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. Short Form
rom 990-EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

. > Sponsonng organizations of donor advised funds and controlling organizations as defined in section

Department of the Treasury
Intemal Revenue Service

512(b)(13) must file Form 990 All 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
D> The orgamzation may have to use a copy of this retum to satisfy state reporting requirements

I OMB No 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30/2010
B Check f applicable |Please | C Name of organization D Employer identification number
X | Address use IRS
| — | change label or
Name change {print or CHANGE V2 FOUNDATION 26-3088283
] innat retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| | rermnaton 3% | 11 MAIDEN LANE (510 ) 710-3535
[ _| Amended Specific City or town, state or country, and ZIP + 4
retum Instruc- ! ! F Group Exemption.
';ggé';g"m tions. [SAN FRANCISCO, CA 94108 Number + - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method &ICash [_]Accrual
Other (specify) P

| Website: » WWW.CHANGE-CONGRESS.ORG

J Tax-exempt status (check only one) - | X | 501(c) ( 3 ) « (insert no)|

[4947)1yor | [527

H Check [_] If the organization i1s not
required to attach Schedule B (Form 930,
990-EZ, or 990-PF)

K Check >| ||f 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 980 return is 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, f $500,000 or more, file Form 990 instead of Form 990-EZ

> s

332,782.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amMOUNtS TECEIVE , . . . . . v . v v v v e o e, 1 332,540.
= 2 Program service revenue including government feesandcontracts ... ... L. ... 2
& 3 Membershipdues and assessments , . . . . .. ... ... ... e 3
. 4 INVeSIMENtINCOME . . . . . . o v v v v v e e en s ATCH.1.......... 4 242.
&q 5 a Gross amount from sale of assets other than inventory _ | _ | . . 5a
o b Less costorother basis andsalesexpenses _, , . .. ...... §b
<§; ° ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne5a) . . . . .. .. .. 5c
@ g 6 Special events and actmties (complete applicable parts of Schedule G) if any amount is from gaming, check here | | | » l:l
w2 a Gross revenue (not including $ of contributions
= o reportedon ine 1) L. 6a
b Less' direct expenses other than fundraising expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a), . . ., . . . .. 6c
g 7 a Gross sales of inventory, less returns and allowances , , , , ., . . 7a
b Less costofgoodssold, , . ., . ................ 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) = . . . ., ... ...... 7c
8 Other revenue (describe p- y[ 8
9  Total revenue. Add lines 1,2, 3,4,56,6¢,7¢,aN008 . . .« . s o i it at e e, »|{ 9 332,1782.
10  Grants and similar amounts paid (attach schedule) | . . . . . . ... ... ... ... 10
11 Beneftspadtoorformembers ... ... ... .. 1"
2112  Salanes, other compensation, and employee benefits | ., . . . .. ... ... ... ... ... 12 83,003.
g 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . . v v\ ... 13 16,469.
2|14 ATENANCE . . e e e 14 1,200.
Wiis Prm:izvpuﬁauwsg:v lﬁ ASNIBPING . . . ot e e e e 15 984.
16 Othey exfenses (descnbe b 19 ATCH 2 )| 16 206, 683.
17__ Total expensg¢s: fadd ube§Qolthradghlee . . L L » |17 308,339.
|18 Exces§o} (deficit) for the year (Subt é‘@ ine 17 fromhne9) . . . . . . . ... 18 24,443.
2119 Net asse an mmg of year (from ne 27, column (A)) (must agree with
< end-o!-yea@r ﬁl& 1 dyeardvetumy L 19 30,639.
E 20  Other changes In net assets or fund balances (attachexplanation), , . . ., . . ... ........ 20
21 Net assets or fund balances at end of year Combine lines 18 through20 ., . .. ... ... ... > 21 55,082.
ﬁ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part il ) (A) Beginning of year {B) End of year
22 Cash, savings, andinvestments . . ATCH 3 . ... ... ... .. 56,000. |22 75,230.
23 Landandbuldings . L 2,750. |23 1,332.
24  Other assets (descrnibe p ) 24
25 Totalassets . . . ... ... ..............a.e.e... 28,750. |25 16,562,
26 Total liabilities (descnbe p ATCH 4 ) 28,111. |26 21,480.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 30,639. |27 55,082.

JSA i : " "
SE1008 3 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2009)

26-3088283

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
R ed for sect:

What 1s the organization's pnmary exempt purpose? ATCH 5 goﬁ?g)'(ra) an:,s5o1°(2)(4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 259457"(':)3('1“)"5:5'22 zﬁ;"al
describe the services provided, the number of persons benefited, and other relevant information for each program title for others ) !
28 ATTACHMENT 6

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . » | |l28a 201,863.
29

(Grants $§ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 29a
30

{Grants $ ) If thus amount includes foreign grants, check here . . . . . . . » I I 30a
31 Other program services (attachschedule) . . . . .« v 4 v v v v v o i i i b e e et e e e e e e e e

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . v v v v v v v v o o v e » |32 201,863.

FYsd\"A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average

(c) Compensation

{d) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances
ATTACHMENT 7 64,596. -0- -0-

JSA
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3

Form 990-EZ (2009) 26-3088283 Page 3
" Other Information (Note the statement requirements in the instructions for Part V)

Yes | No
33 Diud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of eachactivity . | | . . . . . ... e 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 If the organization had income from business activities, such as those reported on lines 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? L L 35a X
b If"Yes," has it filed a taxreturn on Form 990-T for thisyear? . = . . . . . . .. . . . i, 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicablepartsof ScheduleN. . . . . .. ... ... ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions p |37a| 0. I
b D the organization file Form 1120-POL forthis year? . . . . . . . . . . . ., 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were B
any such loans made In a prior year and still outstanding at the end of the period covered by this return? =~ [{38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount invoived , | , , . , . . 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonlne9 _ ., . . . ... ....... 39a
b Gross receipts, included on line 9, for public use of club faciites _ . . . . . . . . ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p 0., section 4912 p 0., section 4955 p 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 i1s 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,and4958 | L e > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on lne 40c¢
rembursed by the organizaton | . . .., ... .. .. ... .. ........ > 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  List the states with which a copy of this return is filed pCA,
42a The organization's books are in care of »THE ORGANIZATION Telephone no. » ... 210771073535

___________________________________________________________________________________________________ ZP+4P e,
b 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 Yes | No
BOCOUNY)? | e 42b X
If "Yes," enter the name of the foreign county. p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside ofthe US.? . = = == . 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere. . .. ... .. .. | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear _ . . . . . . | 4 | 43 I
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of |
Form 990-EZ | | e e 44 X
45 Is 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 FOom 990-EZ . . . . . . . . . . ... . ... .. ... 45 X

Form 990-EZ (2009)

JSA

9E1029 2 000
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Form 990-EZ (2009) 26-3088283 Page 4

* 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 1n opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C,Part! _ . . . . . . ... .. ... .. . . .. .... 46 X
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil, , . . . . . ... ... 47 | X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E | | . . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . ... .. 49a| X
b [f"Yes," was the related organization a section 527 organization? | . . . . . .. . .. .. ... 49b X

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 "

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
_ATTACHMENT § ] 173,224.
d Total number of other iIndependent contractors receiving over $100,000, . . . . . p NONE

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beligf, it 1s true, corrgef; an complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Wm( A |

Here Sngnature of officer ~—"

> Monico \Walan, BYeowkive, Diccctv” Margh 7,201

Type or print name and titie

) Preparer's } . @ Date S;;:ck if Preparer's identifying number (See instructions)
Paid signature \ .r.\ RN\ e ] P00956578

L"j;‘:l’g::;'s Frn's name o~ GILBERT & WOLFAND, EN __ p52-1263814
iﬁﬂ&;ﬁ.&?g% h 2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phone no >202_342“6000
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . .. ... .. ... ...... > [Z]Yes E]No
Form 990-EZ (2009)
JSA
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SCHEDULE A

| omB No 1545-0047
(Form 990 or 990-EZ)

2009

Open to Public

Public Charity Status and Public Support

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. D> See separate instructions.

.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CHANGE V2 FOUNDATION 26-3088283
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate:
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 )
A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part 1l )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 Iines 11e through 11h
a [ |Typel b [ ]Typen ¢ [_] Type I - Functionally integrated d [ | Type 1l - Other
By checking this box, | certify that the organization 1s 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 1n section
509(a)(1) or section 509(a)(2)

Inspection

2
3
4

10
11

0 [ [OJED O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i)
and (m) below, the governing body of the supported organization?

(i) A family member of a person described in (1) above?

(ii) A 35% controlled entity of a person described In (1) or (i) above?
h Provide the following information about the supported organization(s).

Yes | No

11g(i)
11g(n)
11g(nsi}

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (i) listed in your
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

(vi) Is the
organization in cot
(i) orgamized in the

us?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009 26-3088283 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . . 319,500 332,540 652,040
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... 000
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add tines 1 through 3. . . . . . . 319,500 332,540 652,040
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included -
on hine 1 that exceeds 2% of the amount
shownon line 11, column(f), , . ... . 490, 694
6 Public support. Subtract line 5 from Iine 4 161,346
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned . ......... 319,500 332,540 652,040.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES , . . , . .. ...+t 242 242
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carnredon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .. .....
11 Total support. Add lines 7 through 10 . . 652,282
12  Gross receipts from related activities, etc (SEEINSIIUCHONS) = « = + v« v ¢ ¢ ¢ ¢ o v e v o e o v o v o v o o n 12
13 First five years. If the Form 990 s 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

15

16a
b

17a

%
%

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2008 Schedule A, Partll,line 14, ., . . . ... ... ... ..... 15
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _, , . . .. ... ... ........
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton, ., . . .. ... ........
10%-facts-and-circumstances test - 2009. If 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 qualfies as a publicly supported
organization > D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies 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
INSETUCHIONS . L . L . ot it i e i e e e v e et e m it ot e e ae e ae e ea e e e a e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2) 2009
"Support Schedule for Organizations Described in Section 509(a)(2)

26-3088283

Page 3

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

b

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
Gross receipts from admissions, merchandise

sold or services perfomed, or facihities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf .. ... ...
The value of services or facihities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

Addlines 7aand7b. . . . « o ... . .
Public support (Subtract ine 7¢ from
INe6) . v v v v v v v v v v e

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning In) p>

9
10a

1

12

13

14

Amounts fromlne6. . . . ... ....
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v s v o s s s o s s o »
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , , ., ., . ...
Net income from unrelated business
activites not included in line 10D,
whether or not the business 1s reguilarly
carned On « « « ¢ =« 4 s s e s e e oo

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVv) ., . ........
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007 (d) 2008

{(e) 2009

(f) Total

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
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part ll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (lne 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Ill, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization W
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
SE1221 1 000

4QQ0PJ 7165 2/28/2011 4:59:46 PM V 09-9.3

Schedule A (Form 990 or 990-EZ) 2009
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, 26-3088283
Schedute A (Form 990 or 990-EZ) 2009 Page 4

"Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
4QQ0PJ 7165 2/28/2011 4:59:46 PM V 09-9.3 PAGE 8




SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. pSee separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and 8 Do not complete Part {-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1l-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) orgamizations Complete Part Il|

Name of organization Employer identification number
CHANGE V2 FOUNDATION 26-3088283
ZXEY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign actmties in Part IV

2 Poltical @XPenditUres . . . . . .. ... e |
3 Volunteer hours | . . . .. . .. e e e e e e e
P1idR:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ., . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrectionmade? | | | L e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
[EZIRS Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOUVIIES . . . . e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities | | . . L L L L L L e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T3 T= T o >3
4 Dud the fiing organization file Form 1120-POL forthisyear? ., . . . . . .. .. .. ... . ¢ v, D Yes |____| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

JSA
9E1264 2 000
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* Schedule C (Form 990 or 990-EZ) 2009

26-3088283

Page 2

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check »

, || if the fiing organization belongs to an affiliated group.
B Check »

if the filing organization checked box A and "Iimited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

organization's totals

(a) Filing

(b) Affihated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , . . . . . ... .. ...........
Total exempt purpose expenditures (add lines 1c and 1d)

- 0o Qo6 T e

columns

Lobbying nontaxable amount Enter the amount from the following table in both

6,967.

6,967.

301,372.

308,338.

61,668.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of iine 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
]
J

Subtract line 1f from line 1¢c If zero or less, enter -0-

15,417.

If these 1s an amount other than zero on either line 1h or fine 11, did the organization file Form 4720 reporting

SECHON 4911 tax fOr thiS YEAr? . . . ot i i e e e e e e e e e e e et e e e e e Yes | X |No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount 51.790 61,668 113, 458
4 - r o ’ .
b Lobbying ceiling amount
(150% of line 2a, column (e)) 170,187.
¢ Total lobbying expenditures 11,941 6. 967 18. 908
’ . 1 o 1 .
d Grassroots nontaxable amount 12,948. 15,417, 28, 365.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 42,548.
f Grassroots lobbying expenditures 11,941, 6,967, 18, 908.

JSA
SE1265 1 000

4Q0Q0PJ 7165 2/28/2011 4:59:46 PM V 09-9.3

Schedule C (Form 930 or 990-EZ) 2009

PAGE 13




Schedu]e C (Form 990 or 990-EZ) 2009 26-3088283 Page 3

cUdiB=Y Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on Iines 1¢ through 11)?_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descrbe n Parttyv. .~~~
Total Add lines 1¢ through v
Dud the activities in ine 1 cause the organization to be not described in section 501(c)3)? _ _ .
b If"Yes," enter the amount of any tax incurred under section4912 . . ... .......
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
m_cg;?plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- TTTAQ "0 QA0 T Y
(%]
=
'Y
3
=
[72]
—_
o
[o]
—~
o
(]
=
o
-
(o]
V]
3
N
[V
=
<]
3
w
o
-
o
o
o
<
=}
«
©
=
3
[o]
(7]
o
w
~D

N

501(c)(6).
Yes | No
1 Were substantally all (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? | ., ., ... .. 3

LZYYI[E=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part ll{-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
I'Yes.ll

1 Dues, assessments and similar amounts from members | . L L L 1

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

A CUMmeNt Y ar L e e e e e 2a
b Carryover from lastyear L e 2b
CoTotal L e e e e e e e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | . [ 3

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

5§ Taxable amount of lobbying and political expenditures (seenstructions) . . . . ... .. ... ....... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part C, ine 5, and Part II-B, line 1.
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2009

9E1266 1000
4QQ0PJ 7165 2/28/2011 4:59:46 PM V 09-9.3 PAGE 14




Schedule C (Form 990 or 990-E2) 2009 26-3088283 Page 4
Part IV Supplemental Information (confinued)

JSA Schedule C (Form 990 or 990-EZ) 2009
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CHANGE V2 FOUNDATION 26-3088283

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 242.
TOTAL 242,

ATTACHMENT 1
4QQ0PJ 7165 2/28/2011 4:59:46 PM V 09-9.3 PAGE 16




CHANGE V2 FOUNDATION 26-3088283

ATTACHMENT 2

FORM S990EZ, PART I - OTHER EXPENSES

SUPPLIES 1,599.
TRAVEL 6,456.
CONFERENCES, CONVENTIONS 930.
DEPRECIATION 1,418.
CONSULTANTS 194,265.
INSURANCE 2,015.
TOTAL 206,683.

ATTACHMENT 2
4QQ0PJ 7165 2/28/2011 4:59:46 PM V 09-9.3 PAGE 17




CHANGE V2 FOUNDATION 26-3088283

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 3,007.
SAVINGS 56,000. 72,223.
TOTALS 56,000. 15,230.

ATTACHMENT 3
4QQ0PJ 7165 2/28/2011 4:59:46 PM V 09-9.3 PAGE 18




CHANGE V2 FOUNDATION

FORM 990EZ, PART II

- TOTAL LIABILITIES

DESCRIPTION

DUE TO C4

TOTALS

4QQ0PJ 7165

2/28/2011

26-3088283

ATTACHMENT 4

BEGINNING END

OF YEAR OF YEAR
28,111. 21,480.
28,111. 21,480.

4:59:46 PM V 09-9.3

ATTACHMENT 4
PAGE 19




CHANGE V2 FOUNDATION 26-3088283

ATTACHMENT 5

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CHANGE V2 FOUNDATION IS ORGANIZED FOR CHARITABLE AND EDUCATIONAL
PURPOSES OF BUILDING AND SUPPORTING A MOVEMENT OF CITIZENS WHO WILL
WORK TOWARD CREATING A GOVERNMENT THAT IS RESPONSIVE TO THE NEEDS OF
THE PUBLIC BY PARTICIPATING IN RESEARCH, EXCHANGING IDEAS AND
PROMOTING PUBLIC POLICY THAT SUPPORTS OPEN AND ACCOUNTABLE
GOVERNANCE.

ATTACHMENT 5
4QQ0PJ 7165 2/28/2011 4:59:46 PM V 09-9.3 PAGE 20




CHANGE V2 FOUNDATION 26-3088283

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 6

PROGRAM SERVICE ACCOMPLISHMENT 1

CHANGE V2 FOUNDATION IS IN THE PROCESS OF BUILDING AND SUPPORTING
A MOVEMENT OF CITIZENS WHO WORK TOWARD CREATING A GOVERNMENT THAT
IS RESPONSEIVE TO THE NEEDS OF THE PUBLIC BY PARTICIPATING IN
RESEARCH, EXCHANGING IDEAS AND PROMOTING PUBLIC POLICY FOR OPEN

AND ACCOUNTABLE GOVERNANCE.

ATTACHMENT 6
40Q0PJ 7165 2/28/2011 4:59:46 PM V 09-9.3 PAGE 21
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CHANGE V2 FOUNDATION 26-3088283

990EZ, "PART VI- FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

ATTACHMENT 8

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

BLUE STATE DIGITAL GENERAL CONSULTING 173,224.
734 15TH STREET, NW STE 1200
WASHINGTON, DC 20005

TOTAL COMPENSATION 173,224.

ATTACHMENT 8
4QQ0PJ 7165 2/28/2011 4:59:46 PM V 09-9.3 PAGE 23




m 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
(99)

» See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

CHANGE V2 FOUNDATION

Identifying number

26-3088283

Business or activity to which this form relates

GENERAL DEPRECIATION

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount See the instructions for a higher imit for certain businesses | . . . . . ... ....... 1

2 Total cost of section 179 property placed in service (seemnstructions), ., . ., . ... .. ... .. .. ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . . ... ... .. 3

4 Reduction in limitation Subtract ine 3 from ine 2 If zeroor less, enter-0- . . ., . ... ... ....... 4

5§ Doliar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if mamed filing

Separately, SB8INSIUCHONS « < o o o+ s o o o o s s s o a & a o o o & & o o s s 3 » & s s = s % % % & % % = e s s e s s = 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromlne29 ... ..., 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 = . . .. .. ... 8

9 Tentative deduction EnterthesmalleroflineSorline8 . . . e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4862 = . . .. . ... ........ 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanine11 , , , . .. .. ... ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessine12 ., . . . l 13 |

Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V

IEZXX  Srecial Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed in service

duringthe taxyear (see INSITUCHONS) | | . | . . . . . . . i i i i i ittt s e e e e e e 14
15 Property subject to section 168(f)(1) electon _ . . . . . .. ... ... e e 18
16 Other depreciation (INCUAINGACRS) . . . . . . o it e e it e e e e ot e e e e e e 16 1,418.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . o i i it e e e e e e e e e e e e e ee e e e e .. »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
serice only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 38 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromtine28 =, . . . . .. ... ... .. L e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . . . . . . . . .. .. 22 1,418,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , , . , . . ... ......... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.

P00 200 4 000PT 7165 2/28/2011 4:59:46 PM V 09-9.3

Form 4562 (2009)
PAGE 24




Form 4562 (2009)
.Listed Property (Include automobiles, certain other vehicles, cellular telephones, certan computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

26-3088283

Page 2

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clanmed"l

[ves | X]No [24b 1f "Yes, " is the endence written? | | ves | X[No

Type of (I:J) erty (list Dat (:))ced Bus(;)essl (d) Basis '°r(‘i)pr°°'a"°" R ® M (:) d/ D o Electe:il)secﬂon
ypvehu':JI espﬁrst) a gepr:ce n m;::ctr:netgtg :se Cost or other basis (bus|n:::/(i’rr1‘\|/ye)stInenl ::g:ry Co:ver?hon gggi(xg:n 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seemnstructions) . . . . . . . . . . o v v 0000 25
26 Property used more than 50% in a qualified business use
%j
%|
%]
27 Property used 50% or less in a qualified business use
%j S/L -
%| S/L -
%j SiL -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonlne2i,paget . ., ., . .. ... ...... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . & i v v v v o v v v i i s e it n e s i e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven
during the year (do not include commuting
mies) | L L e
Total commuting miles driven during the year . . .
Total other  personal {(noncommuting)
milesdriven , . . .. ... . 0.
Total miles drniven duning the year Add
nes 30 through32 . . . .. ........
Was the vehicle available for personal
use during off-duty hours? , , , ., , ... ..
Was the vehicle used primarily by a
more than 5% owner or related person?
Is another vehicle available for personal
USE? . 4w v o i e e e e s e ae s e e e

(a)
Vehicle 1

(b)
Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

(e)

Vehicle §

U]
Vehicle 6

Yes No Yes No Yes

No

Yes

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BMPIOYEES? | L L L i i e e e e e e e e e e et e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . ... . ... ... ..
39 Doyou treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . . . . . . .., .. ..
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(b) )
Descnpt(lzl!n of costs Date :emgt::;zauon Amonlza(::l)e amount Codé:)ecuon Ar:::;ag:m Amomzatlo(r?for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43

44

JSA
9X2310 1 000

4QQ0PJ 7165 2/28/2011
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rom 8868 Application for Extension of Time To File an

(Rev_ Aprl 2009) Exempt Organization Return OMEB No 1545.1709
D t of the T
|n?§ranr;:n;:ve?1ue esezizury » Flle a separate application for each return.

-—a |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check tusbox . . .. ... . . . . » | X

. ;,,3 If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mutomatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PaM L OMIY « v v v v e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of |
time to file income tax 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 fle Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additiona! (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part I}) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and ciick on e-file for Charifies & Nonprofits

Type or Name of Exempt Organization Employer identification number
print CHANGE V2 FOUNDATION - 26-3088283
File by the Number, street, and room or suite no If a P O box, see instructions
glt::gd;;zrfor 543 HOWARD STREET, 5TH FLOOR
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions SAN FRANCISCO, CA 94105
Check type of return to be filed (file a separate application for each return}
Form 9380 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A ' Form 8870

__e The books are in the care of » THE ORGANIZATION

4
!
)
Telephone No p _415 946-3044 FAXNo »
|
e [f the organization does not have an office or place of business in the United States, checktrisbox , . . ... .. ... ... > D ‘
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box. . > L__J and attach a list with the
pames and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requrred to file Form 990-T) extension of time
until 02/15 ' 2011 , to file the exempt organization return for the organization named above. The extension ts
for the organization's return for
> - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010
2 |f this tax year 1s for less than 12 months, check reason. D Initial return D Final return EI Change n accounting period
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$
b If thus apphication 1s 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 $
¢ 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 using EFTPS (Electronic Federal Tax Payment System) See .
instructions $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
(' 'For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
/
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Form 8888 (Rev-4-2009)
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . , . . . »| X

Note."Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f Eou are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
RS0 Employer identification number

. "”r}y pe or Name of Exempt Organization

print CHANGE V2 FOUNDATION 26-3088283

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

extended o 543 HOWARD STREET, 5TH FLOOR

filng the City, town or post office, state, and ZIP code For a foreign address, see Instructions  [i§ oL m%}l

retum See : )

instructions SAN FRANCISCO, CA 94105 f Tenat d,“ g

Check type of return to be filed (File_a separate appltcation for each return)
Form 990 Form 990-PF Form 1041-A E’ Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870

X | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » THE ORGANIZATION

Telephone No » 415 946-3044 FAX No »
o |f the organization does not have an office or place of business in the United States, check thisbox , . . . ., .. ... .. .. > ’___J
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox , . . » . If it 1s for part of the group, check thisbox , . . » and attach a

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untii _ 05/16/2011
For calendar year , or other tax year beginnng _ 07/01/2009 ‘and ending __06/30/2010
If this tax year is for less than 12 months, check reason [___I Initial return |_] Final return [_] Change In accounting penod
State 1n detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

~N O W

—-8a 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 8a|$
T b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :;;3;

tax payments made Inciude any prior year overpayment allowed as a credit and any amount pad |
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 instructions  |8c| $
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature k%\& Titte p CPA Date P \ - Z_Q B \\

GILBERT & WOLFAND, Form 8868 (Rev 4-2009)
2201 WISCONSIN AVE, NW SUITE 320
WASHINGTON, DC 20007
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