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n990-PF

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No. 1545-0052

Treated as a Private Foundation

2010

Department of the Treasury , . . 3
Intemal Revenue Service Note. The foundation may be able to use a copy of this retumn to satisfy state reporting requirements
For calendar year 2010, or tax year beginning , and ending
G Check all that apply: [X] Initial return (] initia! return of a former public charity (] Final retum
[CJ Amended retum  [_] Address change (] Name change
Name of foundabon A Employer identification number
Jain Vision Organization 26-1699180
Number and street (or P.O bax number if mail ts not detivered to street addrass) Roomvsuits | B Tetsphone number (see page 10 of the instructions)
3374 Shakespeare Drive 248 643 0072 -
City or town, stats, and ZIP code C it exemption application is pending, check here B[]
Troy Mi 48084 D 1. Foreign organizations, checkhers . . [ ]
H_Check type of organization: [X] Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
] Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation check here and attach computation. . . ®[ ]
E ! private foundation status was terminated
I Fair market value of all assets atend |J Accounting method:  [X] Cash [ ] Accrual | under section 507(b)(1)(A), check here o]
of year (from Part i, col. (c), [CJother(specityy _______ . ... F 1 the foundation is in a 80-marnth tarmination
line 16) » $ 59| (Part I, column (d) must be on cash basis.) under secbon 507(b)(1)(B), check here v
Part J Analysis of Revenue and Expenses (The total of (d) Disbursements
amouny: In columns (b), (c), and (d) ma:enot necessarily equal (am p:,nd ®) "?rg“’"?“"m () m net for charitable
the amounts in column (a) (see page 11 of the instructions).) books (cas%mmw
1  Contnbutions, gifts, grants, etc , receved (attach schedule) 6,700
2 Check B[] the foundation is not required to attach Sch B E——— %}g’\ﬁ
3 Interest on savings and temporary cash mvestments 0 0 o ] Q
4 Dividends and interest from securites . . 0 0 4
S5aGrossrents . . . . . . .. . 0 S MAY 2.0 2011 13
o| b Netrental income or (loss) 0 <) FY
2| 6 a Net gain or (loss) from sale of assets not on line 10 0 s =
(- b Gross sales pnce for all assets on hine 6a 0 OGUEN, UE’_,__J:—
= @| 7 Capital gain net ncome (from Part IV, lne 2) . . 0
231 8 Netshort-termcapitalgain . . . . . . . . . . 0
<0 9 Incomemodificatons . . . . . . . . . . ..
ey | 10 @& Gross sales less retumns and allowances 0
- b Less: Costofgoodssold. . . . 0
% ¢ Gross profit or (loss) (attach schedule) . . . . . 0
11 Otherincome (attach schedule) . . . . . . . 0 0 0
% 12 Total. Addlnes1throught1 . . . . . . . . 6,700 0 ol
Z ®|13 Compensation of officers, directors, trustees, etc. 0
% § 14 Other employee salariesandwages . . . . . . 0
(@) & 15 Pension plans, employes benefits . . . . . . . 0
» 25| 16 & Legal fees (attach schedule) . . . . . . 0 0 0 0
Py b Accounting fees (attach schedule) . . . . . . . 0 0 0 0
2 © Other professional fees (attach schedute) . . . . 0 0 0 0
Bl17 wmerest. . . ...
D118 Taxes (attach schedulo) (see page 14 of the Instructions) . . 0 0 0 0
é 19 Depreciation (attach schedule) and depletion . . 0 0 0
©j20 Occupancy . . . . . . . . . . . . ...
<21 Travel, conferences, and meetings . . . . . .
g 22 Printing and publications . . . . . . . . . .
G23  Other expanses (attach schedule) . . . . . . . 0 of 0 0
é 24 Total operating and administrative expenses.
g Addlines13through23 . . . . . . . . . . . 0 0 0 0
2|25 Contributions, gifts, grants paid . . . . . . . . 7,623 7,623
O|26  Totat expenses and disbursements. Add fines 24 and 25 . 7.623 0 0 7.623
27 Subtract line 26 from line 12:
8 Excess of revenue over axpenses and disbursemonts . . -923
b Net Investment income (if negative, enter -0-) . . 0
¢ Adjusted net income (if negative, enter -0-) . . . 0

For Paperwork Reduction Act Notice, see page 30 of the Instructions.

(HTA)

Form 990-PF (2010) / é
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Form 890-PF (2010) Jain Vision Organization

26-1699180

Page 2

Attached schedules and amounts in the description column

Beginning of year

End of year

Balance Sheets ., i v tor end-of-year amounts only. (Ses instructions.) (#) Book Value (b) Book Vaiue

(c) Fair Market Value

Assets

Cash—non-interest-bearing 882

59

59

Savings and temporary cash investments

0

(4]

1
2
3 Accounts receivable ®» 0

Less: allowance for doubtful accounts

Pledges receivable » ___ 0
Less: allowance for doubtful accounts

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions)

(=]

(=]

(=]

Other notes and loans receivable (attach schedule)
Less afowance for doubtful accounts P

8 Inventories for sale or use .

9 Prepaid expenses and deferred charges

10 a mvestments—U.S amsmeqovenmemougauons(mmsmm). ..

b Investments—corporate stock (attach schedule)

(=R {=R{=R{=][=] (=]

¢ nvestments —corporate bonds (attach schedule)

(el (=] {=2{=2 (=] (=]

(=3 [=][o} o)} =]

11 Investments—tand, buildings, and equipment. basis

Less" accumulated depreciation (attach schedule)

>

oo

12 investments—mortgage loans .

13 Investments—other (attach schedule)

(=] (=] (=]

ojo|o

14 Land, buildings, and equipment: basis

Less accumulated deprecsaton (attach schedule)

(=]

15 Other assets (descibe  »

~—
o

16 Total assets (to be completed by all filers—see the

instructions. Also, see page 1, item I) 982

59

59

Liabllitles

17

Accounts payable and accrued expenses . . .

18 Grants payable

19 Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons . .

21 Mortgages and other notes payable (attach schedule)

Other liabilities (describe »

(X [=R{=}[=2{=][=][=]

Total llabliities (add lines 17 through 22) .

[eB (=3 (=2 (=3 {=2{=][=]

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . . .

Temporarnly restricted . .

-

Permanently restricted

Foundations that do not follow SFAS 117, check here ..
and compliete lines 27 through 31.

Capital stock, trust principal, or current funds 982

59

Paid-in or capttal surplus, or fand, bldg., and equipmentfund . . . 0

Retained eamings, accumulated income, endowment, or other funds . 0

8881Y%

Total net assets or fund balances (see page 17 of the

instructions) . . . . . . . . . .. ..o L. 982

59

31 Total liabilitles and net assets/fund balances (see page 17

of the instructions) 982

59

BB Analysis of Changes in Net Assets or Fund Balances

-h

AN bdON

Total net assets or fund balances at beginning of year—Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return)

982

Enter amount from Part |, line 27a

-923

0

59

0

59

Form 990-PF (2010)




26-1699180  Page 3

Form 890-PF (2010) Jain Vision Organization
Izm CEEItaI Galins and Losses for Tax on Investment Income

(8) List and describe the kund(s) of property soid (e g , real estats, (0) How acaured | (¢) Date acquired (d) Date sold
2-gtory brick warehouse; or common stock, 200 shs MLC Co.) D—Donat (mo., day, yr) (mo, day, yr)
1a
b
c
d
e
ion aliowed Cost or other basis h) Gain or
(#) Gross sales pnce O owable (B o expance o sao (0 pis () s )
a 0 0] 0 0
_b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assats showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col () gain minus
i col. (k), but not lass than 0-) or
() F-MV. as of 123169 (i)a;\d &%1%18 (:)vefa‘:);”a‘)’,' :’ ang) (L)osses (from col. () )
a 0 )| 0l 0
b ol 0] 0 0
c 0 0 0 0
_d 0 0 0 0
e 0 0 0 0
. : . If gain, also enter in Part |, line 7
2 Capttal gain net income or (net capital loss) { if (loss), enter -0- in Part I, line 7 } 2 0
8 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
I gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the
instructions). If (loss), enter -0- in Part), line8 . . . . . . . . . . . . . . 3 0

Qualification Under Section 4940(e) for Reducod Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4840(a) tax on net investment incoms.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes D No

if “Yes," the foundation does not qualify under section 4940(e). Do not compiete this part.

1__Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(8) (d
; (b) (c) " X
Base period years " " Distribution raho
Calendar or tax beginning in) Adjusted qualifying distributons Nat value of noncharitable-use assets (col_(b) divided by col. (c)
2009 3,493 79 0.000000
2008 20,008 0 0.000000
2007 0.000000
2006 0.000000
2005 0.000000
2 Total of line 1, column (d) . 2 0.000000
3 Average distribution ratio for the 5-year base penod—dwude the total on Ime 2 by 5 or by
the number ot years the foundation has been in existence if less than 5 years . 3 0.000000
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line5 . . . . . . 4 0
§ Muttiplyline4byline3d . . . . . . . . . . . . ... ) 0
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . . . . . . . 6 0
7 AddlinesSand6 . . . . . . . . . . . . . ..o 0o s s e e e 7 0
8 Enter qualifying distributions from Part Xll,line4 . . . . . . . . . . . . . .. 8 0

it line 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See

the Part Vi instructions on page 18.

Form 980-PF (2010)
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Form 880-PF (2010)  Jain Vision Organization 26-1699180  Page 4

Excise Tax Based on Investment income (Section 4940(a), 4840(b), 4940(e), or 4948—see page 18 of the instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here B [_] and enter "N/A” on line 1.
Date of ruling or determination letter: _________________.
b Domestic foundations that meet the section 4340(e) requirements in Part V, check 1 0

here B[ Jandenter1%ofPatltine27b . . . . . . . . . . .. .. ... ...
€ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzatlons enter 4%
of Part I, line 12, col. (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . .

Addfinest1and2 . . . . . . . . . . L L Lo e e

Subtitle A (income) tax (domastic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

A (WiN

Tax based on investment income. Subtract line 4 fromline 3. f zeroorless, enter-0- . . . . . . . . .

O bWN

Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010 . . 6a 0
b Exempt foreign organizations—tax withheld at source . . . .. 6b
¢ Tax paid with application for extension of time to file (Form 8868) ..... 6¢ 0
d Backup withholding emoneously withheld . . . . . . . . Ce e 6d
Total credits and payments. Add lines 6athrough6d . . . . . . . . . . . . . . . .. ... ..

7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . . . . . ... »

b | b
2la|o|ol~

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpald . . . . . . . . »
11 Enter the amount of fine 10 to be: Credited to 2011 estimated tax > ol Refunded

(=3 (=] (=] {=]{=]

Statements Regarding Activities

1 a During the tax year, did the foundation attempt to infiuence any national, state, or local legislation or did it Yes| No

participate or intervene in any political campaign? e e e e e e e e e e e e e e e 1a X

b Did t spend more than $100 during the year (either directly or indirectly) for polrt:cal purposes (see page 19 of the
instructions for definiton)? . . . . . . . . . . . . . o ... ... ...
If the answer is "Yes" to 1a or 1b, attach a deialled descnptlon of the achvmes and copies of any matanals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . . ...
d Enter the amount (if any) of tax on poittical expenditures (section 4955) imposed during the year:
(1) On the foundation. > 3 0 (2) On foundation managers. > 3 0
@ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » 3 0
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . . . . . . 2 X
if *Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its govemning instrument, articles
of incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of thechanges . . . . . . . .
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? . Coe e
b If "Yes,” has 1t filed a tax return on Form 990-T for this year? e e e e e e e e
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . . . . . .
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
@ By state legislation that effectively amends the goveming instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? . . . . . . . . . . . . . . . . . . ... .. 6 1 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If *Yes," complete Part li, col. (c), and PartXv. | 7 | X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the

N/A

alg|dle

b iIf the answer is "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey
Gseneral (or designate) of each state as required by General instruction G? If "No," attach explanation . . . . . . . . . . 8b} X

8 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page 27)?
if°Yes,"complete Pant XIV . . . . . . . . . . . . Lo e e e e e e e .19 1 X
10 Did any persons become substantial comnbutors dunng the tax year? If "Yes," attach a scheduls listing
theirnames andaddresses . . . . . . . . R T 10] X

Form 990-PF (2010)




Form §90-PF (2010) Jain Vision Organization 26-1699180  Page 5
Iﬂnm Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . . . . . . . . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17,20087 . . . . . . . . e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption appiication? . . . 131 X
Website address L S
14 Thebooksareincareot  ® ShreyasB.Shabh . .. Telephone no. B> (248) 634-0072__ .. ..
Locatedat P> 3374 Shakespeare Drive TroyMI______ . . .. ... _....._........ ZP+4 B 48084 ... .....
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Checkhere . . . . . . . . . . . . . . » D
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . [ g I 15 l
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial accountin a foreigncountry?. . . . . . . . . . . . . e e 16 X

See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter
the name of the foreign country B>

XY Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credt to (or accept it from)
adisqualifiedperson? . . . . . . . . . . . e oo Oves [XIno
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? . . . . . . . D Yes |Z] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . e e e e e e e e D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No
if the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, if terminating within90days.) . . . . . . . . . D Yes m No
b if any answer is "Yes" to 1a(1)(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . .. 1b | N/A
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . e e DD
¢ Dd the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2010? . . . . . . . . . . e e e o 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a Atthe end of tax year 2010, did the foundation have any undistributed income (Ilnes 6d
and 6o, Part XIli) for tax year(s) beginning before 20107 . . . . . e - [Jes No

if “Yes," list the years » 2 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)

to all years listed, answer "No” and attach statement—see page 22 of theinstructions.) . . . . . . . . . . . . . . 2b | N/A
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . . . . . . . . . .. ..o L . D Yes E] No
b If "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to dstermine

if the foundation had excess business holdingsin2010.)) . . . . . . . . . . . . . . . . . .. ..., 3b | N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginningin2010? . . . . . . . . 4b X

Form 990-PF (2010)



Form 890-PF (2010) Jain Vision Organization 26-1699180 Page 6
Part 1lH:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Cany on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . D Yes E No
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registrationdrive? . . . . . . . . . . . . . . . ... D Yes E No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . D Yes E No
(4) Provide a grant to an organization other than a charitable, etc., organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . . . . [Jves [XIno
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to childrenor animals? . . . . . . . . . D Yes EI No
b If any answer is "Yas" to 5a(1)(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . 5b | N/A
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . . . . . »
¢ I[f the answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? . . .. e e e D Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefitcontract? . . . . . . . . . .. ... 000 [__—] Yes m No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . D Yes m No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors
1 _Llist all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(b) Titie, and average | (c) Compensation (e) Contributions to () Exponse account,
(a) Name and address der:'ourspefweek (if not paid, enter employee benefit plans other all
oted to posttion 0) and deferred compensation lowancas
ShreyasB.Shah ____ ... Director
3374 Shakespeare Dr. Troy Mi 48084 1.00 0 0 0
PunviS.Shah . Director
3374 Shakespeare Dr. Troy Ml 48084 1.00§ 0 0 0
SapnaBrogan___ ... . ... Director
679 North Peoria Street #1S Chicago IL 60642 1.00 0 0 0
SagarS.Shah ________ ... Director
10833 Wilshire Bivd #224 Los Angles CA 8002« 1.00 0 0 0

2 Compensation of five highest-pald employees (other than those Included on line 1—see page 23 of the Instructions).
if none, enter "NONE."

(b) Title, and average @ COnmbuhonsltto
(8) Name and address of each employse paid more than $50,000 hours per week (c) Compensation Wm“wmu “mam
devoted to posftion plans owances
compensation
NONE e eaae
Total number of other employeespaidover$50,000 . . . . . . . . . . .. .. .. ... .. ® 0

Form 880-PF (2010)




26-1699180  Page 7

Form 990-PF (2010) __Jain Vision Organization . - — —
.mm“. Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

and Contractors (continued)
3 __Five highest-pald independent contractors for professionai services (see page 23 of the instructions). if none, enter "NONE."
{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE e eeeeeeceeee——————————
0
.................................................................. 0
.................................................................. 0
.................................................................. o
.................................................................. o
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . . » 0
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable achvities during the tax year Include refevant statistical information such as
the number of organizations and cther beneficiaries servad, conferences convenad, research papers produced, etc. Expensas
1 Religious ACHVINOS e me— e oo e aommene
""""""""""""""""""""""""""""""""""""""""""""""""""""""" 7,623
2
O
B,
Summary of Program-Related Investments (see page 24 of the instructions)
Dascribe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1
R
All other program-related investments Sese page 24 of the instructons
<
..................................................................................................... 0
Total. Add lines 1 through3 . . . . . . . . . . . . . . . . . . . . _. ... ... ._._.__ » 0

Form 990-PF (2010)




Form

990-PF (2010) _ Jain Vision Organization

Minimum Investment Returmn (All domestic foundations must complete this part. F-'oreign foundations,

26-1699180

Page 8

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair marketvalue of securities . . . . . . . . . . . . . ... oL Lo L. 1a 0
b Averageofmonthlycashbalances . . . . . . . . . . . . . ... Lo oo 1ib 740
¢ Fair market value of all other assets (see page 25 of theinstructions) . . . . . . . . . . . . . . . . . .. 1c 0
d Total(addlines1a,b,andc) . . . . . . . . . L L L ..o e e e e e e e e 1d 740
e Reduction claimed for blockage or other factors reported on lines 1a and
ic (attach detailed explanation) . . . . . . . . . . .. ... ... .. el
2 Acquisition indebtedness applicabletolinet1assets . . . . . . . . . . . . . . .. .. ... ... 2 0
3 Subtracttine2fromlne 1d . . . . . . . . . . . L L L Lo 3 740
4 Cash deemed held for charitable activities. Enter 1% % of line 3 (for greater amount, see page 25
oftheinstructions) . . . . . . . . . . . . . L oo e e e e e e e e e e s e 4 11
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part V, line4. . . . . . . 5 729
6 Minimum Investment retumn. Enter 5% ofline5 . . . . . . . . . . . . L L. 6 36
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » L_] and do not complete this part.)
1 Minimum investmentretum fromPart X, line 6 . . . . . . . . . . . . . . ..o e e e 1 36
2a Taxoninvestment income for 2010 from Part Vi, line5 . . . . . . . . . . . . . 2a 0
b  Income tax for 2010. (This does not include the tax from Part VL) . . . . . . . . . 2b 0
€ Addiines2aand2b . . . . . . . . . L Lo e e e . N 0
3 Distributable amount before adjustments Subtract line2cfromfinet . . . . . . . . . . . ... . ... 3 36
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . . . . o000 4
5 Addlines3and4 . . . . . . . . . L L. L e e e e e e e .15 36
6 Deduction from distributable amount (see page 25 of theinstructions) . . . . . . . . . . . . . . . . . .. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
BROT . . v v o e e e 7 36
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line26 . . . . . . . . . . . . . .. 1a 7,623
b Program-related investments—total from PartIX-B . . . . . . . . e e 1ib 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc.,
PUIPOSES . . . . « o o e e e e e e e e e e e e e e e e e e | 2 0
3 Amounts set aside for specific charitable projects that satisfy the: ’
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . . . .. .. L. e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . .. ... .. .. 3b 0
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line4 . . . . . . 4 7,623
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . . . . . . . . . . . . . .. 5 0
6 Ad|usted quallfying distributions. Subtractline 5 fromline4 . . . . . . . . . . . . . . . ... ... (] 7,623

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2010)




Form 880-PF (2010) __Jain Vision Organization
Undistributed Income (see page 26 of the instructions)

oD
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26-1699180  Page 9

Distributable amount for 2010 from Part XI,

ine7 . . . . . . . ..ol
Undistributed income, if any, as of the end of 2010:
Enter amountfor2009onty . . . . . . . . . .
Total for prior years: 20 , 20 , 20

(a)
Compus

(®)
Years prior to 2009

©)

(d)
2010

36

Excess distributions carryover, if any, to 2010:
From2005 . . . . . . . 0

From2006 . . . . . .. 0

From?2007 . . . . .. 0

From 2008 . e 20,008

From2009 . . . . . . . 3,489

Total of lines 3a throughe . . . . .
Qualifying distributions for 2010 from Pan

XN, lined: P $§ 7,623

Applied to 2009, but not more thanhne2a . . . . .
Applied to undistnbuted income of prior years
(Election required—see page 26 of the instructions) .
Treated as distributions out of corpus (Election
required—see page 26 of the instructions) . . . . .
Applied to 2010 distnbutable amount . . . . . . .
Remaining amount distributed out of corpus . ..
Excess distributions carryover appliedto 2010. . . .
(If an amount appears in column (dj, the

same amount must be shown in column (a).)

Enter the net total of each column as

Iindicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtractline5. . .
Prior years' undistnbuted income. Subtract

lne 4b fromiine2b . . . . . . . . . . ..
Enter the amount of prior years' undlstnbuted

income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed . . . . . .
Subtract line 6¢ from line 6b. Taxable

amount—see page 27 of the instructions . . ., . .
Undistributed income for 2009. Subtract line

4a from line 2a. Taxable amount—see page 27 of the
instructions . . . . . . . .
Undistributed income for 2010. Subtract

lines 4d and 5 from line 1. This amount must

be distributed in 2011 e e e e e
Amounts treated as distributions out of

corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(qg)(3) (see page 27 of
theinstructions) . . . . . . . . . . . . . ..
Excess distributions carryover from 2005

not applied on line 5 or line 7 (see page 27 of the
instructions) . . . . . . . . . . ... ..
Excess distributions carryover to 2011
Subtractlines 7 and 8 fromline6a . . . . . . . .
Analysis of line 9:

Excess from2006 . . . . . 0

23,497,

36

7,587

31,084

Excess from2007 . . . . . 0

Excess from2008 . . . . . 20,008

Excess from2009 . . . . . 3,489

Excess from2010 . . . . 7,587

Form 980-PF (2010)



Form 990-PF (2010) rg

Jain Vision Organization

26-1689180

Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1 a f the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2010, enter the date of the ruting

b Check box to indicate whether the foundation is a private operating foundation descnbed in section
2 a Enter the lesser of the adjusted net
income from Part | or the minimum

b 85% of line 2a

¢ Qualitying distributions from Part Xii,

line 4 for each year listed

d Amounts included in (ine 2¢ not used directly

for active conduct of exempt activities . . . .
e Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d fromiline2c . . . . . . . .

3 Complete 3a, b, or ¢ for the

alternative test relied upon:

a "Assets” altemative test—enter:

(1) Value ot all assets

(2) Vvalue of assets qualifying

under section 4942(j)(3)(B)(i)

b "Endowment" altemative test—enter 2/3
of minimum investment retum shown in
Part X, line 6 foreach yearlisted . . . . . .
¢ "Support® altemative test—enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), orroyalties) . . . . . . . .

(2) Support from general public

and 5 or more exempt

organizations as provided in

section 4942())(3)(B)(ii)

(3) Largest amount of support

from an exempt organization

(4) Gross investmentincome . . . . . . .

......... >
[J 49420)@ or  [] 4942(j)(5)
Tax year Prior 3 years (@) otal
(a) 2010 (b) 2009 (c) 2008 (d) 2007
0} 4 0 4
0 3 0 0 3
7,623 3,493 20,008 31,124
0 0 0 0
7,623 3,493 20,008 ol 31,124
0
0
24 3 27
0
0
0
0

Supplementary Information (Complete this part only If the foundation had $5,000 or more In
assets at any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownaership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here

| 4 m if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or organizations

under other conditions, complete items 24, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographicel areas, charitabie fields, kinds of institutions, or other

factors:

Form 990-PF (2010)



Form 890-PF (2010) Jain Vision Organization 26-1699180  Page 11

Supplementary Information (continued)
3  Grants and Contributions Pald During the Year or Approved for Future Payment

. it recipient 18 an individuat,
Recipient show any relationship to |  Foundation Purpose of grant or
- anyfoundahon manager | SEMSO contribation Amount
Name and address (home or business) or substantial contributor recipient
a  Paid during the year

Various Jain 501 C3 Organizations in USA Jain Religious Activities 7,623

Totel . . . . . . e e e e e e e e .. » 3a 7,623
b  Approved for future payment

Total . . . > 3b 0
Form 980-PF (2010)




Form 890-PF (2010)  Jain Vision Organization 26-1699180 Page 12
Iﬂmn Analysis of iIncome-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by sacbon 512, 513, or 514 (e)

Relatod or exempt

_(a) (b) (c) (d) function income

Business code Amount Exclusion code Amount (See page 28 of

1 Program service revenue: the instructions )
a 0 0 0
b 0 0} 0
c 0 0| 0
d 0 o] 0
e 0 0] 0
f 0 0 0

g Fees and contracts from government agencies . . .
2 Membership dues and assessments . . . . . . . .
3 interest on savings and temporary cash investments . .
4 Dividends and interest from securities . . . . . . . .
5 Net rental income or (loss) from real estate
a Debt-financed property . . . .. L
b Notdebt-financedproperty . . . . . . . . . . .
6 Net rental income or (loss) from personal property . . .
7 Otherinvestmentincome . . . . . . . . . . . . .
8 Gain or (loss) from sales of assets other than inventory . . 0
8 Net income or (loss) from specialevents . . . . . . .
10 Gross profit or (loss) from sales of inventory . . . . . .
11 Otherrevenue: @ 0
b 0
c 0
0
0
0

d
e
12 Subtotal Add columns (b), (d), and(e) . . . . . . .
13 Total. Add fine 12, columns (b), (d),and(e€) . . . . . . . . . . . . . . . . . . . . ... .. 13
(See worksheet in line 13 instructions on page 29 to verify calculations.)
Relatlonshlp of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See
page 29 of the instructions.)

(o2 (=] {=][=][=F(=]

Qiojojojojo}o

Form 990-PF (2010)




Form 990-PF (2010) __Jain Vision Organization . _ 26-1699180 _ Page 13
EEEM information Regarding Transfers To and Transactions and Relatlonships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . . . . . e e e e e e e e 1a(1) X
(2) Otherassats . . . . . . . . . . . . . Lo e e e e e s 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . . . .. 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . . .. 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . .. ... .00, 1b(3) X
(4) Reimbursementarrangements . . . . . . . . . . . . L. L L oo 0w e e e e e e e 1b(4) X
(5) Loansorloanguarantees . . . . . . . . . . . L L. L oo e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . . . .. 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . . . . . 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services glven by the refortln foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the vaiue of the goods, other assets, or services received.

(a) Line no (b) Amount involved (¢) Name of noncharitable exempt orgamzation (d) Description of transters, transactions, and sharing amangements
0
0
4]
0
0
0
0
0
0
0
0
0
0
0
0
0

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section527? . . . . . . . D Yes E No
b _If "Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | t | have examined this return, including accompanying schedules and statemaents, and to the best of my knowladge and
Slgn beliet, it s true, correct, and Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer any k
Here N ST l S\\\l\\ ) ?w
' Signature of offier o trustee Date N Title
Print/Type preparer's name Preparer's signature Date PTIN

Paid chock [

Preparer SELF-PREPARED RETURN salt-empioyod

Use Onl Firm'sname P Fnm'sEIN »

y Flrm's address B> Phone no.

Form 990-PF (2010)




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,

oremn o) 2010
Department of the Treasury » Attach to Form 890, 990-EZ, or 990-PF.
Intemal Revenus Service

Name of the organization |jmployer identification number

Jain Vision Organization 26-1699180

Organization type (check one):

Fllers of: Sectlon:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF IZ' 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts { and Il.

Special Rules

D 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 any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part V|, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
iL.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 880-EZ that received from any one 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 of cruelty to children or animals. Complete Parts |, il, and Ili.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . . ... e e e e e e » §

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part [V, line 2 of its Form 890, or check the box on line H of its Form 980-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 890-PF. Schedule B (Forin 890, 990-EZ, or 890-PF) (2010)

(HTA)




Schedute B (Form 990, 990-EZ, or 890-PF) (2010)

Page_ 1 of _1 of Part|
Name of organization Employer ldentification number
Jain Vision Organization 26-1699180
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.| Shreyas&PunviShah . Pereon  [x]
3374 ShakespeareDrive ... .. Payroll [ ]
TOOY, e MI____.48084 | S _____._._.._.______6700 Noncash [ |
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: _ o ccne. a noncash contribution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I L Person [ ]
__________________________________________________ Payroll [_]
e e e e e e I ¢ Noncash D
Foreign State or Province: _______ ... .. .. c.ccceeeo.... {Complste Part Il if there is
Foreign CoUMTY: e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Bl Person [ ]
__________________________________________________ Payroll [ ]
___________________________________________________________________________ 0 Noncash [ ]
Foreign State or Province: _________ . . ... .......... (Complete Part Il if there is
Foreign CouMTY: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O S Person I:l
__________________________________________________ Payroll E]
0 Noncash [ ]
Foreign State or Province: ______________ .. __._._.... (Complete Part Ui if there is
Foreigh Coumtry: _ . a noncash contnbution.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person D
__________________________________________________ Payroll [ ]
ST | Noncash [ |
Foreign State or Province: ___________________._....... (Complete Part li if there is
Foreign CoUMTY: e eeaeaaaan a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L T Person D
__________________________________________________ Payroll [ ]
S | Noncash [ ]
Foreign State or Province: _____________ .. ____.__._._. (Complete Part Il if there is
Foreign CoUMIY: e aaaas a noncash contribution.)

Schedule B (Form $90, 980-EZ, or 890-PF) (2010)




Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page_ 1 of 1 ofParth

Name of organization Employer ldentification number
Jain Vision Organization 26-1699180
Noncash Property (see instructions)
(:30 No. (b) FMV ( (2)3" ate) (d)
m or estim
Part Description of noncash property given (see Instructions) Date recelved
e S8 L
(a) No. (b) v {c) (d)
from (or estimate)
Part| Description of noncash property glven (see Instructions) Date recelved
e |8 N IR
(::o No. ®) . (©) imate) (d)
m or estimate
Part 1 Description of noncash property given (e Instructions) Date recelved
e SO e
{a) No. (b) MV ¢ (c) \ ) @
from or estimate,
Part | Description of noncash property given (see Instructions) Date recelved
e | B8 L
(a) No (b) EMV (© (d)
::m Description of noncash property given ( m(lgm':::?) Date received
e B 3
o (b) FMV ( o ate) @
from or m
Part| Description of noncash property given (see Instructions) Date recelved
SO RURO N- SNSRI I RSO

Schedule B (Form 890, $90-EZ, or $90-PF) (2010)



Schedula B (Form 890, 890-EZ, or 980-PF) (2010) Page__ 1 of 1 of Partll)
Name of organization Employer Identification number

Jain Vision Organization 26-1699180
Imlﬂl Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lli, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $ 0
(a) No.
Ff:’oml (b) Purpose of gift (c) use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. couttry | e
(a) No.
;ro'rtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlip of transferor to transferee
ForProv. courtry | —meoeee—_——
(a) No.
gorttn' (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
ForProv. % courtry 4
(a) No.
gom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to transferee
ForProv._______Cowmy e

Schedule B (Form 990, 890-EZ, or 890-PF) (2010)




