ue contains a response or no e o any Ine In th P XI 00 IS art 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 17,072,118. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,830,667. 
3 Revenue less expenses Subtract line 2 from line 1 3 1,241,451. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,981,023. 
5 Net unrealized gains (losses) on Investments 5 13,962. 
6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain on Schedule 0) 9 758,645. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 

column (B)) 10 6,995,081. 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or no e to any Ine In thiS Part XII [XJ 

1 Accounting method used to prepare the Form 990 D Cash 00 Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In Schedule 0 

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 

D Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

b Were the organization's financial statements audited 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 

00 Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain on Schedule 0 

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

Act and OMB Circular A-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 0 and desCribe any steps taken to underqo such audits 

932012 01-20-20 

Yes No 

--~ 
2a X 

. _J 
2b X , _J 
2c X 

3a X 

3b X 
Form 990 (2019) 



(Form 990 or 990-EZ) 
Public Charity Status and Public Support SCHEDULE A OMS No 1545·0047 

2019 
Oepartment of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. Open to Public I 

~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization 

I 
Employer identification number 

EVIDENT CHANGE 13-1624111 
I Part I I Reason for Public Chanty status (All organizations must complete thiS part) See Instructions 

The organization IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

1 0 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(I). 

2 0 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

3 0 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(lii). 
01 

4 0 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(lIi). Enter the hospital's name, 

50 

sO 
700 

aO 
90 

City, and state ______________________________________________ _ 

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In 

section 170(b)(1)(A)(lv). (Complete Part II ) 

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

An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public descnbed In 

section 170(b)(1)(A)(vl). (Complete Part II ) 

A community trust descnbed In section 170(b)(1)(A)(vl). (Complete Part II ) 

An agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated In conjunction With a land-grant college 

or university or a non-land-grant college of agnculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 0 An organization that normally receives (1) more than 33 1/3% of ItS support from contnbutlons, 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 III) 

11 0 An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 0 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 descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by having 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c 0 Type III functionally Integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a dlstnbutlon requirement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e 

g 

Total 

o Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations 

ProVide the follOWing Information about the supported organlzatlon(s) 
(I) Name of supported (II) EIN (III) Type of organrzatlon Iril~~~rl~~S:r~~~I~~Oc~~se~~? 

organization (described on lines 1-10 
Yes No above (see Instructions)) 

(v) Amount of monetary 
support (see Instructions) 

(VI) Amount of other 
support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 

\ 



ectlons 170 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the organization 
falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019 (f) Total 

1 GiftS, grants, contributions, and 

membership fees received (Do not 

Include any "unusual grants ") 843,962. 272,947. 640,601. 731,716. 859,700. 3348926. 
2 Tax revenues levied for the organ-

Ization's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or facIlities 

furnished by a governmental Unit to 

the organization without charge 

4 Total. Add lines 1 through 3 843,962. 272,947. 640,601. 731,716. 859,700. 3348926. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 2526938. 
6 Public support. Subiraciline 5 from line 4 821,988. 

Section B. Total Support 
Calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 843,962. 272,947. 640,601. 731,716. 859,700. 3348926. 
8 Gross Income from Interest, 

dividends, payments received on 

seCUrities loans, rents, royalties, 

and Income from similar sources 391,342. 20,492. 11,155. 260,927. 135,986. 819,902. 
9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 10 4168828. 
12 Gross receipts from related activities, etc (see Instructions) 12 I 77,244,960. 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

or anlzatlon check thiS box and sto here 
Section C. Computation of u IC Support Percentage 

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (I)) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 

19.72 
32.90 

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check thiS box 

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

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts·and·clrcumstances" test The organization qualifies as a publicly supported organization 

b 10% -facts-and-clrcumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part VI how the 

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions 

% 

% 
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In Section 509 a 2 
13-1624111 P~ 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II If the organization f7b 
qualify under the tests listed below please complete Part II ) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 1/ (f)Total 

1 GiftS, grants, contributions, and / membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admiSSions, / merchandise sold or services per· 
formed, or facIlities furnished In 
any activity that IS related to the 
organization's tax·exempt purpose ,I 

3 Gross receipts from activities that / are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues levied for the organ· / Izatlon's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or facIlities / furnished by a governmental Unit to 

the organization without charge 

6 Total. Add lines 1 through 5 / 
7a Amounts Included on lines 1,2, and / 3 received from disqualified persons 

b Amounts Included on lines 2 and 3 received II from other than disqualified persons that 

/ exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

C Add lines 7a and 7b / 
8 Public support. rSublraclline 7c from line 6 \ / : 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 Jib) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 / 
10a Gross Income from Interest, 

/ diVidends, payments received on 
seCUrities loans, rents, royalties, 
and Income from Similar sources 

b Unrelated bUSiness taxable Income / (less section 511 taxes) from bUSinesses 

acquired after June 30, 1975 

c Add lines 10a and 10b / 
11 Net Income from unrelated bUSiness V activities not Included In line 10b, 

whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gal 
or loss from the sale of capital 
assets (Explain In Part VI ) 

13 Total support (Add Itnes g, 10c, 11, nd 12 ) 

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

check thiS box and stop ere ~D 
Section C. Computatj6n of Public Support Percentage 
15 Public support pe~t,~ge for 2019 (line 8, column (f), diVided by line 13, column (f)) 151 
16 Public support per ntaQe from 2018 Schedule A Part III line 15 16 I 
Section D. ComQutation of Investment Income Percentage 
17 171 
18 Investment In ome percentage from 2018 Schedule A, Part III, line 17 18j 

Investment I~t~ percentage for 2019 (line 10c, column (f), diVided by line 13, column (f)) 

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 331/3%, and 

% 

% 

% 

% 

line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ D 
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.1 Schedule A Form 990 or 990·E 2019 EVIDENT CHANGE 
Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and 8 If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, 0, and E If you checked 12d of Part I, complete Sections A and 0, and complete Part V) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, " descnbe In Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, descnbe the deSignation If hlstonc and continuing relationship, explain 

2 Old 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 descnbed In section 509(a)(1} or (2) 

3a Old the organization have a supported organization described In section 501 (c)(4) , (5), or (6)? If "Yes, " answer 

(b) and (c) below 

b Old 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)? If "Yes, " descnbe In Part VI when and how the 

organizatIOn made the determination 

c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

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")? If 

"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes, " descnbe m Part VI how the organization had such control and discretion 

despite bemg controlled or supervised by or m connectIOn With ItS supported organizations 

c Old 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," explam In Part VI what controls the organizatIOn used 

to ensure that all support to the foreign supported organization was used exclUSIVely for section 170(c)(2)(B} 

purposes 

5a Old the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes," 

answer (b) and (c) below (If applicable) Also, proVide detali In Part VI, mc/udlng (I) the names and EIN 

numbers of the supported organizatIOns added, substituted, or removed, (II) the reasons for each such action, 

(III) the authonty under the organization's organizing document authonzlng such action, and (IV) how the action 

was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Old the organization prOVide support (whether In the form of grants or the provIsion of services or faCIlities) to 

anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the charitable class 

benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, " proVide detail In 

Part VI. 

7 Old 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? If "Yes, " complete Part I of Schedule L (Form 990 or 990·EZ) 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled 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 section 509(a)(1) or (2))? If "Yes," proVide detali In Part VI. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " prOVide detali m Part VI. 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, " proVide detali 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 II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If "Yes," answer 10b below 

b Old 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) 

13-1624111 Pa e4 

Yes No 

-----~ 
1 

-----~ 
2 

-----~ 
3a 

-----~ 
3b 

-----~ 
3c 

-----~ 
4a 

-----~ 
4b 

-----J 
4c 

. . 

J --
Sa 

-----~ 
Sb 

Sc 

-----J 
6 

-----~ 
7 

-----~ 
8 

-----~ 
9a 

-----~ 
9b 

-----~ 
9c 

-----~ 
10a 

-----~ 
10b 
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Schedule A (Form 990 or 990-EZ) 2019 EVIDENT CHANGE 13 1624111 - PaQe5 

I Part IV I Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) ---
below, the governing body of a supported organization? 11a 

b A family member of a person described In (a) above? 11b 

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, proVide detail In Part VI. 11c 

Section B Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 

tax year? If "No, " describe In Part VI how the supported organlzatlon(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 allocated among the supported ---
organizations and what conditions or restrictions, If any, applied to such powers during the tax year 1 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In 

Part VI how providing such benefit camed out the purposes of the supported organlzatlon(s) that operated, ---
supervised, or controlled the supporting organization 2 

Section C Type II Supporting Organizations 

1 Were a majority 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 organlzatlon(s)? If "No, " describe In Part VI how control 

or management of the supporting organization was vested In the same persons that controlled or managed ---
the supported organlzatlon(s) 1 

Section D. All Type III Supporting Organizations 

1 Old the organization provide to each of ItS supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the ---
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explain In Part VI how ---
the organization maintained a close and continuous working relationship With the supported organlzatlon(s) 2 

3 By reason of the relationship described 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 dUring the tax year? If "Yes," describe In Part VI the role the organization's ---
supported organizatIOns played In thiS regard 3 

Section E. Type III Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test dUring the yeatsee instructlons)_ 

a D The organization satisfied the ActiVities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

Yes 

--

Yes 

--

--

Yes 

--

Yes 

--

--

--

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

2 ActiVities Test Answer (a) and (b) below_ Yes 

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined -----
that these activities constituted substantially all of ItS activities 2a 

b Old the activities described In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explain In Part VI the 

reasons for the organizatIOn's posItion that ItS supported organlzatlon(s) would have engaged In these -----
activities but for the organization's Involvement 2b 

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

a Old 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 In Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each -----
of ItS supported orQanlzatlons? If "Yes, " describe In Part VI the role played by the organization In thiS regard 3b 

No 

~ 

No 

J 
J 

No 

J 
No 

J 
~ 

J 

No 

J 
J 
~ 
--.J 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here If the organization satisfied the Integral Part Test as a qualifYing trust on Nov 20,1970 (explain In Part VI) See instructions_ All 

T ShE other I ype III non-functionally InteQrated supportlnQ orQanlzatlons must complete ectlons A throuQr 

Section A - Adjusted Net Income (A) Prror Year 
(8) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recovenes of pnor-year dlstrrbutlons 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see Instructions) 6 

7 Other expenses (see Instructions) 7 

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

Section B - Minimum Asset Amount (A) Prror Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see I Instructions for short tax z:ear or assets held for eart 9f yea I ) 

a Averay~ IIlunthly value of sec unties 1a 

b AveraQe monthly cash balances 1b 

c Fair market value of other non exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other I factors (explain In detail In Part VI) 

2 AcqUisition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

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

see Instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recovenes of pnor:year dlstnbutlons 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distrrbutable Amount Current Year 

1 Adlusted net Income for pnor year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prror year (from Section 8, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In pnor year 5 

6 Dlstrrbutable Amount. Subtract line 5 from line 4, unless subject to 

emerQency temporary reduction (see Instructions) 6 

7 U Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZl 2019 EVIDENT CHANGE 13 1624111 - Paqe 7 

I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (mntmlll>r/) 

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 

3 Administrative expenses paid to accomplish exempt purposes of supported orqanlzatlons 

4 Amounts paid to aCQuire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe In Part VI) See Instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization IS responsive 

(provide details In Part VI) See Instructions 

9 Dlstnbutable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) (II) (III) 

Section E - Distnbution Allocations (see instructions) Excess Distributions Underdistnbutions Distributable 
Pre-2019 Amount for 2019 

1 Dlstnbutable amount for 2019 from Section C, line 6 

2 Underdlstnbutlons, If any, for years prior to 2019 (reason- I able cause reQulred- explain In Part VI) See Instructions 

t:xcess distributions carryover, If any, t6 ~U1!::1 
.. 'I ,j 

a From 2014 I 
b From 2015 I 
c From 2016 I 
d From 2017 I 
c From;'lO IR ! 
f Total of lines 3a through e I 
9 Applied to underdlstnbutlons of pnor years I 
h Applied to 2019 dlstnbutable amount 

i Carryover from 2014 not applied (see Instructions) I 
j Remainder Subtract lines 3g, 3h, and 31 from 3f 1 

4 Dlstnbutlons for 2019 from Section 0, 
j IIn67 $ I " 

a Applied to underdlstnbutlons of pnor years I 
b Applied to 2019 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 I 
5 Remaining underdlstnbutlons for years pnor to 2019, If 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero, explain In Part VI. See Instructions 

6 Remaining underdlstnbutlons for 2019 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

Part VI See Instrucllons 

7 Excess distributions carryover to 2020_ Add lines 3J 

I and 4c 

8 Breakdown of line 7 I 
a Exr.p.sc; from 2015 I 
b E;-,:_c.ess from 2016 ,I " ' , I 
r. Exr.r~~ from ~n17 I • I I " ' , " " , , 

" 
I 

I I 
d Excess from 2018 I 
e Excess from 2019 I 
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Schedule A Form 990 or 990-E 2019 EVIDENT CHANGE 13-1624111 Pa e8 

art Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section S, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section S, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional Information 
(See Instructions ) 

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST: 

THE ORGANIZATION RECEIVES A SIGNIFICANT PART OF ITS FUNDS FROM 

GOVERNMENTAL AGENCIES TO WHICH IT IS IN SOME WAY HELD ACCOUNTABLE AS A 

CONDITION OF THE GRANT, CONTRACT, OR CONTRIBUTION. 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

EVIDENT CHANGE 
Organizations Maintaining Donor Ad 
organization answered "Yes" on Form 990 Part IV line 6 

Complete If the 

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

1 Total number at end of year 

2 Aggregate value of contnbutlons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advIsors In wntlng that the assets held In donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Old the organization Inform all grantees, donors, and donor advIsors In wntlng 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 confernng 

Purpose(s) of conservation easements held by the organization (check all that apply) 

Dves 

Dves 

o Preservation of land for public use (for example, recreation or education) D Preservation of a hlstoncally Important land area 

o Protection of natural habitat D Preservation of a certified hlstonc structure 

o Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the last 

day of the tax year - Held at the End 01 the Tax Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a hlstonc structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax 
year ~ _______ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a wntten policy regarding the penodlc monltonng, inSpection, handling of 

violations, and enforcement of the conservation easements It holds? Dves DNo 

6 Staff and volunteer hours devoted to monltonng, Inspecting, handling of violations, and enforcing conservation easements dunng the year 

~ 
7 Amount of expenses Incurred In mOnltonng, Inspecting, handling of violations, and enforcing conservation easements dunng the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(1I)? Dves 

9 In Part XIII, 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 descnbes the 

or anlzatlon's accountln for conservation easements 
~ttll!!J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under FAS8 ASC 958, not to report In ItS revenue statement and balance sheet works 

of art, hlstoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public 

service, prOVide In Part XIII the text of the footnote to ItS financial statements that descnbes these Items 

b If the organization elected, as permitted under FAS8 ASC 958, to report In ItS revenue statement and balance sheet works of 

art, hlstoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, 

DNo 

prOVide the follOWing amounts relating to these Items 

(I) Revenue Included on Form 990, Part VlIl,lIne 1 

(Ii) Assets Included In Form 990, Part X 
~ $---------------­
~ $ ---------

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, prOVide 

the follOWing amounts required to be reported under FAS8 ASC 958 relating to these Items 

a Revenue Included on Form 990, Part VlIl,lIne 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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USing the organization's acqUisition, acceSSion, and other records, check any of the following that make significant use of ItS 

collection Items (check all that apply) 

a 0 Public exhibition d 0 Loan or exchange program 

b 0 Scholarly research e 0 Other ------------------------------------
c 0 Preservation for future generations 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In Part XIII 

5 Dunng 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 art of the or anlzatlon's collection? 0 Yes 0 No 

!P.artUVJ 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, line 21 

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not Included 

on Form 990, Part X? o Yes ONO 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Dlstnbutlons dunng the year 

Ending balance 

Amount 

1c 

1d 

1e 

1f 

2a Old the organization Include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability ? LJYes LJ No 

b If "Yes" explain the arrangement In Part XIII Check here If the exolanatlon has been orovlded on Part XIII 
1:~ar:t~VSlII Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance 223,592. 226,729. 221,953. 207,102. 

b Contributions 

c Net Investment earnings, gains, and losses -12,692. -3,137. 4,776. 14,851. 

d Grants or scholarships 

e Other expenditures for faCilities 

and programs 

f Administrative expenses 

9 End of year balance 210,900. 223,592. 226,729. 221,953. 

2 PrOVide the estimated percentage of the current year end balance (line 19, column (a)) held as 

a Board designated or quasI-endowment ~ 

b Permanent endowment ~ 1 0 0 . 0 0 
-------_% 

% 

c Term endowment ~ ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

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

by 

(I) Unrelated organizations 

(ii) Related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 

Complete If the organization answered "Yes" on Form 990 Part IV line 11a See Form 990 Part X line 10 , , 

Descnptlon of property (a) Cost or other (b) Cost or other (c) Accumulated 
basIs (Investment) basIs (other) depreciation 

1a Land 683,000. 
b BUildings 2,093,672. 1,289,992. 
c Leasehold Improvements 

d Equipment 2,400,582. 1,822,085. 
e Other 

Total. Add lines 1 a throuah 1 e (Column (d) must equal Form 990, Part X, column (B), Ime 10c) ~ 

o 
(e) Four years back 

208,617. 

-1,515. 

207,102. 

Yes No 

3a(l) X 
3a(ii) X 

3b 

(d) Book value 

683,000. 
803,680. 

578,497. 

2,065,177. 
Schedule 0 (Form 990) 2019 
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EVIDENT CHANGE 13 -16 2 4111 Pa e 3 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 b See Form 990 Part X line 12 
(a) Descnpllon of secunty or category (Including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely held eqUity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total (Col. (b) must equal Form 990, Part X, col. (9) Ime 17 ) ~ " 
" • y • ,- , -'I 

I Part Villi Investments - Program Related. 
C omplete If the organization answered "Yes" on Form 990, Part IV, line 11 C S ee Form 990, Part X, line 13 

(a) Description of Investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) 

(2) 

13) 

(4) 
(5) 
(6) 

(7) 
(8) 

(9) 
Total (Col. (b) must equal Form 990, Part X, col (9) Ime 13 ) ~ 

I Part IX I Other Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 d See Form 990, Part X, line 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) Ime 15) ~ 
I'Part X -I Other Liabilities. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f See Form 990, Part X, line 25 

1_ (a) Description of liability (b) Book value 

(1) Federal Income taxes 

(2) CAPITAL LEASE 334,427. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25) ~ 334,427. 
2_ Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided In Part XIII 00 
Schedule D (Form 990) 2019 
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Complete If the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total revenue, gains, and other support per audited financial statements 1 17,070,877. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 13,962. 
b Donated services and use of facIlities 2b 

c Recoveries of Prior year grants 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e 13,962. 
3 Subtract line 2e from line 1 3 17,056,915. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b l4a I 
b Other (Describe In Part XIII ) 4b 15,203. 
C Add lines 4a and 4b 4c 15,203. 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 12) 5 17,072,118. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

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

1 Total expenses and losses per audited financial statements 1 15,815,464. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facIlities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII) 2d -15,203. 
e Add lines 2a through 2d 2e -15,203. 

3 Subtract line 2e from line 1 3 15,830,667. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII) 4b ----c Add lines 4a and 4b 4c O. 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 18) 5 l~, 83U, bf,/. 
I Part Xliii Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9. Part III, lines 1a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to provide any additional Information 

PART V, LINE 4: 

THE ORGANIZATION INTENDS TO USE THE ENDOWMENT FUNDS TO PARTNER WITH SYSTEM 

PROFESSIONALS AND COMMUNITIES TO GET TO THE ROOT OF THEIR BIGGEST 

CHALLENGES, AND GIVE THEM THE TOOLS AND KNOWLEDGE TO ACHIEVE BETTER 

OUTCOMES FOR EVERYONE INVOLVED. 

PART X, LINE 2: 

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX 

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS 

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. THE ORGANIZATION'S FEDERAL 

AND STATE INFORMATION RETURNS FOR THE YEARS 2016 THROUGH 2019 ARE SUBJECT 

TO EXAMINATION BY REGULATORY AGENCIES, GENERALLY FOR THREE YEARS AND FOUR 
932054 10-02-19 Schedule D (Form 990) 2019 
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YEARS AFTER THEY WERE FILED FOR FEDERAL AND STATE, RESPECTIVELY. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

NET RENTAL INCOME FROM SUBLEASE 37,850. 

LOSS ON DISPOSAL OF ASSETS -22,647. 

TOTAL TO SCHEDULE D, PART XI, LINE 4B 15,203. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

NET RENTAL INCOME FROM SUBLEASE -37,850. 

LOSS ON DISPOSAL OF ASSETS 22,647. 

TOTAL TO SCHEDULE D, PART XII, LINE 2D -15,203. 

Schedule 0 (Form 990) 2019 
932055 10-02-19 



SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue SeNlce 

Name of the organization 

EVIDENT CHANGE 

---------------------------- -----

Statement of Activities Outside the United States 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. 
~ Go to www.irs.gov/Form990 for Instructions and the latest information. 

OMS No 1545·0047 

2019 
Open to Public 
Inspection 

Employer identification number 

13-1624111 
I Part I I General Information on Activities Outside the United States. Complete If the organization answered "Yes" on 

Form 990, Part IV, line 14b 

For grantmakers. Does the organization maintain records to substantiate the amount of Its grants and other assistance, 

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? DYes DNo 

2 For grantmakers. Describe In Part V the organization's procedures for mOnitoring the use of ItS grants and other assistance outSide the 

United States 

3 Activities per Region (The following Part I, line 3 table can be duplicated If additional space IS needed) 
(a) Region (b) Number of (c) Number of (d) Activities conducted In the region (e) If activity listed In (d) (f) Total 

offices employees, (by type) (such as, fundralslng, pro IS a program service, expenditures 

In the region 
agents, and 

gram services, Investments, grants to desCribe speCifiC type for and 
Inderrendent Investments con ractors recIpients located In the region) of servlce(s) In the region 
In the region In the region 

AUSTRALIA 0 0 PROGRAM SERVICES NTEGRATED PRACTICE 1,383. 

~TRUCTURED DECISION 

AUSTRALIA 0 0 PROGRAM SERVICES ~KING (SDM) 36,912. 

~UVENILE ASSESSMENT & 
NTERVENTION SYSTEM 

BERMUDA 0 0 ~ROGRAM SERVICES (JAIS) O. 

~TRUCTURED DECISION 

BERMUDA 0 0 ~ROGRAM SERVICES ~KING (SDM) 2,587. 

CANADA 0 0 ~ROGRAM SERVICES PATA ANALYSIS O. 

CANADA 0 0 ~ROGRAM SERVICES NTEGRATED PRACTICE 15,471. 

CANADA 0 0 ~ROGRAM SERVICES MANAGEMENT REPORTS 168. 

CANADA 0 0 ~ROGRAM SERVICES RISK/NEED ASSESSMENT 70l. 

3a Subtotal 0 0 
- - 57,222. 

b Total from continuation 

sheets to Part I 0 1 217,603. 

c Totals (add lines 3a 

and 3b) 0 1 274,825. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019 
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Schedule F (Form 990) EVIDENT CHANGE 13 1624111 - Page 1 

I Part 1'1 Continuation of Activities per Reglon.(Schedule F (Form 990), Part I, line 3) 

(a) Region 

CANADA 

SINGAPORE 

SINGAPORE 

TAIWAN 

Totals 

932181 
04-01-19 

~ 

(b) Number of (c) Number of 
offices employees or 

In the region agents In 
region 

0 0 

0 0 

0 1 

0 0 

1 

(d) Activities conducted In region (e) If activity listed In (d) (f) Total 
(by type) (I e , fundralslng, IS a program service, expenditures 

program services, grants to describe specific type for region 
recIpients located In the region) of servlce(s) In region 

~TRUCTURED DECISION 

pROGRAM SERVICES ~KING (SDM) 88,570. 

pROGRAM SERVICES pLANNING STUDIES 5,610. 

~TRUCTURED DECISION 

pROGRAM SERVICES ~KING (SDM) 121,945. 

~TRUCTURED DECISION 

PROGRAM SERVICES ~KING (SDM) 1,478. 

217,603. 



EVIDENT CHANGE 13-1624111 Paae2 

Grants and Other Assistance to Organizations or Entitles Outside the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 15, for any 

recIpient who received more than $5,000 Part II can be duplicated If additional space IS needed 

1 (b) IRS code section (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Descnptlon (I) Method of 
(a) Name of organization 

and EIN (If applicable) 
(c) Region noncash of noncash valuation (book, FMV, 

grant of cash grant cash disbursement assistance assistance appraisal, other) 
- -~ - - - -~ ~- - ---

2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax·exempt 

by the IRS, or for which the grantee or counsel has prOVided a section 501 (c)(3) equivalency letter ~ 

3 Enter total number of other organizations or entities ~ 

Schedule F (Form 990) 2019 
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Schedule F (Form 990) 2019 EVIDENT CHANGE 13 -16 2 4111 Page 3 

I part III J Grants and Other ASSistance to IndiViduals Outside the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 16 

_.-

(b) Region 
(c) Number of (d) Amount of (e) Manner of (f) Amount of (g) DeSCription of (h) Method of 

(a) Type of grant or assistance recIpients cash grant cash disbursement noncash noncash assistance valuation 
assistance (book, FMV, 

appraisal, other) 

J 

Schedule F (Form 990) 2019 
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EVIDENT CHANGE 

Was the organization a U S transferor of property to a foreign corporation dUring the tax year? If "Yes, " the 

organization may be reqUired to file Form 926, Return by a US Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) 

2 Did the organization have an Interest In a foreign trust dUring the tax year? If "Yes, " the organization 

may be reqUired to separately file Form 3520, Annual Return To Report Transactions With Foreign 

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 

Trust With aU S Owner (see Instructions for Forms 3520 and 3520-A, don't file With Form 990) 

3 Did the organization have an ownership Interest In a foreign corporation dUring the tax year? If "Yes, " 

the organization may be reqUired to file Form 5471, Information Return of U S Persons With Respect to 

Certain Foreign Corporations (see Instructions for Form 5471) 

4 Was the organization a direct or Indirect shareholder of a passive foreign Investment company or a 

qualified electing fund dUring the tax year? If "Yes," the organization may be reqUired to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund 

(see Instructions for Form 8621) 

5 Did the organization have an ownership Interest In a foreign partnership dUring the tax year? If "Yes, " 

the organization may be reqUired to file Form 8865, Return of U S Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) 

6 Did the organization have any operations In or related to any boycotting countries dUring the tax year? If 

"Yes," the organization may be reqUired to separately fife Form 5713, International Boycott Report (see 

Instructions for Form 5713, don't file With Form 990) 

932074 10·12·19 
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D Yes [Xl No 

D Yes [Xl No 

D Yes [Xl No 

D Yes [Xl No 

D Yes [Xl No 

D Yes [Xl No 

Schedule F (Form 990) 2019 
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EVIDENT CHANGE 13-1624111 

Provide the Information required by Part I, hne 2 (monitoring of funds), Part I, hne 3, column (f) (accounting method, amounts of 

Investments vs expenditures per region), Part II, line 1 (accounting method), Part III (accounting method), and Part III, column (c) 

(estimated number of recIpients), as apphcable Also complete this part to provide any additional Information See Instructions 

Pa e5 
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SCHEDULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
.. Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

OMS No 1545·0047 

2019 
Open to Public 

Department of the Treasury 
Internal Revenue ServIce 

.. Attach to Form 990. 
~ Go to www.irs.gov/Form990 for instructions and the latest information. ,Inspection 

Name of the organization 

I 
Employer identification number 

EVIDENT CHANGE 13-1624111 
I Part I I Questions Regarding Compensation 

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a Complete Part III to provide any relevant Information regarding these Items 

D Flrst·class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax Indemnification and gross-up payments D Health or social club dues or Initiation fees 

D Dlscrettonary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a wntten policy regarding payment or 

reimbursement or provIsion of all of the expenses descnbed above? If "No," complete Part III to explain 

2 Old the organization require substantiation pnor to reimbursing or allowing expenses Incurred by all directors, 

trustees, and officers, Including the CEO/Executive Director, regarding the Items checked on line 1 a? 

3 Indicate WhiCh, If any, of the following the organlzatton used to establish the compensation of the organization's 

CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain In Part III 

00 Compensation committee 00 Wntten employment contract 

00 Independent compensation consultant 00 Compensatton surveyor study 

00 Form 990 of other organizations 00 Approval by the board or compensation committee 

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization 

a Receive a severance payment or change-of-control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and prOVide the applicable amounts for each Item In Part III 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on line 5a or 5b, descnbe In Part III 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatton payor accrue any compensation 

contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, descnbe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatton prOVide any nonflxed payments 

not descnbed on lines 5 and 6? If "Yes," descnbe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

Initial contract exceptton descnbed In Regulattons sectton 53 4958-4(a)(3)? If "Yes," descnbe In Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed In 

Requlatlons sectton 53 4958-6(c)? 

Yes No 

-----
1b 

-- 1-
4a X 
4b X 
4c X 

__ J 
5a X 
5b X 

__ J 
6a X 
6b X 

--~ 7 X 

--~ 
8 X 

--~ 
9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 
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Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed 

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described In the Instructions, on row (I~ 
DO not list any Individuals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1)-(111) for each listed Individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that Individual 

(8) 8reakdown of W-2 and/or 1 099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (8)(1)-(0) In column (8) 

(A) Name and TItle 
(i) 8ase (II) 80nus & (III) Other compensation reported as deferred 

compensation Incentive reportable on prior Form 990 
compensation compensation 

(1) KATHERINE PARK (I) 230,059. O. o. 12,357. 60,187. 302,603. O. 
CEO (II) O. O. O. O. O. O. O. 
(2 ) LAURIE WETZEL (I) 204,640. O. o . 3,697. 30,950. 239,287. O. 
CFO/COO (II) O. O. O. O. O. O. O. 
(3 ) ANGELA WOLF (i) 211,876. O. O. 10,190. 33,596. 255,662. O. 
CHIEF PROGRAM OFFICER (ii) O. O. O. O. O. O. O. 
(4 ) PHIL DECTER (i) 171,965. O. o. 7,599. 6,20l. 185,765. O. 
ASSOCIATE DIRECTOR (Ii) O. O. O. O. O. O. O. 
(5 ) SHANE FETTERS (I) 149,585. O. O. 6,450. 38,237. 194,272. O. 
DIRECTOR OF IT SYSTEMS (II) O. O. O. O. o . O. O. 
(6 ) DEIRDRE O'CONNOR (I) 135,379. O. O. 5,560. 37,817. 178,756. O. 
ASSOCIATE DIRECTOR (II) O. O. O. O. O. O. O. 
(7 ) HEATHER MEITNER (I) 132,809. O. o. 5,260. 23,099. 161,168. O. 
PROJECT MANAGER (iI) O. O. O. O. O. O. O. 
(8 ) ANTOINETTE ALEMAN (i) 127,60l. O. o. 5,013. 23,058. 155,672. O. 
DIRECTOR OF ADMINISTRATION (ii) O. O. O. O. O. O. O. 

(i) 

(iiI 

(i) 

(ii) 

(i) 

(Ii) 

(I) 

(il) 

(I) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

---- (ill -- -- -

Schedule J (Form 990) 2019 
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Provide the Information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete thiS part for any additional Information 

PART I, LINE 4A: 

LAURIE WETZEL, SEVERANCE PAID IN THE AMOUNT OF $20,773. 

Schedule J (Form 990) 2019 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMS No 1545·0047 

2019 
Department of the Treasury 
Internal Revenue Service 

Name of the organIzatIon 

Complete to provIde informatIon for responses to specific questions on 
Form 990 or 990-EZ or to provide any additIonal information. 

~ Attach to Form 990 or 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

EVIDENT CHANGE 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

-Open toPutllic-"1 
. Ins ection I 

Employer identificatIon number 
13-1624111 

EDUCATION: THE ORGANIZATION PROVIDES TECHNICAL ASSISTANCE, CONSULTING, 

TRAINING, RESEARCH, AND ANALYTICS IN SUPPORT OF RESEARCH PROJECTS TO 

ANSWER QUESTIONS RELATED TO THE EDUCATION OF STUDENTS IN CHILD WELFARE 

AND/OR JUSTICE SYSTEMS; MONITORING STUDENT PROGRESS IN A SCHOOL OR 

EDUCATIONAL PROGRAM; SITE-SPECIFIC IMPLEMENTATION OF BEST PRACTICES AND 

MEASURABLE ACADEMIC OUTCOMES IN NON-TRADITIONAL SCHOOL SETTINGS; AND 

ANALYSIS OF WAYS THAT RACE/ETHNICITY, SEXUAL ORIENTATION, GENDER 

IDENTITY, AND GENDER EXPRESSION SHAPE EDUCATIONAL OUTCOMES. 

EXPENSES $ 151,376. INCLUDING GRANTS OF $ O. REVENUE $ 250,260. 

FORM 990, PART VI, SECTION A, LINE 3: 

TOM HURST, FROM NOW CFO LLC, WAS PREVIOUSLY CONTRACTED AS INTERIM CFO 

EFFECTIVE 2/25/2020. NOW CFO LLC RECEIVED $82,678 AS PAYMENT FOR SERVICES 

RENDERED FROM 2/14/2020 - 6/30/2020. 

FORM 990, PART VI, SECTION A, LINE 4: 

THE ORGANIZATION AMENDED ITS FORMATION DOCUMENTS TO REFLECT THE NAME CHANGE 

FROM NATIONAL COUNCIL ON CRIME & DELINQUENCY (NCCD) TO EVIDENT CHANGE. 

FORM 990, PART VI, SECTION B, LINE 11B: 

A DRAFT OF THE FORM 990 IS REVIEWED AND APPROVED BY THE BOARD AUDIT 

COMMITTEE (OR AUDIT & FINANCE COMMITTEE WHEN COMBINED) AND THE EXECUTIVE 

COMMITTEE, AND THE APPROVED DRAFT FORM IS SENT TO THE ENTIRE BOARD FOR 

REVIEW. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule 0 Form 990 or 990·E Pa e2 

Name of the organization Employer identification number 
EVIDENT CHANGE 13-1624111 

FORM 990, PART VI, SECTION B, LINE 12C: 

CONFLICT OF INTEREST POLICY IS REVIEWED AND SIGNED AT THE ANNUAL BOARD 

MEETING. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE HUMAN RESOURCES COMMITTEE, COMPRISED OF INDEPENDENT MEMBERS OF THE 

BOARD OF DIRECTORS, DETERMINES THE COMPENSATION PACKAGE FOR THE CEO OF THE 

ORGANIZATION. 

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

DOCUMENTS ARE AVAILABLE UPON REQUEST. 

FORM 990, PART IX, LINE 11G, OTHER FEES: 

CONSULTANT FEE: 

PROGRAM SERVICE EXPENSES 1,864,516. 

MANAGEMENT AND GENERAL EXPENSES 806,142. 

FUNDRAISING EXPENSES 2,500. 

TOTAL EXPENSES 2,673,158. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,673,158. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

CUMULATIVE EFFECT OF CHANGE IN ACCOUNTING PRINCIPLE 758,645. 

FORM 990, PART XI, LINE 2C: 

THE METHOD USED BY THE AUDIT COMMITTEE TO OVERSEE THE AUDIT OF THE 

FINANCIAL STATEMENTS AND SELECT THE INDEPENDENT AUDITOR HAS NOT CHANGED 

FROM LAST YEAR. 

932212 09·06·19 Schedule 0 (Form 990 or 990-EZ) (2019) 



I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev, 10/20 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on 
October 22, 2020. 

'~' ~ ... ' ',-',,,.; "., '" L", :, .',:, .' . , " 
, 'j, '" " .. ' " , ,. , . 

Brendan C. Hughes 
Executive Deputy Secretary of State 
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CERTIFICA TE OF AMENDMENT 
OF THE 

CERTIFICATE OF INCORPORATION 
. OF 

National Council on Crime and Delinquency 

('l/tll11l! of Domesllc-Corporallon) 
(Name change ollly) 

Under Section 803 of the Not-for-Profit Corporation Law 

FIRST: The name of the corporation is: 

National Council on Crime and Delinquency 

If the name of the corporation has been changed, the name under which it ~as formed is: 

National Probation and Parole Association 

SECOND: The certificate of incorporation was filed by the Department of State on: 

December 14. 1921 

THIRD: The law the corporation was formed under is: 

Membership Corporation Law 

One Commerce Plaza 
99 Washington Ave 

Albany, NY 12231·0001 
www dos ny gov 

FOURTH: The corporation is a corporation as defined in subparagraph (5) of paragraph (a) of 
Section 102 of the Not-for-Profit Corporation Law. 

FIFTH: The certificate of incorporation is amended as follows: 

Paragraph FIRST of the Certificate of Incorporation relating to the name of the corporation 
is hereby amended to read in its entirety as follows: 

FIRST: The name of the corporation is'; 

Evi~ent Change 

OOS-2119-f (Rev 09/18) 

200904000052 
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SIXTH: The Secretary of State is designated as agent of the corporation upon whom process 
ag~inst it may be served.,T.~~·Mdress to which the Secretary of State shall forward copies of 
pr,~cess accepted on beh'alf.Ybf.the corporation is: 

426 S Yellowstone Drive 
Madison, WI 53719 

-,,---:---

SEVENTH: The certificate of amendment was authorized by: (('heck the appropriate hox) 

.:T:=la vote ofa majority of the members at a meeting. 

:[];'the unanimous written consent of the members entitled to vote thereon. 

IXI a v~te of a majority of the entire board of directors. The corporation has no members. 

~u."tf!""rB.1.J, X ·I .... :,.~.- ~ 
.;,;... 1/' _ ",: .2-. __ ._ .: 

X . - ~ ~' .. ' 0 -. 

- _. -(Slg';~llIrI!Y· --

CEO 
((opacify o/Slgller) 

Katherine H. Park 
.. :', 

, ..... ' (Print or Type Slill~r's N~ml!) 

.' 

• DOS-2119-f (Rev 09/18) 
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NCCT)" National Council on 
Crime & Delinquency 

RESOLUTION 

By [~s~tution of a 2/3 vote of the B(5ardiqf Directors appointed pursuant to the bylaws of the 
Na~l~hal Council on Crime and Delj6g~~(i"~y (NCCD), the following was adopted and recorded 
in the minute books of said corporation on this the 3rd day of March 2020, In accord with and 
pursuant to the charter and bylaws of said corporation, and is now in full force and effect: 

RESOLVED, that: 

The Board of. Directors affirms Evident Change as the new name of the organization. 

APPROVED, on behalf of the NeeD Board of Directors: 

~ 
, .' ~')' ',. 

: ,'./" 

--'~" 
Secreta ry of tfll~: Boa rd Date 

" 

~ ~-'.:...- ------= -- -....: - ----

-
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CERTIFICATE OF AMENDMENT 
,OF THE 

CERTIFICATE OF INCORPORATION 
OF 

National Council on Crime and Delinquency 
. (N~~e ~J Domestic Corporation) 

Under Section 803 of the Not-for-Profit Corporation Law 

FIler's Name Debra S. Paulus 

Addre~~ 426 S. Yellowstone Drive 

Clly,SlaleandZ,pCode Madison, WI 5~71~ 

NOTES: 
I. This fonn was prepared by the New York State Department of State to amend paragraph FIRST ofa certificate of 

incorporation to change the name of a domestic corporation You are not required to use this fonn. You may draft your 
own fonn or use fonns available at legal statIonery stores. 

2. Thc name ofthe corporation and its date of incorporatIon provided on thiS certificate must exactly match the 
records of the Department of State. This information should be verified on the Department of State 's website at 
Wwvi doS.ny.!l.Qv. 

3. The certificate must be submitted with a $30 filing fee. 

4. The Department of State recommends that all documents be prepared under the guidance of an attorney. 

5. Please be sure to review Section 804 and Section 404 of the Not-for-Profit Corporation Law to determine if 
any consents or approvals are required to be attached to this certificate of amendment. 

For Office U~e Only 
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