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. Extended Return

) Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
rorm 990-EZ Under section 501(c), 527, or 4947(a)(1) oLlrliIfaltrétl'e;{}:Lgﬁ;g?ue Code (except black lung benefit trust or 2 0 0 9

> Sponsonng organizations of donor advised funds and controlling organizations as defined In section 512(b)(13) must file Form 930 All

Department of the Treasury | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Bpenio Puhtic
Intemal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements Inspestion
A For the 2009 calendar year, or tax year beginning and ending
B Checkl o [oicase |C Name of organization D Employer identification number
Address use RS
change  |japet or . .
[ Jime.  |emntor The Life Center Foundation 85-0304320
Inial g:: Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
[ige [Se=ePO Box 8718 505-424-1404
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
Dﬁgﬁgﬁfg"" Santa Fe, NM 87504 Number P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [_] Accrual
Schedule A (Form 990 or 930-EZ). QOther (specify) P>
| Website: » N/A H Check P if the organization Is not
J Tax-exempt status (check only one) — 501(c) ( 3 ) < (insertno) D 4947(a)(1) or D 527 | required to attach Schedule B (Form 930, 990-£2, or 990-PF)

K Check P |:| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return I1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts_ if $500,000 or more, file Form 890 instead of Form 990-EZ » 146,055.
[Part t | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the istructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 17,625.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4  Investmentincome 4 5,515.
5a Gross amountfrom sale of assets other than iventory Stmt 3 5a 122,915.
b Less costodother baﬁ@@ﬁv@@m 5b 204,060.
¢ Gain or (loss) fro oy (Subtract line 5b from line 5a) 5¢ -81,145.
g 6 Special evenfs ar|d activities (complete applicab %&ns of Schedule G) If any amount I1s from gaming, check here P> l___]
§ a Gross reven {:gwot |né1“ﬁg & '? 2010 1 of contributions
& reported on Ifne 1) CUZ) 6a
b Less direct e fyndrajs XPETges 6b
¢ Netincome L’TDEI Ms (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> ) L8
Total revenue Add fines 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 > | 9 -58,005.
10  Grants and similar amounts paid (attach schedule) Stmt 5 10 5,000.
11 Benefits paid to or for members 1
é-__-?g 12  Salanes, other compensation, and employee benefits 12
gg 13 Professional fees and other payments to independent contractors 13 6,196.
2 |14 Occupancy, rent, utilities, and maintenance 14 3,892.
2Lu 15  Printing, publications, postage, and shipping 15 175.
a. |16 Otherexpenses (descnibe P See Statement 1 )| 16 4,788.
%/u)* 17  Tofal expenses. Add lies 10 through 16 > | 17 20,051.
., |18 Excessor (detcit) for the year (Subtract line 17 from line 9) 18 -78,056.
S§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2& (must agree with end-of-year figure reported on prior year's return) 19 277,467.
%‘6 20  Other changes In net assets or fund balances (attach explanation) See Statement 4 20 36,245.
¢ >z 21 Netassets or fund balances at end of year GCombine lines 18 through 20 > | 21 235,656.
U} Part Eli Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 275,034 .|22 234,152.
23 Land and buildings 23
24  Other assets (describe P See Statement 2 ) 2,433.|24 1,504.
25 Total assets 277,467 .)25 235,656.
26 Total liabilties (descnibe P> ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 277,467 .27 235,656.
323 LHA  For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. Form 990-EZ§)‘(§}/
1 :
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Form 990-EZ (2009) The Life Center Foundation 85-0304320 Page 2
| Part It} | Statement of Program Service Accomplishments (See the instructions for Part i ) Expenses
What s the organization's pnmary exempt purpose? See Statement 7 m?gfgmxmwmmm
Describe what was achieved In carrying out the organization’'s exempt purposes. In a clear and concise manner, describe ::d,on 2227)(:;(91?:5:2":;;;‘
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 Provide a support structure and care for at risk children
1in Northern New Mexico.
(Grants $ 5,000. ) If this amount includes foreign grants, check here > E] 28a 13,373.
29
(Grants $ ) If this amount includes foreign grants, check here » [ Jl29a
30
(Grants $ ) If this amount Includes foreign grants, check here > |:] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount Includes foreign grants, check here » [ 1i31a
32 Total program service expenses (add lines 28a through 31a) » |32 13 7 373.
l Part iV i List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | benefit plans & | accountand
position -0-) deferred  |other allowances
compensation
Marjorie Miller-Engel President
PO Box 5173, Santa Fe, NM 87502 1.00 0. 0. 0.
Carol Cochran, 6401 Jefferson St. Vice-Presidentt
NE, Albuquerque, NM 87109 1.00 0. 0. 0.
| Max Myers, 150 Washington Ave., Ste [Secretary
| 100, Santa Fe, NM 87501 1.00 0. 0. 0.
‘ Annette Vigil Hayden, 1422 Paseo de [Treasurer
Peralta, Santa Fe, NM 87501 1.00 0. 0. 0.
| Robert Engel Board of Director
1 PO Box 2521, Santa Fe, NM 87504 1.00 0. 0. 0.
| Myrna Ruskin Board of Director
\ 35 Sutton Place, New York, NY 10022 1.00 0. 0. 0.
{ Felice Gonzales Board of Director
} 59 Droege Road, Santa Fe, NM 87508 1.00 0. 0. 0.
‘ John Fell Stevenson, Jr., 369 Board of Director
Montezuma Ave., #152, Santa Fe, NM 1.00 0. 0. 0.
Fidel Gutierrez, 301 Griffin Street, pboard of Director
Santa Fe, NM 87501 1.00 0. 0. 0.

932172
02-08-10

10230805 757902 50977
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Form 990-EZ (2009) The Life Center Foundation 85-0304320 Page 3
rPart L' i Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents? if "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35 | N/A
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,*
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descrbed in the instructions > [373 | 0.
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the penod covered by this return? 38a X
b f"Yes," complete Schedule L, Part il and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9 39a N/A
h Gross receipts, included on line 9, for public use of club faciities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > 0. section4912 P 0. ,section4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or Is It 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes," complete Form 8886-T 40e X

41  Listthe states with which a copy of this return 1s filed P NM

42a The organization’s books are in care of B> Marjorie Miller-Engel

Telephoneno » 505-424-1404

Locatedat > 2725 Agqua Fria, Santa Fe, NM z7p+4 87501

b At any ime during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes," enter the name of the foreign country P>

See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the US ?
If "Yes," enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year | | 43 |

44  Did the organization maintain any donor advised funds? If*Yes,* Form 990 must be completed instead of
Form 990-EZ .

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13) If *Yes,” Form 990 must be
completed instead of Form 890-EZ

Yes| No
42b X
42¢ X
» [

N/A
Yes| No
44 X
45 X

932173
02-08-10
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Form 990-EZ (2009) The Life Center Foundation

85-0304320

Page 4

E Part Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46  Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for public
office? If “Yes," complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part |l
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?
b if"Yes,” was the related organization a section 527 organization?

Yes

46

47

48

49a

4
R (x|

49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there i1s none, enter *None *

(d) Contributions
(b) Title and average hours | (c} Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 | 4

51
organization If there 1s none, enter "None *

NONE

Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c)

Compensation

d Totalnumberofotherlndependentcontractors ch recelvmg over$100000 >

Under penal per]ury eclare that | fav re!um incluging a panylifg schedules and statements, and to the best of my knowledge and belief, it is true,
. comect an on of p icep 1s bgs [ atyh of which preparer has any knowledge
Sign V/ 7i 7‘%‘ W y/3./0
Here Slgrfau!re of ofﬁc7/ M/ é 4 W Dif
MDA LE P LLef - / ///L Ve ot
Type or pnnt naMe and fitle

Paid Preparer's signature Check if self- Preparer's idenbfying number (See instr)
Preparer’s /? ’)'V( Q@_@_b_% g / | ]/ | 0 employed p [ ] PO0.35H0G
Use Only BEDW LLC —

Firm’s name (or yours L EIN D>

1 selt-employed), Post Office Box 93656 Phone P

ades.andZP+4 ~ Albuquerque, New Mexico 87199-3656 no (505) 998-3200
May the IRS discuss this return with the preparer shown above? See instructions > Yes [:l No

932174
02-08-10
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SCHEDULE A OMB No 1545-0047

[Form 080 or 990-EZ] Public Charity Status and Public Support 200 g

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open te Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization Employer identification number
The Life Center Foundation 85-0304320

l Part| ( Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because It 1s. (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or assoclation of churches described In section 170(b){(1}{A}(i).
2 D A school described In section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){(1)(A(iii).
4 |:| A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

5 [:' An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part Il.}
6 D A federal, state, or local government or governmental unit described In section 170(b){1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A)(vi). (Complete Part Il.)
8 D A community trust described In section 170(b)(1)}(A){(vi). (Complete Part il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b D Type |l c l:] Type |l - Functionally integrated d |:| Type lll - Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |lI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In () above? | 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or () above? 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (i) EN (in) Type of iv) Is the organization] (v) Did you notify the | (Vi) Is the (vn) Amount of
organization organization ncol (i) listed n your| organization in col °-'ga”'za“°r('j'" %g' support
(described on lines 1-9 e rning document?| (i) of your support? (0 0rgejeey e P
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 The Life Center Foundation

85-0304320 page2

[Padﬁ

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

6

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. subtract ine 5 from ine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

9,975.

9,899.

15,950.

17,754.

17,625.

71,203.

9,975.

9,899.

15,950.

17,754.

17,625.

71,203.

22,794.

48,409.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see Instructions)

(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

9,975.

9,899.

15,950.

17,754.

17,625.

71,203.

15,572.

19,334.

8,289.

6,440.

5,515.

55,150.

1,197.

1,197.

127,550.

12 |

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

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

37.95 ¢

15

40.69 %

» [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” 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

organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the

»[ ]
»[ ]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
{ Part HE | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)
. Section A. Public Support
Calendar year (or fiscal year beginning n)P (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f} Total
1 QGifts, grants, contnbutions, and
membership fees received. (Do not
Include any *unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7c from fine 6
Section B. Total Support

Calendar year (or fiscal year beginning n)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included iIn line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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The Life Center Foundation

85-0304320

Form 990-EZ

Other Expenses

Statement 1

Description

Liability Insurance
Advertising

Licenses and Fees
Telephone

Board Meeting

Office Expense
Depreciation Expense

Total to Form 990-EZ, line 16

Amount

1,670.
653.
55.
1,444.
28.
285.
653.

4,788.

Form 990-EZ

Other Assets

Statement 2

Description

Deposits - Rent
Other Depreciable Assets

Total to Form 990-EZ, line 24

Beg. of Year End of Year
275. 0.

2,158. 1,504.

2,433. 1,504.

Form 990-EZ

Gain (Loss) From Publicly Traded Securities

Statement 3

Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
Morgan Stanley Smith
Barney - STCL - see
attached 31,673. 54,689. 0. -23,016.
Morgan Stanley Smith
Barney - LTCL - see
attached 91,242. 149,371. 0. -58,129.
To Form 990-EZ, line 5 122,915. 204,060. 0. -81,145.

8 Statement(s) 1, 2, 3

10230805 757902 50977 2009.03060 The Life Center Foundation 50977 1




The Life Center Foundation 85-0304320

Form 990-EZ Other Changes in Net Assets or Fund Balances Statement 4
Description Amount

Unrealized Gain on Investment 36,245.
Total to Form 990-EZ, line 20 36,245.
Form 990-EZ Cash Grants and Allocations Statement 5

Grantee's
Class of Activity/Grantee’s Name and Address Relationship Amount

None 2,500.
Canones Early childhood Center

PO Box 55

Canones, NM 87516

None 2,500.
Santa Fe Rape Crisis & Trauma Treatment Cente
6601 Valentine Way
Santa Fe, NM 87507
Total Included on Form 990-EZ, Line 10 5,000.
9 Statement(s) 4, 5
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THe Life Center Foundation 85-0304320

FORM 990-EZ Information Regarding Transfers Statement 6
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . ¢ ¢ 4 vt 0 e i e e e e e . [ ] Yes [X] No

B) Did the organization, during the year, pay premliums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

10 Statement(s) 6
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Tlie Life Center Foundation 85-0304320

990-EZ Pg 2 Statement 7

Provide funding for non-profit organizations providing emotional &
recreational programs for children and youth.

11 Statement(s) 7
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