Docusign Envelope ID: 4B5BF86B-3F6C-4D61-9A4A-E2942048E3BA

OMB No. 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

o o e i gosparmdas o1 Thoucions and ths iee ommation. hepecton
A For the 2023 calendar year, or tax year beginning 4/01 , 2023, and ending 3/31 ,20 2024
B  Check if applicable: C D Employer identification number
Address change  |BEAUTY CHANGES LIVES 27-2513071
Name change 13266 POWAY ROAD E Telephone number
Initial return POWAY’ CA 92064 480-281-0431

Final return/terminated

Amended return G Gross receipts $ 1 ’ 336 ’ 674.
Application pending F Name and address of principal officer: LYNELLE LYNCH H(a) Is this a group return for s,ubordinales.':'I:|Y‘,s %} No
SAME AS C ABOVE O ot et 8o uctons, L Ye® LM
I Taxeemptstatus:  [X[5010)3) [ [501(c) ( ) (Gnsertno) | [4947Ga)1)or | [527
J Website: WWW.BEAUTYCHANGESLIVES.ORG H(c) Group exemption number
K Form of organization: m Corporation [_l Trust u Association I_l Other I L Year of formation: 2011 [M State of legal domicile: AZ

[Part] [Summary

1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SCHOLARSHIPS AND ASSISTANCE
o|  TO THOSE SEEKING CAREER TRAINING IN THE BEAUTY AND WELLNESS INDUSTRY AND TO ______
2|  SUPPORT RELATED CHARITABLE CAUSES. _____ """ """ "7 """ """ """
£
2| 2 Checkthisbox [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 17
°:’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 17
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a).......................... 5 4
E 6 Total number of volunteers (estimate if necessary). ............. 6 20
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th)......... ... .. ... ... .. ... .. 1,210,191. 1,327,294.
2| 9 Program service revenue (Part VIIl, line 2g)..................ooooiiiiiii
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 3,576. 9, 380.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1.213,767. 1,336,674.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 401, 641. 475,288.
14 Benefits paid to or for members (Part IX, column (A), line4) .........................
& 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 236,327. 290, 393.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
;l’. b Total fundraising expenses (Part IX, column (D), line 25) 105,558.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 469, 980. 492,869.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,107,948. 1,258,550.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 105,819. 78,124.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part G lT06 TO) s sion - sius s . mes 5o s w3 RESms W 9@5 Foaves Nas 05 B 816,951. 911;158.
§§ 21 Total liabilities (ParkX, lNB26). v sus s s srwsn s swrs sz s siacs v yiwsei v sxsisigis vise siuis-v 285,234. 290, 856.
z°.§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 531,717. 620,302.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepaw(other than ogcer) is based W" information of which preparer has any knowledge.
1 2 L

4 ) J i
[ Z/15/20Z5
Sign Date
Here LYNELLE LYNCH PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U i |PTIN

Paid CHRIS ELLINGSWORTH ([ Arca C%Wd—wv‘ﬁd 2/14/25 sell-employed  |P02513091

Preparer [rimsname  WEWORSKI & ASSOCIATES a

Use Only |Fimsasress 4660 LA JOLLA VILLAGE DRIVE Fim'sEN_ 33-0516783
SAN DIEGO, CA 92122 Phoneno. 858-546-1505
May the IRS discuss this return with the preparer shown above? See instructions............... ... ... ... ........... ]2(_] Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ0101L 08/23/23 Form 990 (2023)



