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. .Short Form OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)
» Sponsoring organizati of donor advised funds, org t 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 organizati with o .
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form pen to P.Ubhc
Internal Revenue Sarvice » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspectjon
A For the 2012 calendar year, or tax year beginning 7/01 ,2012, and ending 6/30 y 2013
D 22:“ if a:pllcable C D Employer identification number
ress change
[ ] Name change GRAND FOUNDATION 94-3327852
[ ]tntal return P.0. BOX 586 E Telephone number

Dlrermnans  |TRACY, CA 95378

D Amended return
D Application pending

G Accounting Method. Cash D Accrual Other (specify) » H Check » D if the organization 1s not
I Website: > N/A required to attach Schedule B (Form

J  Tax-exempt status (check only one) — 501()3)  [[] 501¢e) ( ) <(nsertno) [] 4947¢a)(1) or [ ] 527 990, 990-EZ, or 990-PF)
K

Check > if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 1s 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 hines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

(209) 833-8687

F Group Exemption
Number

SCANNED JAN 1 4 2014

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ »$ 41, 382.
(Partl [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 27,500.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments. 3
4 Investment Income 4 47.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
€ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c¢
6 Gaming and fundraising events
’E‘ a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on hne 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 1,518.
¢ Less: direct expenses from gaming and fundraising events 6¢c 1,248.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c) 6d 270.
7 a Gross sales of inventory, less returns and allowances 7a 12,317.
b Less cost of goods sold 7b 8,657.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 3,660.
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e e eme e s e v e > 9 31,477.
10 Grants and similar amounts paid (st in Schedule O) | : A__:SEEmS\LHL:hBULE Y 10 35,000.
11 Benefits paid to or for members ’ — .?,@ 1"
)E( 12 Salaries, other compensation, and employee benefits ‘;:; LJ ,Q 6 & Z@ 4 !. j 12 12,493.
E 13 Professional fees and other payments to independent contracto#g EL oo ¢ h 13 860.
g 14 Occupancy, rent, utiities, and maintenance | <, 14
g 15 Printing, publications, postage, and shipping Lff\”‘."‘“ st 15 563.
16 Other expenses (describe in Schedule O) == = SEE SCHEDULE O 16 11,166.
17 Total expenses. Add lines 10 through 16 * 17 60,082.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -28,605.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's return) 19 99, 208.
s| 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 21 70,603.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAO803L 12/07/12 Q q



Form 990-EZ (2012) GRAND FOUNDATION

94-3327852

Page 2

[Paftil [Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part I

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 98,470.[22 68,797.
23 Land and buildings 23

24 Other assets (describe in Schedule O) SEE SCHEDULE O 738.|24 1,806.
25 Total assets 99,208.]25 70,603,
26 Total liabilities (describe in Schedule O) 0.[/26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 99,208.|27 70,603.

[Part lll__| Statement of Program Service Accomplishments (see the instrs for Part 1l.) Expenses
Check if the organization used Schedule O to respond to any question In this Part il [X]| (Required for section 501

What is the organization's pnmary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(©)(3) and 501(c)(@)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PLEDGE_PAYMENTS TO_CITY OF TRACY

@rants §~ ~ ~ 7 7 " 7 77 7 7 )Tt this amount includes foreign grants, check here > []] 28a 30, 000.
2 ...
Wrants §~ ~ 7~ T 77 77 7 77Tt this amount includes foreign grants, check here > [T 29a
- ___
@rants 8~~~ 7 7 7 7 77 7 7 )T this amount includes foreign grants, check here — > [ 30a
31 Other program services (describe in Schedule O)
(Grants § ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add Iines 28a through 31a) * 32 30, 000.

[PartIV_[List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see th

e instructions for Part IV )D

Check if the organization used Schedule O to respond to any question in this Part 1V
(b) Average hours per (¢) Reportable compensation (d) Health benefits,
(2) Name and Title weelI; devoted to (l;ﬂr'r‘tg \ga-izg 23{9;/@3();) ;::é;;i%‘ﬁﬁg EQE:",?I&?" (e)oiztrlrggrt:geir:acﬁg\r} of
A. MICHAEL SOUZA _ _ _ _____ |
PRESIDENT 2 0. 0. 0.
SIDNEY ALEGRE __ ________
TREASURER 2 0 0. 0.
ANN LANGLEY _ __ ____ ____ |
SECRETARY 2 0. 0. 0.
JUDY DAILY _ ____ _ _ _____
DIRECTOR 40 11, 250. 0. 0.
BAA TEEAO812L 03/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) GRAND FOUNDATION 94-3327852 Page 3
|Part vV [Other Information (Note the Schedule A and personal benefit contract statement requirements nSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
33 Did the organization engage in any activity not prevuousle/ reported to the IRS? if 'Yes,' Yes | No
provide a detailed description of each activity in Schedule Q 33 X
34 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 orgamization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on Iines 2, 6a, and 7a, among others)? . 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 11l 35¢ X
36 Did the orgamization undergo a hquidation, dissolution, termination, or significant
disposttion of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >L37a| 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o _ .
any such loans made 1n a prior year and shill outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A !
39 Section 501(c)(7) organizations Enter ]
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ., section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization 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, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(@) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0. .
e All organizations At any time during the tax ggsar, was the organization a party to a prohibited tax i T
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41  List the states with which a copy of this return is filed » NONE
42 a The organization's
books aren careof > SIDNEY ALEGRE _ _____ Telephone no. > 209-830-2939 _ _ _
Locatedat > 1103 HOLLY STREET TRACYCA _______________ - UP+4*> 95376
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country*

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If "Yes,' enter the name of the foreign country»

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes | No
44 a Did the organization maintain any donor advised funds duning the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-E2Z 44b X
c Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage In an‘y transaction with a controlled entity withun 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 instructions) 45b X

TEEAOS12L 103/1413 Form 990-EZ (2012)



Form 990-EZ (2012) GRAND FOUNDATION 94-3327852 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to R e
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X
[Part VI | Section 501(c)3) organizations only

All section 501(c)(3) organizations 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 thus Part VI H
Yes | No
47 Dd the organization engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes,' complete Schedule E 438 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if 'Yes,' was the related organization a section 527 organization? 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.'
d) Health benefits,
N tle of each I (b) Average hours E
(8 Name ang tle f sach employee porweskdewied (9 Feporabi conpensaon onbuicns G 5mples | o) Eematscmount o
compensation
NONE _ _ o ___|
f Total number of other employees patd 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 1s none, enter 'None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE _ _ o __
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > @Yes DNO
Under penalties of perjury, | declar, tha%av exa%ﬁed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declagation gt preparer, tLher than officer) I1s based on all information of which preparer has any knowledge
pX y X 12/ [13
Si gn ature d¥/officer Date ;
Here [p{ 4. ﬁiiolm/ bau . Plesi st
Type br print name and title /
Print/Type preparer's name Prepar's t Date PTIN
%A Zé /20 Check L2
Paid CRAIG I. MIZUNO, C.P.A. CRA I. MI 0, C.P.A. /2 (3 |seli-employed P00233911
L4
Preparer Firm's name » MIZUNO CPA
Use Only |[Frm's address » P.0. BOX 128 Frim'sEIN  *
TRACY, CA 95378 Phoneno  (209) 832-1611
May the IRS discuss this return with the preparer shown above? See instructions > Yes DNo

Form 990-EZ (2012)

TEEAO812L 03/14/13




OMB No 1545-0047

(Spﬁansgo”b%.m Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

Desartment of the T Open to Public
epa ent oOf e lreas . . i
Intornal Rovenue Service. * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

GRAND FOUNDATION 94-3327852
[Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s 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)(1XAXj).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXii). Enter the hospital's
name, cty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1 XAXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1}AXvi). (Complete Part 1)

A community trust described in section 170(bX1XAXvi). (Complete Part I1)

An organization that normally recewves. (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 excegtlons, and (2) no more than 33-1/3% of its support from gross investment income and
%grelated lt)us;:r’less Itlal)(?ble income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%a)(2).

omplete Part

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

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%(aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a E]Type | b DType ] [ D Type |l — Functionally integrated d |:| Type Ill — Non-functionally integrated

e l:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thasnofgoundgtlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@.

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |ll supporting organization, D
check this box

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

(5} ahwhN

~N O

o o

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 11g @)
@Gi) A family member of a person described in (1) above? 11 g (i)
Gii) A 35% controlled entity of a person described in () or (i) above? 11 g (jii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (v) Is the v) Did you notify (v} Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization n support
above or IRC section column () listed in | column @) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
©
(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) 2012

TEEAO401L 08/09/12



. Schedule A (Form 990 or 990-EZ) 2012 GRAND FOUNDATION 94-3327852 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 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 lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) i (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Qts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’)

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

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contnbutions 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
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carnied on

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

Part IV.)

11 Total su?gort. Add lines 7
through

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

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17 a 10%-facts-and-circumstances test — 2012, 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 > D

b 10%-facts-and-circumstances test — 2011. 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 |V how the

organization meets 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) 2012

TEEAQAQ2L 08/0%/12




. Schedule A (Form 990 or 990-EZ) 2012 GRAND FOUNDATION

94-3327852

Page 3

[Partll_|Support Schedule for Organizations Described in Section 50%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 quahfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

1 GQGifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ) 101,336. 61, 000. 39,000.

26,341,

27,500.

255,177.

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose

3,149.

3,930.

7,079.

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

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

0.

6 Total. Add lines 1 through 5 101, 336. 61, 000. 39,000.

29,490.

31,430.

262, 256.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0.

0.

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

o
o

0.

oo
o

¢ Add hines 7a and 7b 0.

oo

0.

8 Public support (Subtract iine
7c from hne 6.)

262, 256.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c)2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6 101, 336. 61,000. 39,000.

29,490.

31,430.

262,256.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 5. 13. 82.

48.

47.

195.

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

¢ Add lines 10a and 10b 5. 13. 82.

48.

47.

195.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
garn or loss from the sale of
capital assets (Explamn in
Part V)

0.

13 Total support. (add ins 9, 10¢, 11, and 12) 101, 341. 61,013. 39,082.

29,538.

31,477.

262,451.

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 here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15

15

o\

99.93

16

o\®

96.02

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17

19a 33-1/3% support tests — 2012. If the organization did not check the box on Iine 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 — 2011. If the organization did not check a box on line 14 or line 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 orgamization

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

17

o\

0.07

18

o\

3.98

»

»

[T [x]

BAA TEEAO403L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012




- Schedule A (Form 990 or 990-EZ) 2012 GRAND FOUNDATION 94-3327852 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12




. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-E2) 201 2

Complete tog&l)'ovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. -

Department of the Treasury Open to P.Ub"c
Intornal Revenue Service > Attach to Form 990 or 930-EZ. Inspection
Name of the organization Employer identification number

GRAND FOUNDATION 94-3327852

__ CENTER FOR THE ARTS AND ITS ASSOCIATED PROGRAMS. ITS ACTIVITES INCLUDE DEVELOPING _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

GRAND FOUNDATION 94-3327852

FORM éQO-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

DONEE'S NAME: CITY OF TRACY
DONEE'S ADDRESS: 333 CIVIC CENTER PLAZA
TRACY, CA 95376
CASH AMOUNT GIVEN: $ 30,000.

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES
ADVERTISING AND PROMOTION 5 684.
BANK CHARGES 365.
DEPRECIATION 602.
DONOR WALL 1,589.
DUES & SUBSCRIPTIONS 574.
INSURANCE 5,256.
LICENSES & TAXES 149,
OFFICE EXPENSES 918.
PAYROLL SERVICE 504.
TELEPHONE 525.

TOTAL $ 11,166.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

—BEGINNING ENDING

MACHINERY AND EQUIPMENT 5 738. § 1,673.
PREPAID EXPENSES AND DEFERRED CHARGES 0. 133.

TOTAL $ 738. 8 1,806.




699 8y 1209 0 0 0 0 0 1209 NOILY1034d30 V101 ONVYD
699 8vE'y 1209 0 0 0 0 0 1209 NOILYIO34d3Q TWL0L
699 8VE'Y 120'9 0 0 0 0 0 120'9 INAINDI ANV AYINIHOVIN TVLO0L
91 0002 G  AH€Q00Z 0! 1% 12 £1/60/5 YIINIId 6
10€ 00026 G  AH 90002 881 0v6 0v6 £1/90/¢ d0ldv1 8
74 0002 §  AH 8Q00Z Sl 9 9 £1/80/2 QYVOBAIN £
L 0251 §  AH 8Q00Z  t60° 86" ££6°1 01/90/L YILNdWOD 3ddv 9
0 ¢ DWSaooz 9ty 9y o9ty [0/81/% YIINId §
0 ¢ DWNSJoZ 919 919 919 10752/ YIINIYd ¥
0 ¢ DWS8Q00Z b2 592 74 0/91/9 440D XV4 LNIE €
0 ¢ AHEQ00Z 005l 006t 005°1 20718721 INIWAIND3 301440 2
0 ¢ AHga00z 05l 051 0s! £0/02/2 431400 ANV ¥INNVDS |

INIWAINDI ANV AYINIHOVW

4d-066/066 W¥O04
, L) JIVd T31T “UOHIIN “dddd Slovd TN — 4437 4ddUd 4S5 NOTIV SNNOH- ~T0d NI g1o0S TImoovy NOILd[dJ5 U N
IN3¥¥ND 4014d ‘4430 Sisva/ w8'93¢  /SNNOE ¥did 6/l 'S8  /1S02 lva 31va
OYATVS  HOMd /6L1 WIS 4nd
y0Id

2G8L2EEV6 NOILYANNO4d GNYYD
L 39Vvd JTNAIHIS NOILVIOAHdd3A MO01a 1vH3A34d €102 v LI0E/9




