
Form 990 OMS No.1 545·0047

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

(except black lung benefit trust or private foundation)

2010
Department of the Treasury
Internal Revenue Service I •.The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30
D Employer Identification NumberB Check if applicable:

Address change

Name change

Initial return

Terminated

Amended return G Gross receipts $

Application pending F Name and address of principal officer: El izabeth S. Johnson H(a) Is this a group return for affiliates? No
Same As C Above H(b) Are all affiliates included? No
Ivl n If 'No,' attach a list. (see instructions)

I Tax-exernpt status IXI501(c)(3) 501(c) ( ) .• (insertno.) 4947(a)(1)or

95-4554570Grand Vision Foundation
434 W. 6th Street
San Pedro, CA 90731

E Telephone number

310-833-4813

J Website:" WWW. grandvision. org H(c) Group exemption number ~

K Form of organization: rxlCorporation n Trust n Association n Other" I L Year of Formation: 1996 I M State of legal domicile: CA
rearrr;~fi~1Summary
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q,

~e
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:;::;·s

~

8 Contributions and grants (Part VIII, line 1h) , , ,............... 516,737. 276,389.
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49, 087 . 37 , 516 .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) " ," 2,590. 1,813 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) 1 514. 5.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . 569, 928 . 315, 723.

1 Briefly describe the organization's mission or most significant activities: _Tl1~_mj.§.~...i.9!l_il>_t.o_!Ils'p!~e...L_~ng9:.<l.e_9:.Ild_
_educate .the _diverse _L.Qs.l\.Dge.l~s._Hg:(l:Lo.I LS_o.1J.th_.Ba.~~Q.rI.!lIl.J.H1U.Y _t...h.IQllg1LQll tm-..aU...Y _
5.Dcrus Ive.. arr.s _E!XPe.tiEnGe..s_GeD t.~Ed .J)D_the Jti.s t.QJ:'ic...w.amer _Gr.and...l'he.at re, .and, .the. __
~~~x~_oo~nw~n~.anYEdm _

2 Check this box" U if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a)...... 3 12
4 Number of independent voting members of the governing body (Part VI, line 1b) , . , , , , , , , . , . , , .. , , . . 4 10
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . .. . . . 5 3
6 Total number of volunteers (estimate if necessary). 6 50
7a Total unrelated business revenue from Part VIII, column (C), line 12. . "., .. ,.,',.,",.,.".,., 7a O.

b Net unrelated business taxable income from Form 990·T, line 34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 b O.
Prior Year I Current Year

Q)
::l
e.,
~
0:

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) . . . 144, 871 . 67, 526 .

'"
~ 16a Professional fundraising fees (Part IX, column (A), line 11e), .. ".",."" , h~j;0~~~~~~~~;-';:;~~~~ii
~ b Total fundraising expenses (Part IX, column (D), line 25) •. 20,420.
w 17 Other expenses (Part IX, column (A), lines 11a-11d, llf-24f).. . . . . . . . . . . . . . . . . . . . . . . . 290, 877 . 222, 883.

18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25). 435,748. 290 409.
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 134, 180 . 25, 314 .

h 8 Beginning of Current Year End of Year
i~ 20 Totalassets(PartX,line16) _ _ _...... 335,188. 337,797.
~~ 21 Totalliabilities(PartX,line26).. . _ _....... 39,474_ 16,769.
'0:<z.r 22 Net assets or fund balances. Subtract line 21 from line 20.......................... 295,714. 321,028.

l,par.fU;:;-;';'1 Siqnature Block
Under penalties of perjury, I declare that I 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 prgparer (other than officer) is b~sed on all information of which preparer has any knowledge.

Sign
Here

self-employed N/A

~ Executive Director

Print/Type preparer's name Check if PTINDa1.iAR Z 3 2012
Paid
Preparer
Use Only

Richard Suarez, Jr. u~r
•. Suarez AccountancFirm's name

Firm's address •. 1891 North Gaffey Street, Suite 231
San Pedro, CA 90731

Firm's EIN

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions, .
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 12/2"10
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Form 990 2010) Grand Vision Foundation 95-4554570 Page 2
:eal{flll'" Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III 0
Briefly describe the organization's mission:

]D~_ml-~s_i.2~j.~_~o_ b.nJ>.!?!.r_e.L_~ng~CLe_~ll-d_~@s~~e_ th_e_<!i_v~£s_e_~oJ>_~n..9~h~s_~~r.!?2.lj.§2.1!...t.b _
J3EY_C.2l!!ffiJl'!}!'~_t¥Q'=!.CLh_g,1!...l!'=!.r-.?lJyl-~~J~~i_v~_~!~ _e~2~rl-~n_c~~_c~~~e.f~d_Q~ _t.b~_hl:~~o.f!.~_
Warner Grand Theatre and the Grand Annex in downtown San Pedro.-----------------------------------------------------------------

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

Form 990 or 990-EZ? . . . . . . . .. . . . . . . . . . . . . . . . . . DYes [K] No
If 'Yes,' describe these new services on Schedule 0,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... DYes [K] 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 (Code: ~:'.,;.:,;..,) (Expenses $ 245,880. including grants of $ ) (Revenue $ )
_G.!~.n_d_'{i_sl:2.n_Eg,lli~~~m~~~_ !.n_cl'=!.c!.e_2r_oy!.d_i.!}9'._mE£.~e!!.n..9.L_s2~s:.i-.?1_~v~~~s_~nJl_2.~h~£. _
_sE02..o.!t _tg _~h.§_W-'?'!~eJ_~r-.?D~J'.b~a_t.f~'_ E_lli.§t.oJJ:g, _12lt !!l2.vJ-~J291~~e.L~.§~e_n!in..9 _
_c.2~~e.ft~ E~Ci .2th_e.fLe.ffo_r!!l!.n..9_~r_t.§_~v~~~s_ ~~ !!!.~g£.a_n.9-_~nE~x...!_ ~nJl_2r_o.9-~c_iEq5.2~t:....h _
_aE~s_ !:~r_i~~m_eE~.PE2.<FEIE.s_ !~~t_ ~eJY~ ~E9:. _eEhtv~~ _th~_c.2IEPluD!.~..:. _

4b (Code: '1?:;;';!~)(Expenses $ including grants of $ ) (Revenue $-------

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ _

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ 2J.Revenue $

4 e Total program service expenses •. 245 f 880 .
BAA TEEAOl 02L 1010611 0 Form 990 (2010)



Form 990 (2010) Grand Vision Foundation 95-4554570

Yes I No
l:earlliIVJ#f:1 Checklist of Reauired Schedules

Page 3

1 Is the organization described in section 501(c) (3) or 4947(a) (1 ) (other than a private foundation)? If 'Yes,' complete

2 ~C~:d~~:;i~~'t;~~'r'~~~i're~;~ '~~~'PI~'t~'~~~'~~~I'e~, ~~.~~~~;~';fC~~tri'b~t~r~'? ., i·~structi·;ns;::·.:::::··::::::···· t±i±t=
3 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 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part 1/. . . . . . . . . . . . . . . . . . . . . . .. . .. ~

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III I 5 I I

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
Partl I~

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II ttL=X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 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, ... 0 • 0 0 0 •• 0 •• 0 0 ••••••• 0 • • • • • • • • • • •••••

X3

........ ~
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? I

'Yes,' complete Schedule D, Part Vo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. ~

o X
- -:f ~~'ff i~~F~I~~~-~

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI. 0 ••••••• 0 • 0 0 0 0 •• 0 • 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ••• 0 0 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 11a X

b 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 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . 11 b X

c 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 16? If 'Yes,' complete Schedule D, Part VIII. . . . . . 11c X

d 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 16? If 'Yes,' complete Schedule D, Part IX. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . . .. Tl e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If 'Yes,' complete Schedule D, Part X . .. 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 72a, then completing Schedule D, Parts XI, XII, and XIII is optional. . . . . . . 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 0 • 0 • 0 o. 14a X

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? If 'Yes,' complete Schedule F, Parts I and IV. . . . . .. 14b X

15 Did the organization report on Part IX, column (A), line 3, more than ~5,000 of grant:; or esslstance to any orqaruzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts // and IV 0 0 • 0 •• 0 000 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate qrants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts //1and IV... 16 X

17 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 (see instructions). . . . . . . . . . . . . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines lc and 8a? If 'Yes,' complete Schedule G, Part II. . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part //1. 0 •••••••••••••••••••••••••••••••••••••

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

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). 0 0 0 0

BAA TEEA0103L 12121110

17 X
18 X
19 X
20 X
20b
Form 990 (2010)



Form 990 (2010) Grand Vision Foundation 95-4554570
1':~ai1'lY~&;!;1Checklist of Required Schedules (continued)

28 Was the organization a party to a business transaction 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II . . . . . . . . . . . . . . . . . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and II/, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

23 Did the organization answer 'Yes' to Part VII, 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.............. . .

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, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25. . . . . . . . . . . . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . . .. . ....

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I .

~e4

Yes No

21 X

22 X

23 X

24a X
24b

24c
24d

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 l................................................................................... ~

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, Part II .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part III .

28a X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . 28c X

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

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

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X

26 I I X

X

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 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~3 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V,

35 :~n:n~' ~el~'te~ ~~~~niza~i~'~ ~. cont~~;I~~' ~~~it~ ~'i~~i~' ;~~. ~'~~~i~~~f' ~~~;i~~ ~1'~(~)'(~ ~.)~: : : : . : : : ... : : : : : : : : : : : : : : : : : : :. ~ ~

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ~Yes 0 No

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 I ~

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? If 'Yes,' complete Schedule R, Part VI ~

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA Form 990 (2010)

TEEA0104L 12121110



95-4554570 Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , , , . . . 1a ~_
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . . . 1b 0 i

c 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 State-
ments, filed for the calendar year ending with or within the year covered by this return ..... I 2al ~ r.

b 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-tiie. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . .. I __ I I --
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule 0. ....

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a I
financial account in a foreign country (such as a bank account, securities account. or other financial account)? I ,"~~ul _I H 'd

b If 'Yes,' enter the name of the foreign country: ~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?... 5c

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax 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 provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . .. . .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ••
d If 'Yes,' indicate the number of Forms 8282 filed during the year L-7'-'..d.l-. -f

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(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.
a Did the organization make any taxable distributions under section 49667 .

b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12. . ~ I~
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ~l ':"

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) , 1L....:,.11.:....::,bLI --j

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. I ~-:-k L
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ~'-- -j

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

c ~~;~~ tt~: ~~:~~~a~~or~~::~~:n;~dh:~~ssue.qu.alifledhealth Plans: : : : : : : : : : : : : : : : : : : : : :: : : : ~ ~

14a Did the organization receive any payments for indoor tanning services during the tax year? , , , .
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0. .

lla

14a
14b

BAA TEEA0105L 11130110 Form 990 (2010)



Form 990 2010 Grand Vision Foundation 95-4554570 Page G
l~iA~Vl~~Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line Ba, Bb, or lOb below, describe the circumstances, processes, or changes in
Schedule O. See instructions. .
Check if Schedule 0 contains a response to any guestion in this Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. fEl

Section A. Governina Bodv and Manaaement

1 a Enter the number of voting members of the governing body at the end of the tax year [:ill --I
b Enter the number of voting members included in line 1a, above, who are independent. . . . . 1 b 10

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 .O .

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? ....

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . .

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. . ,.,.,", .. ,.,',., .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . . . . . . . . . . . . . . . . . . .. . , , .
b Each committee with authority to act on behalf of the governing body? . , , , , , .

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....

Section B. Policies (This Section B reauests information about tiolicies not reauired bv the Internal Revenue Code.

lOa Does the organization have local chapters, branches, or affiliates? .

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? ..

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ..
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule 0

12a Does the organization have a written conflict of interest policy? If 'No,' go to line 73.
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? .

2 X

3 X
4 X

5 X
6 X

7a

8a X
8b X

9 X

Yes No

lOa X

lOb
11a X

12b

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule 0how this is done.... . ,., ,.................. I .nl I

13 Does the orgaczation have a written whistleblower policy? , , , . . . , .. , .
14 Does the orga

r
uzation have a written document retention and destruction policy? , , , , , , , , . , , , .. , , , , , , . . . . L' ."J.< 1-- ~

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 organizat on's CEO, Executive Director, or top management official. . .
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . . . , .

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the orqanization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . . , , . , .. , , , . , . , .

b If 'Yes,' has the organization adopted a written policy 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 to such arrangements7 .

Section C. Disclosure
1Gb

17 List the statesl with which a copy of this Form 990 is required to be filed" _ ~~ _

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.
DOwn webJite 0 Another's website ~ Upon request

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements a~ailable to the public. See Schedule 0

20 State the narl]e, physical address, and telephone number of the person who possesses the books and records of the organization:
•._El:h~E~lfu-~._~Q.hJ1EQ.I!...j~~ Y!-=- _6~~ J'~~e_e~_§~~ l'~£~o_ ~A_2Q.731_3}.Q:.831:.~81l _

I
BAA

TEEA0106L 12/21110
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Form 990 2010 Grand Vision Foundation 95-4554570 Page 7
==="'" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule 0 contains a response to any guestion in this Part Vil 0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
, a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
• List all of the organization's current officers{ directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List all of the organization's current key employees, if any. See instructions for definition of 'key employee,'
• List 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.

• List 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.

[Xl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

o.

o.

(A) I (8) I (C) I (O) I (E) I (F)

Name and title I Average Position (check all that apply) I Reportable

I
Reportable

hours Q :J 0 A
m I I ~ I compensation from compensation from

per week :J =:: m 3 to" Q the organization related or~ani2ations
(describe ~~ ~ o· '< ~[ ~

(W·2/1099·MISC) (W·211 0 9·MISC)s: !!i '"hours for '" c. ':3o C 0'related ~~ "
"0 fE 8

organiza- a2" ~ '< 3tions in '" u
Schedule

!!l. 2 '" '"<D <Il :J
0) m <b K:

CD <t0.

x

Estimated
amount of other
compensation

from the
organization
and related

organizations

_QLg~~~~e~~3~_~oE~~E _
Executive Direc I 45 o. o.x x o.~E~~_~U~~ _
President I 10 x x o. o. o.

o. o.
_@L~~aE_~oE~~E _

Director I 1 x o.

o.
_~l~~~~~hjE~e~ _

Director I 1 x o. o.

o.
_~L~~J~~J~~d~~ _

Secretary I 8 x x o. o.
o.

_~L~~r~y~J~~e~ _
Director I 1 x o. o.

o.
_0_~~~~Y~~~E _

Vice President I 4 x x o. o.

o.
_@L~~~~~~~~~~ _

Director I 1 x o. o.

o.
_~L~~~~~r~2~~ _

Director I 1 x o. o.

o.
J~L~~~~~e~i _

Director I 1 x o.

o.
J~L!~eE§~~~~~~ _

Director I 1 x o. o.
J~L~~nj§~B2~ _

Treasurer I 4 x o. o.J~L _
0~---------------------
J~L _
J~L _

J~~ _

BAA Form 990 (2010)TEEA0107L 12/21110



95-4594570
ensated Em 10

(E)
Name and title Average Position (check all that apply)

hours
per week Q S- S- Q
(describe e: ~ ~ ?t
hours for (b 0.: s: m
related S- & e)"
organi- ...,;:; m
zatlons 2 =

in ~ C
SchO) III ~

"'r II-"~ 3~ Q
CD 0- Bl ~3 ,,_ ~
"9.. (D C)
o 0
'< '3m ~

=>l(l
1iic,

Reportable
compensation from

related organizations
011/·211099·MISC)

Estimated
amount of other
compensation

from the
organization
and related

organizations

Reportable
compensation from

&:':2~;%~~i~~~&)

J~L _

J~L _

J~L _

J~L _

J~L _

J~L _

J~L _

J~l _
J~l _
(27)---------------------------

J~L _

J~L _

1: ~~~,t:~~~~tI;u~t;on;he~tst~~;"V;,:s.,;;~~~ : I ~: I ~: I ~:
dTotal(addlineslbandlc) ~ O. O. O.

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

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

4 For any individ ual listed on line 1a, is the sum of reportable compensation and other compensation from
the orqanizatf n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual . ......... 1=~- L:,-I--~ ='

Section B. Indebendent Contractors

5 Did any persor listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the oraanization? If 'Yes,' complete Schedule J for such oerson . x5

(A)
Name and business address

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

(B)
Description of services

(C)
Compensation

2 Total number lof independent contractors (including but not limited to those listed above) who received more than
$100,000 in ccmpensation from the orcanization > 0

BAA I TEEA0108L 12121110 Form 990 (2010)



95-4551570 Page 9

2:=E===e==i=n==ffi=e========1711300 1 37,516'1 37,516'1 1
c

1
I I I I

d 1 I I I I

(A)
Total revenue

~ V> 1a Federated campaigns .
~ ~ b Membership dues .

c:~ c Fundraising events.
V>«

~ ~ d Related organizations ..
vii e Governmentgrants(contributions) .
a<ii
i= f5 f All other contributions,gifts, grants,and
~ ~ similar amountsnot includedabove. .. I 1f I _ , , .
!z ~ 9Noncashcontributionsincluded in Ins la-1f: $--------1
8 -c h Total. Add lines 1a-If . . . . .

LLJ Business Code::::I
Z
!oJ

i:i
""LLJ
U

~
!oJen
::E«
""Clo
""

..
e 1 I I I I

All other program service revenue .

Total. Add lines 2a-2f , .. , ..... , , , , .... , , , , , , , , ,

3 Investment income (including dividends, interest and
other similar amounts). .

4 Income from investment of tax-exempt bond proceeds. •. f------- + _
5 Royalties ; ;.......... ,,1_ . __. . 1 1 . . . .. 1_ __'~

6a Gross Rents '1 1 I"
b Less: rental expenses. .,

c Rentalincomeor (loss) . . . . --1

d Net rental income or (I~ss) , i . . . . . . . ...•.

7 a Grossamountfrom salesof
assetsother than inventory.. , ,

b Less:cost or otherbasis
and salesexpenses..

c Gain or (loss).

d Net gain or (loss) . . . ..... '1' . . . . . . . . . . . . . I _.__ I.
Sa Gross income from fundraising events

(not including, $ 61,190.
of contribilitions reported on line 1c).

I
See Part IV, line 18""" """" a

bLess: direft expenses b, _ -, . I

c Net inc0rYje or (loss) from fund raising e~ents. , , , , , , , , ,

9a Gross inc4me from gaming activities.
See Part IIV, line 19 al --j

bLess: dire~t expenses b-------1
c Net inc01e or (loss) from gaming activi\ies "I. I . 1 . ...L __. ~__"

10 a Gross sales of inventory, less returns
and allowfnces a

l
I;

bLess. cost of goods sold , .. , b ,~
c Net incorrje or (loss) from sales of inventor

Mi~cellaneous Revenue I Business Code

":=O====I==C===========1711300 I 5'1 5'1 1 _

0..

..
(i) Real I (ii) Personal

(i) Securities (ii) Other

!oJ~
Z
!oJ

~a::
a::
!oJ
:c•...
o

37,521.

1,813 .

.. I II I
c ~ 1

d All other revenue .

e Total. Ad~ lines 11a-11 d .
12 Total revenue, See instructions. ..

BAA TEEA0109L 10111110

O. 1,813 .
Form 990 (2010)



Form 990 (2010) Grand Vision Foundation 95-4554570
Statement of Functional EXDenses

Pace 10

(A) (6) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, ~b, 9b, and 70b of Part VII/. expenses ceneral expenses expenses

1 Grants and other assistance to governments
-~, ..--"

F :1and organizations in the U.S. See Part IV,
,,11- .' ..' .r •line 21 .... !If .~ iLLS;" "

2 Grants and other assistance to individuals in ;~
- .~ I", fi '
r: "the U.S. See Part IV, line 22 .............. "C

3 Grants and other assistance to governments, :,~~'b., I~~~~ j~:*:t. ~.]" .,f ~,organizations, and individuals outside the ! ~~

U.S. See Part IV, lines 15 and 16.. c<; . -
"4 Benefits paid to or for members.

;;;;;;

;';ci;;;;' ','., "",," ~.. , ..... " -£'~ -

5 Compensation of current officers, directors, O. O. O. O.trustees, and key employees ...

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described O. O. O. O.in section 4958(c)(3)(8) .

7 Other salaries and wages. .... 62,550. 56,750. 2,184. 3,616.

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

9 Other employee benefits ....................
10 Payroll taxes. . . . . . . . . . . . . . . . . 4 976. 4,528. 149. 299.
11 Fees for services (non-employees):

a Management. . .

b Legal. . ...................... .... .

c Accounting. . . . .. . ............ . ... , 13,799. 13 799.
d Lobbying ............
e Professionalfundraisingservices.SeePartIV,line17. ,'. , ,,'. i' '. ~,'.
f Investment management fees.
9 Other. ...... . ........

12 Advertising and promotion ....... ..... 2 289. 2,014. 275.
13 Office expenses.. .................... 6 784. 5,681. 610. 493.
14 Information technology .... . ..
15 Royalties. ,.,., ... ,., , ......
16 Occupancy .............................. 42 000. 35,700. 3 150. 3 150.
17 Travel. .. , ..
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials.

19 Conferences, conventions, and meetings..
20 Interest.

2' Payments tori't" .....................
~~ ~:~:~:!iO~: dePleti.on,.and amortization .... 4,152. 3 322. 830.

5,859. 4,687. 1,172 .
24 Other expens s. Itemize expenses not

"i0~~""
'" . ."ii"",. ~m!;~ .~,; j

covered abov (List miscellaneous expenses .. " ~e~;2 ~""Ii"" -iin line 24f. If Iline24f amount exceeds 10%
~~~-

.~::~-", ;"- '. . ~'. ;;:. ~
I --

of line 25, collimn (A) amount, list line 24f ,~;""'r :c1~~D- ..... "'-
expenses on rChedule 0.). !'i!E~li''". "*,i0;t;- -1'1 cc·;; '" :-

a Production costs 46,140. 46,140.

:~!:~2~~~F~~~t~~ ~~~i,~= = =
34 937. 30 480. 271. 4 186.
21 477. 21,477.

dJ'!:.i.!!0!!9_~ 5! R@!.i~'!.t!..o.!!~ _____ 14 379. 12,654. 1 725.
eJ'Q..s.!~~ ~nb_S~!hP2.i.!!<l..________ 9 260. 8,149. 1 111.
f All other ex~tses ......................... 21,807. 14,298. 1, 944. 5,565.

25 Totalfunctionalexpenses.Addlines1through24f.... 290 409. 245,880. 24 109. 20,420.
26 Joint costs. qheck here ~ ~Uif following

SOP 98·2 (ASC 958·720). comcF'etethis line
only if the organization reporte in column
(8) joint costs from a combined educational
campaign and fundraising solicitation .......

BAA Form 990 (2010)

TEEA0110L 12/21110

Section 507 (c)(3) and 507 (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).



· _.... ,__._, u_. u Foundation 95-4554570
L:_*.'· •.•..•...•".••..•.~_..;~.j. _. •

Page 11

6,200.

(A)
Beginning of year

(8)
End of year

288,976. 132,428.

A
S
S
E
T
S

1 Cash - non-interest-bearing .
2 Savings and temporary cash investments .
3 Pledges and grants receivable, net. .
4 Accounts receivable, net .

5 ~~~e~rga~~;~~~o:p~~~~~~ ae~J~~~~.og~~~(er~r~~~rr( ~~u~~~~~u~:{ e~ployeesl I~~:~~;{~Ct]~~~~'"'~~
6 Receivables from other disqualified persons (as defined under section 4958(f)(1 »,

persons described in section 4958(c) (3) (B) , and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) .

7 Notes and loans receivable, net. .
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges .

159,983.
3,063.

lOa Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. I 10 al 41, 506 .

b Less: accumulated depreciation I lObi 4,152. lOci 37,354.
" Investments - publicly traded securities. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . 11
12 Investments - other securities. See Part IV, line 11. . . . . . . . . . . . . .. . . . . . . . . . . . . . 12
13 Investments - program-related. See Part IV, line 11 . . . . . . . . . . . . .. . . . . . . .. . . . . . 13
14 Intangible assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Other assets. See Part IV, line 11.......................................... 37,083. 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 335,188. 16 337,797.

3,325.17 Accounts payable and accrued expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16, 277. 17
18 Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
19 Deferred revenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23, 197 _ 19

~ 20 Tax-exempt bond liabilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

~ 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . . . . . . . 21
I
~ 22
T
I

~ I 23
24
25
26

13,444.

N
E
T

~ 27
~ 28
T
5 29
o
R
F
U

~ 30
B 31
A
~ 32
~ 33
~ 34

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part II
of Schedule L. . . . . . . . . . . . . . . . . . . . . . . . .. . .
Secured mortgages and notes payable to unrelated third parties. . . . . . . . . . . . .. I t-::-i
Unsecured notes and loans payable to unrelated third parties................... ~f---------
Other liabilities. Complete Part X of Schedule D .
Total liabilities. Add lines 17 throuoh 25.. . .

Organizations that follow SFAS 117, check here ~ I!J and complete lines
27 through 29 and lines 33and 34.
Unrestricted net assets .
Temporarily restricted net assets .
Permanently restricted net assets .
Orqanlzaflons that do not follow SFAS 117, check here ~ 0 and complete
lines 30 through 34.
Capital stock or trust principal, or current funds .
Paid-in 01 capital surplus, or land, building, or equipment fund .
Retained Farnings, endowment. accumulated income, or other funds .
Total net assets or fund balances .
Total liabi1litiesand net assets/fund balances.. . . . . . . . . .

........................ 130

31
32

295,714.133 321,028.
335,188.134 337,797.

BAA Form 990 (2010)
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Form 990 (2010) Grand Vision Foundation
tJ>Carf)(I:E:£'1 Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0

I95-45£4570 Page 12

, 315,723.
2 290,409.
3 25,314.
4 295,714.
5 ° .
6 321,028.

, Total revenue (must equal Part VIII. column (A), line 12). . .
2 Total expenses (must equal Part IX, column (A), line 25). . , , , . , .. , . , .
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» , , . , , ..

5 Other changes in net assets or fund balances (explain in Schedule 0). . . . . , .

6

uestion in this Part Xil .

Accounting method used to prepare the Form 990: 0 Cash [K]Accrual 0 Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , 1 __ I 1 H

b Were the organization's financial statements audited by an independent accountant? .

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, consolidated basis, or both: .o 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
Audit Act and OMB Circular A- 1337 .

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 0 and describe any steps taken to undergo such audits, ....

x3a

3b
BAA Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545·0047

2010Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions.
Name of the organization Employer identification number

95-4554570
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(bX1XA)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bX1XA)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:
5 0 An organization operated-for the benefit-of a-coliege oruniversity owned or operated-by agOVemmenta l-unh-describedln-secUon - --

170(bX1XAXiv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(lXAXv).
7 U An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part II.)
8 0 A community trust described in section 170(bX1XAXvi). (Complete Part II.)
9 [K] 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(aX2). (Complete Part III.)

10 8An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType I b o Type II c 0 Type III - Functionally integrated d 0 Type III - Other

e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, 0
check this box. . . . . . . . . . . . . . . .

9 Since August 17,2006, has the organization accepted any gift or contribution from any of the following persons?

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

(ii) A family member of a person described in (i) above? .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? .
Provide the followina information about the supported orqanlzatlonts).

Yes No

119 (i)
119 (ii)
11 9 (iii)

h
(vii) Amount of support(i) Name of supported I (ii) EIN I (iii) Type of organization I (iv) Is the I (v) Did you notify

organization (described on lines '·9 organization in the organization In
above or IRe section column (i) listed in column (i) of
(see instructionsj) your governing your support?

document?

No

(vi) Is the
organization in

column (i)
organized in the

U.S.?

Yes No Yes No Yes

(A)

(8)

(e)

(D)

(E)

Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401L 12/23/10



Schedule A (Form 990 or 990-EZ 2010 Grand Vision Foundation 95-~554570 Page 2
-RaWfl1" Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year I (a) 2006 I (b) 2007 I (c) 2008 I (d) 2009 I (e) 2010 I (f) Totalbeginning in) ~, 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
on its behalf ...

3 The value of services or
facilities furnished by a
governmental unit to the
organization 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
from line 4 ...................

Section B. Total Support
Calendar year (or fiscal year I (a) 2006 I (b) 2007 I (c) 2008 I (d) 2009 I (e) 2010 I (f) Totalbeginning in) ~

7 Amounts from line 4 ......

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

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

1D Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) .

" ~~~~gShU~8o~'.Add lines. 7..

12 Gross receipts from related activities, etc (see instructions) .....

13 ~~~~tn~~:ti~~~r~h~~~ht~i~0b~x~~~ i;t~~ ~~~eorganiZati.on's.fi~st,.secon.~, third: .fourth,.or fifth tax year .as a section .501(C)(3). . . . ~

Section C. Computation of Public Support Percentaae
14 Public suppor~ percentage for 2010 (line 6, column (f) divided by line 11, column (f» rn %
15 Public suppor, percentage from 2009 Schedule A, Part II, line 14............................................. 15 %

16a 33-1/3% suPPI0rt test - 2D1D..If the organization did not check the box <;m li.ne 13, and the line 14 is 33-1/3% or more, check this box~
and stop here. The organization qualifies as a publicly supported orqenlzation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0

b 33-1/3% suppnrt test - 2DD9.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 0
and stop her

t
.The organization qualifies as a publicly supported organization. . . . . . . . . . . . .. . ~

17a 1D%-facts-an -circumstances test - 2Dl0. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain In Part IV how
the Organizatirn meets the 'facts-and-circumstances' test The orqanization qualifies as a publicly supported organization. ~ 0

b 1O%-facts-an~-circumstances test - 2D09. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and /f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization reets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ~

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/23/1 0



Page 3

Section A. Public Su
Calendaryear(or fiscalyr beginningin).

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.') 1 429,684.1 217,715.1 193,123.1 516,737.1 276,389.1 1,633,648.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...

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

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

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

6 Total. Add lines 1 through 5. I ,~~, ~~~'I -- " ,~~ '1
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons I v • I v . I I I I

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

e Add lines 7a and 7b..
8 Public support (Subtract line

7c from line 6.). .

e>2010 I (f)Total

Section B. Total S

b) 2007

6,174.1
7::J

45,
290

°1 49,
087

°1 37,
516

°1
145,087.

° .
0.

0.
----

L1~" Sl"Sl I 77L1 7," 1 238,413. 565,824. 313,905. 1,778,735.

n I n I 0. 0. 0. ° .

0. ° . 0.1 O.° . o.
0. o. 0.1 O.

1,778,735.
O. O.

- ~- -- - - - - - - --- - - •....•.... - ...
I yr beginningin). (a) 2006 (b) 2007 (e) 2008 (d) 2009 (e) 2010 (f) Total
1 line 6 .......... 435,858. 224 735. 238,413. 565,824. 313,905. 1,778,735.
from interest,

~ments received
oans, rents,
[ncome from 6,906. 3 040. 1,286. 2 590. 1,813 . 15,635.~s.... , ... , .... , .
•iness taxable
section 511
usinesses
June 30, 1975... ° .
and lOb ........ 6,906. 3,040. 1,286. 2,590. 1,813 . 15,635.

unrelatedbusiness
idedin linelOb,
l businessis
In............... O.
. Do not include
om the sale of
(Explain in 1,514. 5. 1,519.~ .Par.t .IV ...

, (AM Ins 9, IOC,II, and 12.) 442,764. 227,775. 239,699. 569,928, 315,723, 1,795,889.
14 ~;~~tn~~:tf~~~fgh~~~ht~i~ob~X~~~ i;t~O~h~~eOrganization's.first,. secon.d, third: fourth: or.fifth tax .year .as .as~cti.on.501(c)(3) ~

15 Public suppor~ percentage for 2010 (line 8, column (f) divided by line 13, column (f» H%-l 99. 0 ~
16 Public support percentage from 2009 Schedule A, Part III, line 15............................................. 16 98.7 '6

Section C. Comnutation of Public SUDDortPercentaae

Section D. COnloutation of Investment Income Percentaae
17 Investment inFome percentage for 2010 (line 10c, column (f) div.ided by line 13, column (f) GiJ 0 . 9 ~
18 Investment In,comepercentage from 2009 Schedule A, Part III, line 17......................................... 18 0.8 '6

19 a 33-1/3% sUP80rt tests - 2010, 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 t~an 33·1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ ~

b 33-1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not Imore than 33·1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ~

20 Private toundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions... ~
BAA I TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A Form 990 or 990-EZ 2010 Grand Vision Foundation 95-4554570 Page 4
~aI'tIV~g Supplemental Information. Complete this part to provide the explanations required 'by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information.
(See instructions),

--------------------------------------------------------------------

~~~~~~~~~~~]~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
-----------~--------------------------------------------------------

~~~~~~~~~[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~r~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L 09/0811 0



2010 Schedule A, Part IV - Supplemental Information Page 5

Grand Vision Foundation 95-4554570

Part III, Line 12 - Other Income

Nature and Source 2008 20072010 2009 2006

Miscellaneous refunds & income
1L514.5. 9....: $Total ~ ~ $ 1,514. $ 9....:. $ o.



Schedule of Contributors 2010
Schedule B
(Form 990, 990-EZ,
or 990-PF)

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

~ Attach to Form 990, 990-EZ, or 990-PF

Name of the organization Employer Identification number

Grand Vision Foundation 95-4554570
Organization type (check one):
Filers of:
Form 990 or 990-EZ

Section:

~

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) 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
[K] 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 anyone

contributor. (Complete Parts I and II.)

Special Ruleso For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from anyone 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 (ii) Form 990-EZ, line 1. Complete Parts I and II.

D For a section SOl (c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from anyone contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention bf cruelty to children or animals. Complete Parts I, II, and III.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from anyone 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 during the year _ ~ $ _

Caution: An organibation 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 t~at it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For paperw1Trk Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form990, 990-EZ,or 990-PF)(2010)
990EZ, or 990-PF.

TEEA0701L 12128/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part I
Name of organization Employer identification number

Grand Vision Foundation 95-4554570
EPilrtJ~1Contributors (see instructions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

1 J~~~e! _________________________________ Person §Payroll

------------------------------------- $______ 2J L ?..9j .:. Noncash

CA (Complete Part II if there
,------------------------------------- is a noncash contribution.)

(a) (b) (c) (d)
Number Name, address, and ZIP 1" 4 Aggregate Type of contribution

contributions

2 JE~~~£~~~~oE~~Y_~wE~~~~~l~~c~____________ Person §Payroll

-------------------------------------- $______ iiL Q.0..9.:.Noncash

SE~~~£~~_~A_~~l~ _______________________ (Complete Part /I if there
is a noncash contribution.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

3 $f~~J~~hE~~n_~~uE£~tl~~ ___________________ Person

B461 wJ 6th St_, Ste. 300
Payroll

$______ 4..9L Q.0..9.:.Noncash~-------------------------------------
I (Complete Part II if thereSan Pedro, CA 90731 is a noncash contribution.)~---l---------------------------------

(a)

I

(b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

4 rP~2~Jf _C~!.~uf~l_~f~l~s ...L~~~:!.ty _____________ Person

B",,!!hl'~-"-i~~Q,! ..s!~,_J!_,-4!!~_________________
Payroll

$______ l..9LtlO...9.:.Noncash

(Complete Part II if there~L.9~.b1qe-l~~,-~~ }.QQ.1J______________________ is a noncash contribution.)

(a)

I

(b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

5 San Pedro Chamber of Commerce Person §-------------------------------------
Payroll

390 W_1 7th st . $______ llJL~2jl.:.Nom:;ash~---l---------------------------------
(Complete Part /I if thereSan Pedro, CA 90731 is a noncash contribution.)~-------------------------------------

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

I contributions

6 I

B
S.9~nSY_~~~~_~~~~n3E~ ____________________ Person

Payroll

-------------------------------------- $______ iiLQ.°...9.:. Noncash

_L.9~.bDqe_l~~,_~~ Y.QQ.2_5______________________ (Complete Part" if there
is a noncash contribution.)

BAA TEEA0702L 10/2611 0 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010 Page 2 of 2 of Part I
Name of organization Employer identification number

Grand Vision Foundation 95-4554570
IPart I -[ Contributors (see instructions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

7 ~Q~~Dg~~~SQ~n~y_~r!~SQ~5~~0D ____________ Person

~
Payroll

1055 WilshireBlvd_, Ste. 800 $______ ]L !4il.!. Noncash~-------------------------------------
_L.9~_ADgE~J~~,_~~ .3.QQ.U______________________

(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

8 ~~£~2y~~~~p~~n! ________________________ Person §Payroll
461 W. 6th St., Ste_ 300 $______ 41LQ.O..9.!. Noncashr-------------------------------------

I (Complete Part II if there

2~~~1~~~-~~~~]h----------------------- is a noncash contribution.)

(a)

I

(b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person §-- ------------------------------------- Payroll

f-------------------------------------- $----------- Noncash

(Complete Part II if there

f-------------------------------------- is a noncash contribution.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person §-- ---- --------------------------------- Payroll

r---- --------------------------------- $----------- Noncash

(Complete Part II if there

r------------------------------------- is a noncash contribution.)

(a) I (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

-- Person §--------------------------------------
Payroll

-------------------------------------- $----------- Noncash

(Complete Part II if there
is a noncash contribution.)---1---------------------------------

(a)
I

(b) (c) (d)
Number I Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person §-- -------------------------------------
Payroll

f-------------------------------------- $----------- Noncash

(Complete Part II if there

r------------------------------------- is a noncash contribution.)

BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010 Page 1 of 1 of Part II
Name of organization Employer identification number

Grand Vision Foundation 95-4554570
I~f?_an11:;'~,[Noncash Property (see instructions,)

(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received

Part I (see instructions)

N/A
---

$

(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received

Part I (see instructions)

---
$

(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received

Part I (see instructions)

--- I

$
I

(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received

Part I (see instructions)

I

--- I
I

$
I

(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received

Part I (see instructions)

I
---

$

(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received

Part I (see instructions)

---
$

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEA0703L 10/2611 0



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part III
Name of orqanization Employer identification number

Grand Vision Foundation 195-4554570
P~rt IIh~1 Exclusively religious, charitable, etc, individual contributions to section 501 (c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year. Complete coIs (a) through (e) and the following line entry.

For organizations completing Part III, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ~ $ N/A- -. -

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I
N/A

---

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from I Purpose of gift Use of gift Description of how gift is held

Part I I

---

(e)
I Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a)
I

(b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

---
I
I

I
(e)

Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

---

(e)
Transfer of gift

Transferee's name, address, and ZIP T 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
TEEA0704L 06/23/09



SCHEDULE D
(Form 990) Supplemental Financial Statements

• Complete if the or~anization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

~ Attach to Form 990. ~ See separate instructions.

OMB No. 1545·0047

2010
Department of the Treasury
Internal Revenue Service
Name of the organization

Grand Vision Foundation 195-4554570
!-Pint-I?"i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.
-

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) ........
4 Aggregate value at end of year.

5 Did the organr'zation 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 legal control? . . . . . . . . . . . . . . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for !Charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conf~rring impermissible private benefit?......................................................... DYes D No

f!!at1Jl4/ Conser1vation Easements. Complete if the oroanlzation answered 'Yes' to Form 990. Part IV, line 7.
1 Purpose(s) ofl conservation easements held by the organization (check all that apply). .

B
Preservat on of land for public use (e.q., recreation or education) D Preservation of an historically important land area
Protectio1 of natural habitat D Preservation of a certified historic structure
preservation of open space

2 Complete linep 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last dav of the

a
b

~-,. ..•.-..
Iif'~\]t~+ Held at the End of the Tax Year

Total number of conservation easements ................................................... 2a
Total acreage restricted by conservation easements ......................................... 2b
11.1 __ L_

.L .. rservation easements on a certified historic structure included in (a) ............ 2c

servation easements included in (c) acquired after 8117/06, and not on a historic
2din the National Register...............................

c
d

3 Number of cohservation 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 org':!nization have a written policy regarding the periodic monitoring, inspection, handling of violations, D
and enforcem,ent of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes

6 Staff and vOlynteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
•

D No

7 Amount of ex]!enses incurred in monitoring, inspecting, and enforcing conservation easements during the year
.$----+-

8 Does each cohservatlon easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(ir and section 170(h)(4)(B)(ii)? DYes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenueand 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,;;,on;,;,;:servationeasements.
I:Partllfl"1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), 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 .......................................................• $ _
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . .. • $ _

2 If 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 .
b Assets included in Form 990, Part X .

.$--------•.$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 11115110 Schedule 0 (Form 990) 2010



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 8Loan or exchange programs
b Scholarly research e Other _

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as oart of the oroanization's collection? I I Yes I INo
Bart'l'hlLi 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 X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . " DYes

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
DNo

Amount
lc
ld
1e
1f

1a Beginning of year balance I I I I~.~~
b contributionsj" .

c Net investme t earnings, gains,
and losses '1 __ 1 1 ~

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

e ~~~e~/;~~~~dlures. for facilities.

f Administrativ. expenses 1==============::::1 1 1-
9 End of year b

l
lance "",.F .

2 Provide the estimated percentage of the year end balance held as:
a Board deSignfted or quasi-endowment ~ _ %
b Permanent endowment •. %
c Term endow1ent ~ %

3a Are there endewment funds not in the possession of the organization that are held and administered for the
organization 9Y:
(i) unrelatedlorganizations _..

b ~!i~y~~,a::d3:~~)~n~;:t;~:sr'~I~;~~'~~~~~~~~~i~~~';i~;~~'~~'r'~~~ir~~'~~.~~~~~~;~ .~;: : .

4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No
3a(i)
3a(ii)
3b

PPartVI~1 Land, Buildings, and Equipment. See Form 990, Part X, line 1O.
Description of investment (a) Cost or othe~)basis (b) COS\7r other (e) Accumulated (d) Book value

(investment basis other) depreciation
1 a Land...................................... ~~:

b Buildings ...... . ...................

e Leasehold improvements .. ..... .......... 41,506. 4,152. 37,354.
d Equipment ................................
e Other .....................................

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... ~ 37,354.
BAA Schedule 0 (Form 990) 2010

TEEA3302L 1212011 0



Schedule D (Form 990) 2010 Grand Vision Foundation 95,-4554570 Page 3
:Parl:'VII'l!llnvestments-Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category I (b) Book value
including name of security)

(c) Method of valuation:
Cost or end-of-vear market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other +--------l--------------------
i'2. - - - - - - - - - - - - - - - - - - - - - - - - - -f--------+-------------------
i~ ~ _+---------------------------------
i9 ~----------~-------------------------------
JD1 -f---------lf------------------
i~ ~----------+_-----------------------------
J~ ~----------~-------------------------------
J.~ ~-----------+---------------------------------
J~ ~----------~-------------------------------

<I)Tot;;:- (c;;iu;'n(b) m~ste;u~ For; ggOP;;rt x, ~o-;;m"7,(8)/;; 12.). ,- ~~.~ - -~
"ead~Mllhllnvestments-Program Related. (See Form 990, Part X, line 13

(c) Method of valuation:
Cost or end-of-vear market value

(a) Description of investment type I (b) Book value

N/A
(b) Book value

TEEA3303L 12/2011 0 Schedu Ie D (Form 990) 2010



I~PaIiFXI~~1Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Schedule 0 (Form 990) 2010 Grand Vision Foundation 95-4554570 Page 4

N/A
, Total revenue (Form 990, Part VIII,column (A), line 12)....................................... .. .
2 Total expenses (Form 990, Part IX, column (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . , , , '11---------
3 Excess or (deficit) for the year. Subtract line 2 from line 1 .
4 Net unrealized gains (losses) on investments .
5 Donated services and use of facilities .

~~r~=;~:~i:~e:~:::::~;~:::::::::::::::::::::::::::::::::::::::::::::::::::.::::::::::::: ::::.:::::::::::1 _

8 Other (Describe in Part XIV) .
9 Total adjustments (net). Add lines 4 through 8 .

'0 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9.
I'Rart;)(I"~1Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

, Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . . . . . . ..... ' . \--,:.,'=1- _

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: .~:~
a Net unrealized gains on Investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a oj!'
b Donated services and use of facilities. . . . . . .... . . . . . .... . . . . .... . . . . . . . . 2b ~
C Recovenes 0tpnor year grants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c ,;'\E jE

d Other (Descri e in Part XIV) , 2d = :-
e Add lines 2a hrough 2d. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ' 1-2=ej- _

!!~~~~~:I;~:If.:e:oo: ~:;~ ~90, ~art VIII, '11'~e12: bu't ~~~;~ 'Iine ',:' 1-3::,.....j- _

a Investments ~xpenses not Included on Form 990, Part VIII, line 7b r---4-'-a=-t- ~ +'!'
bOther (Descri e In Part XIV.). . '--4-'-b::.J... -i"""
c Add lines 4a nd 4b . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--4_c+- _

5 Total revenud. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.). . . . . . . . . . . . . . . . . . . . . . . . . . . 5
IPart Xliii Reco:nciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

, Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--_'_+-1 _
2 Amounts incl?ded on line 1 but not on Form 990, Part IX, line 25: ~ -,,~1'1

a Donated services and use of facilities 1--_2"'a+-' ---I

b Prior year adjf,ustments . . ~
c Other losses .. . . . . . .. .. . ...........•............. t-;;:.2-'-ct- -i

d Other (Descri e in Part XIV.) . . . . . . . . . . . . . . . . 2d
e Add lines 2a hrough 2d. .. . ~

! !~~~~~: 1:~:J:e:oo: ~:;~ '~~~,'~~;t I'~" ;i~'~~~,' ~~; .~~; ~~.;i~'~ -. . . . . . . 1-=,;;;,.,+---------

a Investments 1xpenses not included on Form 990, Part VIII, line 7b 1-4..:..::,aj- -l
b Other (Describe in Part XIV.) ' . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . 4b ~
c Add lines 4a and 4b.................... t-4..:...=..cr--- _

5 Total exoenses. Add lines 3 and 4c. (This f1lJ.1stequal Form 990, Part I, line 78.) , . . . . . . . . . . . . 5

2e

I~affXI'V-i",1Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304l 02111111 Schedule 0 (Form 990) 2010



95--4554570 Page 5

_________ l --------------

~~~~~~~~~t~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
---------1----------------------------------------------------------

BAA TEEA3305L 07/1611 0 Schedule D (Form 990) 2010



Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
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 Form 990 or Form 990-EZ. ~ See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

OMS No. 1545·0047

2010

Name of the organization Employer identification number

Grand Vision Foundation 195-4554570"Ran''''l Fundraisfng Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
• " • 7: .• Form 99q-EZ filers are not required to complete this_part.

1 Indicate whet~er the organization raised funds through any of the following activities, Check all that apply.
a ~ Mail solicitations e ~ Solicitation of non-government grants
b X Internet and email solicitations f X Solicitation of government grants
c X Phone solicitations g X Special fundraising events
d X ln-personjsoltcitations

2a Did the oraanization have a written or oral aareement with any individual (includina officers. directors. trustees or k
employees lis' ed in Form 990, Part VII) or entity in connection with protes

b If 'Yes,' list th~ ten highest paid individuals or entities (fundraisers) pursu
compensated at least $5,000 by the organization.

(i) Name and ad ress of individual (ii) Activity (iii) Didfundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity ~undraiser) havecustodyorcontrol from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization
column (i)

Yes No

1

2 I
3

4

5

6

7

8

9

10

Total. . . q qq. q q q q q q qq. q. q q q q q q q q ~I I I 0 .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 L 03/25111

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Grand Vision Foundation 95--4554570 Page 2
reaaul Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala for the G (add column (a)

R
through column (c»)

E
(event type) (event type) (toter number)

V
E

1 Gross receipts ................... 87,790_ 87,790.N
u
E

2 Less: Charitable contributions ...... 61,190. 61,190.
3 Gross income (line 1 minus line 2) ..... 26,600. 26 600.
4 Cash prizes. . . . . . . . . . . . . . . .. . ....

5 Noncash prizes ....................
0
I

6 12 512. 12,512.R Rentlfaci ity costs .....................
E
C
T 7 Food anc beverages ................ 4,608. 4,608.
E
x 8 EO'OC"I'"t. .... .......... 1,500. 1,500.p
EN

9 Other dir ct expenses. . . . . . . . . . . .. ... 7, 980 . 7 980.s
E
S

10 Direct ex ense summary. Add lines 4· through 9 In column (d) ......................................... ~ 26,600.
11 Net inco I e summary. Combine line 3, column Cd),and line 10 . . ......................................•.

~~ParfiIIHGamin ~. Complete if the organization answered 'Yes' to Form 990, Part IV,line 19, or reported more than
. $15,00 D on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabsllnstant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c»)
E
N
U
E

1 Gross revenue ........................
I

2 Cash prizes...........................
ED X

I P 3 Non-cash prizes. .....................R EE N
C S
T E 4 Rentlfacility costs .....................s

5 Other direct expenses ...............

IHYes
~ Hves %

H~es
~ I~s0 0

.• .",,5 :;[";;1~~ _36 Volunteer labor ....................... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)............................................ ..
8 Net gaming income summary. Combine lines 1, column (d) and line 7...................... .............

9 Enter the state(s) in which the organization operates gaming activities: -----------------'F"'r----;=.,.---
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . .. . . . . . . .. . . . . . .. .. . . . . . .. DYes D No
b If 'No,' explain:

10 a -y.;;r; ;ny;;t th; ;-rga~i~tio-;:;'~ ~;;;i~gli;;-e-;:;~;r;v-;;-ked~ ~u~p-;nd;d -;;-t;r;;;i~ated durin-; th-; t;;y--;;i ~ ~ ~ ~ ~:- 0Ye~- -ON~-
b If 'Yes,' explain: _

BAA TEEA3702L 01113111 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Grand Vision Foundation
11 Does the organization operate gaming activities with nonmembers? ..

9Ei-4554570 Page 3
..................... ~~

12 ~sd~rni~t~~~ih::itanbl~ ~r:~t~8? benefic.iary = truste.e of. a trust .or a. member of. a partnership. or other entity. formed. t~ 0 Yes ONO

13, ~h~':;;,~;~:~~O;::;:I~fqaminq .activity ope"led;o....................... ........ ........ ........... W ~
b An outside tacility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 13 b '0

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

Name •. __ 1 _

Address •.

15a Does the orqanization have a contact with a third party from whom the organization receives gaming revenue? . . . . .. 0Yes 0No
b If 'Yes,' ente}rl the amount of gaming revenue received by the organization" $ and the amount

of gaming re enue retained by the third party" $ .
c If 'Yes,' ente I name and address of the third party:

Name •. --

r
----------------------------------------------------------

Address •.

16 Gaming manager information:

Name •.

Gaming manager compensation •. $ _

Description of services provided •.

o Director/officer o Employee o 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? DYes DNo

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 •. $
Par,t:I\l~1 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01113111 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE L
(Form 990 or 990-EZ) Transactions With Interested Persons

~ Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions.Department of the Treasury

Internal Revenue Service

Name of the organization

OMB No, 1545·0047

2010

Grand Visiort Foundation 195-4554570
Employer identification number

~Part;I~;;;1Exce~s Benefit Transactions (section 501 (c) (3) and section 501 (c) (4) organizations only).
Complde if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Description of transaction
(c) Corrected?

1
Yes No

(1)

(2)
(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958, I, , , , , , , , , , , , , , , , , , , , , , , , , , • ' , , ' , , , , , , , , ' , , , , • , , , , , , , , , , , , , , • , , , , , , , , , • , , , , ' , , , , , , , • ' , , , , , , .' ~ $ _

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization, . , ... ' , , , , . , , , . , , , . , ' , , , , ., ~ $
l;partJI~1Loans to and/or From Interested Persons.

Comple~e if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(d) Balance due (e) In default? I (I) Approved I (g) Written
by board or agreement?
committee?

(a) Name of interested person and purpose

From Yes I No I Yes I No I Yes I No

(b) Loan to or from
the organization?

(c) Original
principal amount

(1)

To

(2)

(3)

(4)
(5)

(6)

(l)
(8)

(9)

Total. " " , , , " , " " " " , " " , , " " " , " ~ $
iera'rt411~~;~Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(10)

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

(1)
(2)

(3)

(4)

(5)

(6)
(l)
(8)
(9)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L 11115/10



Schedule L (Form 990 or 990-EZ) 2010 Paae 2
'p'~rrIV'1Business Tra-nsactions 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 (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

(1) Cather ine V. Schindler Sister of Exec 26,655. Proqrarn consultinq ser X
(2)
(3)
(4)
(5)
(6)

(7)
(8)
(9)

(10)
LeamYJ Supple mental Information

Complet this part to provide additional information for responses to questions on Schedule L (see instructions).

~~~~~~~~~[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~------
---------~----------------------------------------------------------

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501 L 11115110



SCHEnlll'" n---~
OMB No. 1545·0047

Related Organizations and Unrelated Partnerships
Open to Public ''']

Inspection . .,'
'I, ,I; ,

(Form 990) 2010
Department of the Treasury
Internal Revenue Service

• Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34,35,36, or 37.
• Attach to Form 990. • See separate instructions.

IR~~!:I!~Hiroennncauon ot ursreqaroeo ermnes (Gomplete IT me organization answerec :Yes' to r-orrn ~~U, --art IV, line jj.)

Grand Vision Foundation
Employer identification number

95-4554570
Name of the organization

(a) (b) (c) (d) (e) (I)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

J12------------ __ -- -- -------------

J~_______________________________
J~_______________________________
J~_______________________________
J~_______________________________
J~_______________________________
11:P~i:tllml

one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (I) (g)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec512(b)(13)
or foreign country) section (if section 501 (c)(3» entity controlledentity?

Yes No

J~S~~il_~oR~~o~_~o~~~a~~~ ________ Grants for
461 W_ 6th Street #300 programs for

J?2j~l!X~~r~L _CJ..._~OJl~___________ children, youth
33-0247161 & families. CA 501 (c)(3) Private found N/A X

J~ __________________________

J~ __________________________

J~ __________________________

J~ __________________________

-~--------------------------
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001 L 12/2211 0 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Grand Vision Foundation 95-4554570 Page 2

Ii~at,t,JII, ,r:[ICfei1liflcationof Relatea Organizations I axable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
•.............•. _ .................... •......•.... _ ............................. . ..- ... __ . .. ........_- - r- •• , .•....._ ... _. -, ':? •.•• - •..• -_ ..

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or Percentage

related organization domicile controlling entity income(related, income end-of-year tionate amount in box managing ownership
(state or unrelated,excluded assets allocations? 20 of Schedule partner?
foreign from tax under -

country) sections512-514) Yes No (Form 1065) Yes No

_m ____________
--------------
--------------
J2l____________

--------------
--------------
J3l____________

--------------
--------------

Ilija'rtt'lv'~qIdentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
, ,," line 34 because it had one or more related orqanizations treated as a corporation or trust durinq the tax vear.)

(a) (b) (c) (d) (e) (f) (g) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of total income Share of end-of-year Percentage

(state or foreign controlling entity (C corp, S corp, assets ownership
country) or trust)

Jll ~~r_is2. ....D~~e_l22.m_e~~______________
Commercial------------------------------

San Pedro, CA 90731 leasing &------------------------------
33-0071912 prop mqmt. CA N/A S corp N/A N/A N/A

J~ ____________________________

------------------------------
------------------------------
J~ ____________________________

------------------------------
------------------------------
BAA TEEA5002L 12/07/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Grand Vision Foundation 95-4554570 Page 3

IPart V lTransactions With Related Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.
During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II·IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity,
b Gift, grant, or capital contribution to other organization(s), ,
c Gift, grant, or capital contribution from other organization(s), , , , , , . ' , , .. ' , , , , , , , , .' , , .. ' , , . ' , , , , , , , , , , , , , .'
d Loans or loan guarantees to or for other organization(s), "",., .. ' ..... ' , . , ... , , . , . , '
e Loans or loan guarantees by other organization(s) " "'" "" .. "' .. """""'" ". ' .. ' . ' .. '

f Sale of assets to other organization(s). , . , , , , , . ' , . , . , . , .. , , .. , ' , . ' , , , . , , .. ' , , ,. ' , , , , , , , .
9 Purchase of assets from other organization(s) , , , , , , , , , ' ' , , .
h Exchange of assets, , , , , , ' .. , . , , . , . , , , , , . , , , . , , , , , ' , , , ' " , , . , , , . , ' ' .. , . . . . . ' .. ' , .. ' . ' .

Lease of facilities, equipment, or other assets to other organization(s) , , . . . .. , "' .

j Lease of facilities, equipment, or other assets from other organization(s) , , , , , ' , , , , . , ' , , .. . .. , , .. , , ' , , , .
k Performance of services or membership or fundraising solicitations for other organization(s), , ' ' , , , , . , . .. ,. ,. ,. , .. , , , .. , . '. " .. . . , .. ' '. '
I Performance of services or membership or fundraising solicitations by other organization(s) .
m Sharing of facilities, equipment, mailing lists, or other assets , . , . , . , " .. , .. , . , , .. , , . ' .. , . ,
n Sharing of paid employees, , , , , ' . , .. , . , , . , .. ' , , . , , . ' , , , ' , .. ' , . , ' ' , ' . , ' ..

Yes I No
" 'T' i!1_~~_·~...:.;..;J3

1a X
1 b X
1c X
1d I X
1e X

r i~k1i"",< ,",\l,j~.'i
...".,.-~

1f X
19 X
1h X
1i X

J
1j X
1k X
11 X
1m X
1n X

]
o Reimbursement paid to other organization for expenses, " . , ,. " .... , , . , .
p Reimbursement paid by other organization for expenses, , , . , .. ' , .. , ,

" "...., ~
I 1p I I X
I I

'JlIf"'· 'il d~','',~'~--. llL. ->lltrlda

1q Xq Other transfer of cash or property to other organization(s), , , , , , , , . , , , , . , .. , , .. , , ' . , , , , . . . . " " , , , .
r Other transfer of cash or property from other organization(s), , , , , . , , . , , , . , , , . , . , , ' , , ., ,.,". """', ' , . , . , .. , . , , . . , , . , . 1 r I I X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining

type (a-r) amount involved

O)Crail Johnson Foundation c 40,000. Amt contribute

(2) Jerico Development ; 42,000. FMV

(3)

(4)

(5)

(6)
BAA TEEA500 3L 12123110 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Grand Vision Foundation 95-4554570 Page 4

IPart VI~ IUnrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

w I ~ I w 00Name, address, and EIN of entity Primary activity Legal domicile Are all partners
(state or foreign section

country) 501 (c)(3)
organizations?

Yes I No

(e)
Share of end-of-year

assets

(f)
Dispropor-

tionate
allocations?

Yes

(h)
General or
managing
partner?

Yes No

(g)
Code V ·UBI amount

in box 20 of
Schedule K-1
Form (1065)

No

J11 --------- ---- --- -- _--- ---
--------------------------------
--------------------------------

--------------------------------
J~ _

--------------------------------
~--------------------------------
--------------------------------
--------------------------------
J~ _

--------------------------------
--------------------------------
J~ _

--------------------------------
--------------------------------
J~ _

--------------------------------
--------------------------------
J~ _

--------------------------------
--------------------------------
~--------------------------------
--------------------------------
--------------------------------
BAA TEEA5004L 12123/10 Schedule R (Form 990) 2010



Form 990) 2010 Page 5

'" _ •• cu.' , Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

---------r----------------------------------------------------------

~~~~~~~~~[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
---------r----------------------------------------------------------
--------------------------------------------------------------------

BAA TEEA5005L 07/1611 0 Schedule R (Form 990) 2010



2010
Complete to provide information for responses to specific questions on

Form 9~0 or 990-EZ or to provide any additional information.
~ Attach to Form 990 or 990-EZ.

SCHEDULE 0 I
(Form 990 or 990-Ei)

Department of the Treasury
Internal Revenue Service I

Supplemental Information to Form 990 or 990-EZ
OMS No. 1545-0047

Name of the organization 1
Grand Vision Foundation

Employer identification number

95-4554570
I___ EJ(f:CYII){[ QlRfCIQRSA.LARY _

The ExecJtive Director is a full-time volunteer. An estimate of the value of her---------~----------------------------------------------------------
--Y~~~is§-t-0~L~~-~e~-ye~~-~~~~~~o~-~~p~r~~~~~~~a~y~~t~Qt~Q~rQt~ _
_ _ _o_rg~nJ_~~li.QIlS_l:Il_tQ~..9!~a...: _

_ _ ] 2rrrr ~~OL l!,a_rL'{!,_Lln~.J..:.~!!~'le~~Q~.f.1l!!llh~_!3~~t!9!!~lP_~ .91fLc~~L~i~~t.Qr..sL~t~. _
I

Alan JOh~SOn, Treasurer, and Elizabeth Schindler Johnson, Executive Director, are---------r----------------------------------------------------------
__ }!!l~l2.a.!l3_a1l3_wj!~. _

_ _ _E}1:~a_b§:~J~<2.hjQC1.I~!_J_oE~~Q_a.!l3_C3!~e~ 1:~e_~<2.hjQC1.I~!~ ..P!<?.~~I!!.~~~s~.!~a.!l!~ 3!~ _

sisters. I---------,----------------------------------------------------------
Form 990, fi>art VI, Line 11 b • Form 990 Review Process---------T----------------------------------------------------------
The Fina~ce Committee and the Executive Director reviewed and approved the Form 990.---------,----------------------------------------------------------

___ F~!f!! ~~O.!.~a_~~,_L.!.n~J~:.Qt,!1~r_O-"~F~n.!.z~~o_n_D_o~~f!!~n!s_~E~c.!y_~v~!!'!?.!.e _
All documents are available for review upon request.

_________1 _

I---------t----------------------------------------------------------
---------T----------------------------------------------------------~~~~~~~~~t~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
---------,----------------------------------------------------------~~~~~~~~~t~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
---------t----------------------------------------------------------
---------r----------------------------------------------------------
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26/10 Schedule 0 (Form 990 or 990-EZ) 2010



~,d,~~,"~~Application for Extension of Time To File an
Exempt Organization Return OMB No.1545-1709

Department of the Treasury I . . .InternalRevenueService ~ File a separate application for each return.

• If you are filin~for an Automatic 3-Month Extension, complete only Part I and check this box. ~ ~
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" (on page 2 of this form).

Do,ot complete art" unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing r1eile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation require to file Form 990-D, or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
reqyest an extensi n of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers
Associated With C rtain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing ot f is form, visit www.irs.gov/efile and click on e-tiie for Charities & NonprofitsI
LPairt~il\i!1 Autom atic 3-Month Extension of Time. Onlv submit oriainal (no copies needed).
A c1rporation requi ed to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only..... ~ D
All qther corporatio TIS (including 7 720-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name ' f exempt organization Employer identification number

Type or
print

Gra Id Vision Foundation 95-4554570
Filebythe Numbe, street,androomorsuitenumber.IfaP.O.box,seeinstructions.duedatefor
filingyour 434 W. 6th Streetreturn. See
instructions. City,to~norpostoffice,state,andZIPcode.Fora foreignaddress,seeinstructions.

I San Pedro, CA 90731

EntJ the Return cc de for the return that this application is for (file a separate application for each return) ........................... [QIJ
AP~lication Return AP~lication Return
Is or Code Is or Code

Form 990 01 Form 990·T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
For~ 990-PF 04 Form 5227 10
For~ 990-T (sectio 401(a) or 408(a) trust) 05 Form 6069 11
For~ 990-T (trust 0 her than above) 06 Form 8870 12

• The books are in the care of. ~ Elizabeth S. Johnson------------------------------------
TelephoneNo.. ~ 310-833-4813 FAX No. ~

• If the organizatib-;; do~~ n~t-h;v~ ;n-ofti-;;-e-o~ pla--;;-e-of business in the United St;t;s~ c'h;ck thi~ ~;. -:-.-:--:-'......................... ~ 0
• If this is for a G oup Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

lheck this box. ~0.If it is for part of the group, check this box. ~ 0 and attach a list with the names and EINs of all members
the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _1LtC ,20 12 , to file the exempt organization return for the organization named above.----
The extension is for the organization's return for:
~ 8calen ar year 20 __ or

I~ X tax ye ar beginning _] L0_1____ '20 JQ _ ' and ending _20_0 ___ .,20 11
2 If the tax year entered in line 1 is for less than 12 months, check reason: o Initial return oFinal return

DChange in accounting period

3a If this applica ion is for Form 990-BL, 990·PF, 990-T, 4720, or 6069, enter the tentative tax, less any
3a $ O.I nonrefundable credits. See instructions. ...............................................................

ion is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax/:)If this applica
3b $ o.I pavments ma e. Include any prior year overpayment allowed as a credit . . .

Subtract line 3b from line 3a. Incl~~e~our payment with this form, If required, by usinq ;;~~ $IBalance due.
EFTPS (Elect Offf C Federal Tax Payment System. ee instructions. . . . . O.

Caution. If you are boing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instruction s.
BAA For Paperwor ~ Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Form 8868 (Rev 1-2011) Page 2

• If you are filing for an Additional (NotAutomatic) 3·MonthExtension,completeonly Part II and checkthis box , ~ !Xl
Note. Only complete Part II 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 I (on page 1).
11Panj'111 Additional (Not Automatic) 3·Month Extension of Time. Onlv file the original (no copies needed).

Type or
print

Employer identification numberName of exempt organization

95-4554570Grand Vision Foundation
Number, street, and room or suite number. If a P.O. box, see instructions.

File by the
extended
due date for
filing the
return. See
instructions.

Suarez Accountancy Corporation
1891 North Gaffev Street, Suite 231
City, town or post office, state. and ZIP code. For a foreign address, see instructions.

San Pedro, CA 90731

Enter the Return code for the return that this application is for (file a separate application for each return). ...................... [QD

AP~I'ication Return Ap~lication Return
Is dr I Code Is or Code

Form 990 01 ~~~;;~. ~s; ~;~-,./~: ;g, ~~ ~.,~<;t- '~

Form 990-BL I 02 Form 1041-A 08
Forn1990-EZ 03 Form 4720 09
Forni 990-PF 04 Form 5227 10
Form 990-T (sectior 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust 0 her than above) 06 Form 8870 12
STOP! Do not comt lete Part II if you were not already granted an automatic 3·month extension on a previously filed Form 8868.
• The books are in care of. ~ Elizabeth S_ Johnson

Telephone No. i.J1Q.-_81~-3.§h3 . FAX No. ~ _
• If the organization does not have an office or place of business in the United States, check this box ..

I hi . - ~I
~D

hIS ISTOra uioUP rceturn, enter me orqaruzancn S TOurciqn uroup cxernpuon I\lumoer ~ut:.I\I).. . . ITtrus ISTOr1
roup, check this box ... ~ 0 .If it is for part of the group, check this box .. ~ 0 and attach a list with the names and EINs of all

..._..._...:rsthe extension ISfor.
4 I request an a~ditional 3-month extension of time until _ ~ /...1_5___ _ _ ,20} 1.
51 For calendar ear , or other tax year beginning 7/01 ,20 10, and ending 6/30 ,20 11.
6 If the tax year ente;:-ed~ line 5 is for less than 12 months~ ~;ck ;;;~~n -:-- 0~itial return - - - UFin-;;;I-;eturn - -o Change ir accounting period
7 State in detail why you need the extension. __A.9~~tlQ.n_al_t.i!!l~_iE_r_e~~r.§Q. _tE_~o.£l2.U.§_~h.§_~nlQ.r_m..§.t.~oD__

l_tD~t.!?!.~ _~UE~ _f.9~_tD~ "p!§I29.!~t_i.9~_0,% _a_n_~~c~£a_t.§_t.a~ J_e.!:~r_n..:.__________________

8a If this applica ,ion is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
Sa $nonrefundablE credits. See instructions ...............................................................

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

~$I payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 ......................................................................................

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
8c $EFTPS (Electronic Federal Tax Payment System). See instructions .....................................

I
Signature and Verification

Under penalties of perjury, ! declare that I 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 J am authorized to prepare this form.

Signature ~ Title ~ Execu tive Director Date ~

BAA FIFZ0502L 11115110 Form 8868 (Rev 1-2011)


