990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable: C D Employer Identification Number
— Pl . ,
Address change | 1R fabe) |Grand Vision Foundation 95-4554570
Name change g:s;r;z" 434 W. 6th Street E Telephone number
Initial return spef:ieﬁc San Pedro, CA 90731 310'833"4813
| Instruc-
- Termination tions.
- Amended return G Gross receipts $ 598 , 176.
Application pending| F Name and address of principal officer:  E1izabeth S. Johnson H(a) Is this a group retun for affiliates? Yes [X|No
o Same As C Above H(b) Are all affiliates included? Yes No
If 'No," attach a list. (see instructions)
| Tax-exemptstatus [X]501(c) (3 )< (nmsertno) | |4947@@ (D or [ |527
J Website: » WWW. grandvision .0rg H(c) Group exemption number ™

Form of organization: mCorporation |—1 Trust ﬂ Association m Other ™ ] L Year of Formation: IM State of legal domicile: CA
Summary

1 Briefly describe the organization's mission or most significant activites: _The purpose of the exempt _ ___ __ ___
g organization is to_preserve and promote the historic Warner Grand Theatre and ____
§ foster_arts and educational events. __ __ _ _ __ _ _ _ __ _ _ _ _ _ _ _ __ ___ ______ . ____
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). ............... i ienn. 3 11
2 4 Number of independent voting members of the governing body (Part VI, tine 1b)........................ 4 10
S 5 Total number of employees (Part V, liNe 2a) . ... ... o 5 2
g 6 Total number of volunteers (estimate if necessary). . ....... .o i 6 50
< | 7a Total gross unrelated business revenue from Part VIll, column (C), line 12........ ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .. ... . . . . . . it 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy . ... 193,123. 516,737.
2 | 9 Program service revenue (Part VIIL NG 20). . ... oo oo 45,290. 49,087.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .. ............. i, 1,286. 2,590,
Z | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ................ 58,819. 1,514.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 298,518. 569,928,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4). .........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . ... 37,111. 144,871.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11240, ..................cooot. 208,846, 290,877.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25). . ............ 245, 957. 435, 748.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... oot 52,561. 134,180.
2§ Beginning of Year End of Year
Eé 20 Total assets (Part X, lINe 16) . ... o .ot e 168,630. 335,188.
§§ 21 Total liabilities (Part X, IN€ 26) . . . ...\ vttt e 3,322. 39,474.
22| 22 Net assets or fund balances. Subtract line 21 from ine 20 . ... ..ooveueirie e 165,308. 295,714,

Signature Block

Under penalties é;f periLIry, | 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 preparer (other than officer) is baséd on all information of which preparer has any knowledge.
Sign > |
Hel’e Signature of officer Date
» Elizabeth S. Johnson Pres & Exec Dir
Type or print name and title.
i >=MAY 1y 201 ceexi e renndlendyne romeer
Pald Preparer's employed ™ I:I
P::;r's signtre > Richard Suarez, Jr. 5/09/11 N/A
se Firm's name (or Suarez Accountancy Corporation
ours It selr- ’
Only ign e » 1891 North Gaffey Street, Suite 231 en_ > N/A
Zpea San Pedro, CA 90731 Phone no. » (310) 832-7887
May the IRS discuss this return with the preparer shown above? (see instructions). . . ... ... . ... ... .. . . . . .. . . .. .. . . .. m Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/29/09 Form 990 (2009)



(2009) Grand Vision Fou ation ) 95-4554570 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 08 990-EZ2 ...\ oot [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ....... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Cade: (Expenses $ 339, 559. including grants of § ) (Revenue $ )

(Expenses $ including grants of  $ ) (Revenue S

including grants of  $ ) (Reverue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses > 339,559,

BAA TEEAOI02L 07/20/09 Form 990 (2009)



990 2009) Grand Vision Foundation 95-4554570 Page 3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEAUIE A . o\ 14 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. . ... .. o i 2| X
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 [... . . . . 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
SChedule C, Part Il . . o 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part lll ........ ... . . ... ... . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gm;k/:le advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
7 T A P
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,’
complete Schedule D, Part 11l . . . . .. e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV, .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes, complete Schedule D, Part V.. . . 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or

12
12

13
14

15

16

17

18

19

20

X as applicable

L4 BidPthet c\;r/ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Par

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VII. . . ... . .

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL . ... .. .. . . . . i

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. .. . . .

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . ... ...

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X. ... ..........

Did the or%anization obtain separate, independent audited financial statement for the tax yeat? If 'Yes,' complete
Schedule D, Parts X1, X1 and Xl ... e

AWas the organization included in consolidated, independent audited financial statement for the tax

year? If 'Yes,' completing Schedule D, Parts XI, XIl, and Xlil is optional. ............................

Is the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,  complete Schedule E........................
a Did the organization maintain an office, employees, or agents outside of the United States? ......................... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part{..............

Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part/l ... ... ... . ... ... ... .. ... ...

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part 1Il. ... ... ... ... ... . ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |........ ... .. . . ... . . . .. i i

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il ... .. . . . . .

Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part ll. . .. ... .

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H............ ... .. ... ... ... ..

13 X
14a X
14b X
15 X
16 X
17 X
181 X

19 X
20 X

BAA TEEAOIO3L 02/12/10

Form 990 (2009)



Form 990 (2009) Grand Vision Foundation 95-4554570 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il . ... .. ... ... .. ... .. ......... 21 X
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill. ... .. .. . . . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,72002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. IF N0, 'go 10 N8 28 . .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS Y. . 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.. . ............... 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... . ... . . . . . . . . . 25a X
b Is the organization 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 [ ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Partli. ... . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em§> oyee, substantial
céot;]trict;u/to?_, oPr a g/r/ant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
chedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV...................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... o
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule L, PartIV.......... ..........

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. ..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . .......

32 Did the or?\lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1l .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... ... ...
Was lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
- PP
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, e 2.
36 Section 501(c)$3) organizations. Did the org}anization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2. . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. .. .

28a X
28b| X
28c X
29 X
30 X
31 X
32 X
33 X
34| X
35 | X
36 X
37 X
38 | X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



Form 990 (2009) Grand Vision Foundation 95-4554570 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
information Returns. Enter -0- if not applicable. ... ... ... . ... ... ... o i Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return ... ... ... . o 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FERUI Y. 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. .. ........................ 3b

4a 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 account)?..........

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ..........

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . ...

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. ...

b If 'Yes,' digl the organization include with every solicitation an express statement that such contributions or gifts were not
deductible

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

c II_Qid th§2%r297anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm e

d If ‘Yes,' indicate the number of Forms 8282 filed duringthe year........................ .. | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . ... .

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.................... ... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders ................... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... ... .. . . . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2............ ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . ... | 12b|
BAA Form 990 (2009)

TEEAO0105L 02/12/10



Form 990 (2009) Grand Vision Foundation 95-4554570 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governingbody .. .................. ... ... ... la
b Enter the number of voting members that are independent. ............... ... .. ... ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. See. Schedule .0

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . ...................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was fIled? . ... .. .o
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................ 5 X
6 Does the crganization have members or stockholders?. ... ... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOGY? . . oo v et oot e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THe QOVBINING DOGY? . o e e 8a|] X
b Each committee with authority to act on behalf of the governingbody?. ... ... . ... i 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . . ... . . . ... ..., 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates?.............. ... . ... .. . 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.......................... ..., 10b

12a Does the organization have a written conflict of interest policy? /f 'No,'gotoline 13.............. ... . oo, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONI I C S ? . e 12b

¢ Does the organization regularly and consistentty monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how This [S dONE. . . .. o e 12¢

13 Does the organization have a written whistleblower policy? .. ... ...
14 Does the organization have a written document retention and destruction policy? ............. ... ... oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .................. ... ... ... 15a X
b Other officers of key employees of the organization. ... .. ... 15b X
if "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUNING the Year?. .

b If 'Yes,' has the organization adopted a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 1o SUCh armangemMeNtS?. . . ..o

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed »  CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or(ianization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009) Grand Vision Foundation 95-4554570 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-in columns (D), (E), and () if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of '‘key employees.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) ®) © o) ()] "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours cs]s]lof=xla<] compensation from compensation from amount of other
perweek | S 3 2| Q17 | g g1 2 the organization related or%anlzations compensation
szl 2|85 |2%|3 (W-2/1099-MISC) (W-2/1089-MISC) from the
ga|l sl %[5 |28|¢2 organization
g8 |8 Bl 8a and related
= | & 8 8 organizations
a|= &8 %
® )
o

Elizabeth S. Johnson

Pres & Exec Dir 45 X X 75,000. 0. 0.
Fred Allen _ __________|

Vice President 10 X X 0. 0. 0.
Alan Johnson __________ |

Treasurer 1 X X 0. 0. 0.
deslie Valdez _________ |

Secretary 8 X X 0. 0. 0.
Jerry Blaney __________ |

Director 1 X 0. 0. 0.
Noramae Munster _ ______ |

Director 1 X 0. 0. 0.
Elise Swanson___ _______ |

Director 1 X 0. 0. 0.
Pat Carroll _ _________/|

Director 1 X 0. 0. 0.
Jlee Sweet ____________ |

Director 1 X 0. 0. 0.
Irene Mendoza _ ________ |

Director 1 X 0. 0. 0.
Daniel Hom _ __________|

Director 1 X 0 0 0

BAA TEEAOIO7L  11/10/09 Form 990 (2009)



Form 990 (2009) Grand Vision Foundation 95-4554570 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ®) (©) ®) ® "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o=l 5ol =e I = | compensation from compensation from amount of other
per week 2 Ala | = 2 2488 the or%anization related or%anlzahons compensation
22|85 |S BRI 3| W2098MSC) (W-2/1059-MISC) from the
28 =|% |3 al & organization
g8|§ T 8 q and related
h 5 & % g organizations
al = ® v
g| & 3
°l g g
g
O Total > 75,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton  ®™ 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for such individual. ... .. .. . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such 4 X
INAIVIAUAL . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for SUCh DErsON .. ... ... i
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) _
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0
BAA TEEAO108L 01/30/10 Form 990 (2009)




Form 990 2009) _Grand Vision Foundation 95-4554570 Page 9
| Statement of Revenue

( (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
v ,| 1a Federated campaigns.......... la
E% b Membership dues......... ... . 1b 26,403,
3.% ¢ Fundraising events............ 1c 64,249,
%g d Related organizations.......... 1d
gg e Government grants (contributions). . ... | 1e
(2]
85 f All other contributions, gifts, grants, and
= B A
gg similar amounts not included above. . .. | 1f 426,085,
&
Z£2| g Noncash contribns included in Ins 1a-1f. . . .
82| hTotal Addlines Ta-1f... . . .. ... ... ... > 516, 737.
u Business Code
& | 2a Farned income _______ 711300 49,087, 49,087.
[ b
Wl mmmmmm e m e
s C
e 4 ___
Bl e _____
g f All other program service revenue . ..
& g Total. Add lines 2a-2f. . .................... ... ... > 49,087.
3 Investment income (including dividends, interest and
other similar amounts). .. ........... ... ... .. .. ... > 2,590. 2,590.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties...................... ..
(i) Real (ii) Personal
6a GrossRents.........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Netrental income or (loss) .. ........................
7 a Gross amount from sales of O Securities (@ Other
assets other than inventory .
b Less: cost or other hasis
and sales expenses. . . .. ..
¢ Gainor (loss)........
dNetgainor (loss)...................................
w 8a Gross income from fundraising events
2 (not including . $ ,249
= of contributions reported on line 1c).
€ SeePartIV, line 18 ................ a 28,248,
:i_‘ b Less: direct expenses. . ............. b 28,248
o]

¢ Net income or (loss) from fundraising events. .. . ......

9a Gross income from gaming activities.
SeePart IV, line 19........... ..... a

b Less: direct expenses. ......... .. ... b
¢ Net income or (loss) from gaming activities . ... ..... ..

10a Gross sales of inventory, less returns

and allowances.................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory...........

Miscellaneous Revenue Business Code B
Ta Other income 711300 1,514. 1,514.

b_
¢
d All otherrevenue. ............ ... ...
e Total. Add lines 11a-11d . ... > 1,514.

12 Total revenue. See instructions . ..................... > 569, 928. 53,191. . 0.
BAA TEEA0109L  02/1210 Form 990 (2009)




990 (2009) Grand Vision Fo ation 95-4554570 Page 10

| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. ) A) ® © )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments
land Srgamzahons in the U.S. See Part IV,
Ne2) . .

2 Grants and other assistance to individuals in
the US. See Part IV, line22. ...............

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16............
4 Benefits paid to or for members.............
g Compensation of current officers, directors,

trustees, and key employees. .. ............. 75,000. 67,500. 0. 7,500.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(CY3B) .. ... 0. 0. 0. 0.

7 Other salaries and wages. .. ................ 63,515. 32,393. 15,244. 15,878.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) .. ............ .. ... o

9 Other employee benefits. . ..................
10 Payrolltaxes. ..., 6,356. 3,242. 1,525. 1,589.

11 Fees for services (non-employees)...........

CACCOUNtiNG .. ..o 9,991. 5,995. 1,998. 1,998.

goOther. .. ... 26,172. 24,266. 1,906.
12 Advertising and promotion. . ................ 6,079. 4,985. 1,094.
13 Office expenses. . ......................... 2,631. 1,142. 1,329. 160.
14  Information technology . ....................

15 Royalties....... ... .. ... .. ............
16 OCCUPANCY. o\ oee oo 80, 000. 68,000. 6,000. 6,000.
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............ .. ... .. ... ...

19 Conferences, conventions, and meetings . . . ..
20 Interest........ ... ... ... ... . ...
21 Paymentsto affiliates. .....................
22 Depreciation, depletion, and amortization. . . ..

23 INSUranCe. . ...... ... i

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.). ... .. .

a_Production costs 68,411. 44,070. 24,341,

b Warner Grand Theatre upgrades 25,495. 25,495,

¢ Marketing 18,181. 17,136. 209. 836.

d Printing and Publications 12,840. 10,015. 2,825.

e Upgrades & maintenance 10,974. 10,890, 84.

f All other expenses......................... 25,043. 20,382. 2,007. 2,654.
25 Total functional expenses. Add lines 1 through 24f. . . . .. 435,748. 339,559. 29,408. 66, 781.
26 Joint costs. Check here » |:| if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . . . ... ..
BAA Form 990 (2009)

TEEAON1I0L  02/05/10



Form 990 (2009)

Grand Vision Foundation

95-4554570

Page 11

Balance Sheet

A
Beginning of year

B)
End of year

w=-mnnd>

(S I R A

(4]

7
8
9

10a Land, buildings, and equipment: cost or other basis.. | 10a

n
12
13
14
15
16

b Less: accumulated depreciation.................... 10b

Cash — non-interest-bearing. . ........... .
Savings and temporary cash investments. ............ ... . oo
Pledges and grants receivable, net. . ... ...
Accounts receivable, Net. . ... ..

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L . ....... ...

Receivables from other disqualified persons (as defined under section 4958(fH(1))
and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L. ..
Notes and loans receivable, net . .............. . ... ... . ...
Inventories for sale or USe. . ... ... .
Prepaid expenses and deferred charges. ............ .. ... ... ... .. oo

156,047,

288,876,

6,200.

11,272,

B(winN =

1,217.

1,311,

O |00 ||

1,712,

Complete Part VI of Schedule D

"I0c

Investments — publicly-traded securities. .. .... ... ... .. . o
Investments — other securities. See Part IV, line 11............. ... ... ... .....
Investments — program-related. See Part IV, line 11........... ...............
Intangible assets. .. ... .
Other assets. See Part IV, line 11, .. ... ... . . ..
Total assets. Add lines 1 through 15 (mustequal line34). .. ....... .. ... .. .....

11

12

13

14

15

37,083.

168,630.

16

335,188,

OM=——d ===

17
18
19
20
21

23
24
25
26

Accounts payable and accrued eXpPeNSES . . ...
Grants payable. . . .. ...
Deferred reVENUE. . . .. o e
Tax-exempt bond liabilities. . ............. . . ..
Escrow or custodial account liability. Complete Part IV of Schedule D......... ..

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I

of Schedule L. . ..o
Secured mortgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payable to unrelated third parties...................
Other liabilities. Complete Part X of Schedule D....................... ........
Total liabilities. Add lines 17 through 25 . ... . ... .. ... ... . ... ... iviiii...

3,322.

17

16,277,

18

19

23,197,

3,322,

26

39,474,

CMNZHPR TOZCTm TO =Mmnnd> —im2

27
28
29

30
AN
32
33

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted netassets . ... .. i e
Temporarily restricted netassets. . .............. . ... .. ...
Permanently restricted netassets. .. ............. ..
Organizations that do not follow SFAS 117, check here » G and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. . ................. ... ...... ...
Paid-in or capital surplus, or land, building, and equipmentfund . ...............
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances.. .. ....... ... .. .. ... ... . .
Total liabilities and net assets/fund balances. . ............. ... ..o ..

165,308,

27

282,000.

28

13,714.

165,308.

295,714,

168, 630.

335,188.

o
>
>

TEEAO111L  01/30/10

Form 990 (2009)



Form 990 (2009) Grand Vision Foundation 95-4554570

Page 12

{ Financial Statements and Repotting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. .. ..................... .. ..

Yes | No

2¢| X

3a X

3b

BAA

TEEAO112L 02/0510

Form 990 (2009)



OMB No. 1545-0047

SCHE DL e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
Grand Vision Foundation 95-4554570

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)XT1)AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXiV). (Compiete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

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)(1XAXvi). (Complete Part |1.)

8 A community trust described in section 170(b)}1XAXVi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3 % 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 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)X2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carra/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType Il c D Type lll — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by oene 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 is a Type |, Type Il or Type |ll supporting organization, D
ChECK tNiS DOX . .
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. .. ... ... ... . i i 1149 ()
(i) afamily member of a person described in (i) @bOVe?. .. ... . 119 (ii)
(iii) a 35% controlled entity of a person described in (i) or (iiy above?. ... ... ... . . 11 g (iii)
h Provide the following information about the supported organizations.
{i) Name of Supported (i) EIN (iii) Type of organization @iv) Is the (v) Did you notify (ui) Is the (vii} Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? us.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10



Schedule A (Form 990 or 990-E2) 2009  Grand Vision Foundation 95-4554570 Page 2
: TSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Supponrt

g:;?:gf‘; T (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009  Total

1 Gifts, grants, contributions and

membership fees received. (Do
not include ‘unusual grants.”). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . ... ..

4 Total. Add lines 1-through 3. ..

5 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) ..

6 Public support. Subtract line 5
fromlined ... ................

Section B. Total Support

ggggg;:gv;‘;'sw fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 0 Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . .......... ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VY. ... o
11 Total support. Add lines 7
through 1Q ... ..o oo B e e e e
12 Gross receipts from related activities, etc. (see instructions). . ....... ... I 12
13 First five years. If the Form 990 is 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. . . .. ... > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (). ................. ... ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part lf, line 14 .. ... ... ... 15 %

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... .. . i i > D

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................. ... o i > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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.......... > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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............. > l:i
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 ... ™
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAO402L 10/08/09



Schedule A (Form 990 or 990-E7) 2009 Grand Vision Foundation 95-4554570 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. Do

not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. . .. vvo e, 23,698. 6,174, 7,020. 45, 290. 49,087. 131,269,

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. ... ... L 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................. ... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1 through 5. . .. 248,507. 435,858, 224,735, 238,413, 565,824.| 1,713,337.

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. ... ..ot ., 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
VAN . . . . . . 0.

224,809.| 425,684.| 217,715.] 193,123. 516,737.| 1,582,068,

cAddlines7aand7b.......... 0.
8 Public support (Subtract line
7cfromiine 6. ... .......... 1,713,337.
Section B. Total Support
Calendar year (o fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6........... 248,507. 435,858. 224,735, 238,413. 565,824.| 1,713,337.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royailties and income form

similar Sources ... 6,906. 3,040. 1,286. 2,590. 13,822,
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . ..

0.
¢ Add lines 10aand 10b. ........ 0. 6,906. 3,040. 1,286. 2,590, 13,822.
11 Net income from unrelated business
activities not included infine 10b,
whether or not the business is
regulariy carriedon .. ............. 0.

12 Other income. Do not include
gain or loss from the sale of
capltal assets (E)f:PIa'n in

Part1V.). See .Part. IV. 9,659.
13 Total support. add Ins 9 10c, 11, and 12) 1,736,818.
14 First five years. If the Form 990 is 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. . ... . e > |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). ... ... ..o, 15 98.7%
16 Public support percentage from 2008 Schedule A, Part 111, Iine 15. ... ... o 16 0.0%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). ................. ... 17 0.8%
18 Investment income percentage from 2008 Schedule A, Partlll, line 17..... .. ... . o i i 18 0.0%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...............
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ > ’:1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ... ... .. ... >

BAA TEEA0403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



(Form 990 or 990-E2) 2009 Grand Vision Foundation 95-4554570 Page 4

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

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5

Client 107695 Grand Vision Foundation 95-4554570

5/09/11 05:50PM

Part lll, Line 12 - Other Income

Nature and Source 2009 2008 2007 2006 2005

Miscellaneous refunds & income
1,514. 8,145.
Total § 1,514. § 0. S 0. § 0. $ 8,145,




Schedule B OMB No. 1545-0047
(Form 990, 990-EZ,

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

Internal Revenue Service

Name of the organization Employer identification number
Grand Vision Foundation 95-4554570
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2Z X[501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxabte private foundation

Check if your organization is covered by the General Rule or a Special Rule. ] i
Note: Only a section 501(c)(7), (8), or 81/0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing 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 11.)

Special Rules —

|:|For a section 501(c)(3) organization filing Form 990 or 990-E2, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1) (A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclus/velf/ for reli?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and IIT.

DFor 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, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is 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

religious, charitable, etc, contributions of $5,000 or more duringthe year. . .......... ... .. ... ... ...c......... >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 IV, 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 920-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701L  01/30/10



Schedute B (Form 990, 990-E2, or 990-PF) (2009)

Page 1

of 2 of Part |

Name of organization

Employer identification number

Grand Vision Foundation 95-4554570
Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 _ [Marylyn Ginsburg Klaus____________________ | Person
Payroll .
16073 Woodfern Dr. __ ______________________§ _____ 10,000.| Noncash | |
(Complete Part 11 if there
|[Rancho Palos Verdes, CA___ is a noncash contribution.)
@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |James_Irvine Foundation _______ Person
Payroll
1865 S. Figueroa St. _ _______ 18 20,000.| Noncash
(Complete Part Il if there
 Los Angeles, CA 90017 _______ is a noncash contribution.)
() (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3  |Kenneth T. & Eileen L .Norris Found __________ Person
Payroll .
111 _Golden Shore _ __ _________ ____________ | _____5,000.| Noncash | |
(Complete Part Il if there
| Long Beach, CA 90802 ______ is & noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Crail Johnson Foundation Person
Payroll .
461 W. 6th St., Ste. 300 __ ________________|s______ 40,000. | Noncash [ ]
(Complete Part |1 if there
|San Pedro, CA 90731 __ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |Dept of Cultural Affairs, LA City ________ Person
Payroll .
_29 ]_: _N_' _F._i.g ueroa _S.t' . i# _1_4_(_) Q ______________________ ];_O_O LQ_O_O; Noncash .
(Complete Part [l if there
| Los Angeles, CA 90012 is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 _ |San Pedro Chamber of Commerce _______________| Person
Payroll
3% w. "t sSt. s 11,619.| Noncash
(Complete Part Il if there
/San Pedro, CA 90731 is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 890, 990-EZ, or 990-PF) (2009)



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

Page 2

of 2 of Part |

Namie of organization

Employer identification number

Grand Vision Foundation 895-4554570
Contributors (see instructions.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 __ |Catherine Goldwyn, Sound Art ________________ Person
Payroll .
1110 Ohio Ave., # 109 _ __ __ ___ ____________ |8 ____.: 20,697.| Noncash | |
(Complete Part Il if there
Los Angeles, CA 90025 is a noncash contribution.)
(@ ®) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |Los Angeles County Arts Commission ___________ Person
Payroll .
11055 Wilshire Blvd., Ste. 800 _ __ __ __________|$______ 12,430.| Noncash | |
(Complete Part il if there
' Los Angeles, CA 90017 is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  |National Trust for Historic Preserv __________ Person
Payroll
5 Third St., Ste. 707______ _ _ _ _ ___ _________|§ _____71,700.| Noncash
. (Complete Part Il if there
| San Francisco, CA 94103 is a noncash contribution.)
(a) (k) ©) C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |Jerico Development ______ Person
Payroll
1461 W. 6th St., Ste. 300 48 1 80,000.| Noncash
(Complete Part Il if there
 San Pedro, CA %0731 is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
11 |Elizabeth Johnson ________________________ Person | |
Payroll
434 W, eth St. s _____ 75,000.| Noncash
(Complete Part I} if there
San Pedro, CA 9073y is a noncash contribution.)
(a) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part Il

Name of organization Employer identification number
Grand Vision Foundation ' 95-4554570
Noncash Property (see instructions.)
(a) (b) (©) (
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
FT volunteer as Exec Director whose service is valued
11 based upon comparable salary data of nonprofit
ordanizations in the area.
$ 75,000. 6/30/10
(a) . (b) ) (©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a) - (b) ) (©) )
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
(@) (b) () (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
(a) . (b) (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
$
(a) - (b) ) (d)
No. from Description of noncash property given FMV (or estnjnate; Date received
Part! (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO703L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part 1l
Name of organization Employer identification number
Grand Vision Foundation 95~4554570

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 Il, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >34 N/A
(a) (b) (c) (d)
N(F)"a flftolm Purpose of gift Use of gift Description of how gift is held
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
N% fr';olm 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
() (b) © C)
Ng- frl;olm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d)
N% frl‘tO'm 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
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/09



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered "Yes,' to Form 990,

Department of the Treasury Part1V, lines 6,7, 8, 9, 10, 11, or'12. .

Internal Revenue Service > Attach to Form 990. > See separate instructions

Name of the organization Employer Identification number

Grand Vision Foundation

95-4554570

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and cther accounts

Total number atend of year. ...............
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year) ........
Aggregate value atend ofyear. .. ....... ...

OB wWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive fegal control? ................... .. DYes D No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other

I:IYes D No
1:] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements. .. ... .. ... . i 2a
b Total acreage restricted by conservation easements............. ... ... i, 2b
¢ Number of conservation easements on a certified historic structure includedin (@y............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds?.......... ... ... ... ... ... l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17000 @ BYA) and 1700V @ BN . .+ v e [JYes []No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

_c_: _servation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... .. . ]
(i) Assets included in Form 990, Part X. . . ..o oo o 5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1. . ... >3
b Assets included in Form 990, Part X . ... oor e >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 Grand Vision Foundation 95-4554570 Page 2
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 lgrovi;:(lie\/a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar ﬂ v I—IN
es ]

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance . . ... ... 1c
d Additions during the Year .. ... .. 1d
e Distributions during the year. .. ... .. i Te
f ENdING DalanCe . . ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. .. ... ot D Yes |:|N0

b If 'Yes,' explain the arrangement in Part XIV.
‘| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . ...
b Contributions. . ...............

¢ Net Investment earnings, gains,
andlosses...................

d Grants or scholarships...... ...

e Other expenditures for facilities
andprograms ................

f Administrative expenses.... ...

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment *»

¢ Term endowment » %

o

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . ... . . ... 3a(i)
(). related organizations .. .. .. 3a(ii)
b If "'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ....... ... .. i, 3b

nvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation

bBuildings.................................
¢ Leasehold improvements . .................
dEquipment...... ... ... .. ...
eOther. ... ...
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .................... > 0.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2008 Grand Vision Foundation 95-4554570 Page 3
Investments—Other Securities See Form 990, Part X, line 12. N/A

B (a) Description of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives. .. .......... ... ... .. ... ........
Closely-held equity interests. . ...........................
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line12.) ™
il! Investments—Program Related (See Form 990, Part X,

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Column (b) must equal Form 990, Part X, Col. (B) line13)  »
1X | Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Construction in progress 36,072,
Other depreciable assets
Reimbursable advances 901,
Security deposits 110.
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15). . ......... ... ... ... . . ... ... .. ... .. ... .. ... > 37,083.
Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48,

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2008 Grand Vision Foundation 95-4554570 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIH,column (A), M€ 12) .. ... ottt 569,928.
2 Total expenses (Form 990, Part IX, column (A), € 25). .. .o\t 435,748.
3 Excess or (deficit) for the year. Subtract line 2 from iNe 1. .. ... o eer oo 134,180.
4 Net unrealized gains (10SSeS) ON INVESIMENTS . .. .. . it
5 Donated services and use of facilities . . ... ... .o o
6 INVESIMENt BXPENSES. . ...
7 Prior period adjUSImeNnts. .. ..o
8 Other Describe inPart XIV). . ..See. Part XTIV . . .. . ~-3,758.
9 Total adjustments (net). Add lines 4 through 8 .. .. ..o\ttt -3,758.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. ......................... 130,422,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . .................. ... .......... 1 569,928,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12; o
a Net unrealized gains oninvestments. .............. ... . ... . . ... .. . . ......
b Donated services and use of facilities . ................. ... ... ... ........
¢ Recoveries of prior year grants. .. ............... ... ..
d Other (Describe inPart XIV). . ... ...
e Add lines 2a through 2d . ... . ... . . .
3 Subtractline 2e from line 1. ... ..o 569,928,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b.............
b Other (Describe inPart XIV). .. ...
¢ Add lines 4a and 4b .................................................................................. 4c
5 569, 928.
ReconCIllatlon of Expenses per Audited Fmanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... ... 435,748,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ............. ... ... ... ... ... . ..., 2a
b Prior year adjustments . ... 2b
COtEr I0SSES. . .. oo 2c
d Other Describe inPart XIV). . ... .. 2d
e Add lines 2a through 2d ... . ... L
3 Subtract line 2e from INe 1. . ... oo o 435,748.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other Describe inPart XIV). . ... ... 4b
cAddlines da and Ab. .. ...
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.)... ..., 435,748,

Supplemental Information

Complete this part to Brovide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

art Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009



(Form 990) 2009 Grand Vision Foundation 95-4554570 Page 5
Supplemental Information (continued)
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2009 Schedule D, Part XIV - Supplemental Information Page 6
Client 107695 Grand Vision Foundation 95-4554570

5/09/11 05:50PM

Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

Reclassification of beginning net assets .. ........... ... ... .o $ -3,758.
Total § -3,758.




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information Regarding 2009

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

Name of the organization

Grand Vision Foundation

Employer identification number

95-4554570

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990E/ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral a
employees listed in Form 990, Part VII) or

greement with any individual (including officers, directors, trustees or key
entity in connection with professional fundraising services? ... ............... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

] ) (v) Amount paid to ) ‘
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total ... ... > 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
CA

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10

Schedute G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-E2) 2009 Grand Vision Foundation

95~4554570 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Net income summary. Combine lines 3, column (d) and line 10

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Cala for the G (Add ccl. (a) through
R (event type) (event type) (total number) col- (<)
v
i Gross receipts. ... ............... 92,497, 92,497.
§ Less: Charitable contributions ... ... ... 64,249. 64,249.
Gross income (line 1 minus line 2) ... .. 28,248. 28,248.
Cashprizes..........................
5 Noncash prizes ......................
é Rent/facility costs ....................
(T: Food and beverages..................
)E Entertainment . .......... ... ... ..
'é Other direct expenses ................ 28,248. 28,248.
s
Direct expense summary. Add lines 4- through 9in column (@) ... ..o oo o > 28,248,

Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c))
N
u
E
Grossrevenue.......................
b & Cashoprizes..........................
1P
R E
e Non-cash prizes. ..........c..........
TE
s
Rent/facility costs . ................ ...
Other directexpenses . ...............
| |Yes % || Yes % Yes %
Volunteer labor. . ..................... No No No
Direct expense summary. Add lines 2 through Sincolumn (d). .............. ... .. ... . ... i .. >
8 Net gaming income summary. Combine lines 1, column () and line 7............. ... ... ... .. .......... >

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? .................. ... ........ ... .....

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ................ 10a

11 Does the organization operate gaming activities with nonmembers? ... ... . ... . 11

12

YES | NO

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?. . .. ... . . 12

BAA

TEEA3702L

02/0510

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 Grand Vision Foundation 85-4554570

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . .......... ... . 13a

YES | NO

oe [oe

b Anoutside facility. .. ... 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation »™ $

Description of services provided: »™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

15a

17a

BAA TEEA3703L 02/0510 Schedule G (Form 990 or 990-EZ) 2009



OMB No. 1545-0047
(?rngm%?oUol;Eg(')‘.Ez) Transactions with Interested Persons 2009

> Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

§ . .
Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
Grand Vision Foundation 95-4554570

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

. - L . (¢) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958, . . L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ......................... > S
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (9) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between (tC) Amount of (d) Description of transaction (e) Sharing of
interested person and the ransaction $ organization's
organization revenues?
Yes No
Catherine V. Schindler Sister of Exec Dir 24,750.[Program consulting service X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-E2) 2009

or 990-EZ.

TEEA4501L  01/30/10
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SCHEDULE O Supplemental Information to Form 990 OVE No. 1545007

(Form 990) 20 09

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasur
Internal Revenue Service Y > Attach to Form 990.

Name of the organization Employer identification number

Grand Vision Foundation 95-4554570

BAA ForPrivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490IL  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization

Employer identification number

Grand Vision Foundation 95-4554570

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Form 3868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OME No. 1545-1709
D
m’ié’?n'é"ﬂﬁﬂbiéd';eslﬁise‘"y > File a separate application for each return.
® | you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ................. . ... .. ... ..... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
D t complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (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 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 file Form 990- (% 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 signed page 2 (Part |I) 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 identification number
Type or
print L ,

Grand Vision Foundation 95-4554570
File by the

Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
fingyor 1434 W. 6th Street
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
San Pedro, CA 90731
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) trus?) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF || Form 1041-A | Form 8870

® The books are in the care of ™ E1lizabeth Schindler Johnson

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. . ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15  ,20 11 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | ]calendar year20 __ or
> tax year beginning _ 7/01 20 09 ,andending _ 6/30 _  ,20 10_
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSrUCHONS. . ... ... oo 3al$ 0.

b If this application is 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[$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Includee/our pal;:yment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
S8 INSHUCTIONS . ottt e 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0OS01L 03/11/09



Form 8868 (Rev 4-2009)

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part |1 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 | (on page 1).

|[Part [l [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization

Employer identification number

Type or o ) }
print Grand Vision Foundation 95-4554570

Number, street, and room or suite number, If a P.O. box, see instructions. For IRS use only
File by the

extended Suarez Accountancy Corporation

due date for

filing the 1891 North Gaffey Street, Suite 231

turn. S - - ,
Ir:SltlrrSdio'e\e& City, town or post office, state, and ZIP code. For a foreign address, see instructions.

San Pedro, CA 90731

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form S90-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X|Form 990-E2 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.
® The books are in care of ™ Elizabeth Schindler Johnson

Telepnone No. > 310-833-4813 FAXNo.™
® if the organization does not have an office or place of business in the United States, check thisbox. ...... ... ... ... .. . . . .. > [j
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . .. . I this is for the

whole group, check this box. .. ™ D . Ifitis 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 Irequest an additional 3-month extension of time until _5/15 .20 11,

5 Forcalendaryear _ ___, or other tax year begiming _ 7/01 .20 09, andending_ 6/30 .20 10.

6 If this tax year is for less than 12 months, check reason: Initial return DFmal return DChange in accounting period
7 State in detail why you need the extension .. Additional time is _reguired to complete the annual

tax return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .. ... .. T 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax -

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
wilh Form 8868 ... ... . R T .| 8bjs

¢ 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. .. .. 8¢|S
Signhature 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 is true,
coirect, and complete, and that| am gmzed to prepare this form,

Signature ™ &j’%) 42O 1 > President/CEO WA 1/ (- &vp«yr\&( Date ® ;Lim/ 1

BAA

U

FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)



Exempt Organization Business Income Tax Return OMEB No. 1545.0657
Form 990 'T (and proxy tax under section 6033(e))
For calendar year 2009 or other tax year beginning 7/01 , 2009, 20 09
andending 6/30 , 2010
Department of the Treasury - .
Internal Revenue Service (77) > See separate instructions.
A e e D Somorsthcton st
B Exempt under se(?tlon Print Grand Vision Foundation |nstrﬁct¥ons for Block D.)
L | e [l B
408<e> 20(e) | TP ’ E st veiness actuly
| 408A 530(a) Block E.)
529(a)
c eB,2°k°"§‘,[‘;e ofallassetsat | F  Group exemption number (See instructions for Block F.). ™
335,188.|G Check organization type. ... .. > |X]501(c) corporation | |501(c) trust | |401(a) trust | |Other trust
H Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... » DYes No

If 'Yes,' enter the name and identifying number of the parent corporation. ... ™
J _The books are in care of ™ Elizabeth Schindler Johnson Telephone number®™ 310-833-4813
| Unrelated Trade or Business Income (A) Income
Ta Gross receipts or sales. ..
b Less returns and allowances. . . . ¢ Balance ™| 1c
2 Cost of goods sold (Schedule A, line 7). .. ...................
3 Gross profit. Subtract line 2 from line 1c..................... 3
4a Capital gain net income (attach Schedule D). ................ 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). ... ... ..... 4b
¢ Capital loss deduction for trusts . ........................... 4c

5 Income (loss) from partnerships and S corporations

(attach statement). ... .. . 5
6 Rentincome (Schedule C)... ... ... .......... .. ... ... ... 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royaities, and rents from controlled
organizations (Schedule F). ............. ... ... ... ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G). . . . 9
10 Exploited exempt activity income (Schedule I). ............... 10
11 Advertising income (Schedule J). ........................... 1
12 Other income (See instructions; attach schedule.)
_____________________________ 12
Combine lines 3through 12 .......................... 13 0. 0. 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . .. ... ... . . . . i 14
15 Salaries and Wages . . ... 15
16 Repairs and MaintenanCe. . . ... ... .o, 16
17 Baddebts. ... 17
18 Interest (attach schedule). ... ... oo 18
19 Taxes and lICBNSES. . ..ottt 19
20 Charitable contributions (See instructions for limitation rules.). .. ... ... oot 20
21 Depreciation (attach Form 4562). .. ... ..ot 21
22 |ess depreciation claimed on Schedule A and elsewhere onreturn. ... ...... ... 22a 22b
23 DepPIBtION . . o 23
24 Contributions to deferred compensation plans. .. ............. . i iit i 24
25 Employee benefit programs. ... ... 25
26 Excess exempt expenses (Schedule 1) ... ... . 26
27 Excess readership costs (Schedule J). ... ... o 27
28 Other deductions (attach schedule) ... ... ... .. 28
29 Total deductions. Add lines 14 through 28 .. ... ... . 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13......... 30
31 Net operating loss deduction (limited to the amounton iNe 30) .. .. ... oo 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 3Q.................. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .. ......................... 33
34 Unrelated business taxable income, Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of ZEro OF lINE 32, . .. o 34 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEA0205L 01/08/10 Form 990-T (2009)



Form 990-T (2009) Grand Vision Foundation 95-4554570 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here. ™ . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m[$ | @l$ | o$
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ........ $
(2) Additional 3% tax (not more than $100,000). .. ... oo\ $
¢ Income tax on the amount on line 34. . ... . ... 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedute D Form 1041)......................coot.
37 Proxytax.See INStructions. . .. ... ...
38  Alternative mimimuUM taX. ... ..o
39 Total. Add lines 37 and 38 to line 35¢ or 36, WhiChever applies. . ... ... .. ..oouuu i 0.
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)..... | 40a
b Other credits (see instructions) ... ......... ... .. i 40b
¢ General business credit. Attach Form 380Q.................................. 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). ................. 40d
e Total credits. Add lines 40a through 40d. . .. . ... ... o 40e 0.
41 Subtract line 408 Fom lINE 39 .. . ... oot 41 0.
42 Other taxes. Check if from: [ |Form 4255 [ |Form8611.. [ |Form 8697 [ |Form 8866
D Other (attach schedule). . ... .
43 Total tax. Add liNes 41 and 42. .. .. ... i i 0.
44 a Payments: A 2008 overpayment creditedto 2009........................... Ma
b 2009 estimated tax payments . ... ... ... 44b
¢ Tax deposited with Form 8868. ... ....... ... ... ... ... ... .. . i d4c
d Foreign organizations: Tax paid or withheld at source (see instructions). . ....... dd
e Backup withholding (see instructions) . .......... . ... .o i d4e
f Other credits and payments: Form 2439
[ ] Form 4136 Otner Total... ™| 44f
45 Total payments. Add lines 44a through 441 . ... . . 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ... ................. > D
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amaountowed .. ......................... >
48 Overpayment. If line 45 is iarger than the total of lines 43 and 46, enter amount overpaid. . ................ >
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax ™ | Refunded ™
Statements Regarding Certain Activities and Other Information (see instructions.)
1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. ... .. .. >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. ..
If YES, see the instructions for other forms the organization may have 1o file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year. ™ § 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year........... 1 6 Inventory atend of year.. ... ...

2 Purchases........................... 2 7 Cost of goods sold. Subtract
3 Costoftabor ........... . . ... ... ... ... 3 line 6 from line 5. Enter here

. dinPartl,line2............
4a Additional section 263A costs (attach schedule) andin ne

4a
b Other costs T 77T ab 8 Do the rules of section 263A (with respect to
(attachsch) — — — — - — — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b. ........ ... 5 to the organization? . .........................
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,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
i May the IRS di this return with
Here » I - Pres & Exec Dir ]‘.h(aaypre%arer sﬁgxisbelloswrisgg "
Signature of officer Date Title instructions)? myes ‘—] No
Paid Preparer's > MAY 1 [] 2[]11 Sg?.(:k i Preparer's SSN or PTIN
Pre- stonature Richard Suarez, Jr. 5/09/11 smpioyes [ | P00736030
parer's ';i![.'r'fifnié?ﬁ ©r Suarez Accountancy Corporation en 33-0693956
Use employed). . 1891 North Gaffey Street, Suite 231
Only  |3F%a San Pedro, CA 90731 Phoneno. __ (310) 832-7887

BAA TEEAQ202L 01/08/10 Form 990-T (2009)



Form 990-T (2009)

Grand Vision Foundation

95-4554570 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

Q)]
¢3)
()]
1C))
2 Rent received or accrued
a) Deductions directly connected
(if the(%)efgg?]};;és&nr%'nﬁ)r%?eprcte};sonal ®) [—Eirfo{r?ergaelrggr%ggésgfn%narf%eerty with hza income in columnys 2(a) and 2(b)
property is more than 10% but , ﬁersona‘l property exceeds 50% or (attach schedule)
not more than 50%) if the rent is based on profit or income)
(4))
@
(6))
@
Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column (B). .. .. >

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions
attach schedule)

Q)]

4]

3

Q)]

4 Amount of average
acquisition debt onor
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided b
column

(column 2 x column 6)

7 Gross income 8 Allocable deductions
reportable ﬁcolumn 6 x total of
columns 3(a) and 3(b))

) 3
@ >
3 %
0) >
Enter here and on page 1, [Enter here and on page 1,
Part [, line 7, column (A). [Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalt

es, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled 2 Employer
Organization Identification
Number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling
organization's
gross income

6 Deductions directly
connected with income
in column 5

a)

(¢9]

()]

@

Nonexempt Controlied Organizations

7 Taxable Income ,
income (loss)

8 Net unrelated

9 Total of specified

(see instructions)

payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

(U]
@
()]
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).
Totals ...
BAA

TEEA0203 L 08/18/09

Form 990-T (2009)



Form 990-T (2009) Grand Vision Foundation

95-4554570 Page 4

Schedule G —

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

o ) ; 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
()
2
3
@
Enter here and on page 1, nter here and on page 1,
Part 1, line 9, column™(A). Part |, line 9, column (B).
Totals .......................... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross ~ 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of | unrelated trade or | that is not unrelated column 5 (column 6 minus
income unrelated business rralrlilg?:%slu(r%ﬂ%mnﬁza business celumn 5, but not
from trade income gain, compufe income more than column 4.
or business colutmns 5 through 7.
Q)
@
6)]
1G]
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10, Part [1, line 26.
column (A) column (B).
Totals >

Schedule J — Advertising Income (See instructions.)

Income From Periodicals Reported

on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs mipus CO'“"‘“

gain, compute
columns 5 through

)
more than column 4.

Q)

@

(E)]

@

>

rry to Part Il, line (5))

Income From Periodicals Reported

on a Separate Basis (For eac

h periodical listed

in Part (I, fill in columns 2

through 7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain or 7 Excess readershlp
. advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus cofumn 3). If a income costs minus column

gain, compute
columns 5 through 7.

ut no
more than column 4),

Q)

@

()]

(C))

(5)Totals from Part |

Enter here and
Page
Part hne 11

column (

Totals, Part Il (lines 1-5)

Enter here and

Part F I|ne f]
column

Enter here and
on page 1,
Part 11, ine 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see mstructlons)

1 Name

2Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

A0 o [0 [oe

Total. Enter here and on page 1, Part ||

, line 14

BAA

TEEA0204 L 01/08/10

Form 990-T (2009)



TAXABLE YEAR — California Exempt Organization —FORM__
2009 Annual Information Return 199
Calendar year 2009 or fiscal year beginning month 07 day 01 year 2009 , and ending month 06 day 30 year 2010
A First Return Filed? Yes B Type of organization Exempt under Section 23701 .. D (insert letter) CORP #
X |No IRC Section 4947(a)(1) trust . . . 1780530
Corporation/Organization Name FEIN
GRAND VISION FOUNDATION 95-4554570
Address
434 W. 6TH STREET
City State ZIP Code

SAN PEDRO, CA 90731

No
No

No
i No

D Are you a subordinate/ affiliate in a group exemption?.

a Is this a group filing for affiliates?
See General Instruction L....................

(If No," attach a list. See instructions.)

d Is this a separate return filed by an organization covered
byagroupruling?. ... ... . ..

e Federal Group Exemption Number .. ... ........ ...

No

No

E Final return?
[ ) Dissolved ° |:| Surrendered (Withdrawn)
[ ] Merged/Reorganized (attach explanation)
If a box is checked, enter date . ... ... .. ®
F Check the box if the organization filed the following federal forms or schedule:
1 e [X]oT 2 @ [Jo0PF 3@ [ ](Schedule H) 990

G If organization is exempt under R&TC Section 23701d and is exclusively religious,
educational, or charitable, and is supported primarily (50% or more) by public

L

M
N

contributions, check box. See General Instruction F.
No filing fee isrequired . . . ... ... ... ... ... .. ....

o
Accounting method used. .. 1 D Cash 2 Accrual 3 HOther

If exempt under R&TC Section 23701d, has the organization during the year:
(1) participated in any political campaign or (2) attempted to influence
legislation or any ballot measure, or (3) made an election under

R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
complete and attach form FTB 3509, Political or Legislative Activities by

Section 23701d Organizations . . ................. [ ) D Yes No

Did the organization have any changes in its activities, governing instrument,
articles of incorporation, or bylaws that have not been reported to the
Franchise Tax Board? If 'Yes," complete an explanation and attach copies

of revised documents. . ........ ... ... ... ... .. ® D Yes No

Is the organization exempt under R&TC Section 237017 @ DYes No

If 'Yes,' enter amount of gross receipts from
nonmember Sources. . ... ..............

Is the organization under audit by the IRS or has the
IRS audited inaprioryear?. .................... °

X |No
X |No

|§|No

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line 8 ................. .. ) 1 81,439
) 2 Gross dues and assessments from members and affiliates. .............................. | 2
Regﬁ' S| 3 Gross contributions, gifts, grants, and similar amounts received. . .......... SEE. SCH..B e | 3 516,737.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General InstructionC... @
5 Costofgoodssold ... ....... ... il ° 5
6 Cost or other basis, and sales expenses of assets sold. .. ... e| 6
7 Total costs. Addline Sand line 6. .. ... ... . . . .
8 Total gross income. Subtractline 7 fromline 4 ... ... ... ... . ... ... ... ... ... ........ ® 8 598,176.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 ......................... e[ 9 463,996.
10 Excess of receipts over expenses and disbursements. Subiract line 9 from line 8 ... . ... ... e | 10 134,180.
11 Filing fee $10 or $25. See General Instruction £ . ... ... ... ... .. ... .. ... . . .. .. 11 10.
Filing 12 Total payments .. ... e 12
Fee 13 Penalties and Interest. See General Instruction J. . .............. ... ... ... ... ... 13
14 Use tax. See General Instruction K. . ... ... . o |14
15 Balance due, Add line 11, line 13, and line 14,
Then subtract line 12 from the result .. ... ... . . . . . 15 10.
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,
Sign correct, and complete. Declaration of preparer (other than taxpayer) i§ based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
s PRES & EXEC D, " 310-833-4813
Preparer's g Da l(!l';(ir @ Preparer's SSN/PTIN
Paid signature RICHARD SUAREZ, JR. 5/09/11 |employed ™ |—| P00736030
5;?3:];3 Firm's name SUAREZ ACCOUNTANCY CORPORATION o FEN
oo i P 1891 NORTH GAFFEY STREET, SUITE 231 33-0693956
and address SAN PEDRO, CA 90731 @ Telephone
(310) 832-7887
May the FTB discuss this return with the preparer shown above? See instructions. .. .............. ... .. ® m Yes [_] No

For Privacy Notice, get form FTB 1131.

0591 3651094 |

CACAIN2L 11720109 Form 199 C1 2009 Side 1



GRAND VISION FOUNDATION

Partli Organizations with gross receipts of more than $25,000 and private foundations regardiess of amount of gross receipts —

complete Part Il or furnish substitute information. See Specific Line Instructions.

Other income. Attach schedule. . ................................. SEE
Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1

9 Contributions, gifts, grants, and similar amounts paid. Attach schedule
10 Disbursements to or for members

2 INterest .
3 DIVIdENaS. ..
Receipts 4 GrossrentS. . ..... ...t
from 5 Gross royalties
Other Y L
Sources 6 Gross amount received from sale of assets (See Instructions). . ..................
7
8

1 Gross sales or receipts from all business activities. See instructions. . ............

2,590.

95-4554570
......... o[ 1
.......... o| 2
.......... o 3
.......... o 4
.......... o 5
.......... 6
7

11 Compensation of officers, directors, and trustees. Attach schedule. .. SEE. STATEMENT. .2 @ | 11 75,000.
Expenses | 12 Other salaries and WaGES ... ... ...ttt e |12 63,515.
Ia)ri‘gburse- 18 IMerest .o e |13
ments FA T aXES . oo e 14 6,356.
18 Rents . ® |15 80,000.
16 Depreciation and depletion (See Instructions). . ................. ... i e |16
17 Other. Attach schedule. ... .. ... ... . .. . SEE. STATEMENT. .3 e | 17 239,125.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9. ... ... ... .. ... 18 463,996.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (d)
T Cash.oooo 156,047. 288,976.
2 Netaccountsreceivable..................... 11,272. 6,200.
3 Net notes receivable. Attach schedule. . ... ... .. ..
4 dnventories............... ... ., 1,217.
5 Federal and state government obligations
6 Investments in other bonds. Attach sch ... ... . ...
7 Investments in stock. Attach schedule........ ...
8 Mortgage loans (number of loans

9  Other investments. Attach schedule

10a Depreciable assets

b Less accumulated depreciation. .............. ...

1 Land ...

12  Other assets. Attach schedule . . .. ... .. ... STM. 4 1,311.

38,795.

168,630.

335,188

Liabilities and net worth

14 Accountspayable. . ..................... ..

15  Contributions, gifts, or grants payable . .. ..... ..

16  Bonds and notes payable. Attach schedule . ... ...

17 Mortgages payable. .. .....................

18  Other liabilities. Attach schedule... ... . ... STM. .5 23,197.
19 Capital stock or principle fund . .. .. ... ... .. 165,308. 295,714.
20 Paid-in or capital surplus. Attach reconciliation . . . .
21 Retained earnings or income fund . . ............
22 Total liabilities and net worth 168,630. 335,188.

Schedule M-1  Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

Excess of capital losses over capital gains . .. ... .. Attach schedule
Income not recorded on books this year.

W -

5 Expenses recorded on books this year not deducted
in this return. Attach schedule
6 Total,

Net income per return.

Add line 1 through line & . ................. .. 134,180. Subtract line 9 from line6 .. .............

Net income per books. .. .................... ® 134,180.( 7 Income recorded on books this year
Federal incometax. . ....................... ® not included in this return.

8 Deductions in this return not charged
Attach schedule. . . ....................... against book income this year.

Attach schedule. . . ...
Total. Add line 7and line8...............

134,180.

Side 2 Form 199 C1 2009 059 | 3652094 |

CACAI1II2L  11/20/09



Schedule B California Copy OMB No, 15450047

CSoopm OEZ 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
Grand Vision Foundation 95-4554570
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X] 501(c)( _3__) (enter number) organization

B 4947(a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization

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

Check if your organization is 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 filing 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 11.)

Special Rules —

DFor a section 501(c)(3) organization filing Form 990 or 990-E2, that met the 33-1/3% support test of the regulations under sections
309(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | 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,
aggregate contributions of more than $1,000 for use exc/usive/{ for reli?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and IIT.

DFor 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, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year

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.

TEEAO70IL  01/30110



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

Page 1

of 2 of Part |

Name of organization

Employer identification number

Grand Vision Foundation 95-4554570
Contributors (see instructions.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Marylyn Ginsburq Klaws_____________________ Person
Payroll .
6073 Woodfern Dr._ ____ __ __ ______________$ 10,000.| Noncash | |
(Complete Part |l if there
'Rancho Palos Verdes, CcA is a noncash contribution.)
(a) (®) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |James_Irvine Foundation ___________________ Person
Payroll .
865 S. Figueroa St. _ __ ___ _______________S_____: 20,000, Noncash | |
(Complete Part Il if there
'Los Angeles, CA 90017 is a noncash contribution.)
() (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Kenneth T. & Eileen L .Norris Found __________ Person
Payroll
111 _Golden Shore ~____________ 1  5,000.| Noncash
(Complete Part Il if there
Long Beach, CA %0802 _____ | is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Crail Johnson Foundation = Person
Payroll .
461 W. _6th St., Ste. 300 _ __ ___ ____________ 8§ ____ 40,000.| Noncash | |
(Complete Part 1l if there
' San Pedro, CA 90731 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |Dept of Cultural Affairs, LA City ____________ Person
Payroll .
201 N. Figueroca St., # 1400 _______________ I8 ____ 100,000.| Noncash | |
(Complete Part Il if there
Los Angeles, CA 90012 is a noncash contribution.)
(a) () (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |San Pedro Chamber of Commerce __ Person
Payroll .
3¢ w. th S¢. s 11,619.| Noncash | |
(Complete Part Il if there
|San Pedro, CA 90731 is a noncash contribution.)
BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 2 of Part |
Name of organization Employer identification number
Grand Vision Foundation 95-4554570
Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |Catherine Goldwyn, Sound Art Person
Payroll | |
1110 Ohio Ave., # 109 __ _________________ s 20,697. | Noncash [ ]
(Complete Part Il if there
| Los Angeles, CA 90025 _____ ] is a noncash contribution.)
@ (b) © C)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |Los Angeles County Arts Commission _ ___ | Person
Payroll
1055 Wilshire Blvd., Ste. 800 ______________ls 12,430.| Noncash
(Complete Part Il if there
Los Angeles, CA 90017 ________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S  [National Trust for Historic Preserv___________ Person
Payroll .
5 Third St., Ste. 707 __ __ ___ ____ __ _______ s _____1,700.| Noncash | |
, (Complete Part Il if there
|San Francisco, CA 94103 is a noncash contribution.)
(@ (k) © C)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |Jerico Development _ ________ = Person
Payroll .
461 W. 6th st., Ste. 300 __________________ s ____ . 80,000./ Noncash | |
(Complete Part Il if there
 San Pedro, CA 90731 __ _________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |Elizabeth Johnson ____________ Person [ |
Payroll
434 W, 6th st. _ ___ _ _ ______ 8 75,000.| Noncash
(Complete Part Il if there
 San Pedro, CA 90732 ______ is a noncash contribution.)
(@ ®) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702..  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part i
Name of organization Employer identification number
Grand Vision Foundation 95-4554570
Noncash Property (see instructions.)
2 - (b) . () (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
FT volunteer as Exec Director whose service is valued
11 based upon comparable salary data of nonprofit
organizations in the area.
75,000. 6/30/10
(a) () (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
(@) - (b) ) © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
(a) ) (©) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Parti (see instructions
a o (b) , ON d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
a o (b) © (d
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO703L  06/23/09



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

Page 1 of 1 of Part lll

Name of organization

Grand Vision Foundation

Employer identification number

95-4554570

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 |ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). . ........ .. > 5 N/A
(2) (b) © ()
N%a ﬁC"m Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ()] © (d)
Ng- ﬁtDIm Purpose of gift Use of gift Description of how gift is held
a
O
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- faftolm 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) () (© (d
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
O]
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)

TEEAQ704L  06/23/09



2009 California Statements Page 1
Client 107695 Grand Vision Foundation 95-4554570
5/09/11 05:51PM
Statement 1
Form 199, Part ll, Line 7
Other Income
Income from Special EVents......................... 28,248.
Other income........ . ... ... . 1,514.
Program Service RevVenue........................ ... ... ... ... 45,087,
78,849,
Statement 2
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Elizabeth S. Johnson Pres & Exec Dir $ 75,000. § 0.
8 Eastfield Drive 45.00
Rolling Hills, CA 90274
Fred Allen Vice President 0.
880 W. 18th Street 10.00
San Pedro, CA 90731
Alan Johnson Treasurer 0.
222 W. 6th Street, Suite 1010 1.00
San Pedro, CA 90731
Leslie Valdez Secretary 0.
1271 W. 11th Street 8.00
San Pedro, CA 90731
Terry Blaney Director 0.
1357 W. 35th Street 1.00
San Pedro, CA 90731
Noramae Munster Director 0.
743 W. 38th Street 1.00
San Pedro, CA 90731
Elise Swanson Director 0.
PO Box 989 1.00
San Pedro, CA 90733
Pat Carroll Director 0.
2074 Mt. Shasta Dr. 1.00
San Pedro, CA 90732
Lee Sweet Director 0.
478 W. 6th Street 1.00
San Pedro, CA 90731




2009 California Statements Page 2
Client 107695 Grand Vision Foundation 95-4554570
5/09/11 05:51PM
Statement 2 (continued)
Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen-~ bution to Account/
Name and Address Per Week Devoted sation EBP_& DC Other
Irene Mendoza Director $ 0. $ 0. s 0.
1290 W. 3rd Street 1.00
San Pedro, CA 90732
Daniel Hom Director 0. 0. 0.
970 W. 190th Street # 222 1.00
Torrance, CA 90502
Total § 75,000. $ 0. S 0.
Statement 3
Form 199, Part I, Line 17
Other Expenses
AcCoUNtINg Fees . . $ 9,991.
Advertising and Promotion....................... 6,079.
Bad debt. ..o 1,000.
Bank fees . .. 4,159.
Dues & subscriptions............ .. . 290.
I sUTanCe 5,060.
Mar ket g . . 18,181.
Office BRPENSeS 2,631.
Other fees. 26,172,
Payroll fees. . o 461.
Postage and Shigping ......................................................................... 8,141.
Printing and Publications................... ... 12, 840.
Production COSES..... ... . 68,411.
Special Event ExXpenses............ . 28,248.
DO S 197.
Telephone expense ... ... ... . 2,404,
Upgrades & maintenancCe.... . ... ... ... .. ... .. 10,974.
UL a L dtdes . 6,278.
Warner Grand Theatre upgrades........ ... ... . . 25,495,
Website maintenance ... ... .. ... 2,113,
Total §  239,125.
Statement 4
Form 199, Schedule L, Line 12
Other Assets
Construction in Progress............ ... oo 901.
Other depreciable assets....................... . 36,072,
Prepaid Expenses and Deferred Charges.............. ... ... . ... ... ... .. ........... 1,712,
Reimbursable adVanCes. ......... ... i 110.




2009 California Statements Page 3
Client 107695 Grand Vision Foundation 95-4554570
5/09/11 05:51PM

Statement 5

Form 199, Schedule L, Line 18

Other Liabilities

Deferred ReVeNUe. .. ... .. ... 23,197.

Total $

23,197,




TAXABLE YEAR ~ California Exempt Organization

2009

Business Income Tax Return

FORM

109

For calendar year 2009 or fiscal year beginning month 07 day 01 year 2009, &endingmonth 06 day 30 year 2010
A First Return Filed? D Yes No B Is this an education IRA within the D Yes No CoRP
meaning of R&TC Section 237127 1780530

Corporation/Organization Name FEIN

GRAND VISTION FOUNDATION 95-4554570
Address

434 W. 6TH STREET
City State ZIP Code

SAN PEDRO, CA 90731

C s the organization under audit by the IRS

H s the organization a non-exempt charitable trust as

or has the IRS audited in a prior'year?. . . .. ° DYes No described in IRC Section 4947(a)(1)?. . ... ........... DYes No

D Final return?
) H Dissolved ) DSurrendered (Withdrawn)

I Is this organization claiming any Enterprise
Zone (EZ), Los Angeles Revitalization Zone (LARZ),
Local Agency Military Base Recovery Area (LAMBRA),

° Merged/Reorganized (attach explanation) Targeted Tax Area (TTA), or Manufacturing
If a box is checked, enter date......... ... ° Enhancement Area tax benefits. .. .......... . .. .. ° |:]Yes No
E AmendedReturn...................... ¢ DYes No JIs this organization a qualified pension, profit-sharing, or
F  Accounting Method Used: M DCash @ Accrual  (3) . Other stock bonus plan as described in IRC Section 401(a)?. . . . DYes No
G Nature of trade or business K Unrelated Business Activity (UBA) Code. . . ... ...... ®
Taxable . 1 Unrelated business taxable income from Side 2, Part I, tine 30 .. ................ .. .. ... [ 1 0.
Corporation 2 Multiply line 1 by the average apportionment percentage 3 from the
Schedule R, Apportionment Formula Worksheet, line 6. See instructions . . ................ ) 2
3 Enter the lesser amount from line 1 or line 2. If line 2 is zero, enter the amount from line 1.. ® 3
Taxable
Trust 4 Unrelated business taxable income from Side 2, Part 1}, line 30. .. .............. ... i, ® 4
Tax 5 Unrelated business taxable income from line 3orline4d ... i, ] 5
g%'gﬁu' 6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease 10SS€S. .. .........ooovoini.. ® 6
7 Net Operating Loss deduction. See General InformationN. . ................... ... ... ... ) 7
8 Addline6andline 7. .. .. ... . . ° 8
9 Net unrelated business taxable income. Subtract line 8 from line 5. ..................... .. ® 9
10 Tax. % xline 9. See General Information J.......................... ... e [ 10
11 a New jobs credit, amount generated in2009. . ........ ... ... oo i e [ 1la
T1b New jobs credit, amount claimed in 2009, . .. ... . ... ... e | 11b
11 ¢ Tax credits from Schedule B, line 4 and line 11b, Schedule P (100), or
Schedule P (541). See Schedule Blinstructions. . ................... ... ... ... ... ... ®
Total 12 Balance. Subtract line 11¢ from line 10. If line 11c is greater than line 10, enter -0-.. . ... ... ® 0.
Tax 13 Alternative minimum tax. See General Information Q. ................ ... .. .. .. ... ®
14 Totaltex. Addline 12 and line 13, ... .. .. ®
Payments 15 Overpayment from a prior year allowed as a credit. .. ..... .. e |15
16 2009 estimated tax payments. See instructions............. e | 16
17 2009 Nonresident or real estate withholding. See instructions @ | 17
18  Amount paid with extension (form FTB3539)............... e | 18
19 Total payments and credits. Add line 15 through line 18 ... ............ ... ... . ... ®
Refund 20 Tax due. Subtract line 19 from line 14. Pay entire amount with return. See instructions. ............. ... .. .. e |20
De"';%cstit of | 21 Overpayment. Subtract line 14 from line 19. See instructions. .. .......................... e | 21
Refund)or | 22 Enter amount of line 21 to be applied to 2010 estimated tax. . ............................ e | 22
S:‘:u"t 23 Use tax. See instructions. .. ... ... o oo o |23
24 Refund. If the sum of line 22 and line 23 1s less than line 21, then subtract the total from line 21. . ... .. .. ... ... e |24

a Fill in the account information to have the refund directly deposited. Routing number @ | 24a

b Type: Checking @ |:| Savings @ I:I ¢ Account Number.................. ® | 24c

25 Penalties and interest. See General Information M. .. ... .. ...
26 e D Check if estimate penalty computed using Exception B or C and attach form FTB 5806,
27 Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 from the result. .. ... ... ... ..

27 |

For Privacy Notice, get form FTB 1131, 059 | 3641094 | CAVAZ812L 11730109 Form 109 C1 2009 Side 1



GRAND VISION FOUNDATION 95-4554570
Unrelated Business Taxable Income
Part | Unrelated Trade or Business Income
Ta Gross receipts or gross sales b Less returns and allowances Balance. ® 1c
2 Cost of goods sold and/or operations from Schedule A, N 7. ... ..o ® 2
3 Gross profit. Subtract line 2 from 1IN 1C. .. ... ..o oo ) 3
4a Capital gain net income. See Specific Line Instructions ~ Trusts attach Schedule D (341)................ ° 4a
b Net gain (loss) from Part Il, Schedule D-1... .. ... ) 4b
¢ Capital loss deduction for trusts .. ... ... [ 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule....................... ... ... ° 5
6 Rental income from Schedule C. ... ... o ° 6
7 Unrelated debt-financed income from Schedule D . ... ... . ° 7
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization from Schedule E. . ... .. .. ) 8
9 Annuities, interest, rents, and royalties of controlled organizations from Schedule F................... .. ® 9
10 Exploited exempt activity income from Schedule G ... ... .. . ° 10
11 Advertising income from Schedule H, Part 11, ColumMn A . ... ... ® 11
12 Other income. Attach schedUle. .. .. ... .. ) 12
13 _Total unrelated trade or business income. Add line 3 through line 12... ... ... ... ........ ° 13
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule |............ ... .. . .. . . . .. ... ... .. ... e | 14
15 Salaries and WagES . . ... ..ot e |15
T8 REPEIS . .o ® |16
17 Bad debts. ... e | 17
18 Interest. Attach schedule ... . e | 18
19 Taxes. Attach schedule. . ... ... o e | 19
20 Contributions. See instructions and attach schedule . . ...... ... oo e | 20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F) . ... ... ® |2la
b Less: depreciation claimed on Schedule A. See instructions. . .............. 21b
22 Depletion. Attach SChedUIE. ... ... ... o )
23a Contributions to deferred compensation Plans. ... ... ..or oot 23a
b Employee benefit programs. See instructions . . ... o 23b
24 Other deductions. Attach schedule. ... ... .. ° 24
25 Total deductions. Add line 14 through liNe 24 .. .. ... 25
26 lUnre{gted business taxable income before allowable excess advertising costs. Subtract line 25 from o 2%
L R
27 Excess advertising costs from Schedule H, Part IIl, Column B . .. ... . .o o 27
28 Urrelated business taxable income before specific deduction. Subtract line 27 from line 26 ............ .. ° 28
29 Specific deduction. See INStrUCHONS. . . ... ... . o ) 29
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28.. ... ... 30

correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign ] Title Date
Signature of
Here ofgcer » PRES & EXEC DIR

Telephone

Under penalties of perjury, | declare that | have examined this return, including accom}aanying schedules and statements, and to the best of my knowledge and belief, it is true,

310-833-4813

Preparer's > %AY 1 U 20 nheck if |’

Preparer's SSN/PTIN

Paid signature RICHARD SUAREZ, JR. 5/09/11 |self-employed ﬂ P00736030
Pre- s Firm's name (or yours, if self-employed) and address |‘ FEIN
asreers > SUAREZ ACCOUNTANCY CORPORATION 33-0693956
Only 1891 NORTH GAFFEY STREET, SUITE 231 fo Telephore
SAN PEDRO, CA 90731 | (310) 832-7887
May the FTB discuss this return with the preparer shown above (see Instructions)? . . . .. ... o oot e ® m Yes ’—l No

Side 2 Form 109 C1 2009 059 | 3642094 |

CAVA9812L  11/30/09



GRAND VISION FOUNDATION 95-4554570
Schedule A Cost of Goods Sold andlor Operations Method of inventory valuation (specify)

1 Inventory at beginning of Year. .. .. .. .. 1

2 PUrCh@SES ..o 2

3 Costof IabOr . . .. o o 3

4a Additional IRC Section 263A costs. Attach schedule .. ... 4a

b Other costs. Attach schedule. ... ... ... ° 4b

5 Total. Add line T through liNe 4b. .. .. ..o 5

6 Inventory at end Of YEar .. ... ... . 6

7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2. . ... 7

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

[_] Yes IE] No

Schedule B _Tax Credits Do not complete if you must file Schedule P (100 or 541).

1 Enter credit name code no. e 1
2 Enter credit name code no. A 2
3 Enter credit name code no. ) 3 :
4 Total. Add line 1 through line 3. Enter here and on Side 1, line 11C. ... ... 0o
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts.
Attach form FTB 3834 .. ... o ® 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots.............. ® 2a
b Method for non-dealer instaliment obligations .............. ) 2b
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles. ... ............... o 3
4 Creditrecapture. Creditname ® 4
5 Total. Combine the amounts on line 1 through line 4. See INStructions. . ................ ... .. ... ... 5
Schedule R Apportionment Formula Worksheet
) (a) Total within and (b) Total within California (c) Percent within
Use only for unrelated trade or business amounts outside California California (b) + (a)
1 Property factor: See instructions . ... ........... ... ... ...... ® ® [
Payroll factor: Wages and other compensation of employees . .. .. .. .. [ ® [

Sales factor; Gross sales and/or receipts less returns
and allowances

Multiply the factor on tine 3, column (c) by 2..................

Total percentage: Add the percentages in column (c) line 1,
line2,and lined. ... . . .. ... . .. .

Average apportionment percentage: Divide the factor on line 5
by 4 and enter the result here and on Form 109, Side 1, line 2.
See instructions for exceptions

Schedule C _Rental income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1

2 Rent received

Description of property i
or accrue

3 Percentage of rent attribut-
able to personal property

%

%

%

4

Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected
(attach schedule)

(b) Income includible,
column 2 less column 4(a)

(a) Gross income reportable,
column 2 x column 3

(b) Deductions directly connected
with personal property (att sch)

(c) Net income includible,
column 5a) less column 5(b)

Add columns 4(b) and 5(c). Enter here and on Side 2, Part |, line 6

CAVA9834L

059 | 3643094 |

11/30/09

Form 109 C1 2009 Side 3



GRAND VISION FOUNDATION
Schedule D Unrelated Debt-Financed Income

95

-4554570

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

debt-financed property

3 Deductions directly connected with or allocable to

(a) Straight-line depreciation
(attach schedule)

b) Other deductions
attach schedule)

4 Amount of average acquisition

indebtedness on or allocable
to debt-financed property
(attach schedule)

5 Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6 Debt basis percentage,
column 4 * column 5§

7 Gross income
reportable, column 2 x
column 6

8 Allocable deductions,
total of columns 3(ab)
and 3(b) x column

9 Net income (or loss)
includible, column 7
less column 8

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investme

nt

Income of an R&TC Section 23701g, 23701i, or 23701n Organization

1 Description

2 Amount 3 Deductions directly
connected

(attach schedule)

4 Net investment income,
column 2 less column 3

8 Set-asides (attach
schedule)

6 Balance of investment
income, column 4 less
column 5

Total. Enter here and on S

ide 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Income (Annuities, Interest, Rents, and Royalties) from Controlled Organizations

7T Name and address of
controlled organizations

2 Gross income from
controlled
organizations

3 Deductions directly
connected with
column 2 income
(attach schedule)

4 Exempt controlled

organizations

taxable income

(a) Unrelated business

(b) Taxable income
computed as though not
exempt under Section
23701, or the amount in
column (a), whichever

(c) Percentage,
column (a) + column (b)

is greater
3
%
2
5 Nonexempt controlled organizations 6 Gross income 7 Allowable deductions, 8 Net income includible,
- R reportable, column 3 x column 4(c) or column 6 less column 7
(a) Excess taxable income (b) Taxtable |r?come( o)r (c) Percentage, column 2 x_column 4(c) column 5(c)
amount in column (a), - or col 5(c
whichever is greater column (a) ~ (b) umn 5(c)
3
2
2
Total. Enter here and on Side 2, Part {, N 9. ... ... oo
Schedule G Exploited Exempt Activity Income, other than Advertising Income
1 Description of exploited 2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelated directly from unrelated from activity attributable to xpense, includible,
more than one unrelated business connected with trade or that is not column 5 column 6 less column 4 less
activity is exploiting the income from production of business, unrelated column 5 but not column 7 but not
same exempt activity) trade or unrelated column 2 less business income more than less than zero
business business income column 3 column 4

Total. Enter here and on Side 2, Part |, line 10

Side 4 Form 109 C1 2009

059 1

3644094
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GRAND VISION FOUNDATION 95-4554570
Schedule H Advertising Income and Excess Advertising Costs
Part | _income from Periodicals Reported on a Consolidated Basis
7 Name of 2 Gross advertising 3 Direct advertising 4 Advertising income 5 Circulation income 6 Readership costs 7 If column 5 is greater
periodical income costs or excess advertising than column 6, enter
costs. If column 2 is the income shown in
reater than column column 4, in Part lll,
, complete columns column Ab). If
5, 6, and 7. If column column 6 Is greater
3is greater than than column 5,
column 2, enter the subtract the sum of
excess in Part Il column & and column
column B(b). 3 from the sum of
Do not complete column 5 and column
columns 5, 6, and 7. 2. Enter amount in
Part I, column A(b).
If the amount is less
than zero, enter -0-.
Totals..........
Part Il Income from Periodicals Reported on a Separate Basis

Part Ill Column A — Net Advertising Income

Part lll Column B — Excess Advertising Costs

(a) Enter ‘consolidated periodical' and/or names of
non-consolidated periodicals

(b) Enter total amount from
Part |, column 4 or 7, and
amounts listed in Part {i,

columns 4 and 7

(a) Enter ‘consolidated periodical’ and/or names of
non-consolidated periodicals

(b) Enter total amount
from Part |, column 4, and
amounts listed in Part |,
column 4

Enter total here and on Side 2, Part |, line 11

Enter total here and on Side 2, Part Il, line 27. . ... ..

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer 2 SSNorlTIN

3 Title

4 Percent of time
devoted to business

5 Compensation
attributable to
unrelated business

6 Expense account
allowances

o oo |ol |oe {ae

Total. Enter here and on Side 2, Part ll, line 14

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline class or 2 Date acquired 3 Costor 4 Depreciation 5 Method of 6 Lifeor 7 Depreciation
description of property other basis allowed or computing rate for this year
aliowable in depreciation
prior years

1 Total additional first-year depreciation (do not include in items below)

2 Other depreciation:

Buildings. .. ................

Furniture and fixtures. . ... . ..

Transportation equipment. . ..

Machinery and
other equipment

Other (specify)

Vv Ww

Amount of depreciation claimed elsewhere on return.

Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part |1, line 21a

CAVA9805L 11/30/09

059 1
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N ANNUAL

Reatetry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
PO Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
WEBSITE ADDRESS: e B o ey v ot
http:IIag.ca.govIcharitiesI as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 102027 Change of address
Amended report

GRAND VISION FOUNDATION

Name of Organization

434 W. 6TH STREET Corporate or Organization No. 1780530
Address (Number and Street)

SAN PEDRO, CA 90731 Federal Employer ID No. 95-4554570
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |{Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/09 ending 6/30/10 )list:
Gross annual revenue  $ 569,928. Total assets $ 335,188.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes’ to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'ves' response. Please review RRF-1 instructions for information required.

Z
o

Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

]

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

]

[ [ N N Iy
]

6 Ouring this reﬁorting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephione number. SEE STATEMENT 1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

~] [

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

1
]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

<]
1

Organization's area code and telephone number 310~833-4813

Organization's e-mail address

| declare under penalty of perjury that | have examined this repont, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

ELIZABETH S. JOHNSON PRES & EXEC DIR MAY1U 20"

Signature of authorized officer Printed Name Title Date

CAVA9801L  08/16/05 RRF-1 (3-05)



2009 California Statements Page 1
Client 107695 Grand Vision Foundation 95-4554570
5/09/11 05:51PM

Statement 1
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

City of Los Angeles, Dept. of Cultural Affairs
201 N. Figueroa St., #1400, Los Angeles, CA 90012

Los Angeles County Arts Commission
1055 Wilshire Blvd. #800, Los Angeles, CA 90017




Form at bottom of page.

EFT TAXPAYERS: DO NOT FILE THIS FORM

Enclose, but do not staple, payment with form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0551

WHERE TO FILE: Using blue or black ink, make check or money order payable to the
‘Franchise Tax Board.' Write the corporation number or FEIN and
‘2009 FTB 3539' on the check or money order. Detach form below.,

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHENTO FILE: Calendar year corporations — File and Pay by March 15, 2010
Fiscal year filers — see instructions
Employees’ trust and IRA — File and Pay by April 15, 2010

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

Calendar year exempt organizations — File and Pay by May 17, 2010

TAXABLE YEAR  Payment for Automatic Extension

DETACHHERE _ _ _ . _ _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM _ _ _ _ _ _ _

CALIFORNIA FORM

2009 for Corps and Exempt Orgs 3539 (CORP)
1780530 GRAN 95-4554570 310-833-4813 09 FORM 3
TYB 07-01-09 TYE 06-30-10
GRAND VISION FOUNDATION
ELIZABETH SCHINDLER JOHNSON
434 W 6TH STREET
SAN PEDRO CA 90731

TOTAL PAYMENT AMT 10.
FTB 3539 2009

059 | 6141096 | CACZO40IL  1117/09



Form 8868 (Rev 4-2009)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox.................... .. >
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Part ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization

| Employer identification aumber

Type or

print Grand Vision Foundation {95-4554570
Number, street, and room or suite number. f a P.O. box, see instructions, For IRS use only

File by the

extended Suarez Accountancy Corporation

due date for

filing the 1891 North Gaffey Street, Suite 231
lrr?;%:t?ctiies City, town or post office, state, and ZIP code. For a foreign address, see instructions

San Pedro, CA 90731
Check type of return to be filed (File a separate application for each return):

Form 990 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
XiForm 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.
® The books are in care of ™ Elizabeth Schindler Johnson

Telephone No. > 310-833-4813 FAXNo. >
¢ If the organization does not have an office or place of business in the United States, check thisbox........................... ... . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ... . this is for the

whole group, check this box. .. ™ D . f it is 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 _ 5/15 ;20 11,

5 Forcalendar year __, or other tax year beginning _ 7/01 ,20 089 ,andending_ 6/30_ ,20 10.

6 If this tax year is for less than 12 months, check reason: E Initial return IjFlnal return DChange in accounting period
7 State in detail why you need the extension .. _ Additional time is required to complete the annual

tax return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... ... _8a $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

W FOrm BBB8 . . ... e 8b|$
¢ 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.....| 8¢ $
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 is true,

correct, and complete, and that | am authorized to prepare this form.

Signature ™ &ﬂb\’) U Q’w Tite ™ PreSﬂ:d‘eTrt-/'C-EO MA ‘/(-a-vpb"l‘&{ Date ™ & ‘,\S/ H

BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)



