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rom 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4647{a}{1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this retum to satisg( state reporting requirements.

OMB No_ 1545-0047

benefit trust or private foundation DOpen foPublic

= Inspection. ..

A For the 2010 calendar year, or tax vear I:Eg_innlng

zand ending

B Check if applicable:
|:| Address change

C Name of organization

The Grand Canyon Trust,

D Employer identification number
Inc.

D Name change

Doing Business As

86-0512633

I:I Initial return

Number and street (or P.Q. box if mail is not delivered fo street address})
2601 N. Fort Valley Rd

Room/suite E Telsphone number

928-774-7488

D Terminated
EI Amended refun

City or town, stale or country, and ZIP + 4
Flagstaff

AZ 86001 G Gross receipls 5,924,59%

|:| Applicalion pending

F Name and address of principal officer:

Willard L. Hedden Jr.
2601 N. Fort Valley Rd

Flagstaff

H{a} Is this a group raetum for affilates? |:| Yes No
H{b) Are all affilates included? | ] Yes | | No

If "No,” attach a list. (see instructions)

AZ 86001

| Tax-exempistatus: | X| 501(@3) | | 509te) ¢

) A (insertno) | | 4847(a)(yor | | 527

J_Website: » Www.grandcanyontrugt.org
_K Form of organization; E(_l Corporation I Trst [—l Association |_| Other P

Hic) Group exemption number P
I L Yearofformation: 1 985 I M _State of legal domicile: A7

‘Part] Summary
1 Briefly describe the organization's mission or most significant activities: .
3 ..The mission of the Grand Canyon Trust is to protect and restore the
§| ..Colorado Plateau, its spectacular landscapes, flowing rivers, cleam air, =~~~
] . diversity of plants and animals, and areas of beauty and solitude.
8 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets
e | 3 Number of voling members of the governing body (Part Vi, bing 12y 3| 23
2 | 4 Number of independent voting members of the governing body (Part VI, line 16) 4 | 23
E § Tolal number of individuals employed in calendar year 2010 (Part V, ine2a) . ... .. . 5 56
E & Tofal number of volunteers (estimate ifnecessary) . 6 | 362
7aTotal unrelated business revenue from Part Vill, column (C), ling12 7a
b Net unrelated business taxable income from Form 890-T, N34 . . . ... o 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VW, inet) 4,990,514 4,545,806
E 9 Program service revenue (Part VIl line2g) 187,572 93,432
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) -18,234 202,140
% | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 19e) 53,111 31,863
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (&), line 12Y ... 5,212,963 4,877,241
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 133,861 52,000
14 Benefits paid to or for members (Part [X, column {A), line4y
@ | 15 Salarles, other compensation, employee benefits (Part [X, column (A), lines 5~10) 1,838,594, 2,171,751
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 15,000
§ b Total fundraising expenses (Part IX, column (D), line 25y » 332,013 SRR & I
] 17 Other expenses (Part IX, column (A), lines 11a—11d, 116=24) 1,212,200 1,526,955
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 3,199,655 3,750,706
19 Revenue less expenses. Subtract line 18 from line12 2,013,308 1,126,535
Beginning of Current Year End of Year
20 Totalassets(PartX,line16) 10,751,354| 11,539,643
21 Total liabilities (Part X, line26) 593,162 208,126
22 Net assets or fund balances. Subtract line 21 fromline20 ... ... 10,158,192 11,331,517
__Signature Block
Under penalfies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, andg complet_g:. D'eclaratjar’l of prepaer (otl'Ler than c.)ﬂ;cer) |,§ bajeci onall i[:formation of which preparer has any knowledge. , )
} M g AN TS Na K on Y o/2-/])
Sigl’l Signat-ure o%nfﬁcer ’ 7 te £
Here Willard L. Hedden Jr. Executive Director
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Check l:l if| PTIN
Paid Lori B, Bauer, CPA Lori B, Bauer, CPA 05/24 /11 self-employed PO1260252
Preparer | cinvsname  »  JDS PROFESSIONAL GROUP FimsEN} 20-8019714
Use Only 5670 GREENWOOD PLAZA BLVD STE 200
Fima's address P GREENWOOD VILLAGE, CO 80111 Phoneno. 303-771-0123

May the IRS discuss this return with the preparer shown above? (see instructions)

E{ Yes mo

SR;\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010
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Form 800(2010) The Grand Canyon Trust, Inc. 86-0512633 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | [ Yes [X] no
If "Yes," describe these changes on Schedule O. :
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501{(c)(4) organizations and section 4947(a)(t) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 936,420 including grants of$ 52,000 ) (Revenue $ 323,268)

4d Other program seivices. (Describe in Schedule O.}
(Expenses § 1,293,152 including grants of$ ] (Revenue $ )
4e_Total program service expenses W 3,026,545
DAA

Form 990 (20103
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Form 980 (2010) The Grand Canyon Trust, Inc. B6-0512633 Page 3
PartIV _ Checklist of Required Schedules
Yes | No

1 Isthe organization described in section 501(c)(3) or 4947{a}(1) {other than a private foundation)? If “Yes,"

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect paolitical campaign aclivities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Partt 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 | X

§ s the organization a section 501(c){4), 501{c){5}, or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I" .............................................. 5 X

6 Did the organization maintain any donor advised funds or any similar funds er accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, hisioric land areas, or historic structures? If "Yes,” complete Schedule D, Pasti 7| X
& Did ihe organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes,”

complete Schedule D, Part Il 8 X

8 Did the organization report an amount in Part X, line 21; serve as a custodian fer amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV ¢ X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- '
endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the follawing questions is "Yes,” then complete Schedule [, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 [f "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization repoit an amount for investments—other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount far investments—program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvir .~~~ 11c X
d Did the organization report an amount far other assets in Part X, line 15 that is 5% or mdre of its total assets
reported in Part X, line 167 If "Yes " complete Schedule D, Part X 1Mdf X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, PartX Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complote Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XL X3L, and XHL | 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year’? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIi, and Xlll is optional 12b| X
13 s the organization a school described in section 170(b)(1}(A)(I)? I "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unifed States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and pragram service activities outside the United States? If "Yes,” complete Schedule F, Parts land tv 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity [ocated outside the United States? If “Yes,” complete Schedule F, Partsllandlv.~~ 15 X
16  Did the organization report on Part £X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals localed outside the United States? If "Yes,” complete Schedule F, Patts llland vV~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Patnt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 -
IF"Yes," complete Schedule G, Part 19 X
20a Did the organization operate one or mere hospitals? If “Yes,” complete Schedule H 20a X

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

............... 20b
Form 990 (2010

DAA
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Form 990 (2010} The Grand Canyon Trust, Inc. B6-0512633

Page 4

Part IV  Checklist of Required Schedules {continued)

21

22

23

24a

25a

26

27

28

28
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column {(A), line 17 If “Yes," complete Schedule I, Parts fapadnt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column {(A), line 27 If "Yes," complete Schedule |, Parts | angmt ...~
Did the organization answer "Yes™ to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of rore than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) orgjanizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
Is the organization aware that it engaged in an excess henefit transaction with a disqualified persen in a prior

year, and that the transaction has not been reported an any of the organization's priar Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il

Was the organization a party o a business transaction with one of the following parties (see Schedule L,
Part IV instructions fer applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? [i "Yes," complete
Scheduie L, Part IV )

Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than25% of its net asseis? If "Yes,"
complete Schedule N, Part i

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part\ .
Was the organization refated to any tax-exempt or taxable entity? If "Yes,"'cornplete Schedule R, Parts |1, 11,

IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a
controlled entify within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R,
PartV, line 2 D Yes @ No

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 .and
197 Note. All Form 390 filers are reguired to complete Schedule O

Yes | No

24 X

22 | X

23 | X

24a X

24b

24c

24d

25a X

25h X

28 X

27| X

28a X

28b

b4

28¢

29

30

31

COTR oS o I o3

32

33| X

34 X

35 X

36 X

37 X

38 | X

DAA

Form 990 (2010)
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Form 990 (2010) The Grand Canvon Trust, Inc. 86-0512633

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | Mo
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 39
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b | O
¢ Did the organization cormply with backup withholding rules for reportable payments to vendors and
Teportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 56
b If at least one is reporied on line 2a, did the arganization file all required federal employment tax returns? 2b [ X
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule © . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a finandial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNDY 4a X
b If"Yes enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any laxable party notify the organization that it was or is a party to a prohibited tax shelter transactiony 5b X
c If“Yes"toline 5a or b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible? 6a X
b If“Yes," did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? .. . . ... 7b
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was
required (o filE FOMM 82827 e Tc X
d If"Yes," indicate the number of Forms 8282 filed during the year . ... . .. . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contributivn of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporling organization, ar a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donar, donor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themy 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12b|
13 Section 501(c}{28) gqualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plans in more than one state? . 13a
Note. See the instruciions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonbhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax ygear? 14a X
b If"Yes," has ii filed a Form 720 to repori these payments? If "No," provide an explanation in Schedule & .. ................. 14b
DAA

Form 990 {2010)



2319 05/24/2011 1:21 PM

Form 990 (2010) The Grand Canvon Trust, Inc. 86~0512633

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 23
h Enter the number of voting members included in line 1a, above, who are independent - b | 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees 1o a management cornpany or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Daes the organization have members or stockholders? TR 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gaveraing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otner persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? 8a | X
b Each commiiiee with authority to act on behalf of the goveming body? . 8b | X
@ s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O .. ... .. ... ... . ......... ... 9 X

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

10a
b

11a

12a

13

14
15

oo

16a

b

Does the organization have local chapters, branches, or affiliates? .~~~
If “Yes," does the organization have written policies and procedures governing the activities of such

chapters, affiliaies, and branches to ensure their operations are consistent with those of the organization? ... .. ... .. ...

Has the organization provided a copy of this Farm 980 to all members of its governing bady hefore filing the

fnrm? ...............................................................................................................
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? f "No," go to linet3 ...

Are officers, direclors or trustees, and key employees required to disclose annually interests that could give

rise lo conﬂlcts? ......................................................................................................

Does the organization regularly and consistentiy monitor and enforce compliance with the policy? [f “Yes,”
describe in Schedule O how this is done

Did the process for determining compensation of the following persens include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official ...~
Other officers or key employees of the organization

If "Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions) 7
Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement

with a faxable entity during the year?

If “Yes,” has the organization adopted a written palicy or procedure requiring the organization to evaluateits
pariicipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such arrangements?

Yes

No

10a

X

10b

11a

12a

12b

12¢c

13

14

I

15a

15b

P4

16a

16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make iis Forms 1023 (or 1024 if applicable}, 990, and 990-T (501{c}{3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

@ Own website D Another's website @ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documentis, conflict of interest poficy,
and financial statements available to the public.

State the name, physical address, and telephane number of the person who possesses the books and records of the
organization: » The Organization 2601 N. Fort Valley Rd4.

Flagstaff AZ 86001 928-774-7488

DAA

Form 990 (2010)
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Form 290 (2010) The Grand Canyon Trust, Inc. 86-0512633 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule © contains a response to any question in this Part VI
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

o List all of the organization's current key emplayees, if any. See instructions for definition of "key employee."

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

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

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

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

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

{A) (B) € (D) E) (F}
Name and Title Average Position (check all that apply Reporiable Reporiable Estimated
hours per ss[sfolal@2o T compensaiion compensation from amount of
week 33-, z|=2|2 [3c] 8§ from related other
{describe ;'g_- g8 |l e %5{ % the organizations compensation
hours for oc| &1 g S48 organization (W-2/1099-MISC) from the
related = % H s |®8 [W-2/1009-MISC) organization
organizations | £t = B3 and related
in Schedule | 5 Tl e organizations
v ol R
[
MmJim Babbitt
Director 2.00 | X 0 0 0
@Ty Cobb
Secretary-Treas 2.00 | X X 0 0 0
®Bud Marx
Director 2.00 11X 0 0 0
wCarter Bales
Director 2.00 | X 0 0 0
s)Pam EBaton
Director 2.00 |X 0 0 0
@®Jdohn Milliken
Director 2.00 | X 0 0 G
(mDavid Bonderman
Director ' 2.00 |X 0 0 0
i8yJim Enote
Director 2.00 | X 0 0 0
i Jennifer Speers
Director 2.00 | X 0 0 0
(10)Bill Budinger
Director 2.00 [X 0 0 0
(mMathew Garver
Director 2.00 11X 0 0 0
(12 Rebecca Tsosie
Director 2.00 | X 0 0 0
anPatrick Von Barjgen )
Director 2.00 [X 0 4] 0
(14 Pam Hait
Vice-Chair 2.00 [X X 0 0 0
(155Charles Wilkinson
Director 2.00 |X 0 0 0
(16)Ty Burrell
Director 2.00 | X 0 Y] 0
DAA

Form 990 (2010)
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Form 990 (2010 The Grand Canyon Trust, Inc. 86-0512633 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) < (D) {E) ]
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per e Slol =lez] = compensation compensaticn from ameunt of
week gl z|l=z|&l3s] e from related other
{describe =2 #1923 8 the organizations compensation
hours for g2 25| 3|54 & crganization . (W-211098-MISC) from the
related g f’-; 3 T |og [W-2/1099-MISC) organization
organizations 2| = S| 3 and related
in Schedule g @ § organizations
Q) e 2
3
wnlou Callister
Chair 2.00 11X X 0 4] 0
usyJohn Leshy
Director 2.00 | X 0 0 0
nsHansjoerg Wyss
Director 2.00 X 0 0 0
@0 Kevin Albert
Director 2.00 | X 0 0 0
@nOwen Olpin
Director 2.00 | X 4] 0 0
(2yGarry Smook
Director 2.00 | X 0 0 0
() N. Scott Momadaly
Hon. Director 2.00 i X 0 0 0
(24 Amy Redford _
Director 2.00 | X 0 0 0
@sWilliard L. Hedden Jr.
Executive Director 40.00 X 150,000 ' 0 5,600
26) Evelyn Sawyers
Finance Director 40.00 X 91,288 0 3,600
@0 .
28y
b Subdotal .. ... ... R > 241,289 9,200
¢ Total from continuation sheets to Part VI, Section A ....... > -
‘ d Total(addlinestbande) .. ... .. .. .. ... ..., > 241,299 8,200

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

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 [f “Yes,” complete Schedule J for such
individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? [f “Yes," complete Schedule J for such-person . ... .. ... .. .. ... .. ... .......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) B} G
Name and business address Description of services Compensalion

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 in compensation from the organization » 0
DAA Form 990 (2010)
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Form 890 (2010) The Grand Canyon Trust, Inc. 86-0512633 Page 9
Part VIl Statement of Revenue
(A} (B) (C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenug under sections

o revenus 512, 513, or 514
%‘é ta Federated campaigns | 1a 5,000
E:E b Membership dues 1h 332,833
885 ¢ Fundraising events ic
o8 d Related organizations | 1d
%-E & Govermment grants {conkibutions) 1e 87,083
Bg| T Alothercontributions, gifts, granis,
%ﬁ and similar amounis not included above | 44 4,124,850
E'S g Noncash contributions included in lines 12t §
O% h Total. Addines 1a—=1f ......................... > 4,549,806
g Busn. Code
G| 2a . Cattle Revemue 33,432 93,432
S| oo
= R
Bl
S| e NUTT
g *f Al other program service revenue ... .. _.
O g Total. Addlines2a-2f _......................,. > 93,432
3 Investment income (including dividends, interest,
and other similaramounts) - P 49,351 49,351
4 Income from investment of tax-exempt bond proceeds
5 Royalies ... ............... .. ... .............. »
{i) Real (iiy Personal
6a Gross Rents 5,400
b Less: rental exps.
€ Rentaling. or {loss 5,400
d Netrentalincome or (loss) .. ............ ... .. > 5,400 5,400
7a Gross amountfon ™y 'secyyrities (ify Other
sales of assels
other than inventory 1,200,147
b Less:cost or other
basis & sales exps 1,047,358
¢ Gain or (loss 152,783
d Netgainorfloss) .......... .. ... .. ............. > 152,789 152,789
o 8a Gross income from fundraising events B
c (notinclding$
E of contributions reported on line 1c).
L SeePar |V, linei8 a
£ Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events . . .. »
%a Gross income from gaming activities,
See Patt IV, line19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities . ... .. »
10a Gross sales of inventory, less
refurns and allowances a
b Less:costofgoods sold h
¢ Net income or (loss) from sales of inventory ... .. | =
Miscellaneous Revenue Busn. Code
Ma  Miscellameous 26,463 26,463
b ......................................
c L R R R I T T T T R T
d Allotherrevenue .. ... ... . ... . ...
e Total Add lines 11a-14d¢ » 26,463
12 Total revenue. See instructions. ................ » 4,877,241 119,895 0 207,540

DAA

Form 990 (2010)
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Form 990 {2010) The Grand Canyon Trust, Inc. 86-0512633 Page 10
Part IX Statement of Functional Expenses
Section 501{c)(3) and 501(c){4} organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C}, and (3).
Do not incfude amounts reported on lines &b, Total éﬁgenses Prograg'na)service Managécr%)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 42,000 42,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 10,000 10,000
3 Grants and other assistance to government
organizations, and individuals cutside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or formembers |
5 Compensation of cutrent officers, directors,
trustees, and key employees 250,498 193,515 29,880 27,104
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f){1)) and
persons described in section 4958{c)(3B) :
7 Othersalaries and wages 1,731,654 1,365,227 152,140 174,287
8 . Pension plan contributions {include section 401(k)
and seclion 403(b) employer contributions)
9 Other employee benefits 54,364 41,331 7,043 5,990
10 Payrolitaxes . 135,234 104,471 16,131 14,632
11 Fees for services (non-employees):
a Management
boLegal 17,446 13,463 3,983
¢ Accounting ... 30,950 9,375 21,575
d Lobbying . ... ...
e Professional fundraising services. See Part 1V, line |7
f Investment management fees 8,279 8,279
g Other 491,297 442,957 1,726 46,614
12 Advertising and promotion ..
13 Office expenses ... 111,778 71,030 16,111 24,637
14 Information technology ... . .. ..
15 Royaties ... ,
16 OQoCUpancy ..o 30,813 18,730 10,645 1,378
17 Travel 182,183 164,583 4,321 13,269
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 25,880 20,525 5,218 136
20 Interest ... 41,189 3,276 37,823
21 Payments to affliates ... i
22 Depreciation, depletion, and amortization | 320,826 307,922 6,767 6,137
23 nsuranee . 47,887 36,779 2,142 2,966
24  Other expenses. llemize expenses not covered : )
above {List miscellaneous expenses in line 241, 1If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule C.) L : '
a  Repair & maint 71,165 66,000 2,421 2,744
b  Fees, licemses & dues 47,724 36,481 4,341 6,902
¢  Vehicle expense . 27,836 26,486 1,175 235
d _Miscellaneous | 20,638 20,580 58
e = Board expense . 20,232 20,232
f All other expenses 36,762 31,744 94 4,924
25 Total funcional expenses. Add fines 1 through 24 3,750,706 3,026,545 392,148 332,013
26 Joint costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this ling
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . . ..
DAA

Form 990 (2010)
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Form 990 (2010) The Grand Canyon Trust, Inc. 86-0512633 Page 11
Part X Balance Sheet
: {A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,380,561 i 1,228,818
2 Savings and lemporary cash investments L 2,160,808| 2 2,174,108
3 Pledges and grants receivable, net . 556,473 3 1,481,274
4 Accounts receivable,net ... 3,396 4 1,781
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part Il of
SChEdL”e L ................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f{1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary
n amployees' beneficiary organizations (see instructions) .. ... 6
| 7 Notesandloansreceivable,net 7
D] 8 Inventoriesforsale oruse 30,488| 8 19,108
< | 9 Prepaid expenses and deferred charges ... 22,001 9 26,968
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,257,678 ]
b Less: accumulated depreciation .. 10b 1,369,067 3,071,678 10c 2,888,611
11 Investments—publicly traded securities ... 2,070,738] 11 2,300,260
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part W, line 4% 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 1,455,211} 15 1,418,714
16 Total assets. Add lines 1 through 15 (mustequalline34) ....................... 10,751,354| 18 11,539,643
17 Accounts payable and accrued expenses ... - 107,905] 17 208,126
18 Grantspayable 18
19 Defemedrevenve ... 10,783[ 19
20 Tax-exemptbond liabilities o 20
B 121 Escrow or cuslodial account liability, Complete Part IV of Schedule D | 21
:__"’:: 22 Payables to current and former officers, directors, trustees, key
.-tl; employees, highest compensated employees, and disqualified persons. )
- Complete Pari ll of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third partties 23
24 Unsecured notes and loans payable to unrelated third parties 474,474 24
25 Other liabilities. Complete Part X of Schedule D ... ... ... 25
_p |26 Total liabilities. Add lines 17 through 28 ... ..o onneeecneeinneeiiieens 593,162| 26 208,126
o Organizations that follow SFAS 117, check here (Z] and complete
S lines 27 through 29, and lines 33 and 34.
™ |27 Ummestrcled netassets 7,103,088 27 7,185,295
g 28 Temporarily restricted netassets 1,260,094 28 2,351,222
S |29 Permanently restricled netassels ... ..o 1,795,000] 29 1,795,000
L. Organizations that do not follow SFAS 117, check here and
S compilete lines 30 through 34.
? 130 Capital stock or trust principal, or current funds oL 30 .
3"; 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, ot other funds | 32
% |33 Total net assets or fund balancas i 10,158,192 33 11,331,517
Z |34 Total liabilities and net assetsAund balances ... ... oot 10,751,354| 34 11,539,643

DAA

Form 990 (2010
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Form 990 (2010) The Grand Canvon Trust, Inc. 86-0512633 Page 12
Part Xi  Reconciliation of Net Assets _
Check if Schedule O contains a response to any questioninthis Part X1 . e L
1 Total revenue (must equal Part VIIl, column (A}, tine 12) -~ 1 4,877,241
2 Total expenses (must equal Part IX, column ¢A), line25y 2 3,750,706
3 Revenue less expenses. Subtract line 2 fromline1 3 1,126,535
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &)}y 4 10,158,192
5 Other changes in net assets or fund balances (explain in Schedule©y 5 46,790
6 Net assets or fund balances at end of year. Combine linas 3, 4, and 5 (must aqual Part X, line 33, :
GOMMN (BY) .o & 11,331,517
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response o any guestion inthis Part XI1 .. . . . ... [HE
Yes [ No
1 Accounting method used to prepare the Form 980: |:| Cash Accrual D Other
If the erganization changed its method of accounting from a pricr year or checked “Cther," explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 20 | X
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d [f*Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:| Separate basis [Zl Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organizatien required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X

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

3b
Form 990 (2010)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
{Form 990 or 990-EZ)

. Complete if the organization is a section 501(c)(3) erganization or a section 2 0 1 0

4947(a){(1) nonexempt charitable trust. Open to Public
D o e » Attach to Form 990 or Form 990-EZ. I See separate instructions. - Inspection
Name of the organization Emplﬁyer identification number
The Grand Canyon Trust, Inc. B6-0512633
Part | Reason for Public Charity Status (All organizations must complete this part.} See instructions.

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

D A church, convention of churches, or association of churches described in section 170(b)(1){A){i}.

|:| A school described in section 170(b}(1)(A){ii). (Attach Schedule E.}

|:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

D A medical research organizaiion operated in conjunction with a hospital described in section 170(b)(1}{A}(iii). Enter the hospital's name,
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section 170{b)(1){A){iv}. {Complete Part II.)

|:| A federal, state, or local government or gavernmental unit described in section 170(b){1)(A){v).

D 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){A){vi}. (Complete Part I1.)

D A community trust described in section 170({b}{1}{A}{vi}. (Complete Part 11.)

An organization that nermally receives: (1) more than 33 1/3% of its suppoit from contributions, membership fees, and gross
receipts from activities related to its exempt functions——subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2). (Complete Part 1}.)

10 D An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

11 |j An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the

purposes of one or more publicly supported organizations described in section 509{a)(1} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type ll c D Type l1-Functionally integrated d D Type lI-Other

-~ &

[l -]

e D By checking this box, i certify that the organization is not contrelled directly or indirectly by one or more disqualified persans
other than foundation managers and other than one or mere publicly supported organizations described in section 509(a)(1)
or section 509(a)(2}. :
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A personwho directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii} below, the governing body of the supported organization? Hgfi)
(ii} A family member of a person described in () above? R 11giii)
{iii} A 35% controlled entity of a person described in (i} or (i) above? P1glii
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv} s the organization | {v) Did you nolify (vi) Is the {vii) Amount of
organization (described on lines 1-9 irscal, {j} isted in your | Uhe organization in- prganization in col, support
above or IRG section dovemning documani? col. (i} of your i) organized in they
{see instructions)) support? us.?
. ’ Yes No Yes No Yes | No
(A)
(B}
{C)
o)
{E)
Total ) .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 The Grand Canyon Trust, Inc. 86-0512633 Page 2
Part Il 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 gualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {¢) 2008 (d) 2009 {e) 2010 (f} Total

1  Gifts, grants, contributions, and
membership fees received. {Do not
inciude 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 facilities
furnished 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
shown on line 11, column {fy

6  Public support. Subtract line 5 from fine 4
Section B. Total Support

Calendar year (or fiscal year beginning in} P {(a) 2006 (b} 2007 (c) 2008 (d} 2009 {2} 2010 (f} Total
7 Amounts from line 4

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

9  Netincome from unrelated business
activities, whether or not the business
is regularly cairied on

40  Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPart V) ... .. ... .....

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, efc. (see instructions) . l 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 boxandstop here . ... .. . ool i, > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column (f) divided by line 11, column () . .. ... . 14 %
15  Public support percentage from 2009 Schedule A, Partll, line 14 . 15 %
46a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or moTte, check this

box and stop here. The organization gualifies as a publicly supported organization > l:l

b 33 1/3% support test—2009. If the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or mare,
check this box and stop here. The organization gualifies as a publicly supported organization . . ... .. > D

17a 10%-facts-and-circumstances tast—2010. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if ihe 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
ORGANIZANION el >
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 18a, 16b, o1 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization > i]
18  Private foundation. Iif the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > ||

Schedule A {Form 990 or 880-EZ} 2010

DAA
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Schedule A (Form 990 or 990-E2) 2010 The Grand Canyon Trust,

Inc.

86-0512633

Page 3

Part il

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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P

1

7a

c
8

Gifts, grands, contributions, and membershir
fees received, (Do not include any "unusua
grants."} ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose

(a) 2006

(b) 2007

{c} 2008

{d) 2009

(e) 2010

{f) Total

3,151,868

4,177,506

4,990,514

4,549,806

20,152,844

42,019

3,283,150

$3,448

187,572

93,432

416,471

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

Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

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

Total. Add lines 1 through 5

3,193,887

3,376,598

4,177,506

5,178,086

4,643,238

20,569,315

Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3

received from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subfract line 7c from
line 6.)

20,569,315

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

"

12

13

14

(a) 2006

(b) 2007

{c) 2008

(el) 2009

{e) 2010

{f) Total

Amounts from line 6

3,193,887

3,376,598

4,177,506

5,178,086

4,643,238

20,569,315

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

131,097

190,569

124,552

66,960

54,751

568,329

Unrelated business taxable income {lesg
section 511 taxes) from businesses
acguired after June 30, 1975

Add lines 10a and 10b

131,097

190,569

124,952

66,960

54,751

568,329

Nel income from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carried on _ .

CGther income. Do not include gain or
loss from the sale of capilal assets
{Explain in Part IV.)

65,288

17,415

33,231

-21,307

26,463

121,050

and 12.)

3,390,272

3,584,582

4,335,689

5,223,739

4,724,452

21,258,734

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public suppert percentage for 2010 (line 8, celumn (f) divided by line 13, column ) 15 96.76%
16 Public support percentage from 2009 Schedule A, Partlll, fine 15 . ............................ 0000 16 95.73%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column (B . ... ... ... .. 17 3%
48 Investment income percentage from 2009 Schedule A, Pait Ill, line 17 18 %
18a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line

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

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

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instiuctions

» ]

DAA

Schedule A {Form 980 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 The Grand Canyon Trugt, Inc. 86-0512633 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
. instructions). '

Part III, Line 12 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No. 1545-0047

{Form 990 or 990-EZ)

2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete If the organization is described below. P Atfach to Form 990 or Form 980-EZ.
Depariment of the Treasury ) i .
Internal Revanue Service P See separate instructions. Inspection

Open to Public

If the organization answered “Yes,” to Form 920, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part1-C.
 Section 501(c) {other than section 501(c){3)) organizations: Complete Paris [-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only. '

If the organization answered “Yes,” to Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
= Section 501(c)(3) organizations that have filed Form 5788 (election under section 501 (h)): Complete Part 1I-A. Do not complete Part [1-8.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (glection under section 501(h)): Complete Part lI-B. Do not complete Part 1I-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
« Section 501(c){(4), {5), or (B) organizations: Complete Part lll.

Name of organization Employer identification humber

The Grand Canyon Trust, Inc. 86-0512633

PartI-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities In Part [V.

2 Political expenditures >y _
3 VO[Unieer hOUrS ..................................................................................................... _—
PartI-B _ Complete if the organization is exempt under section 501{c}{3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ___________________ »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 )

3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes,” describe in Part IV,

PartlI-=C _ Complete if the organization is exempt under section 501(c), except section 501(c)(3)

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOIEES »s_ _ . _ _ _
2 Enter the amount of the filing organization’s funds contributed to other arganizations for section

527 exempt function activities | S _ L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3

4 Did the filing organization file Form 1120-POL forthis year? e

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political arganizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivared to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, pro

ide information in Part IV,

(a) Name (b} Address (c) EIN (d} Amount paid from {e) Amount of political
filing organization's | contriutions received and

funds. if none, enter -0-.[  promplly and direclly

delivered 1o a separate

political organization. If

nong, enter -0-.

()
(2}
(3
4
5}
{6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

DAA

Schedule C (Form 990 or 990-EZ} 2010
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Schedule C (Form 990 or 900-E7) 2010 The Grand Canyon Trust, Inc.

86-0512633

Page 2

Part lI-A
section 501(h}).

Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

A Check » [ ]if the filing organization belongs to an affiliated group.
B Check » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying}

b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . .. 58,756
¢ Total lobbying expenditures (add fines faand 1b) ... 58,756
d Other exempt purpose expenditures ... 2,967,789
e Tolal exempt purpose expenditures (add lines fcand 1dy . ... 3,026,545
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. ' 301,327

If the amount on line 1e, coiumn (a) or (b} is: The lobbylng nontaxable amount is:

Mot over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over 51,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 buk not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enfer 25% of fine 18) - . 75,332
h Subfract line 1g from line 1a. Ifzero or less, enter-0- .. . .. . .. ... 0
i Subtract line 1f from line 1¢. If zero or less, enter -0- 0
1

i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... ......... ... ..o .o e e e

DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beginning in} {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} Total
2a_Lobbying nontaxable amount 289,118 312,572 278, 648 301,327] 1,181,665
b lobbying ceiling amount
(150% of line 2a, column(e)} 1,772,498
¢ Total lobbying expenditures 141,589 109,481 61,786 58,756 371,612
d Grassroots nontaxable amount 72,280 78,143 69,662 75,332 295,417
e Grassroois ceiling amount '
(150% of ling 2d, column (e)) 443,126
f Grassroots lobbying expenditures 972 972

DAA

Schedule C (Form 990 or 990-EZ} 2010
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Schedule C (Form 990 or 990-£2) 2010 The Grand Canyon Trus t, Inc. §6-0512633 Page 3

Partl-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)}.

(@) (1)

Yes | No Amount

1 During the year, did the filing organization aftempt to influence foreign, naticnal, state or local
lagisiation, including any aitempt to influence public opinion an a legislaiive matter or
referendum, through the use of:

Media adveriisernents?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purpases? L
Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If “Yes,” describe in Part [V

Total. Add lines 1cthrough 11 e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7?

If "Yes," enter the amount of any tax incurred under section 4912
¢ f"Yes" enter the amount of any tax incurred by organization managers under section 4912 .
d Ifthe filing organization incurred a seclion 4912 tax, did it file Form 4720 forthisyear? ... .., . .........

Partlll-A  Complete if the organization is exempt under section 501{c){(4), section 501(c)(5), or section

—_ . T O . L0 T

I
[H]

=

501{c){6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of 82,000 or less? s 2
3 Did the organizaticn agree to carryover tobbying and political expanditures from the prioryear? ... .. ..................... . 3

Partlll-B  Complete if the organization is exempt under section 501(c){4), section 501(c)(5}, or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes-” :

1 Dues, assessments and similar amounts from members 1

Section 162{e) nondeductible lobbying and political expenditures {do hot include amounts of pofitical
expenses for which the section 527{f) tax was paid}.

A CUITENE YA et 2a

b Carryover from last YEAI e 2b

c TOtal .................................................................................................... Zc
3 Aggregaie amount reported in section 6033({e){1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next YEar? e il
5§ Taxable amount of lobbying and political expenditures (seeinsfructions) . . ..................0.vezizeines s 5
Part IV Supplemental Information

Complele this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,
complete this park for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 The Grand Canyon Trust, Inc, 86-0512633 Page 4
Part IV Supplemental [nformation (continued)

Schedule C (Form 990 or 920-EZ) 2010
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SCHEDULE D Supplemental Financial Statements ' OMB No. 1545-0047
(Form 990) B Complete if the organization answered “Yes,” to Form 950, 20 1 0

Department of the Treasury i .
Internal Revenue Service P Attach to Form 990. - See separate instructions.

Part [V, line 6,7, 8, 9, 10, 11, or 12,

QOpen to Public
Inspection

Name of the organization

Employer identification number

The Grand Canyon Trust, Inc. ' B6-0512633
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.
(a) Doner advised funds {b) Funds and ather accounts

1 Total numberatendofyear ... ...
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (during year} . ...
4 Aggregate value atendofyear ...l
5 Did the organization inform all donors and donar advisors in writing that the agsets held in danor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the henefit of the donor or donor adviser, or for any other purpose
conferring impermissible privaie benefit? ... ... ... 00 e e .. o [j Yes D No

Partli Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

[T+ T =]

Purpose(s} of conservation easements held by the organization (check all that apply).
El Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D‘ Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation €aSEMENtS ... ... oi e 2a 3
Total acreage restricted by conservation easements | 2b 676.00
Number of conservation easements on a certified historic structure included in @ 2c
Number of conservation easements included in (c} acquired after 8/17/06, and noton a
historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® .

Number of states where property subject to conservation easement is located }:l_._ .
Does the organizalion have a writien policy regarding the periodic monitering, inspection, handiing of

violations, and enforcement of the conservation easements it ) s S D Yes No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» 1 '

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

T

Daes each conservaiion sasement reported on line 2(d} above satisfy the requirements of section 170(h)(4){B)

(1 @ SEGION 1ZOMMANBYIT . oot e []ves [0

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheel, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the
organization’s accounting for canservation easements. )

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ia

If thie organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or ofher similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to iis financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in iis revenue statement and balance sheet
waorks of art, historical treasures, or ofher similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amaunis relating to these items:
() Revenues included in Form 990, Part VIIL e 1 ... S UUTTITIOU
(il) Assets included in Form 990, PartX e, TR L TORRSU
2  If the organization received or held works of ari, historical treasures, or ather similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVIIL ine 1 .. 5
b Assets included in Form 990, PartX . ..o e e | )
For Paperwork Reduction Act Nofice, see the fnstructions for Form §90, Schedule D {Form 990) 2010

DAA
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Schedule D (Form 990) 2010_The Grand Canyon Truat, Inc. 86-0512633 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a l:l Public exhibition d D Loan or exchange programs
b D Scholarly research € D Qther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... .......... D Yes D No
PartIV__ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No

b If“Yes,” explain the arrangement in Part X1V and complete the following table:

Amount
¢ Beginning balance T e 1c
d Additions during the YRar e 1d
e Distributions during tNE YEaT . e e
FOENdING DBIANCE e f '
2a Did the organization include an amount on Form 990, Part X, ine 200 s D Yes U No

b If"Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back [d) Three years baclf {e) Four years back
1a Beginning of year balance . . 565,851 565,851
b Contributions

losses 62,729

programs L.
f Administrative expenses ...
g Endofyearbalance .. ...... ... 628,580 565,851
2 Provide the estimated percentage of the year end balance held as:
a Boarl designated or quasi-endowment b %

b Permanent endowment® 79.54 %

¢ Termendowment® 20.46 %

organization by: Yes | No

(@) unrelated ORGANTZAEONS e 3a(i) X

() related ORGANZAIONS e 3ai X
b 1f"Yes" te 3alii), are the related organizations listed as required on Schedule R? 3b

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

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d} Book value
{investment) {other) depreciation
1a Land . 1,272,286 1,272,286
b Buildings .. 1,486,188 489,987 996,201
¢ Leasehold improvements 1,113,956 627,067 486,889
d Equipment ... 385,248 252,013 133,235
eOther ., ... '

Total. Add lines 1a through 1e. (Column {d) must equal Form 880, Part X, column {B), line MHEL) . » 2,888,611

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 _‘The Grand Canyon Trust, Inc.

86-0512633 . Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, ling 12,

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

{c) Method of valuation:
Cost or end-oi-year market value

(1) Financial derivatives . ...

(2) Closely-held equity interests

(]

Total. {Column {b) must equal Form 980, Part X, col. (B) line 12.) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

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

()

{2)

{3)

{4)

{5)

(6)

]

{8)

()

(10}

Total. {Column {b) must equal Form 990, Part X, col. (B} line 13.) »

PartIX  Other Assets. See Form 990, Part X, line 15.

(a) Description {h} Baok vatue
) Conservation Easements 1,295,000
2 Livestock, net of Accum. Deprec 77,639
3 Beneficial Interest in Trust 46,075
{4)
(5)
{8
{7}
®
(9
{10)
Totat. (Column (b) must equal Form 990, Part X, col. (B line 15 . ......oowoieee et en » 1,418,714

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability {b) Amount

{1) Federal income taxes

]

(3}

&)

)

(6)

0]

{8)

8}

(10)

an

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

2. FIN 48 (ASC 740) Footnote. In Part X[V, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Scheduie D (Form 990) 2010
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Schedule D (Form 990y 2010 The Grand Canyon Trust, Inc. 86-0512633 _Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 4,877,241
2 Total expenses (Form 990, Part IX, column (A), ine 28) .. 2 3,750,706
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . ... . . 3 1,126,535
4 Net unrealized gains (losses) oninvestments 4 45,453
5 Donated semices and use Of fac“itles ...................................................................... 5
6 Investment @XPENSES e 8
7 Priorperiod adjUSIMENTS | e 7
8 Other (Describe N Part XIV.) 8 1,337
9 Total adjustments (net). Add lines 4 throught 8 9 46,780
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and§ ... ... ... ............. 10 1,173,325

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiel statements . ... R 5,231,437
2 Amounis included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains on investments . S 2a 45,453

b Donated services and use of facilities .. 2b 315,685

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XIVL) 2d 1,337

e Addlines 2athrough 2d e 2e 362,475
3 Subtractfine 28 from INE 1 e 3 4,868,962
4  Amounts included on Form 990, Part VIIL, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7be 4a 8,279

b Other (Describe in PartXIV.) ... ai

¢ Addimesdaanddb " 8,279
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12} . .~ 00 o 5 4,877,241
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... 1 4,058,112
2 Amounts included on line 1 bul not on Form 990, Part IX, line 25

a Donated services and use of facilites ... 2a 315,685

b Prior yearadjustments 2b

c Other ‘DSSES ................................................................ zc

d Other (DescribeinPart XIV.) . ... 2d

e Addlines 2athrough 2 2 315,685
3 Subtractline 26 oM NG 1 e 3 3,742,427
4  Amounts included on Form 990, Part X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIl ine7b . . da 8,279

b Other (Describe in Part XIV.) e 4b

o Addinesdaanddb 4 8,279
§ Total expenses. Add lines 3 and 4¢. (This must equal Forrn 990, Part L, line 18} ... o0 00000, 5 | 3,750,706

Part XIV Suppiemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Pari lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, fine 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 The Grand Canyon Trust, Inc. B86-0512633 Page 5
Part XIV Supplemental Information (continued)

 perpetuity to ensure that the land retains its character and is not used

other than as specified in the conservation easement. This easement will

acres of land adjacent to Zion National Park in Utah. By receiving this

Schedule D (Form 990} 2010 .

DAA
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees

B Complete If the organization answered "Yes" to Form 980, A
Part IV. line 23 Open To Public
Department of the Treasury a rling £3. . . | ti
Internal Revenue Service » Attach to Form 990. P See separate instructions. nspection
Name of the organization Employer identification number
The Grand Canvon Trust, Inc. 86-0512633
Part | Questions Regarding Compensation

Yes [ No

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inifiation fees
Discrefionary spending account Persenal services (e.g., maid, chauffeur, chef)

b !f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11] to
explain ib

3 Indicate which, if any, of the fellowing the organization uses to establish the compensation of the
organizalion's CEQ/Executive Director. Check all that apply.
Compensation committee Written ernployment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part Vli, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment from the organization or a refated organization? 4a

b Patticipate in, or receive payment from, a supplemental nanqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1l

B |

Oniy section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of. '
a The organization? 5a

b Any relaied organization? 5h

If “Yes" to line 5a or 5b, describe in Part Il1.
& For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6h X

£ voe 1o line 6a of 6b. descrlbemPart .".1'. .............................................................................
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the erganization provide any nan-fixed
payments not described in lines 5 and 67 If “Yes," describe in Part | 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contraci exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe

b [

9  If "Yes" to fine &, did the organization also follow the rebuttable presumption procedure described in
Regulations seclion 53.4958-6(C)? . . . ... .. ... ... .iioiiiiiiiiii s e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 990} 2010

DAA
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SCHEDULE L Transactions With Interested Persons OME No. 15450047
{Form 990 or 990-EZ) P Complets if the organization answered 2 0 1
“Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, 0
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40h. Open To Public
Internal Revenue Seivice » Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspection
Name of the organization Emiployer identification number
The Grand Canvon Trust, Inc, B6-0512633
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4} organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25k, or Form 990-EZ, Part V, line 40b.
’ Corrected?
1 (a) Name of disqualified person {b) Description of transaction {c) Correcte
Yes No
(1)
{2)
(3)
4)
{5)
(6) |
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .. >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . | 28]
Part Il Loans to andf/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Loanta {c) Original (d) Balance due ) In defaultq] {f) Approved| (g} Writien
or from the principal amounti by board or | agreemenl?
prganization committee?
Ta |From Yes| No |Yes| No | Yes| No
]
&
&
@
(5}
(6}
()
(&)
)]
(19}
Total . .. > 5
Partlil  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.
(a} Name of interested person {b) Relationship between interested person and the | (c) Amount and type of assistance
organization
() SUWA Exec Direct. on boar 30,000
(2)
(3)
4
(5}
(8)
(7}
_(8)
_(8)
(10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 930 or 930-EZ) 2010

DAA
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Schedule L (Form 990 or 990-E7) 2010 Page 2
PartlV  Business Transactions Involving Interested Persons.
Complete if the crganization answered "Yes" on Form 880, Part IV, line 28a, 28h, or 28¢.

{e} Sharing
of org.
revenues?

Yes| No

(a) Name of interested person (b) Relationship between {c} Amount of (d} Description of transaction
interested person and the fransaction
organization

(
2
3)
]
(5
(6)
0]
{8)
)
L]
PartV Supplemental Information
. Complete this part to provide additional information for responses to gquestions on Schedule L (see instructions).

Schedule L (Farm 990 or 990-EZ} 2010

DAA
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SCHEDULE O
{Form 980 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific auestions on 20 1 0
Form 990 or 990-EZ or to provide any additional information, Open to Public

P Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

The Grand Canyon Trust, Inc. 86-0512633

For Paperwork Reduct
DAA

ion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2010)
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Schedule O (Form 920 or 990-EZ) (2010} Page 2

Name of the organization Employer identification numher

The Grand Canyon Trust, Inc. 86-0512633

Form 990, Part III, Line 4d - All Other Achievements ... .. .

Schedule O (Form 990 or 980-EZ) (2010)
DAA .
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organizaticn Employer identification number

The Grand Canyon Trust, Inc. 86-0512633

Schedule O (Form 980 or 990-EZ) (2010}
DAA
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Schedule C (Form 990 or 990-EZ) (2010} Page 2

Name of the organization Employer identification number

The Grand Canyon Trust, Inc. ) B6-0512633

Schedule O {Form 990 or 990-EZ) (2010}
DAA
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Schedule R (Form 990} 2010 The Grand Canyon Trust, Inc. 86-0512633 Page 5

Part VIL  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

DAA Schedule R (Form 990) 2010



