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evvalik

. . OMB No 1545-0052
Form 990'PF Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation 2009
Department of the Treasury
= Internat Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
g For calendar year 2009, or tax year beginning , 2009, and ending y
&3 G Check all that apply | |Imbial return D Initial Return of a former public chanty D Final return
w Amended return D Address change D Name change
- Use the A Employer identification number
é IRS label. | CHANGE A LIFE FOUNDATION 33-0935713
= Othemlse, 5 CORPORATE PARK, SUITE 2 1 0 B Telephone number (see the instructions)
e or"{;’:’; IRVINE, CA 92606
= Ise? SP:—CiﬁC C  If exemption application 1s pending, check here *
o nstructions D 1 Foreign organizations, check here >
(;é H Check type of organization. [y Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, chec&
= [ 1section 4947(a)(1) nonexempt charitable trust | ] Other taxable private foundation £ :}ere a"td ?ttacg iomputta:;txon t o
» private foundation status was terminate
(E, | };?;‘; nTg;l;?tllvz::Igli ,r;lfn a(lll:)ashs:;slgs end of year J Accounting method UCash |£|Accrua| under section 507(b)(1)(A), check here > D
’ ’ D Other (spectfy) _ _ _ _ _ _ _ _ _ __ __ | F  If the foundation 1s 1n a 60-month termination
>S5 1,322,683. (Part |, column (d) must be on cash basis.) under section 507(b)(1)(B), check here > l_]
’Eart—l—l AnaIySIS of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books Income Income for charitable
columns (b), (¢), and (d) may not neces- pUrposes
sanly equal the amounts in column (a) (cash basis only)
(see the instructions).)
1 Contributions, gifts, grants, etc, received (att sch) 3,500,000.
2 ck*> if the foundn 1s not req to att Sch B |
3 Interest on savings and temporary !
cash investments 2,406. 2,406.
4 Dividends and interest from securities ,
5a Gross rents A PP, ] f
b y‘pl(lgesr;l)al income ['_‘E—b IVED Og ;
E ©6a Net gain/(loss) from sale of assets not on line 10 )
Gross sales price for all (o) O i
Vv assets on line 6a kind 110 204 2
E 7 Capital gain net income (from Part IV, line 2) K| R b [is1 !
N 8 Net short-term capital gain | i o [
U 9 Income modifications AN T
E 10a Gross sales less . hNICA ety il el
returns and - e f
allowances
b Less Cost of
goods sold !
¢ Gross profit/(loss) (att sch)
11 Other income (attach schedule)
See Statement 1 60.
12 Total. Add Iines 1 through 11 3,502,466, 2,406, 0.
13 Compensation of officers, directors, trustees, etc. 0 N
14 Other employee salaries and wages 323,512.
15 Pension plans, employee benefits 117,633.
A | 16a Legal fees (attach schedule)
,?1 b Accounting fees (attach sch)
A ¢ Other prof fees (attach schy See St 2 15,008.
9 L 17 Interest
E T | 18 Taes(attachscheduteXseemstr) See Stm 3 10.
R R
A A | 19 Depreciation (attach
H sch) and depletion 17,603.
N v | 20 Occupancy 64,249.
G E] 21 Travel, conferences, and meetings 18,243.
A E 22 Printing and publications 22,593.
0 p | 23 Other expenses (attach schedule)
£ See Statement 4 76,275.
2 24 Total operating and administrative
s expenses. Add lines 13 through 23 655,126.
25 Contributions, gifts, grants pad Part XV 2,874,125, 2,874,125,
26 Total expenses and disbursements.

Add lines 24 and 25 3,529,251. 0. 0. 2,874,125.
| 27 Subtract line 26 from line 12: ] |
57 a Excess of revenue over expenses |

= and disbursements -26,785.

(Q b Net investment income (if negative, enter -0-) 2 7 406.

@—? C Adjusted net income (if negative, enter -0-) 0 . l
o BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEA0504L  02/02/10 Form 990-PF (2009) :
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Form 990-PF (2009) CHANGE A LIFE FOUNDATION

33-0935713

Page 2

Part Il |Balance Sheets

Attached schedules and amounts in the description

Beginning of year

End of year

column should be for end-of-year amounts only
(See instructions )

(a) Book Value

(b) Book Value

(c)Fa

Ir Market Value

wn-munnd>

1
2
3

8
9

10a Investments — U S. and state government

n

12
13
14

15
16

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

Cash — non-interest-bearing

15,722.

880,296.

880,296.

Savings and temporary cash investments

1,265,842,

401, 259.

401,259.

Accounts receivable >
Less allowance for doubtful accounts ™

921.

J

Pledges receivable >
Less allowance for doubtful accounts ™

Grants receivable

Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

Other notes and loans receivable (attach sch) ™
Less allowance for doubtful accounts ™

Inventories for sale or use

Prepaid expenses and deferred charges

14,709.

21,818.

obligations (attach schedule)

Investments — land, buildings, and
equipment: basis.

Less. accumulated depreciation
(attach schedule) >

Investments - mortgage loans

Investments — other (attach schedule)

Land, buldings, and equipment basis ™

Less' accumulated depreciation
(attach schedule) See Stmt 5 *» 74,348.

26,523.

12,575.

12,575.

5,814.

5,814.

5,814.

Total assets (to be completed by all filers —
see instructions Also, see page 1, item |)

1,328,610.

1,322,683,

1,322,683.

M—A—r—mO>—r

17
18
19
20
21

23

Accounts payable and accrued expenses

29,652.

50,510.

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other habilities (describe ™ )

Total liabilities (add lines 17 through 22)

29,652.

50, 510.

O wvw-4munnr —Amz2
numoOZrrrr»>m oOZCm

24

26

27
28
29

30
31

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here ™ (X

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or fand, building, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

1,298,958.

1,272,173.

Total net assets or fund balances (see the instructions)

1,298,958.

1,272,173.

Total liabilities and net assets/fund balances
(see the instructions)

1,328,610.

1,322,683.

[Part lll [ Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year — Part Il, column (@), line 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

1,298,958.

-26,785.

Other increases not included 1n line 2 (itemize)
Add lines 1, 2, and 3
Decreases not included in fne 2 (itemize)

Db WN

Total net assets or fund balances at end of year (line 4 minus line 5) — Part I}, column (b), line 30

1,272,173.

o | |lwN|=

1,272,173.

BAA

TEEAQ302L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) CHANGE A LIFE FOUNDATION

k 33-0935713 Page 3
[ Part IV: 1] Capital Gains and Losses for Tax on Investment Income
(b) How acquired | (€) Date acqured |  (d) Date sold

(a) List and describe the kind(s) of properg/ sold (e g, real estate,

2-story brick warehouse; or common stock, 200 shares MLC Company)

P — Purchase
D — Donation

(month, day, year) | (month, day, year)

1a N/A

o |T

Q

]

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

® |la|o |T|w

Complete only for assets showing gain in column (h) and owned b

the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of column ()
over column (), If any

(1) Gains (Column (h)
gam minus column (k), but not less
than -0-) or Losses (from column (h))

® oo jo |

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part I, ine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see the instructions) If (loss), enter -0- :I—

in Part |, line 8

3

| PaFt V& 3] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

I:] Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(c?
Net value of
noncharitable-use assets

(d)
Distribution ratio
(column (b) divided by column (c))

bedginning In)

2008 1,942,284. 194,619. 9.979930
2007 1,808,338. 136,637. 13.234614
2006 1,823,183. 117,982. 15.453061
2005 2,151,123, 83,854. 25.653195
2004 3,035,974. 102,695. 29.563017
2 Total of line 1, column (d) 2 93.883817

Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been In existence if less than 5 years 3 18.776763
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 714,559.
5 Multiply line 4 by line 3 5 13,417,105.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 24,
7 Addlines 5 and 6 7 13,417,129.
8 Enter qualifying distributions from Part XlI, line 4 8 2,874,125.

If hne 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEA0303L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) CHANGE A LIFE FOUNDATION 33-0935713 Page 4

H

[Part Vi [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)

1 a Exempt operating foundations described in section 4340(d)(2), check here > I:l and enter 'N/A’ on line 1. B
Date of ruling or determination letter: (attach copy of letter if necessary - see instr.)

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 48.

check here » Dand enter 1% of Part |, line 27b

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, column (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable — - - -
foundations only Others enter -0-) 2 0.
3 Add lines 1 and 2 3 48.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 48.
6 Credits/Payments. !

a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 83.

b Exempt foreign organizations — tax withheld at source 6b ;

¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 100.

d Backup withholding erroneously withheld 6d L !
7 Total credits and payments. Add lines 6a through 6d 7 183.
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached 8
9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 0.

10 Overpayment | line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 135.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax > 135. I Refunded » 1 0.
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any political campaign? la X
b Did it spend more than $100 duning the year (either directly or indirectly) for political purposes
(see the instructions for definition)? 1b X
If the answer i1s 'Yes' to 1a or 1b, attach a detailled description of the activities and copies of any materials published !
or distnibuted by the foundation in connection with the activities o 1
c Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 0. (2 On foundation managers >3 0. .
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers > S U U R
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles e
of incorporation, or bylaws, or other similar instruments? If ‘Yes," attach a conformed copy of the changes 3 X
43 Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b| NYA
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict -— o
with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,' complete Part Il, column (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions) > '
CA
b If the answer is ‘Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General - - - =
(or designate) of each state as required by General Instruction G? If 'No," attach explanation 8b] X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942()(5) | - -
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses 10 X

BAA

TEEAQ304L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) CHANGE A LIFE FOUNDATION 33-0935713 Page 5
[Part VII-A | Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address » N/A
14 The books are in care of » THE SEVERIN GROUP _ ___________ Telephone no » (702)_ 869-9760
Located at = 1645 VILLAGE CENTER CIRCLE, SUITE 60 LAS VEG zP+4»> 89134 _
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 — Check here N/A »> D—
and enter the amount of tax-exempt interest received or accrued during the year ’l 15 l N/A
[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly): i
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No [
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ;
disqualified person? Yes No !
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No i
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
| of government service, If terminating within 90 days ) I:]Yes No

| b if any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in — ——- | —- -
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)? 1b NYA
|
|

Organizations relying on a current notice regarding disaster assistance check here > D '

c Did the foundation engage 1n a prior year in an%/ of the acts described in 1a, other than excepted acts, ~

that were not corrected before the first day of the tax year beginning in 20097 1c X

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(;)(3) or 4942())(5))

a At the end of tax year 2009, did the foundation have an¥ undistributed income (lines 6d

and 6e, Part XIII) for tax year(s) beginning before 2009 []Yes No :
If 'Yes,' list the years » 20 ,20__ ,20 , 20

dation s not |

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) |
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

‘ all years listed, answer ‘No' and attach statement — see the instructions ) 2b NYA
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here ‘
> 20 , 20 , 20 , 20

!

3a Did the foundation hold more than a 2% direct or indirect interest in any business |
enterprise at any time during the year? D Yes No !

!

b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
bg/ the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2009 ) 3b NYA

; 4a Did lhe foundalion invest during the year any amount in a manner that wouid jeopardize its
| chantable purposes? 4a X

|
|
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could |
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of e e e
the tax year beginning in 2009? 4b X

BAA Form 990-PF (2009)

TEEAO305L 07/06/09




Form 990-PF (2009) CHANGE A LIFE FOUNDATION 33-0935713 Page 6
[Part VIl-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: -
(1) Carry on propaganda, or otherwise attempt to influence legrslation (section 4945(e))? D Yes No ; 3
(2) Influence the outcome of any specific public election (see section 4955); or to carry 1 {
on, directly or indirectly, any voter registration drive? . Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No ’ !
(4) Provide a grant to an organization other than a charitable, etc, organization described o
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or ‘
educational purposes, or for the prevention of cruelty to children or amimals? D Yes No
b If any answer Is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Requlations section 53 4945 or in a current notice regarding disaster assistance - .
(see instructions)? . 5bf NYA

Organizations relying on a current notice regarding disaster assistance check here

c If the answer 1s "Yes' to question 5a(4), does the foundation clatm exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

on a personal benefit contract

If 'Yes' to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

S N P
N/A [Jves [No :-’ 1

6a Did the foundation, during theyear, receive any funds, directly or indirectly, to pay premiums

_b If yes, did the foundation receive any proceeds or have any net iIncome attributable to the transaction?

I_—_lYes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

DYes No “’-'..“ l',

70| NVA

[Part.VIIl_{Tnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 Listall officers, directors, trustees, foundation managers and their compensation (see instructions).

(@) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
@if not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

_RICHARD E. TOMLIN, JR. ______| President 0. 0. 0.
1645 VILLAGE CENTER CIRCLE #60

LAS VEGAS, NV 89134

ANDY BUI Treasurer 0. 0. 0.

1645 VILLAGE CENTER CIRCLE #60
LAS VEGAS, NV 89134

2 Compensation of five highest-paid employees (other than those included on line 1 see instructions). If none, enter 'NONE.'

(a) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

LISA FUJIMOTO ___ ______ ____|

5 CORPORATE PARK, SUITE 210
IRVINE, CA 92606

EXECUTIVE VP

AVATLABLE UPON REQUEST

v vy

——— i s  — — ———— — —

Total number of other employees paid over $50,000

0

BAA

TEEAQ306L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) CHANGE A LIFE FOUNDATION 33-0935713 Page 7
P'art:V.III&| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five hi hest-Paid independent contractors for professional services — (see instructions). if none,
enter 'NONE.

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services >

Part IX#A%| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficianies served, conferences convened, research papers produced, etc. Expenses
1 SEE STATEMENT 7 _ _ _ _ _ _ _ _ _ o ____
______________________________________________________ 2,874,125,
2 _
s _ _ ..
4
Part'IX!B§| Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 N/A

3
Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2009)

TEEAQ307L  07/06/09




Form 990-PF (2009) CHANGE A LIFE FOUNDATION

33-0935713 Page 8

‘PartiXZE Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes
a Average monthly fair market value of securities.

b Average of monthly cash balances
¢ Fair market value of all other assets (see instructions)
d Total (add lines 1a, b, and ¢)
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detailed explanation) L1 el

725,441

725,441,

2 Acquisition indebtedness applicable to ine 1 assets
Subtract line 2 from line 1d

s W

Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions)

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4
Minimum investment return. Enter 5% of line 5

0.

725,441.

4

10,882.

5

714,559.

6

35,728.

6
‘Part:X[*8| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating
and certain foreign organizations check here ™ [ Jand do not complete this part.)

foundations

1 Minimum investment return from Part X, line 6
2a Tax on investment income for 2009 from Part VI, line 5 2a

35,728.

b Income tax for 2009 (This does not include the tax from Part VI) 2b

¢ Add lines 2a and 2b .
Distributable amount before adjustments Subtract line 2¢ from hne 1
Recoveries of amounts treated as qualifying distnbutions
Add lines 3 and 4
Deduction from distnbutable amount (see instructions)
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XllI, line 1

N bh,w

48.

35,680.

35,680.

35, 680.

Part XIIz| Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chanitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part I, column (d), ine 26

b Program-related investments — total from Part 1X-B
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes
3 Amounts set aside for specific charntable projects that satisfy the

a Suitability test (prior IRS approval required)

b Cash distribution test (attach the required schedule)
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XllI, line 4
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, line 27b (see instructions)

6 Adjusted qualifying distributions. Subtract line 5 from line 4

2,874,125.

2,874,125.

2,874,125,

Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAOQ308L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) CHANGE A LIFE FOUNDATION
Part Xlll [ Undistributed Income (see instructions)

33-0935713 Page 9

(2) (b) (c) (d)
Corpus Years prior to 2008 2008 2009

1 Distributable amount for 2009 from Part Xl,
line 7 35,680.

2 Undistributed income, if any, as of the end of 2009: S
a Enter amount for 2008 only 0.
b Total for prioryears 20,20, 20 0.

3 Excess distributions carryover, if any, to 2009
a From 2004 3,030,839.
b From 2005 2,146,930.
¢ From 2006 1,817,284.
d From 2007 1,801,572.
e From 2008 1,932,604.
f Total of lines 3a through e

4 Qualfying distributions for 2009 from Part

X, ined. > § 2,874,125. 3 )
a Applied to 2008, but not more than line 2a 0.

10,729,229.

b Applied to undistributed income of prior years
(Election required — see instructions) 0.

¢ Treated as distributions out of corpus i
(Election required — see instructions) 0.

d Applied to 2009 distrnibutable amount
e Remaining amount distributed out of corpus 2,838,445,

5 Excess distributions carryover applied to 2009 0. 0.
(If an amount appears in column (d), the
same amount must be shown in column (@) )

35,680.

6 Enter the net total of each column as
indicated below: !

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 13—,—567 , 674.

b Prior years' undistributed income Subtract
line 4b from line 2b 0. f

c Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed 0.

d Subtract line 6¢ from line 6b Taxable
amount — see instructions 0.

e Undistributed income for 2008. Subtract line 4a from
line 2a Taxable amount — see instructions 0.

f Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2010 0.

7 Amounts treated as distributions out of
\ corpus to satisfy requirements imposed
| by section 170( g(l)(F) or 4942(g)(3)

(see Instructions 0.
8 Excess distnbutions carryover from 2004 not

applied on line 5 or line 7 (see instructions) 3,030,839.
9 Excess distributions carryover to 2010.

Subtract lines 7 and 8 from line 6a 10,536,835.

10 Analysis of line 9 1

a Excess from 2005 2,146,930. ‘
b Excess from 2006 1,817,284.
¢ Excess from 2007 1,801,572. ’
d Excess from 2008 1,932,604. '
e Excess from 2009 2,838,445,

BAA

TEEA0309L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) CHANGE A LIFE FOUNDATION 33-0935713 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the rulmg
1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section |—| 4942())(3) or 4942()(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
Income from Fart | or the misimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 () Total

each year listed
b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included 1n line 2c not used directly
for active conduct of exempt activibies

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(B)(1)

b 'Endowment’ alternative test — enter 2/3 of
minimum tnvestment return shown in Part X,
line 6 for each year isted

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)}B)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
[Part XV _| Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contrnibuted more than $5,000). (See section 507(d)(2) )

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenials they should include.

¢ Any submission deadlines.

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEAQ310L 07/06/09 Form 990-PF (2009)



Form 990-PF (2009) CHANGE A LIFE FOUNDATION 33-0935713 Page 11
-+ RARPVB| Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

& ) if rr?cmlent Is an individual, Foundation
ecipien show any relationship to Purpose of grant or
any foundation manager or | Status 0{ contribution Amount
Name and address (home or business) substantial contributor | FeCIpPIen
a Paid during the year
SEE STATEMENT 7 2,874,125.
|
\
Total > 33 2,874,125.
b Approved for future payment
|
\
|
|
|
Total > 3b

BAA TEEAO50IL  07/06/09 Form 990-PF (2009)



Form 990-PF (2009)

CHANGE A LIFE FOUNDATION

33-0935713

Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by sechion 512, 513, or 514

(a) (b)
Business Amount
code

(c)
Exclu-
sion
code

C))
Amount

(e)
Related or exempt
function income
(see the instructions)

-0 a6 T o

g Fees and contracts from government agencies
2 Membership dues and assessments

3 Interest on savings and temporary cash investments 2,406.
4 Dwidends and interest from securities
5 Net rental income or (loss) from real estate: ’
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gam or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue |
a MISCELLANEQUS 60.
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 2,466.
13 Total. Add line 12, columns (b), (d), and (e) 13 2,466.
(See worksheet in the instructions for line 13 to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
\/ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )

N/A

BAA

TEEA0502L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) CHANGE A LIFE FOUNDATION 33-0935713 Page 13

[Part XVIl__[Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization Yes Mo

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of I
(1) Cash . Ta () X
(2) Other assets 1a(2) X

b Other transactions- ) R
(1) Sales of assets to a nonchantable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b (3) X
(4) Reimbursement arrangements 1b (4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1¢ X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount nvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a |s the foundation dlrectlf/ or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 DYes No

b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | dec] that | have examined this return luding accompanying schedutes and statements, and to the best of my knowledge and belict, itis true, correct, and
complete Declaration ot pr, ‘er (Jther than ta s based on all information of which preparer has any knowledge
1l L 110/28 201> president
IG Signature of officer or trustee Date / i Title
N Date Preparer's Identifying number
H Paid Preparer's Chl?ck if (See Signature in the instrs)
al signature . se| c -
Elpree Lo Non-Paid Preparer employed >
E | parer's |Fim's name (or EIN »
se yourls i %95".
employed),
Only address, and
ZIP code Phone no  *
BAA
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Schedule B OMB No 1545-0047

8?9'36-%93)' 90EZ, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 2009

internal Revenue Service

Name of the organization Employer identification number

CHANGE A LIFE FOUNDATION 33-0935713

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ : 501(c)(___) (enter number) organization

| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L1527 political organization

Form 990-PF z 501(c)(3) exempt private foundation
| [4947(a)(1) nonexempt charitable trust treated as a private foundation
L_|501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule —

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and II')

Special Rules —

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1)/170@®)(1)(A)(v) and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIU, tine 1h or (n) Form 990-EZ, line 1" Complete Parts | and |

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that recewved from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or the
prevention of cruelty to children or animals Complete Parts |, 1l, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not aggregate to more than $1,000 If
this box ts checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religrous, charitable, etc, contributions of $5,000 or more during the year. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990EZ, or 990-PF.

TEEAQ70TL  01/30/10




Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

Page 1 of 1 of Part |

Name of organization

Employer identification number

CHANGE A LIFE FOUNDATION 33-0935713
PartlIB| Contributors (see instructions )
(a (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1  |SWFF _ Person
Payroll .
1645 VILLAGE CENTER CIR. #60 __ __ ____________| $___3.500,000.| Noncash | |
(Complete Part Il if there
|[LAS VEGAS, NV 89134 IS a noncash contribution )
@) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- ol - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part If if there
______________________________________ 1S a noncash contribution )
() (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- ol .- Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
() (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ § o ______| Noncash | |
(Complete Part il if there
______________________________________ 1s a noncash contribution )
(a) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution )
BAA TEEAQ702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)

Page 1 of 1 of Part il

Name of organization

Employer identification number

CHANGE A LIFE FOUNDATION 33-0935713
Part112%| Noncash Property (see instructions )
(a) L (b) . () (d)
No. from Description of noncash propenrty given FMV (or estimate) Date received
Part! (see instructions)
N/A
a L (b) . (c) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(@) L (b) . () d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
@ -, (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
|
(@) L (b) . ©) . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . (c) )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
|
BAA Schedule B (Form 990, 990-EZ, or $90-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part lll

Name of organization Employer identification number
CHANGE A LIFE FOUNDATION 33-0935713

ParRIlR Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry )

For organizations completing Part 11, enter total of exclusively religious, chantable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions ) >3 N/A
(@ b) (c) (d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © )
N% friolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) d
N% ‘:'rtolm Purpose of gift Use of gift Description of how gift is held
a
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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2009 Federal Statements Page 1
Client 703 CHANGE A LIFE FOUNDATION 33-0935713
Statement 1
Form 990-PF, Part |, Line 11
Other Income
(a) (b) Net (c)
Revenue Investment Adjusted
_per Books _  Income _ Net Income
MISCELLANEOUS $ 60.
Total $ 60.5 0.8 0.
Statement 2
Form 990-PF, Part |, Line 16¢
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
LEGAL AND ACCOUNTING $ 15,008.
Total § 15,008. § 0. S 0. S 0.
Statement 3
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
STATE TAX $ 10.
Total $ 10. S 0. S 0. S 0.
Statement 4
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
ADP PROCESSING CHARGES $ 2,341.
COMPUTER/WEBSITE EXPENSES 6,980.
DUES AND SUBSCRIPTIONS 5,369.
EVENTS 11,976.
INSURANCE. 4,344,
MISCELLANEOUS EXPENSES 17,537.
OFFICE EXPENSE 510.
OFFICE SUPPLIES 13,839.
POSTAGE & COURIER 5,848.
STORAGE 342.
TELEPHONE/COMMUNICATIONS 7,189.

Total $ 76,275. § 0. 3 0. $ 0.




2009 Federal Statements Page 2

Client 703 CHANGE A LIFE FOUNDATION 33-0935713

Statement 5
Form 990-PF, Part I, Line 14
Land, Buildings, and Equipment

Accum. Book Fair Market

Category Basis Deprec, Value Value
Furniture and Fixtures $ 25,005. $ 23,490. $ 1,515. $ 1,515.
Machinery and Equipment 61,918. 50,858. 11,060. 11,060.
Total $ 86,923. § 74,348. $ 12,575. $ 12,575.

Statement 6
Form 990-PF, Part ll, Line 15
Other Assets
Fair Market
Book Value Value
DEPOSITS $ 5,814. § 5,814.

Total $§ 5,814. § 5,814.




990-PF CHANGE A LIFE FOUNDATION 33-0935713
Part XV 3a and 3b Grants and Contributions Paid During the Year or STATEMENT 7
Approved for Future Payment

Grant Description Amount
Access OC 10,000
Alisa Ann Ruch Burn Foundation 12,573
Amber Craig Memorial Foundation 2,080
Arthritis Foundation, SD 34,648
Arthritis Foundation, San Diego 8,282
Arizona State University 10,000
Art Center College of Design 5,000
Agsistance League of Anaheim 19,500
Asian Pacific Women's Center 16,945
Berklee College of Music 5,000
Blind Children's Learning Center 12,689
Boston University 5,000
Blindness Support Services 6,330
The Burn Institute 38,634
Bringham Young University 5,000
California State University - Northridge 5,000
California State University - San Marcos 5,000
California State University - Sacramento 5,000
Camp Laurel Foundation, Inc 5,000
Cancer Center for Santa Barbara 12,702
CASA Pacifica 28,750
Claremont McKenna College 5,000
Community Senior Services 42,674
Chapman University 5,000
Compton Jr. Posse 10,000
Canine Support Teams 69,750
Center for the Partially Sighted 52,208
Children's Bureau of Southern California 10,500
Children's Bureau 9,002
Children's Services Auxiliary 21,474
Children's Hospital Foundation of OC 1,500
Children's Hospital - Los Angeles 1,150
Child Share 1,300
Children's Mental Health Diagnostics 19,432
Conner's Cause for Children 7,215
Council on Aging 10,000
Community Senior Serv 39,195
Community Action Partnership 10,000
David & Margaret Home 35,574
Desert Samaritans for Elderly 31,055
Deaf Community Services of SD 23,838
Deaf Community Svc of SD 758
Deaf Community Services 7,153
ElderHelp 4,129
Episcopal Community Services 13,359
Family Care Network 14,897
Family Support Network 42,234
Family Srv Agency of San Mateo 11,148

Page 1 of 4 STATEMENT 7




990-PF CHANGE A LIFE FOUNDATION 33-0935713
Part XV 3a and 3b  grants and Contributions Paid During the Year or STATEMENT 7
Approved for Future Payment

Grant Description Amount
Fresh Start Surgical Gifts 5,694
Fred Jordan Missions 30,801
Families Forward 30,351
Food Share, Inc. 10,000
Firefighters Burn Institute 7,685
Five Acres 9,390
Fullerton Interfailth Emergency 8,785
Goodwill Industries 3,696
Goodwill Industries of O.C. 19,774
Habitat for Humanity - OC 38,750
Hampton University 5,000
Habitat for Humanity - East Bay 31,000
Human Options 12,385
Habitat for Humanity - SD 38,750
Habitat for Humanity - LA 15,500
Harbor Interfailth Services 3,470
Heritage Pointe 15,750
Homeaid 5,000
Humboldt State University 10,000
Illumination Foundation 35,915
Inland AIDS Project 26,271
Interfaith Community Services 12,329
Jewish Family & Child Services - Long Beach 24,820
Jewish Family Services - LA 48,712
Jewish Family Services - San Diego 34,925
Jewish Family & Child Services - San Francisco 40,483
Jewish Family Services of OC 11,045
Jewish Family Services - East Bay 3,128
Jewish Family Services of Silicon 12,558
Kalamazoo College 4,220
Kinship Center 46,923
Laura's House 5,050
LifeSTEPS 84,845
Loma Linda University Children 16,759
Lucile Packard Children's Hospital 41,347
Lucile Packard Foundation for Children 12,750
Maripossa Women & Family Center 3,728
Matha's Village & Kitchen 4,023
Meals on Wheels by Senior Out 27,200
Mercy House 35,605
Middlebury College 5,000
National Multiple Sclerosis Society 14,062
National Multiple Sclerosis Society of So. California 4,339
Northern Arizona University 5,000
North County Lifeline 1,750

Page 2 of 4 STATEMENT 7




990-PF CHANGE A LIFE FOUNDATION 33-0935713
Part XV 3a and 3b Grants and Contributions Paid During the Year or STATEMENT 7
Approved for Future Payment

Grant Description Amount
Ocean Park Community Center 7,350
Occidental College 10,000
Olive Crest Treatment Ctrs 13,854
Orange County Rescue Mission 11,564
Partners in Care Foundation 219,871
Penny Lane Centers 2,906
Pitzer College 3,000
People's Self-Help Housing 8,568
Point Loma Nazarene University 5,000
Pomona College 3,484
Promise2Kids 15,000
Purdue University 5,000
Rebuilding Together 8,482
Rosemary Children's Services 22,761
SCAN 56,689
San Diego State University 4,451
San Francisco State University 15,000
Say, San Diego, Inc. 20,522
San Diego Center for Children 16,215
Second Harvest 10,000
St. Joseph Hospital 8,000
St. Vincent's 18,160
St. John's Regional Medical Ctr 4,820
St. John's Healthcare Foundation 250
St. Joseph's Hospital Foundation 4,367
Sr. Community Ctr. - San Diego 40,878
South County Senior Services 46,377
Southern CA Rehabilitation Services 144,185
Survivors of Torture 30,845
Stanford University 5,000
Storyteller Children's Ctr. 33,274
Texas Christian University 5,000
The Painted Turtle 6,725
Transition House 649
The Guidance Center 10,232
Tufts University 5,000
University of California - Davis 5,000
UC Regents - Santa Cruz 13,478
UC Regents - Irvine 48,233
University of CA - San Diego 68,951
University of San Diego 5,000
USC School of Dentistry 10,000
United Cerebral Palsy of San Diego 26,900
University of CA - Berkeley 105,000
University of CA - Los Angeles 93,111
University of CA - Santa Barbara 15,000

Page 3 of 4 STATEMENT 7




990-PF CHANGE A LIFE FOUNDATION 33-0935713
Part XV 3a and 3b Grants and Contributions Paid During the Year or STATEMENT 7
Approved for Future Payment

Grant Description Amount
University of San Francisco 5,000
University of the Pacific 5,000
Violence Intervention Program 18,175
Volunteer Center of OC 30,000
Wise and Healthy Aging 2,374
With Hope, The Amber Craig Memo 1,500
Grant Reimbursements (19,320)
Total Grants 2,874,125

Page 4 of 4 STATEMENT 7




AFFIDAVIT OF PUBLICATION

STATE OF CALIFORNIA, )
) ss.

County of Orange )
I am a citizen of the United States and a resident of
the County aforesaid; I am over the age of
eighteen years, and not a party to or interested in
the above entitled matter. I am the principal clerk
of The Orange County Register, a newspaper of
general circulation, published in the city of Santa
Ana, County of Orange, and which newspaper has
been adjudged to be a newspaper of general
circulation by the Superior Court of the County of
Orange, State of California, under the date of
1/18/52, Case No. A-21046, that the notice, of
which the annexed is a true printed copy, has been
published in each regular and entire issue of said
newspaper and not in any supplement thereof on

the following dates, to wit:

October 24, 2010

Proof of Publication of

“I certify (or declare) under the penalty of perjury
under the laws of the State of California that the
foregoing is true and correct”:

Executed at Santa Ana, Orange County,

California, on

Date: October 24, 2010

Signature

he Orange County Register
625 N. Grand Ave.
Santa Ana, CA 92701
(714) 796-7000 ext. 2209
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Eorm 8868 Application for Extension of Time To File an

Rev Apri 2009) Exempt Organization Return OMB No. 1545.1709
ﬂ?@%’éT‘SS‘vé’r’,ﬁ'éesZ‘i?f: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 83868

[Part| | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > |:|

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and Sé(;ned page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer tdentification number
Type or
print
CHANGE A LIFE FOUNDATION 33-0935713
File by the Number, street, and room or suite number If a P O box, see instructions.
due date for
fingyowr |5 CORPORATE PARK, SUITE 210
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
IRVINE, CA 92606

Check type of return to be filed (file a separate application for each return)-

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
|X] Form 990-PF | |Form 1041-A { [Form 8870

® The books are in the care of ® ANDY BUI

TelephoneNo. »_ _ FAXNo »_ _ _ _ _ _ _ _ ________
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box » I:] and attach a list with the names and EINs of all members
the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 20 10 _, to file the exempt organization return for the organization named above.

The extension Is for the organization's return for:
> calendar year 20 09 _or
> . tax year beginning ,20 _ _ _,and ending , 20

2 |If this tax year Is for less than 12 months, check reason: D Initial return E] Final return D Change In accounting pertod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3al$ 183.

b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit ..| 3b{$ 83.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,

deposit with FTD coupon or, if required, by usmg EFTPS ( ectronic Federal Tax Payment System)
See instructions . 3¢l 100.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev 4-2009) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)
[Partll [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or N
print CHANGE A LIFE FOUNDATION 33-0935713
Number, street, and room or suite number If a P O box, see instructions _ For IRS use only
File by the
extended
due date for '
filing the 5 CORPORATE PARK, SUITE 210 !
Ir:;lt:md%ii City, town or post office, state, and ZIP code For a foreign address, see instructions . '
v . ]
IRVINE, CA 92606 - |

Check type of return to be filed (File a separate application for each return):

Form 990 - |X|Form 990-PF . Form 1041-A Form 6069
Form 990-BL . Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ [Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part i you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » THE SEVERIN GROUP

Telephone No. ™ _(702) 869-9760_ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box N D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D if it1s for part of the group, check this box ~ » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl 11/15 ,20 10
5 Forcalendar year 2009 , or other tax year beqnning _ 20 __,andendng_ 020
6 If this tax year 1s for less than 12 months, check reason Inttial return Final return Change n accounting period

7 State in detail why you need the extension _ _Taxpayer respectfully requests additional time to

8a If this application 1s for Form 9390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . 8al$ 183.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax :
payments made Include any prior year overpayment ailowed as a credit and any amount paid previously [~

with Form 8868 ..

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8ci$ 0.

o
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w

Signature and Verification

1s form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Under penalties of perjury, | d; at | have e
correct, and complete, and that}i amyaujfionz

Signature >

re this form
‘l e e ™ President Date ™ g/'/é/;w ID

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



