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SCANNED AUG 2 3 201

Short Form
Return of Organization Exempt From Income Tax

Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the intfemal Revenue Code

[except black lung benefit trust or private foundation)
4 Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross recepts less than $200,000 ard total assets kss than $500,000

OMB No 1545-150

2010

O ‘@ Plsilre

Department of the Treasury > at the end of the year may use this form penection
Intemal Revenue Service The organization may have to use a copy of this retum to satisfy state reporting requirements .

A For the 2010 calendar year, or tax year beginning 05-20 , 2010, and ending 12-31 ,20 10

B Check if applicable C Name of organization D Employer identification number
[ ] Address ctange Gavin R Stevens Foundation 27-2955342

D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/sute E Telephone number

KI Intial retun

[ Termnated P O Box 2108 (877) 625-6505

] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

[zl Application pending Chino, CA 91708 Number P

G Accounting Method [X|Cash { |Accrual  Other (specify) P> H CheckP [X] if the organization Is not
| Website: P gavinsfoundation.org required to attach Schedule B

J _Tax-exempt status (check only one) - X |so1(c)(3) [ botey ) (nsenro) [ |asaz@tyor | Js27|  (Form 990, 990-EZ, or 990-PF)

K Check » |:] if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But If the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part 11,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ  « « « + « « ¢ = ¢ v ¢ o ¢ o« & | ] 41,860
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [ )
Check If the organization used Schedule O to respond to any question inthisPartl  « « ¢ = ¢« « v ¢ o ¢t v vt 0t e v v o v o o0 v @
1 Contributions, gifts, grants, and similar amountsreceived « « « ¢ « « = =« o e e ettt v a0 .. 1 8,389
2 Program service revenue including government fees and contracts  « « » + ¢ - - e o 0o 0 e e a0 .. 2
3 Membersmp dues and asSeSSMENES = * + o ¢ ¢ s o ¢ o o o 2 o s o s s s s 6 s e s e e e s e e e ae 3
4 INVESIMENtINCOME ¢ o ¢ o o o o o o o o o o o s o o s s a o s o o s 5 s o s o6 o s s s s s ooeesseoe 4
5a Gross amount from sale of assets other than inventory + « « « « « « ¢ ¢ o o & 5a
b Less cost or other basis and sales expenses =+ + + « « + + ¢ ¢ ¢« o oo ... 5b
¢ Gan cr (loss) from sale of assets other than inventory (Subtract line Eb from line 8a) - - - = - - - « « = + - 5¢
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
‘e’ $15,000) + + » o o v v s o e o et e I 6a I
{} b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) « « = « « - - « 6b 33,471
¢ Less direct expenses from gaming and fundraising events  « « « + ¢ s« ¢ <. 6¢c 17,991
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) « = # = + « = o o s s o s t s s s o o o v o s o nnaassonnnns e e e e e e e e e 6d 15,480
7a Gross sales of inventory, less returns and allowances « « + « « ¢« ¢ o ¢ o ¢ o . 7a
b Less cost of goodssold » « ¢ o e v 0t ettt e et e i e e e el 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) « « + « = « « = v o v 0 v 0 0 o 7c
8 Otherrevenue (describe in Schedule O) = « « = =« = o v s o o vt ittt ettt e e 8
9 Total revenue. Addlines 1, 2, 3, 4, 5¢,6d, 7c,and8 - - - -+ - . . T o ey T T 9 23,869
10 Grants and similar amounts paid (list in Schedule O) « « « « + « + &+ - -RELE] VI___U R K 10
E 1 Benefits pa|d toorformembers « « = = ¢ ¢ o « v ¢ o 2 e a o o s o <+ i-—._ ............ 2.7)). . 11
; 12 Salanes, other compensation, and employee benefits - - - - - - - - ifi . AUG 0 8 zuﬂ .. C.) . 12
e 13 Professional fees and other payments to independent contractors - - il - -+ «7e . . 25 . <] 13
’s‘ 14 Occupancy, rent, utihties, and maintenance « » « « « « « « = ¢« v . & o A~ ;;-ﬁ i 95 14
: 15 Printing, publications, postage, and shipping = « « « « - - - ¢ . .. e :ii O P EA . ,J i J‘ . 15
16 Other expenses (describe InSchedule O) « « + « ¢ ¢ ¢ v e vt v vt et et i v o et v o oo o on o 16 2,177
17 Total expenses. Add INes 10through 16 « « « « « « o ¢ o ¢ o o ¢ o 0 o o o o vt o o v v o v v o s » | 17 2,177
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) =« « » ¢ ¢ ¢ v e ¢ v 0 v e v vt v v v v v v s 18 21,692
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported ON prioryearsreturn) = « « « « « o« o« o s 0 s 4 0 ot b e e o s o e 0. 19
t ts 20 Other changes in net assets or fund balances (explain in Schedule O) <+ = « « = -« ¢ o v v v v v v v 20
21 Net assets or fund balances at end of year Combine lines 18 through20 =+ = « « « « ¢« « « o ¢ o o o > | 21 21,692
For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2010) 7



Form 990-EZ (2010) Gavin R Stevens Foundation 27-2955342 Page 2
Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question INthiIs Part Il « « = = « ¢ e o v o v v ot it e e v v o o v e [:]
. {A) Beginning of year {B) End of year
22' Cash,savings,and investments = = « = ¢ ¢ ¢« ¢ ¢ o o ottt s s s s 0 0 s et e s s e .o e 0| 22 21,692
23 Land and bu||d|ngs ....................................... 0 23 0
24 Other assets (descrbe N Schedule ©) » « = « ¢ v ¢ v v 0ttt et v oo o v v oo v o s o 0| 24 0
25 Total @SSetS = » ¢ o ¢ o o o ¢ c ¢ 2 o ¢ o e o o s s s s s s s s e s s s s e e s s s s s e e 0 25 21 , 692
26 Total liabilities (describe iInSchedule Q) + « « « + « ¢ s o ¢ttt 0t vt v vt v 0o v o oo 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) « « + « « -« « «. . . 0} 27 21,692
Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check if the organization used Schedule O to respond to any question inthis Part lll = » « = « « « « ¢« . . [] | (Required for section

What i1s the organization's pnmary exempt purpose? Awareness of Blindness from LCA i?;a(ﬁfg)t.i:g 22;(2(;3 on
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 Raise awareness and increase funding for research to find a

treatment and cure for blindness, focusing on Leber's

Congenital Amaurosais

(Grants $ ) If this amount includes foreign grants, check here - « « « « « « . | 2 [:] 28a 17,991
29

(Grants $ ) If this amount includes foreign grants, check here - + « « « « « « | 4 [:] 29a
30

(Grants $ ) If this amount includes foreign grants, check here = « « « « « « | 4 |:| 30a
31 Other program services (describe inSchedule Q) < = = « ¢ o+ o ¢ v v v ot ot o ot i b ittt e

(Grants $ ) If this amount includes foreign grants, check here - - - - « - « . | 4 [:] 31a
32 Total program service expenses (add lines 28athrough 31a) « - = « = = ¢« ¢« ¢ e o ot v o v v v ot v e v s o > | 32 17,991
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question INthiISPart IV = « « « = ¢« vt o o v v e v vt vt v v e o D
(b) Title and average (c) Compensaton (d) Contributions to (e) Expense
(a) Name ard address hours per week (if not 8 empl benefit plans & account and
devoted to pstion enter -0-) deferred compensation other alowances
Jennifer Stevens President
13236 Murano Ave, Chino CA 91710 1§ ag g 0
Troy Stevens Vice President
13236 Murano Ave, Chino CA 91710 16 0 q
Robert Bohannan Treasurer
3013 Merion St, Ontario CA 91761 1§ a qg
Alice McComack Secretary
15295 Oakwood Lane, Chino Hills CA 91709 10 g (o
John Flores Public Relataion
13125 Nighthawk Court, Chino CA 91710 10 [o d
Mindi Moon [Events Directox
12939 Smoketree Place, Chino CA 91710 10 o [o
Rachel Mayfaield Member at Large
13065 Harraisburg, Chaino CA 91710 10 o a
EEA Form 990-EZ (2010)



Form 990-EZ (2010) Gavin R Stevens Foundation 27-2955342 Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any question InthisPart V. « « « ¢ ¢ « ¢ v v et v v vttt v v vt v . D

33

34

35

36

37a

38a

39

40a

E . el

41
42 a

43

44 a

Yes | No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity nSchedule O+ + » ¢ ¢« ¢ v ¢t e e o o ettt e et e e e s e s e e s e e e s e e e e 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (SEE INSITUCHONS) + » « » = o ¢ o ¢ & s o s o s s s s s s o s o s o n o o s o s s aoaseesnoes 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? - - « « « + « « « 35a X
If"Yes," has it filed a tax return on Form 990-T for this year (see INStructions)? + « « « « o ¢ « v« o v o o v o o o v o o o - 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes," complete applicable parts of Schedule N =« « ¢ ¢« c e o 0 v vt v e et o oo v e v o oo s

Enter amount of political expenditures, direct or indirect, as described in the instructions « - - « p I 37a |

Did the organization file Form 1120-POL forthisyear? « « = = ¢+« ¢ & o 0 v o v o 0t o i v v oo o v o m v s n s oo

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? =~ = » - « « = + + &

If "Yes," complete Schedule L, Part Il and enter the total amount involved + » « « « « « « « « . & 38b

Section 501(c)(7) organizations Enter

Imtiation fees and capital contributions includedonline 9 « « + ¢ = ¢« ¢ o ¢ v e 0 v ot oo . 39a

Gross receipts, included on line 9, for public use of club facilities = + « « « ¢ « « ¢ v o ¢ o o o 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 p , section 4955 p

Section 501(c)(3) and 501(c)(4) organizations Did the orgamization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl « « « « « « ¢ ¢ o o v ¢ ¢ o v v v o ®
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managzrs or disqualified persons dunng the year under sections 4912,

4955, and 4958 « = o - ¢ ¢ 0 0 e e e e e e e s s s e e s s e s s e e e s s s e e e e »
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the OrganiZation = = « = « o ¢ o s o o o o e o e o e o e s s s e s e e s s v »

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," comp]ete FOrmM 8886-T « = o o o o o ¢ ¢ e s 2 2 o 5 o o 5 5 5 o s s s s s o 8 5 o e o s a8 8 s s ¢ o5
List the states with which a copy of this return is filed P ca,

The organization's books are in care of » Robert Bohannan Telephoneno P 877-625-6505
Located at P 3013 Meraon St Chino, CA ZIP+4 » 91710

At any time duning the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUNE)? ¢ ¢ ¢ o o o o e o o e o o o o o o o s 8 o o o o o o o e o s o 8 s s 5 a s s s aas o s s e s oessoeeosose 42b X

If "Yes," enter the name of the foreign country P>

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

At any time duning the calendar year, did the organization maintain an office outside ofthe US? « « « v ¢« ¢ ¢ v o v v o o b
If "Yes," enter the name of the foreign country P>
Section 4847(a)(1) nonexempt charitable trusts filing Form 890-EZ in ieu of Form 1041-Check here « = « « « « ¢ ¢« ¢« ¢ v o ¢ o o s s
and enter the amount of tax-exempt interest received or accrued duringthe tax year « » « « + ¢ ¢+« o o o o o v 0 s | g

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed NStead Of FOrM 990-EZ « ¢ ¢ o o ¢ o o o o ¢ ¢ o o o 6 ¢ ¢ o o o s 2 06 06 s s s s s s ¢ 06 s 8 e s oeosoeoeceese
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed Nstead Of FOrM O90-EZ « ¢ ¢ ¢ o o o o o o o ¢ o o o s o ¢ o o o o 5 o6 5 5 s o «a s 5 0 6 o s s s oo 0so0eaecse
Did the organization receive any payments for indoor tanning services duringtheyear? « « + « « ¢ ¢ o ¢ ¢ o v 0 v v v b .
If "Yes," to hine 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
explanation INSchedule Q ¢ « =« ¢ ot e ot i o b o e s e s e s et e s s s e s e s e e e e e e s e s s n e s e e e

EEA Form 990-EZ (2010)



Form 990-EZ (2010) Gavin R Stevens Foundation 27-2955342 Page 4
Yes | No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see INSETUCLIONS) « ¢ ¢ s ¢ s ¢ o o o 0 o s 0 0 s 0 e s e v s o e v o o s n s oo oo oes oo s aeeosoen
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part] - = « « ¢ ¢ ¢ ¢ ¢ v v vt v v o et v v v et v v v X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this PartV| = - - - -+« .- ... []

Yes | No

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll« « + « « ¢« ¢ v ¢ ¢ e 0 v v v o0 o 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E « « + « « « « = « ¢ =« o« 48 X

49 a Did the organization make any transfers to an exempt non-charitable related organization? - « « « - « « « « =« o 0 ¢ 0 o . 49%9a X
b If "Yes," was the related organization a section 527 organization? « « « « ¢ s ¢ ¢ ¢ 4t ot ettt e e et o0 e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average (c) Compensaton (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other alowances
NONE
f Total number of other employees paid over $100,000 =« - - « « « >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensaton

NONE

d Total number of other iIndependent contractors each receiving over $100,000 - - « p
52 D the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charntable trusts must attach a completed Schedule A« + « « ¢« « ¢« o v 0 v et vt v b e s > Yes |:| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

i A
Robert Bohannan r\ \-kl\k ] ;&/V\ d_Aa 08-02-2011
| \ = =

Sign Signature of officer o Date
Here Robert Bohannan, Teasurer
Type or print name and tite
Prrt/Type preparer's name Prej s s % MW d’ﬂ Date Check D P PTIN
Paid Ronald Uehle EA nald Uehle EA 08-02-2011 self-employed
Preparer Firm's name p GTS Financial Services Frm'sEN D
Use Only Frm's address P> 12960 Central Ave Ste A
Chino CA 91710 Phone no 909-590-3423
May the IRS discuss this return with the preparer shown above? See Instructions = « « ¢ « « v v v v 0 v v v v 0 0 0 v 0 00 > Yes [ | No

EEA Form 990-EZ (2010)



SCHEDULE A . : .
(Form 890 or 990-£2) Public Charity Status and Public Support

| OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust. BT o I
Department of the Treasury ' ’ _
Intémal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. . eemaEier
Name of the organizabon Employer identification number
Gavin R Stevens Foundation 27-2955342
|'parm Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 E] 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part |I.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 [:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){(1)(A)(vi). (Complete Part I )
8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 m An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated 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 sectton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ]| Typell ¢ [] Type lI-Functionally integrated d [] Type IN-Other
e [:I By checking this box, | 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 supgorted organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type IIl supporting
organization, CheCk thISDOX  « ¢ =« + c ¢ o v o e o i et o e i e e e ot n a e e o o s e oot ot e D
g 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 (i) Yes | No
and () below, the governing body of the supported organization? = « « « + ¢ ¢ ¢ ¢ o v 0t v e v ittt v . 119()
(ii) A family member of a person described In (1) abOVE? « « + « & ¢ ¢« o ottt et e bt e e s s et e e e 11g()
(iii) A 35% controlled entity of a person described In (1) or (I1) ADOVE? « « « « ¢ ¢ = ¢ ¢ et e ot e e b vt et o ... 11g(w)
h Provide the following information about the supported organization(s)
(M Name of supported ® EIN (W) Type of organization (iv) Is the organization {v) Did you notify (v Is the (v} Amount of
organization (descrbed onlines 1-9 incol. (i) isted n your the organizaton m organzation in col. support
above or RC secton governing documert? col (1) of your () organized n the
(see nstructions) ) support? us-?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.



7
8

10

1
12

13

’ Schedule A (Form 990 or 990-EZ) 2010 Gavin R Stevens Foundation 27-2955342 Page 2
[Part'II¥ 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 | or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") « - . . -
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Htsbehalf « « « « « ¢ ¢ ¢ ¢ ¢ ¢ o o o o &
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge - - - - .« .
4  Total. Add lines 1 through3 =+ + « - - .
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
shownon line 11, column(f) =+ - - - - - L
6  Public support. Subtract line 5 from In 4 [
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business I1s
regularly carmedon « « « + + - s o0 o

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) = « « « ¢ o ¢« o o0

Total support. Add lines 7 through 10 - S A, B .
Gross receipts from related activities, etc (See INStrUCtIoONS) « « « « « o v o v e e v e v s b e v vt e a0 e e s

......

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15
16a

organization, check this box and SOPhEre « = « = « ¢ o o o v ot v ot e i e e e e s e e e et e st e s s e e s »D
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) « = = « « « o o ¢« o« v o« 14 %
Public support percentage from 2009 Schedule A, Part I, line 14 =« « « ¢ « ¢ ¢ o o ¢ ¢ o 0 v v v v v v o 0 s 0 15 %
33 1/3% support test - 2010. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OrganiZation  « + = « « + o« ¢ o s e o o o o s o o o s o s s s 0 s s o }|:|
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organmization = « « « « « ¢+« c v o s b v ot bttt it e e e | 4 |:|

17a

18

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions + - « « « + « »[]

EEA Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 Gavin R Stevens Foundation

27-2955342

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010

(f Total

1 Gifts, grants, contributions, and
membership fees received (Do not include

any "unusualgrants ") s+ s s s 0 - .o 8,389

8,389

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hities furnished in any activity that I1s related
to the organization's tax-exempt purpose

3 Gross recelpts from activities that are not

an unrelated trade or bus under sec 513 33,471

33,471

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfs « ¢« ¢ ¢ ¢ ¢ ¢ c ¢ o o o ¢« s o

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « = = + + »

6 Total. Add hnes 1 through5 =« + » « + « 41,860

41,860

7a Amounts included on lines 1, 2, and 3
received from disqualified persons « - « -

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

c Addlines7aand7b =« « « « ¢« « - - . - .

8 Public support (Subtract ine 7c from
line 6 ) ..................

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

9 Amountsfromine6 « » « = « = s ¢ ¢ « &« 41,860

41,860

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUINCES * * ¢ » ¢ ¢ ¢ o o o o o o 0 0 ¢ o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b = + « « « « « + o &

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carred On « = + ¢ » « o s s ¢ o o s 2 2 =

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) =« + ¢ ¢ 0000 e

13 Total support. (Add lines 9, 10¢c, 11,

Aand12) ¢ ¢ ¢ o v s s 0 ettt v e e e [o: [o 41,860

41,860

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop REFE = « = « = o = c o o o o o o e s o o o 5 o s o o 5 2 2 s e s s e s s s s s s 4w e e v e e e e oas » @
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) =+ + « « = = = =« ¢ ¢ o v . & 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15 « + « « « ¢+ ¢« ot v e v v 0 v i v v v v o v 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) - » » = « « « « « = . . 17 %
18 Investment income percentage from 2009 Schedule A, Part I, in@ 17+ « « « = ¢ « =« c ¢ o v v 0t 0 v v 0 o 0 oo™ 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « « + « -

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - -

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

EEA Schedude A (Form 990 or 990-E2) 2010




SCHEDULE G Supplemental Information Regarding | oms o 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete ¥ the organization answered “Yes" to Form 990, Part IV, fines 17, 18, or 19, or f the
Departmen_lofthe Treasury organization entered more than $15,000 onEorm 990-EZ, ine 6a.
Internal Revenue Service P> Attachto Form 990 or Form 990-EZ. See separate instructions.
Name of the organization
Gavin R Stevens Foundation 27-2955342
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [X]Mall solicttations e [:]Sollcnatlon of non-government grants
b [)_ﬂ Internet and email solicitations f [ESohcntatlon of government grants
c f)_ﬂ Phone solicitations g |X|SpeC|aI fundraising events

d [X]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity iIn connection with professional fundraising services? |:| Yes [E No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

() Name and address of individual () Actvity () Did fundraiser have (w) Gross recepts (v) Amount pad to (vi) Amount pa to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retaned by)

contributions? fundraiser listed in organization

col (i)

Yes No

10

Total ¢ ¢ ¢ ¢ o = o o @ s s o s e s s o s 2 2 s s o s e s e s s s e s ’
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it I1s exempt from
registration or licensing
Californaa,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Gavin R Stevens Foundation 27-2955342 Page 2
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 6b. List events with
gross receipts greater than $5,000.

’ (a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Golf Tourn NWOL 2010 5 Add col. @) through
R (event type) (event type) (total number) col (c)
e
Y
e | 1 Grossreceipts « = « ¢« - - - 27,927 2,709 2,835 33,471
n Less Chantable
u
e contributtons + + ¢« ¢ o oo -
3 Gross income (line 1
minusling2) « « = « « « o o o 27,927 2,709 2,835 33,471
4 Cash Prizes e« « o « ¢+ o s o o
D
Ir 5 Noncashprnizes =« « « =« «« -« 1,430 151 150 1,731
e
f 6 Rentfaciltycosts « « « « « « « -
E | 7 Foodandbeverages - - « « « « 5,850 721 6,571
X
p
e | 8 Entetainment: « ¢ -+ ¢ o . . .
n
S
e 9 Other direct expenses - « - - - 7,576 2,113 9,689
s
10 Direct expense summary Add lines 4 through9mncolumn(d) =+ » » + « » ¢ ¢ ¢ v ¢ e e v e e 0 v v o o » | ( 17,991 )
11 Net income summary Combine iine 3, column{(d), and lin@ 10 » + « « « o ¢ ¢« o ¢ ¢ o o o s s o 0 s s o« « » 15,480
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b) Full tabs/mstant (d) Total gamng (add
S (@) Bingo bingo/progressve bingo (c) Other gamng col (a)through col (c))
e | 1 Grossrevenue - » + « « o « -«
P
r 2 Cashprizes« * + + «« « ¢ s o
e
f
E 3 Noncashprizes =+« « ¢« -«
X
g 4 Rent/faciitycosts - « « -« -+
n
e
s | 5 Otherdirectexpenses =« « « -« -
(] Yes %[ ] Yes %[ [ ] Yes %
6 \Volunteerlabor =+ « -« « - - [ ] No [ ] No [ ] No
7 Drrect expense summary Add lines 2 through Sincolumn (d) = » = « ¢ o =« o e e o 00 v 000 v o0 o » | ( )
8 Net gaming income summary Combine line 1, columnd, andline7 - « « « « ¢« « e o s o v v v v 0 v »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? « « « ¢ ¢ « « e v 0 0 e 0 v e v v 0 v o v D Yes |:| No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? « « « « « + « « « « |:] Yes [:] No
b 1f"Yes," explain

EEA Schedule G (Form 990 or 990-£7) 2010




SCHEDULE O | oms o 15450047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0
Depannlef;t of the Treasury Form 990 or 990-EZ or to provide any additional information. Oreva ‘e Tnrvie
intermal Revenue Servce » Attach to Form 990 or 990-EZ. Bnspectio N

ctiomn
Name of the organization Employer identificabon number
Gavain R Stevens Foundation 27-2955342

01. Description of other expenses (Part I, line 16)

Description Amount
Bank Fees 3
Business Expenses 135
Youth Parade Fee 35
Board Apparel 212
Computer Expenses 1,446
Printaing 96
Supplaies 250

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedue O (Form 990 or 990-E2) (2010)



Fom 8868 Application for Extension of Time to File an

J 201 i i
(Rev Jaruary 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox « « » « =+ « v e ¢« o v e v v v v v v | 4 I_X]

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits

IMAutomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partlonlye « ¢ ¢ o o o e v o 0 o o o o o 0 o 0 ettt e et et s e s e st e e e e s s e e e e s s s e e s e e e e ee e e » |:,
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization Employer identification number

print Gavin R Stevens Foundation 27-2955342

File by the Number, street, and room or suite no If a P O box, see instructions

due date for P O Box 2108

filing your

retun See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Chino, CA 91708

Enter the Return code for the return that this application is for (file a separate application for eachreturn) = = « « « = ¢ « ¢+ o« v v o s EE
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of P Robert Bohannan 3013 Merion St Chino, CA 91710

Telephone No P> 877-625-6505 FAX No »
o [f the orgamzation does not have an office or place of business in the United States, check thisbox « « « « « = ¢ s s+ v o v o o v v o o > D
e Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox « « « « + - - « » ] Ifttis for part of the group, check this box - - -»[_]and attach

a hist with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 20 11, to file the exempt orgamzation return for the organization named above The extension Is
for the organization's return for
» [ Jcalendaryear20  or
» [X]tax year beginning 05-20 20 10, and ending 12-31 20 10

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason Initial return [ ] Final return
[]change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3 |$

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

For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




