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990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Depantment of the Treasury: PTNE
Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements - Inspection .
A _For the 2009 calendar year, or tax year beginning 7/1/2009 , and ending 6/30/2010
B Check f applicable P'ea‘:es C Name of organization TIME FOR CHANGE FOUNDATION D Employer identification number
use

D Address change Jabel or Doing Business As 52-2405277
E] Name change 9";‘::’ Number and street (or P O box if mail 1s not delivered to street address) Room/suitef E  Telephone number
[ ] inat retum see |P O BOX 5753 909-886-2994
D Terminated ﬁ“:‘:'i‘ City or town, state or country, and ZIP + 4
[ ]Amended retum  |_tions_|SAN BERNARDINO CA 92412 G _Grossreceips § 673,358
|:] Application pending | F  Name and address of principal officer H{a) Is this & group return for affiliates? DYes No

KIMBERLY CARTER P_O BOX 5753, SAN BERNARDINQ, CA 92412 | Hib) Are all afflates included? [Dvesl I no

If "No," atfach a list (see insiructions)

| Tex-exemptstatus [X]501(c) (  3) < (msertno)  |_]4847(a)t)or | _|527

H{c) Group exemption number »

v

—>

J Website: » www TimeForChange us
K Form of organization Corporation E:]Tmst D Association D Other » IL Year of formation 2002 | M State of legal domicle  CA
Summary
1 Briefly describe the organization's mission or most significant activities
[Provides homeless shelters for women recovering from the effects of mental and physical abuse, substance abuseand. .______._.
g Incarceration  We provide shelter, food, clothing and supportive services to women and their children ...
=3
§ 2 Check this box #» D if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line-1a) 3 6
§ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2 | 5 Total number of employees (Part V, line 2a) 5 7
< | 6 Total number of volunteers (estimate if ne:essag—'_——_— . 6
7a Total gross unrelated business revenue frgm 2a \EQE]M\E'IDA1 4 7a 0
b Netunrelated business taxable income from form 990-T, Iine 34 2] 7b 0
: GCT 0 5 2010 : Prior Year Current Year
8 Contributions and grants (Part VII1, ine 1h{< 1% 372976 669,304
S| 9 Program service revenue (Part VIil, line 2g) . . & 0 0
£ 110  Investment income (Part VII, column (A), l|nes 3QGRES uT , 2,750 1.878
111 Other revenue {Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 3.888 2,176
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), hine 12) 379,614 673,358
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 Y]
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
.~ |15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 96,987 211,479
@ |16a Professional fundraising fees (Part IX, column (A), line 11e) 0 100
& | b Total fundraising expenses (Part IX, column (D), ine 25) ® 18,190} s EF ik SRR N W PRIN AR Murion P Ty
W (47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 209,228 451,575
18  Total expenses Add lines 13—17 (must equal Part X, column (A), ine 25) 306,215 663,154
19 Revenue less expenses Subiract line 18 from line 12 73,399 10,204
58 Beginning of Current Year End of Year
°§.§ 20 Total assets (Part X, ine 16) 458,562 590,034
S:‘g’g 21 Total liabilities (Part X, ine 26) . . . . 179,292 300,559
o~z P _Net assets or fund balances Subtract line 21 from line 20 279,270 289475
' | Signature Block
N Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
o and belef, 1t 1s true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
S Flezel Ziesenic: )
qiign ’ = Date
iHere ) 2 RN,
; Typé of pant name and titie 7 7
é z;paatlr:::s ’ % Date ::er;:.-ck if (f:;ee;::;i:; :inesr;tufying number
%f::arer's ‘ ; 2 ‘/ ‘%r 9/26/2010 | employed ’ 20-2116713
Use Only | e neme (orvols” £ Howald £ Friedman, CPA BN »
address, and ZIP + 4 454 N Arrowhead Ave , San Bernardino, CA 92401 Phone no P (909)889-8819
May the IRS discuss this return with the preparer shown above? (see instructions) . . Yes I:] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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