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Form 990 PF

M”dﬂk Return of Private Foundation

or Section 4947(a)}(1) Nonexempt Charitable Trust
Treated as a Private Foundation

OMB No 1545-0052

2007

T Department of the Treasury Note: The foundation may be able to use a copy of this return to satisfy state
€  Internal Revenue Service reporting requirements
o~
o For calendar year 2007, or tax year beginning , 2007, and ending ’
G Check all that apply l anal return I lFlnaI return |X{Amended return [—[Address change | [Name change
o~ . . A Employer identification number
m Igsselatl?; Sunnyside Foundation, Inc 75-6037004
L 8222 Douglas Avenue #815
L Otherwise, B Telepnone number (see the instructions)
print Dallas, TX 75225
fot or type. 214-692~5686
g X See Specific C  If exemption application I1s pending, check here ™
‘@ 2 Instructions >
] e D 1 Foreign organizations, check here
s g:x H  Check type of organization [_] Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
EE [ ]section 4947(2)(1) nonexempt charitable trust | | Other taxable private foundation hfere antd :;ttacg ctomplitzztlon . ol
B i Fair market value of all assets at end of year |J  Accounting method I_ICash UAccruaI E If private foundation status was terminate >
8 (from Part Ii, column (c), fine 16) under section 507(b)1)(A), check here
' g D Other (speaify) _ _ _ _ _ _ _ _ _ _ __ _ | F  If the foundation 15 In a 60-month termination
>$ 31,876,192. (Part |, colurmn (d) must be on cash basis ) under section 507(B)(1)(B), check here > [—[
%y
[ Part [ {J Analysis Of Revenue and (a) Revenue and (b) Net investment (¢) Adjusted net (d) Disbursements
- ExpenseS (The fotal of amounts in expenses per books income income for chartable
@ = columns (b), (¢), and (d) may not neces- purposes
o §D oy = sarly equal the amounts in column (a) (cash basis only)
o8 (see the instructions) )
3 g a < 1 Contributions gifts grants etc recerved (alt schy 5 . 719.
‘2 s g ; 2 ck™ If the foundn s not reg to att Sch B f"w,«ma,;; - “;,z; ;-,:'}::;
Hed <= 3 Interest on savings and temporary
) = cash nvestments 91, 533.
_ 4 Dwvidends and interest from securities 781,149.
- 5a Gross rents 36 426.
20 P Setiap reome 36,426 [FERCABE AL o]
K (‘6 R 6a Net gan/(loss) from sale of assets not on line 10 3 , 91 4 ’ 157 A
i E Sross sales preforal 3,914,157 . [i¢ ‘% SRRSO NET iy
1 — v ‘LQW{S%’M v e 2) ot 3,914,157,
,0 "’Q 8 iit=t, a %, " ‘S"qﬂ; 555%?**@&
50 N EVED. s e
(0 a Gross sales less nr, ot
o) @ E fo retums and ’8 L A
" 11O -
% & Wi b Less ?;‘ ZO P DR
x ds sold o | ’ .
aftd edule)
See Statement 1 -144,405. -159,058.
12 Total. Add lines 1 through 11 4,684,579. 4,656,120.
13 Compensation of officers directors, trustees etc 31,250. 31,250. .
14 Other employee salaries and wages 14,014. 14,014.
15 Pension plans, employee benefits
A | 16a Legal fees (attach schedule) See St 2 2,164. 2,164,
L b Accounting fees (attach sch) See St 3 21,000. 11,000. 10,000.
. ¢ Other prof fees (attach sch) See St 4 321,394. 321,394.
9 4117 Interest
5 z 18 Taxes (attach schedule) See Stmt 5 69,351. 69, 351.
A a| 19 Depreciation (attach
@y T sch) and depletion
e v | 20 Occupancy 8,029. 4,000.
E | 21 Travel, conferences, and meetings
£ | 22 Prnting and publications 12,737. 6,000.
[¥P P | 23 Other expenses (attach schedule)
P N See Statement 6 37,317. 6,685.
— = E: 24 Total operating and administrative
O S expenses. Add lines 13 through 23 517, 256. 449,680. 95,694,
) 25 Contributions, gifts, grants pad Part XV 1,426,452, 7> FERIe R uEpT oI R b 1,426,452.
—
= 26 Total expenses and disbursements.
™~ o Add lines 24 and 25 1,943,708. 449, 680. 1,522,146,
S 27 Subtract line 26 from line 12: L BioRie . B | A o
-; a Excess of revenue over expenses 3
= and disbursements 2,740,871 . g B ke
b Net investment income (f negative, enter Q-) ,? k 4 i%\;&?vw?&?:” 4 20 6 440 7 5 "g‘”g‘wﬁygéﬁ
€ Adjusted net income (if negative, enter -0-) Ky ;5;"{)»{: a0 L Qz’w e v «-;z o I % *AW ﬁs&x%‘?}’*&f:“

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

TEEAQ504L 02/20/08

Form 990-PF (2007) ’y
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Form 990-PF (2007) Sunnyside Foundation, Inc

75-6037004 Page 2

— = Attached schedules and amounts In the descr:phon Beginning of year End of year
Partl *| Balance Sheets ?gleuemrﬂssipfclﬂgnbse)for end-of-year amounts only (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing 176, 965.
2 Savings and temporary cash investments 574,880. 594, 990.
I I I T~
3 Accounts recevable > BRRo o T TR S B

wn-Hamunnd

Less allowance for doubtful accounts ™ 10,592,

4 Pledges receivable
Less allowance for doubtful accounts ™

5 Grants receivable

Recewvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see the instructions)

7 Other notes and loans recewvable (attach schy ™ 389, 822. |IStatement kit

Less allowance for doubtful accounts ® 430,769. 389,

822,

7 ',‘T B )1\3:2]
g«%ﬁ?ﬁﬁi

389,822.

8 Inventories for sale or use

9 Prepaid expenses and deferred charges 311.

311.

311,

10a Investments — U S and state government
obligations (attach schedule)

b Investments — corporate stock (attach scheduley Statement 8 23,116, 955. 25,873,

862.

30,541,068.

¢ Investments — corporate bonds (attach schedule)

11 Investments — land, buildings, and
equipment basis

Less accumulated depreciation
(attach schedule) >

12 Investments — mortgage loans

13 Investments — other (attach schedule)

14 Land, buidings, and equipment basis ™

Less accumulated depreciation
(attach schedule) See Stmt 9 »

15 Other assets (describe™ See Statement 10 ) 350, 000. 350,

001.

350,000.

16 Total assets (to be completed by all filers —

see Instructions Also, see page 1, item 1) 24,660,472. 27,208,

086.

NM—dA—r—@>—r

17 Accounts payable and accrued expenses 30,045.

31,876,192.

i

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22 QOther habilities (describe ™ See Statement 11 ) 1,617. 1,

472, |4 =3

23 Total liabilities (add lines 17 through 22) 31,662. 1,

472 .|

0 v-imun>» —m=z
umoOZrPrr»m oZcm

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

24 Unrestricted 24,628,810. 27,207,

514.

25 Temporarily restricted

26 Permanently restricted

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

27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, building, and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

514. %

30 Total net assets or fund balances (see the instructions) 24,628,810. 27,207, ‘
31 Total liabilities and net assets/fund balances $4
(see the instructions) 24,660,472. 27,208,986. 4

IRartlll [ Analysis of Changes in Net Assets or Fund Balances

1

U A WN

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

Enter amount from Part |, line 27a

Other increases not included m hine 2 (itermize) > See Statement 12
Add lines 1, 2, and 3
Decreases not included in line 2 (itemize) » See Statement 13

Total net assets or fund balances at end of year (ne 4 minus line 5) — Part li, column (b), line 30

24,628,810.

2,740,871,

1,186,863.

28,556,544.

1,349,030.

DWW N

27,207,514.

BAA

TEEAQ302L 07/25/07

Form 990-PF (2007)




Form 990-PF (2007) Sunnyside Foundation, Inc

75-6037004 Page 3

[Part IV, | Capital Gains and Losses for Tax on Investment Income

* (a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shares MLC Company)

(b) How acquired
P — Purchase
D — Donation

(d) Date sold

(¢) Date acquired
(month, day year)

(month day, year)

1a Sale of Securities See Page 22 P Various | Various
b ST Gain from K-1 EIN# 13-3958927 P Various | Various
¢ LT Gain from K-1 EIN# 13-3958927 p Various | Various
d
e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (@)

a 2,577,212. 2,577,212.
b 190, 818. 190,818.
c 1,146,127. 1,146,127.
d
e

Complete only for assets showing gain in column ¢h) and owned b,

the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column ()), if any

(1) Gains (Column (h)
gam minus column (k), but not less
than -0-) or Losses (from column (h))

a 2,577,212,
b 190,818.
c 1,146,127.
d
e
2 Capital gain net iIncome or (net capital loss) {}; %2Isl'ls,)a|:rc])teern%( llr:] Egﬁ lI H?]g ; } , 3 914 157
, , , , .
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter 1n Part I, line 8, column (c) (see the instructions) If (loss), enter -0- ]-
in Part |, line 8 3 190,818.

[PaFtV.,

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

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year n the base period?

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted quahfying distributions

(©)
Net value of
noncharitable-use assets

(:))
Distribution ratio
(column (b) divided by column (c))

beginning m)

2006 1,090, 669. 28,630,683. 0.038094
2005 1,318, 646. 26,257,316. 0.050220
2004 888,878. 25,054,890. 0.035477
2003 680,629. 21,483,008. 0.031682
2002 978,298. 21,533,092, 0.045432
2 Total of line 1, column (d) 2 0.200905

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.040181
4 Enter the net value of noncharitable-use assets for 2007 from Part X, ne 5 4 31,961,277.
5 Multiply ine 4 by line 3 5 1,284,236.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 42,064.
7 Addlines5 and & 7 1,326,300.
8 Enter qualifying distributions from Part XIi, line 4 8 1,522,146.

If line 8 1s equal to or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAQ303L 07/25/07

Form 990-PF (2007)



Form 990-PF (2007) Sunnyside Foundation, Inc 75-6037004

Page 4

[Part.VI: %] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)

1 a Exempt operating foundations described n section 4340(d)(2), check here > D and enter 'N/A' on line 1
Date of ruling letter (attach copy of ruling letter if necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1

check here ™ and enter 1% of Part |, line 27b
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b)

N

Tax under section 511 (domestic section 4947(2)(1) trusts and taxable

foundations only Others enter -0-) 2
3 Addlines 1 and?2 3 42,064.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 42,064
6 Credits/Payments
a 2007 estimated tax pmts and 2006 overpayment credited to 2007 6a 35,128,
b Exempt foreign organizations — tax withheld at source l(’S[o 6b p
¢ Tax paid with application for extension of time to file (Form 8868) 0 P IZ ¢ 6¢c ZU /UU
d Backup withholding erroneously withheld ove rW’ymﬁ 6d ’
7 Total credits and payments Add lines 6a through 6d See Statement 14 7
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached 8
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amount owed See Statement 15 > 9
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10

Enter the amount of line 10 to be Credited to 2008 estimated tax »> I Refunded > 11

1
[Part:VII:A:] Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

b Drd 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see the nstructions for definition)?

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

- 4
2% Yes | No
1a X

1b

ey

@
21!
B N

(1 On the foundation >S5 0. (2 On foundation managers >3 0.
e Enter the reimbursement (if any) pard by the foundation during the year for political expenditure tax imposed on
foundation managers > S

2 Has the foundation engaged n any activities that have not previously been reported to the IRS?
If 'Yes.' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If ‘Yes," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If 'Yes,' has it filed a tax return on Form 990-T for this year?

5 Was there a hiquidation, termination, dissolution, or substantial contraction durtng the year?
If 'Yes," attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If ‘Yes, complete Part I, column (c), and Part XV
8a Enter the states to which the foundation reports or with which it i1s registered (see the instructions) >

N/A

b 1f the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction 67 If ‘No," attach explanation

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942()(5)
for calendar year 2007 or the taxable year beginning in 2007 (see instructions for Part XIV)? If 'Yes,' complete Part XIV

8b ~ < x4
TR
9

10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
and addresses.

10

X

BAA Form 990-PF (2007)

TEEAQ304L  07/26/07



Form 990-PF (2007) Sunnyside Foundation, Inc 75-6037004 Page 5
IRart-VIEZA:| Statements Regarding Activities Continued
11a At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 1a X
b If "Yes', did the foundation have a binding written contract in effect on August 17, 2006, covering the interest, rents,
royalties, an annurties described in the attachment for line 11a? 11b] NY/A
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »N/A
14 The books are in care of » Jane Mclane Telephone no » 2146925686
Located at » 8222 Douglas Ave Suite#815, Dallas, TX ZP+4» 775225
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 — Check here N/A >

and enter the amount of tax-exempt interest received or accrued during the year

IPart\VIi:Bi] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person?
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(3) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days )

DYes
b If any answer Is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginming 1n 2007?

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942()(5))

a At the end of tax year 2007, did the foundation have any undistributed income (lines 6d
and 6e, Part XlIl) for tax year(s) beginning before 20077 DYes No

If 'Yes,' list the years ™ 20 ., 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to 1ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions )

c If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest In any business
enterprise at any time during the year? D Yes No

b If "Yes,' did it have excess business holdings in 2007 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings 1 2007 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20077

4b

BAA Form 990-PF (2007)

TEEAQ305L 02/20/08



Form 990-PF (2007) Sunnyside Foundation, Inc 75-6037004 Page 6
[Part:VIEB | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

AN
B

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(@) Influence the outcome of any specific public election (see section 4335), or to carry

on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see mstructlons) D Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No

b If any answer 1s "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expendrture responsibility for the grant? N/A D Yes D No

If 'Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? DYes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If you answered 'Yes' to 6b, also file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b N/YA
iPart:VIll:] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title and average | (c) Compensation (d) Contributions to | (€) Expense account,
hours per week (If not paid, enter -0-) | employee benefit other allowances
devoted to position plans and deferred

compensation

(a) Name and address

See Statement 16

31,250. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(a) Name and address of each employee (b) Title and average | (c) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
None _ __ _ _ _ __ _____ _______|
Total number of other employees paid over $50,000 > 0

BAA TEEAQ306L 02/20/08 Form 990-PF (2007)



Form 990-PF (2007) Sunnyside Foundation, Inc 75-6037004 Page 7

PartiVIil,7| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services — (see instructions). If none,

enter 'NONE.’
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
Nope . _____
> 0

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1 Solely Engaged in Grant Making Activities _ _ __ __ __ ______________

2 L

3

4
‘RartiX-B;| Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 Solely Engaged in Grant Making Activities ____ __________________

e
All other program-related investments See instructions

3
Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2007)
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75-6037004 Page 8

see Instructions.)

:| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes- %‘jys‘g
a Average monthly fair market value of securities 1a 30,879, 699.
b Average of monthly cash balances 1b 828,298.
¢ Fair market value of all other assets (see instructions) 1c 740,000.
d Total (add lines 1a, b, and ¢) 1d 32,447,997.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) | 1 el 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
Subtract Iine 2 from hne 1d 3 32,447,997.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 486,720.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 31,961,277.
6 _Minimum investment return. Enter 5% of line 5 6 1,598,064.

I:-| Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating

foundations

and certain foreign organizations check here » [ ]and do not complete this part.)
T Minimum investment return from Part X, line 6 1,598,064.
2a Tax on investment income for 2007 from Part VI, line 5 2a 42,064.
b income tax for 2007 (This does not include the tax from Part VI ) 2b E
¢ Add lines 2a and 2b 2¢ 42,064.
3 Distributable amount before adjustments Subtract ine 2¢ from line 1 3 1,556,000.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 1,556,000.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, hine 1 7 1,556,000.
Qualifying Distributions (see instructions)
=
1 Amounts paid (including administrative expenses) to accomplhish charitable, etc, purposes S
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 1,522,146.
b Program-related investments — total from Part |X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, purposes 2
3 Amounts set aside for spectfic charitable projects that satisfy the el
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XllI, line 4 4 1,522,146.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see nstructions) 5 42,064,
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,480,082.

Note: The amount on Iine 6 will be used in Part V, column (b). 1n subsequent years when calculating whether the foundation

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

BAA

TEEAQ308L 07/27/07

Form 990-PF (2007)



Form 990-PF (2007) Sunnyside Foundation, Inc 75-6037004 Page 9
‘Part:Xlll | Undistributed Income (see instructions)
(@) () (<)

(d)
Corpus Years prior to 2006 2006 2007

T
MR

1 Dlstr;butable amount for 2007 from Part XI,
line

2 Undistributed income, if any, as of the end of 2006
a Enter amount for 2006 only
b Total for prioryears 20,20 ,20

3 Excess distributions carryover, If any, to 2007
a From 2002
b From 2003
¢ From 2004
d From 2005
e From 2006
f Total of lines 3a through e

4 Qualfying distributions for 2007 from Part

X, ined » § 1,522,146.

TR e 30
RN

N
oy
e oty o
SR

ik, Sl
SRR S

P ws ‘V’t‘ ey

\?jg%*‘v‘ ] 3 S
a Applied to 2006, but not more than line 2a L b
; ISR L e

o B0 2

b Applied to undistributed income of prior years %
(Election required — see nstructions) ;

s
“ S

PR AR
T, v e
3

A5

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2007 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2007
(If an amount appears in column (d), the
same amount must be shown in column (a) ) .

< Bgh T i
A O

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income Subtract
line 4b from line 2h

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable i ;

og¥ 2}

amount — see nstructions g 2, I
L L R L Sl L | e - ar TR T
e Undistributed income for 2006 Subtract e 4a from |7 Fgi-: TR },%’gfi ¢
H o 4 ML

line 2a Taxable amount — see instructions.

f Undistributed income for 2007 Subtract lines
4d and 5 from Iine 1 This amount must be
distributed in 2008

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see nstructions)

8 Excess distributions carryover from 2002 not
applied on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2008.
Subtract ines 7 and 8 from line 6a

2

1 ° i Caas, e
0 Analysis of line 9 s
a Excess from 2003 I AR A

R -

s O
S

b Excess from 2004

¢ Excess from 2005

d Excess from 2006

e Excess from 2007
BAA

- S R
b =y A et

TEEAQ309L 07/30/07



Form 996-PF (2007) Sunnyside Foundation, Inc 75-6037004 Page 10

[PartX1Vi] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2007, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in section |—| 4942()(3) or —l 4942())(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | of ihe miimum (@) 2007 (b) 2006 () 2005 (d) 2004 (e) Total

each year listed
b 85% of line 2a

c Quahfying distributions from Part XII,
line 4 for each year hsted

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()3)B) (1))

b ‘Endowment' alternative test — enter 2/3 of
minimum Investment return shown in Part X,
line 6 for each year listed

¢ 'Support' alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(1)(3)(B)(in)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
PartXV.t Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only iIf they have contributed more than $5,000) (See section 507(d)(2) )

None

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

None

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

Check here * if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEAO310L 07/31/07 Form 990-PF (2007)



Form 990-PF (2007) Sunnyside Foundation, Inc 75-6037004 Page 11
L. Part:XViz| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
R ) If recipient 1s an idividual, Foundation
ecipien show any relationship to p f grant or
any foundation manager or | Status of ure;%srﬁr%u%on Amount
Name and address (home or business) substantial contributor | "eciprent
a Paid during the year
See Schedules Pages 26-32 General Assistance 302,672.
See Schedules Pages 33-34 Camperships 99,1009.
See Schedules Pages 35-40 Education 462,044.
See Schedules Pages 26A Nursing & 318,774.
, Practitioner
See Schedules Pages 41-44 Institutions 235,853.
Principia College 26A 8,000.
Total > 3a 1,426,452,
b Approved for future payment
Total » 3b

BAA

TEEAQ50IL  07/26/07

Form 990-PF (2007)




Form 990-PF (2007) Sunnyside Foundation, Inc 75-6037004 Page 12

PartXMIFA % Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514
@) (b) (©) G)) (e)
Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue code (see the instructions)
a
b
[
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 91,533.
4 Dividends and interest from securities 1,149.
5 Net rental income or (loss) from real estate g P ' £y %3:
a Debt-financed property
b Not debt-financed property 14 36,426.
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 18 3,914,157.
9
0
1

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Other revenue R A A Y RS
a Income from K-1 14
b Worldcom Recovery 14 14,654.
c
d
e
12 Subtotal Add columns (b), (d), and () SR & W 4,678, 860.
13 Total. Add line 12, columns (b), (d), and (e) 13 4,678,860.

(See worksheet in the instructions for line 13 to verify calculations )

Part:XVI:B 5| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See the instructions )

Sunnyside Foundation, Inc. (Formerly Sunnyside, Inc.) is a foundation engaged

soleley in grant-making activities. Accordingly, Sunnyside Foundation, Inc.,

is not required to allocate administrative expenses beyond those already shown
in Part I, Column D.

Because Sunnyside Foundation, Inc., Does not conduct any direct charitable
activities or make program-related investments, no further allocation is
ossible or required.

BAA TEEAQS02L  07/26/07 Form 990-PF (2007)



Form 990-PF (2007) Sunnyside Foundation, Inc 75-6037004 Page 13

Part:XVii # Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization
described In section 501(c) of the Code’ (other than section 501(c)(3) organizations) or 1n section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash
(2) Other assets

b Other transactions 1 »‘45;’;%
(1) Sales of assets to a noncharitable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1b (2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b (4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X

¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above i1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value n
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of nonchariable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes No
b If ‘Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

mIymIT ZO~w

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true correct, and
complete Declaration of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge

> e WO‘W I&Q'&Jr”\ » Executive Director

Signature of offlc{r oltruslee , Date Title
Paid Preparer s U» /;/h 7 W /7{)) 6 17 Dete ) q/ Check if }()Srggasr?grlr?a%usrc ?r\rtpr:lﬁstrs)
P?é- signature /@M w . /) { Pﬁ Z// // (Seﬁ-llfployed > P0!06786’
arer's | Frms rame (or_CHRISTY WOOTTON, CPA en » YEUAIS 1095
urs 1f seli- >
Only |employed) 5029 MILL RUN RD 972 19994
Y laddessond  DaATTAS  TX 752446532 Phone no >(» %ﬁ-ﬁ q

BAA Form 980-PF (2007)

TEEAQ503L 07/27/07



2007 Federal Statements Page 1
Client AMENDSUN Sunnyside Foundation, Inc 75-6037004
2/19/11 03 21PM
Statement 1
Form 990-PF, Part |, Line 11
Other Income
Income from K-1 S -159,059.
Worldcom Recovery 14,654.
Total $ -144,405.
Statement 2
Form 990-PF, Part |, Line 16a
Legal Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
Per Books Income Net Income Purposes
Legal Expense $ 2,164. $ 2,164.
Total $ 2,164, § 0. $ 2,164.
Statement 3
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Raymond A. Gressett, CPA $ 21,000. 3 11,000. S 10,000.
Total $ 21,000. $ 11, 000. S 10,000.
Statement 4
Form 990-PF, Part |, Line 16¢
Other Professional Fees
(a) {b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Portfolio Managers $ 255,894. § 255,894,
Rogers & Casey Financial Management
65, 500. 65,500.
Total § 321,394. § 321,394. ] 0




2007 Federal Statements Page 2

Client AMENDSUN Sunnyside Foundation, Inc 75-6037004
2/19/11 03 21PM
Statement 5
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net C (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Excise Taxes $ 35,000. $ 35,000.
Foreign Tax Withheld 1,145. 1,145,
Foreign Tax Withheld (From K-1) 29,692, 29,692,
Payroll Taxes 3,463. 3,463.
Payroll Taxes Adjustment 51. 51.
Total $ 69,351. § 69,351. $ 0.
Statement 6

Form 990-PF, Part |, Line 23
Other Expenses

(a) (b) Net c (d)
Expenses Investment Adjusted Charitable
_ per Books Income Net Income Purposes
Bank Charges $ 167. s 167.
Board Meetings & Conferences 4,635. $ 4,635.
Insurance 4,907. 4,907.
Misc 39.
Office 17,819. 1,819. 16,000.
Other Deductions from K-1 4,699. 4,699.
Postage 209. 209.
Telephone 4,874. 4,874,
Uncategorized -32.
Total $ 37,317. $ 6,685. $ 30, 625.
Statement 7
Form 990-PF, Part ll, Line 7
Other Notes and Loans Receivable
Doubtful
Fair Market Accounts
Other Notes and Loans Book Value Value Allowance
$ 389,822. $ 389,822. $ 0.
Total $ 389,822. § 389,822.
Allowance for Doubtful Accounts $ 0.

Net Other Notes/Loans Rec. - Book Value $§ 389, 822.




2007 Federal Statements Page 3

Client AMENDSUN Sunnyside Foundation, Inc 75-6037004

2/19/11 03 21PM
Statement 8

Form 990-PF, Part Il, Line 10b
Investments - Corporate Stocks

Valuation Book Fair Market
Corporate Stocks Method Value Value
Cost $ 25,873,862. 8§ 30,541,069.
Total $ 25,873,862. $ 30,541,069.
Statement 9
Form 990-PF, Part ll, Line 14
Land, Buildings, and Equipment
Accum. Book Fair Market
Category Basis Deprec. Value Value
Furniture and Fixtures $ 0. s 683. S -683. s 0.
Miscellaneous 11,694. 11,011. 683. 0.
Total $ 11,694. § 11,694. S 0. $ 0.
Statement 10
Form 990-PF, Part ll, Line 15
Other Assets
Fair Market
Book Value Value
Culwell Land - Leased S 350,000. $ 350, 000.
Reunding 1.
Total $ 350,001. s 350, 000.
Statement 11
Form 990-PF, Part ll, Line 22
Other Liabilities
Payroll Liabilities $ 1,728.
Other -256.
Total $ 1,472.
Statement 12
Form 990-PF, Part lll, Line 3
Other Increases
Change in Unrealized Gain $ 1,186,863.
Total $ 1,186, 863.




2007 Federal Statements Page 4

Client AMENDSUN Sunnyside Foundation, Inc 75-6037004
2119/11 03 21PM
Statement 13

Form 990-PF, Part lll, Line 5
Other Decreases

Reclassified Unrealized Gain to Income S 1,349,030.
Total $ 1,349,030.

Statement 14
Form 990-PF, Part VI, Line 7
Total Credits and Payments

Tax Credits and Payments $ 35,128.

Original Return Overpayment -6,100.
Total § 29,028.

Statement 15

Form 990-PF, Part VI, Line 9

Tax Due

Tax Due $ 13,410.
Total $§ 13,410.

Statement 16

Form 990-PF, Part VIII, Line 1
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Peggy Williams Trustee $ 0. § 0. § 0.
21 Indian Trail 2.00
Hickory Creek, TX 75065
Anthony Givens President 0. 0. 0.
2124 Shumard QOak 2.00
Irving, TX 75063
Curt Ridgway Trustee 0. 0. 0.
6326 Oakleaf Rd 2.00
Dallas, TX 75248
Chris Slaughter Treasurer 0. 0. 0.
4304 Arcady 2.00
Dallas, TX 75205
Sharon Wootton Trustee 0. 0. 0.
7638 Southwestern 2.00

Dallas, TX 75225




2007 Federal Statements Page 5
Client AMENDSUN Sunnyside Foundation, Inc 75-6037004
271911 03 21PM
Statement 16 (continued)
Form 990-PF, Part VIiI, Line 1
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP_& DC Other
Jane McLane Executive Direc $ 31,250. § 0. 0.
8222 Douglas Ave #815 40.00
Dallas, TX 75225
Total $ 31,250. $ 0. 0.




SUNNYSIDE FOUNDATION, INC. Form 990-PF Tax ID # 75-6037004
Market Value of Assets - MIR Purposes Year Ended December 31, 2007
A B C D E

1 Cash & Money Market Sunnyside Portfolios Total Total Partfolios
2
3 January 106,299.23 798,256.05 904,555.28 30,603,974.25
4 February 305,182.91 654,238.66 959,421.57 30,508,872.03
5 March 230,658.83 534,733.54 765,392.37 30,744,777.25
6 Apnil 173.604.94 582,894.42 756,499.36 31,603,956.70
7 May 307,716.32 647,852.14 955,568.46 32,559,150.75
8 June 167,227.38 712,721.21 879,948.59 32,357,466.01
9 July 114,373.88 518,969.47 633,343.35 31,614,807.13
10 August 220,962.08 470,260.34 691,222.42 31,683,570.46

11 September 212,540.16 612,098.07 824,638.23 32,540,289 26

12 October 136,887.91 864,847.23 1,001,735.14 33,295,164.73

13 November 512,164.57 472,550.56 984,715.13 31,744,918.51

14 December 200,469.27 382,064.18 582,533.45 31,239,020.17
15

16 Total 2,688,087.48 7,251,485.87 9,939,573.35

17 Average 224,007.29 64,745.41 828,297.78

18

19 Securities

20

21 January 29,699,418.97 29,699,418.97

22 February 29,549,450.46 29,549,450.46

23 March 29,979,384 .88 29,979,384.88

24 April 30,847 .457.34 30,847,457 .34

25 May 31,603,582.29 31,603,582.29

26 June 31,477,517 42 31,477,517.42

27 July 30,981,463.78 30,981,463.78

28 August 30,992,348.04 30,992,348.04

29 September 31,715,651.03 31,715,651.03

30 October 32,293,429.59 32,293,429.59

31 November 30,760,203.38 30,760,203.38

32 December - 30,656,486.72 30,656,486.72

33

34 Total 370,556,393.90 | 370,556,393.90

35 Average 30,879,699.49 30.879,699.49

36 Form 990-PF Page 8, Part X, Line 1 (a)

37

38

39 Overall Total 377,807,879.77 | 380,495,967.25

40 Overall Average 31,483,989.98 31,707,997.27

49

50

51
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SUNNYSIDE FOUNDATION, INC.

Taxpayer ID #

756037004

Federal Tax Retum Form 990-PF

For the Year Ended December 31, 2007

GAINS (LOSSES) FROM SALES OF

SECURITIES Net Gain (Loss)
Portfolio Manager
Bernstein #1 A/C # 037-20142 $ 703,279.84
Bernstein #2 A/C #037-63515 -
Atlanta Capital Management A/C #268-31981 516,017.40
JANUSINTECH Risk-Management Growth Fund A/C #306620832 92,243.45
Pictet Global Emerging Markets Fund LLC 444,842.20
Luther King Capital Management A/C # 268-304458 345,744.05
PIMCO Funds - A/C #101359 34,371.64
Probity Advisors, Inc. A.C #§76396723 440,712.90
Total $ 2,577,211.48

Form 990-PF Page 1, Part|, Line 6 (a)

SUPPLEMENTARY SCHEDULES OF INVESTMENTS Cost Unrealized Gain| Market Value
Portfolio Manager
Bernstein #1 A/C # 037-20142 $ 486483331 |$ 279,846.29 | $ 5,144,679.60
Bernstein #2 A/C #037-63515 3,324,765.00 2,745,985.94 6,070,750.94
Atlanta Capital Management A/C #268-31981 2,924,592.57 448,843.11 3,373,435.68
JANUSINTECH Risk-Management Growth Fund A/C #306620832, 2,631,005.88 104,924.01 2,735,929.89
Pictet Global Emerging Markets Fund LLC 2,554,645.34 180,343.31 2,734,988.65
Luther King Capital Management A/C # 268-304458 3,475,461.27 845,850.88 4,321,312.15
PIMCO Funds - A/C #101359 5,468,785.40 39,838.05 5,508,623.45
Probity Advisors, Inc. A.C #676396723 629,773.33 21,574.97 651,348.30
Total $25,873,862.10 | $ 4,667,206.56 | $ 30,541,068.66

Form 990-PF Page 2, Part il Line 20 (b)

SUPPLEMENTARY SCHEDULE OF GRANTS - See Schedules for details

The Principia Foundation $ 8,000.00
The Leaves 318,773.85
General Assistance 302,671.78
Camperships 99,108.94
Education 462,043.92
Nursing and Practitioners 235,853.19

Total $ 1,426,451.68

22
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Tax Return Form 990-PF
For the Year Ended December 31, 2007

Type Date Num Debit Original Amount Balance
L ] L L} . ]
Grants
The Leaves
Check 01/23/2007 5782 100,000.00 100,000 00 100,000 00
Check 01/23/2007 5783 56,014 61 56,014 61 156,014.61
Check 08/27/2007 6216 8,000.00 8,000.00 164,014 61
Check 10/05/2007 6229 7.000.00 7,000.00 171,014 61
Check 10/31/2007 6257 12,300 00 12,300 00 183,314 61
Check 11/01/2007 6260 35,000 GO 35,000 00 218,314 61
Check 11/07/2007 6279 5,000.00 5,000.00 223,314 61
Check 11/14/2007 6286 15,000.00 15,000.00 238,314 .61
Check 11/2012007 6297 5,000 00 5,000 00 243,314 61
Check 12/03/2007 6316 5,000.00 5,000 00 248,314 61
Check 12/07/2007 6327 5,000.00 5,000.00 253,314.61
Check 12/18/2007 6360 5,000.00 5,000.00 258,314 61
Check 12/20/2007 6366 60,459.24 60,459 24 318,773 85
Total The Leaves . 318,773 85 318,773 85
Total Grants 318,773.85 318,773 85
TOTAL 318,773.85 318,773.85
Total The Leaves — T /3 X b ad T~ /o503 16 318,773.85
990-PF Page 11, Part XV Line 3 (a)
Principia College - Dallas 2,000.00
Principia College - Houston .. T %X | Dy 45 o6 5% 24 6:000.00
8,000.00

980-PF Page 11, Part XV Line 3 (a)

2 ¢ @
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Tax Return Form 990-PF
For the Year Endedd December 31, 2007

Date Num Original Amount Balance
A L ] L]
ANDERSON Family
05/1372007 5966 2,901.21 2,901.21
07727/2007 5971 200 00 3,101.21
08/13/2007 6125 9,338 23 12,439 44
Total ANDERSON Family 12,439 44
Anderson, Suzy
01/29/2007 5798 1,230 00 1,230.00
02/15/2007 5826 500 00 1,730.00
03/1372007 5867 190 06 1,920 06
Total Anderson, Suzy 1,920 06
ATKINS-MEDELLIN Family
01/29/2007 5791 790 00 790.00
03/26/2007 5891 580.00 1,370.00
0412472007 5933 580.00 1,950 00
05/24/2007 6009 580.00 2,530 00
06/11/2007 5993 2,739.39 5,269.39
06/26/2007 6050 580 00 5,849 39
07/13/2007 6080 2,700 78 8,550 18
07/27/2007 6084 680 00 9,230 18
08/26/2007 6153 480.00 9,710 18
09/26/2007 6212 580.00 10,290.18
10/1712007 6243 4,226.38 14,516 56
10/25/2007 6249 580 00 15,096 56
11/27/2007 6302 580 00 15,676.56
12/17/2007 6352 0.00 15,676.56
12/17/2007 6353 580 00 16,256.56
Total ATKINS-MEDELLIN Family 16,256.56
BROCKETT Family
01/29/2007 5795 200 00 200 00
04/24/2007 5937 200.00 400.00
0572472007 6011 200 00 600.00
08/10/2007 6124 400.00 1,000 00
08/26/2007 6156 200.00 1,200.00
10/03/2007 6224 200 00 1,400 00
11/07/2007 6277 200.00 1,600.00
11/28/2007 6305 200 00 1,800.00
12/17/2007 6356 20000 2,000.00
Total BROCKETT Family T 2,00000
CARRINGTON Family
08/14/2007 6129 695.40 695.40
Total CARRINGTON Famify T 69540
Carrol, Cindy
05/01/2007 5944 467.00 467.00
05/01/2007 5945 15568 622.68
05/01/2007 5946 788.00 1,410.68
05/24/2007 6012 155.68 1,566.36

Page 1 of 7
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Total Carrol, Cindy

Doughman, Jayne

Total Doughman, Jayne

Elliottt, Jean

Total Elliottt, Jean

Gonzales, Anna

Total Gonzales, Anna

Haynes, Judith

Total Haynes, Judith

HODGE FAMILY

Date

01/15/2007
01/24/2007
02/08/2007
02/23/2007
03/22/2007
04/16/2007
04/16/2007
05/07/2007
05/23/2007
06/25/2007
07/27/2007
08/26/2007
08/28/2007
08/28/2007
08/29/2007
09/24/2007
10/26/2007
11/06/2007
11/09/2007
11/13/2007
111312007
11/20/2007
12/12/2007
12/18/2007

04/24/2007
08/25/2007

05/02/2007

08/10/2007
08/26/2007
09/24/2007
09/25/2007

08/02/2007
08/08/2007
08/08/2007
0872612007
09/11/2007

5769
5785
5818
5804
5879
5924
5925
5962
6006
6041
6086
6152
8-28-07
6235
debt card
6198
6252
6267
6280
6283
6284
6296
6336
6358

5934
6147

5953

6122
6151
6204
6208

6102
6111
6120
6154
6181

Original Amount Balance
. | L ]

2,587 42
1,350 00
31500
1,350.00
3,150.00
48.77
150.00
56.06
800.00
1,350 00
1,350.00
1,350 00
000
257 57
23467
1,350 00
1,350 00
257.57
6,269 33
1,000.00
300.00
1,350 00
264 46
1,350.00

60.00
763 39

33145

98.00
505.80
200.00
400 00

425.00
244 .00
209.61
425 00
3,446 88

1,566 36

2,587.42
3,937 42

4,252.42°

5,602 42

8,752.42

8,801.19

8,951 19

9,007 25

9,907.25
11,257.25
12,607.25
13,957.25
13,957 25
14,214 82
14,449 49
15,799 49
17,149.49
17,407 06
22,676.39
23,676 39
23,976.39
25,326 39
25,590 85
26,940.85

26,940 85

60.00
823.39

823 39

33145

33145

98 00
603 80
803 80

1,203.80

1,203.80

425.00
669.00
878.61
1,303.61
4,750.49

Sunnyside Foundation, ne. o ContralKeSstince.

Tax Return Form 990-PF
For the Year Endedd December 31, 2007

Page 2 of 7
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Tax Return Form 990-PF
For the Year Endedd December 31, 2007

Date Num Original Amount Balance
] R ] ]
11/07/2007 6276 0.00 4,750 49
11/14/2007 6287 11354 4,864 03
Total HODGE FAMILY 4,864.03
Houston Visiting Nurse Service
07/10/2007 6068 250 00 250 00
Total Houston Visiting Nurse Service 250 00
MANZENZA FAMILY
08/01/2007 6095 1,800.00 1,800 00
12/05/2007 6322 236.00 2,036.00
12/15/2007 6394 1.085.50 3,121.50
Total MANZENZA FAMILY 3,121.50
Maurer Family
01/29/2007 5797 433 00 43300
02/08/2007 5817 250 00 683.00
02/15/2007 5825 300.00 983.00
02/28/2007 5849 20000 1,183.00
03/13/2007 5868 500 00 1,683 00
03/13/2007 5869 460 73 2,14373
03/14/2007 5870 8200 222573
03/14/2007 5871 70.00 2,295.73
03/20/2007 5877 1,862.48 415821
07/31/2007 6092 84.31 4,242 52
09/19/2007 6192 32000 4,562.52
09/25/2007 6207 1,000 00 5,562 52
09/27/2007 6215 178.64 5,741 16
12/19/2007 6364 648.34 6,389 50
Total Maurer Family 6,389.50
MELTON FAMILY
12/17/2007 6350 39,690 00 39,690.00
12/17/2007 6351 10,310.00 50,000.00
Total MELTON FAMILY 50,000.00
Metanoia .
09/10/2007 6178 1,000.00 1,000 00
Total Metanoia 1,000 00
MILLET FAMILY
02/01/2007 6041 -182 00 -182 00
05/24/2007 6013 182 00 000
10/31/2007 6256 161 00 161 00
11/27/2007 6301 161 00 322.00
12/17/2007 6354 16100 483.00
Total MILLET FAMILY 483 00
Ngwekeh, Vivian
04/24/2007 5935 31384 31384

Page 3 of 7
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Tax Return Form 990-PF
For the Year Endedd December 31, 2007

Date Num Original Amount Balance
R R ]
Total Ngwekeh, Vivian 313.84
NICHOLAS FAMILY
0572312007 6004 759 68 759 68
06/25/2007 6040 1,096.80 1,856 48
06/26/2007 6048 13360 1,990 08
Total NICHOLAS FAMILY 1,990 08
OFFICE EXPENSE
05/2512007 6014 280 00 280 00
08/18/2007 Debt 401 40 681 40
10/03/2007 6225 0.00 68140
Total OFFICE EXPENSE 681 40
Principle Foundation Houston
03/26/2007 5892 2,000.00 2,000.00
Total Pnnciple Foundation Houston 2,000.00
Reagan, Rita
0672512007 6044 51.86 51.86
07/30/2007 6087 43.53 95.39
08/01/2007 6098 600.00 695 39
08/21/2007 6142 43.53 738 92
09/24/2007 6200 60.19 799 11
11/20/2007 6293 5199 851 10
1212912007 6397 5199 903 09
12/31/2007 6398 129.01 1,032 10
Total Reagan, Rita 1,032 10
Reimann, Paul
02/28/2007 5850 685.00 685 00
03/26/2007 5893 685.00 1,370.00
03/26/2007 5894 2500 1,395 00
05/29/2007 6017 710.00 2,105 00
05/31/2007 6026 63.32 2,168 32
06/29/2007 6056 75510 2,923 42
0972872007 6218 756 58 3,680.00
12/14/2007 6348 5,491.43 9,171 43
Total Reimann, Paul 9,171 43
Richard, Lois
01/11/2007 5758 1,600 00 1,600.00
02/05/2007 5811 1,600.00 3,200.00
03/05/2007 5854 1,600.00 4,800.00
04/06/2007 5308 1,600.00 6,400.00
05/02/2007 5955 1,600.00 8,000 00
06/05/2007 5979 1,600.00 9,600 00
07/06/2007 6066 1,600.00 11,200 00
08/01/2007 6089 1,600.00 12,800.00
09/0572007 6169 1,600.00 14,400.00

Paged of 7
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Tax Return Form 990-PF
For the Year Endedd December 31, 2007

Date Num Ori-glm Amountm

10/04/2007 6226 1,600 00 16,000.00
Total Richard, Lots 16,000.00
RIGGS FAMILY

10/47/2007 6246 7589 7589
Total RIGGS FAMILY 75 89
Russell, Eleanor

08/08/2007 6114 3,668.00 3,668.00

09/05/2007 6168 1,833 00 5,501 00

10/17/2007 6242 1,900 00 7,401.00

11/06/2007 6270 1,544 50 8,945 50

12/03/2007 6316 1,572.00 10,517 50
Total Russell, Eleanor 10,517 50
Sarvis, Robby

08/02/2007 6103 23529 235.29
Total Sarvis, Robby 235.29
Scarbough Family

03/14/2007 5872 73517 73517
Total Scarbough Famify 73517
SHEARMAN FAMILY

02/26/2007 5841 52 80 52.80
Total SHEARMAN FAMILY 52.80
SHEARMAN, STACY

02/16/2007 5828 000 000
Total SHEARMAN, STACY 000
Ssengonzi, Sam

10/05/2007 6231 500 500
Total Ssengonzi, Sam 500
Stone, Shirlene

1173072007 6309 2,849.52 2,849 52

11/30/2007 6310 349.96 3,19948

11/30/2007 6312 182 07 3,38155

11/30/2007 6313 604 50 3,986 05

12/18/2007 6357 70.93 4,056.98

12/29/2007 6396 1,496.00 5,5652.98
Total Stone, Shirtene —553-9_8
Suda, George

07/12/2007 6079 10,000 00 10,000.00

10/04/2007 6228 3,500 00 13.500.00
Total Suda, George m
Third Church

Page 5of 7
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Tax Return Form 990-PF
For the Year Endedd December 31, 2007

Date Num Original Amount Balance
06/06/2007 5980 1,050 00 1,050 00
09/28/2007 6219 2,500.00 3,550 00
09/28/2007 6220 500 00 4,050 00
Total Third Church 4,050 00
TIENDE FAMILY
05/24/2007 6010 313.84 313.84
06/27/2007 6054 313.84 627 68
10/05/2007 6230 1.660 00 2,287.68
10/17/2007 6240 713.60 3,001 28
Total TIENDE FAMILY 3,001 28
TOLLIVER Famity
01/02/2007 5748 30.00 3000
04/11/2007 5919 32500 35500
05/24/2007 6008 12231 477 31
06/05/2007 5978 105 00 582 31
06/13/2007 6029 459 10 1,041 41
07/1312007 6081 0.00 1,041 41
08/09/2007 6115 3,855 00 4,996 41
08/17/2007 6134 250 00 5,246 41
08/23/2007 6146 5,059.95 10,306.36
Total TOLLIVER Family 10,306 36
WHITFIELD Family
01/15£2007 5765 82.32 82 32
02/13/2007 5824 2,740 48 2,822.80
03/08/2007 5860 14,979.53 17.802.33
03/12/2007 5862 11,250 00 29,052.33
04/10/2007 5918 2,224.93 31,277.26
04/11/2007 5921 175 00 31,452.26
04/11/2007 5922 180.00 31,642.26
06/13/2007 5999 11,250 00 42.892.26
07/12/2007 6075 11,250.00 54,142 26
0870972007 6118 11,250 00 65,392.26
08/08/2007 6119 3,500.00 68,892.26
09/12/2007 6183 4,500.00 73,392.26
Total WHITFIELD Family T 7339226
ZAPATA Family
03/13/2007 5866 10,000.00 10,000.00
Total ZAPATA Family 10,000 00
Zliverberg, Tyra
01/29/2007 5796 2,830.52 2,830 52
02/05/2007 5806 473 44 3,303 96
02/05/2007 5807 200 00 3,503.96
02/05/2007 5808 777 74 4,281 70
02/05/2007 5809 29.49 431119
02/05/2007 5810 694 24 5,005.43
02/06/2007 5814 23200 5,237.43

Page 6 of 7
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Tax Return Form 990-PF
For the Year Endedd December 31, 2007

Date Num Original Amount Balance
A L | S
02/07/2007 5816 174 00 541143
0272272007 5837 777.78 6,189 21
0272212007 5838 29 49 6,218.70
02/22/2007 5839 47344 6,692 14
03/01/2007 5851 232.00 6,924.14
03/22/2007 5881 105.90 7.030.04
03/22/2007 5882 777.78 7.807.82
0372272007 5883 29.49 7,837.31
03/22/2007 5884 46 95 7,884.26
03/22/2007 5885 473.44 8,357.70
03/22/2007 5886 149 00 8,506.70
03/22/2007 5887 36 07 8,542.77
03/22/2007 5888 117 66 8,660.43
Total Zitverberg, Tyra 8,660.43
City of Houston Water Department
05/02/2007 Electronic 21363 213.63
Total City of Houston Water Department _m

Coldwell Banker-D'Ann Harper-Reaitors

02/22/2007 5836 580 00 580.00
Total Coldwell Banker-D'Ann Harper-Realtors 6§80 00
Scott Hering

02/2172007 WIRE 1,019.00 1,019.00
Total Scott Henng 1,019.00
Texas A & M Univeristy

02/27/2007 -3,000.00 -3,000.00
Total Texas A & M Univensty -3,000.00
Texstar National Bank

11/07/2007 wire transf 2,300 00 2,300 00
Total Texstar National Bank 2,300.00

TOTAL 302,671.78

990-PF Page 11, Part XV Line 3 (a)
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Tax Return Form 990-PF
For the Year Ended December 31, 2007
Date Num Name Total Grants Balance
L]
Grants
Camperships

03/05/2007 5855 LANGTON, Lindsay A. 1,360 00 1,360 00
04/27/2007 5941 Ngwekeh, Vivian 150 00 1,510.00
04/30/2007 5943 MACHADO Family 240.30 1,750 30
05/02/2007 5950 ROOK FAMILY 2,390 00 4,140 30
05/04/2007 5958 -MULTIPLE- 2,830.00 6,870 30
05/04/2007 5960 Beasley, Elzabeth 153.00 7,123 30
05/07/2007 5961 LAZARUS FAMILY 1,300.00 8,423 30
05/14/2007 5968 Beasley, Elizabeth 17.00 8,440 30
05/14/2007 5973 TIENDE FAMILY 2,885.00 11,325.30
05/14/2007 5974 OFFICE EXPENSE 42.00 11,367 30
05/25/2007 6015 JACKSON/AC FAMILY 300.00 11,667 30
05/29/2007 6020 AGUILERA Family 990.00 12,657 30
05/29/2007 6021 AGUILERA Family 459 00 13,116.30
06/07/2007 5984 TOLLIVER Family 42500 13,541.30
06/08/2007 5986 Maurer Family 200.00 13,741.30
06/08/2007 5987 MADDOX FAMILY 2,683.00 16,424.30
06/08/2007 5988 -MULTIPLE- 7,015.00 23,439 30
06/08/2007 5990 -MULTIPLE- 7,610.00 31,049.30
06/08/2007 5991 MULTIPLE- 4.774.40 35,823.70
06/08/2007 5992 Voges Family 548.70 36,372 40
06/11/2007 5993 TIENDE FAMILY 2,902.53 38,274.93
06/11/2007 5995 TOLLIVER Family 1,610.00 40,884 93
06/13/2007 5996 CRANDALL FAMILY 394.00 41,278.93
06/13/2007 5997 CRANDALL FAMILY 991.40 42,270.33
06/13/2007 5998 CRANDALL FAMILY 4,133.60 46,403.93
06/13/2007 6031 JACKSON Famity 250.00 46,653 93
06/21/2007 6037 Maurer Family 291.90 46,945 83
06/22/2007 6039 Brixius Family 2,100 00 49,045 83
06/25/2007 6045 YEMITAN FAMILY 459.00 49 504.83
06/26/2007 6046 YEMITAN FAMILY 903 90 50,408.73
06/26/2007 6047 YEMITAN FAMILY 4,066 10 54,474 83
07/02/2007 6059 LeComu Farmiy 1,000 00 55,474 83
07/11/2007 6073 LANGTON, Lindsay A. 1,210.25 56,685 08
07/13/2007 6080 MULTIPLE- 2,490 20 59,175.28
07/27/2007 Crystal Lake Camps (2,483 00) 56,692 28
07/30/2007 Cedars Camp (1,091.60) 55,600 68
07/31/2007 debt card OFFICE EXPENSE 200 00 55,800 68
08/02/2007 6100 TIENDE FAMILY 24 00 55,824.68
08/02/2007 6101 TIENDE FAMILY 24 00 55,848.68
08/02/2007 wire Debra Jackson 1,000 00 56,848 68
08/05/2007 Debt cd American Airines 3.00 56,851 68
08/13/2007 6125 TIENDE FAMILY 119 47 56,971.15
08/25/2007 6148 TIENDE FAMILY 35463 57,32578
08/28/2007 6236 Voges Family 660 88 57.986 66
08/31/2007 6162 Maurer Famity 20000 58,186 66
09/11/2007 6181 TIENDE FAMILY 433 15 58,619.81
09/19/2007 6193 Cedars Camps 20,000.00 78,619.81
09/19/2007 6194 Newfound Owatonna Camps 10,000 00 88,619 81
09/19/2007 6195 Leelanau Kohahna Camp 1000000  98,619.81
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Tax Return Form 990-PF
For the Year Ended December 31, 2007

Date Num Name Total Grants Balance
] .

12/03/2007 6318 Maurer Family 77.10 98,696.91

12/20/2007 6365 Voges Family 412.03 99,108.94

Total Camperships 99,108.94 99,108.94

Total Grants 99 108.94 99,108.94
TOTAL 99,108.94 99,108.94

980-PF Page 11, Part XV Line 3 (a)

Page 2 of 2
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Tax Return Form 990-PF
For the year Ended December 31, 2007

Date Num Name Balance
L
AGUILERA Family
01/45/2007 5766 AGUILERA Family 4,505 14
01/22/2007 5778 AGUILERA Family 4,555.09
\ 04/27/2007 5940 AGUILERA Family 4,755.09
05/01/2007 5947 AGUILERA Family 7,684.09
09/1972007 6190 AGUILERA Family 7,837.26
Total AGUILERA Famly 7,837 26
ATKINS-MEDELLIN Family
06/05/2007 6028 ATKINS-MEDELLIN Family 180 00
Total ATKINS-MEDELLIN Family 180 00
Beasley, Elizabeth
09/06/2007 6174 -MULTIPLE- 65,390.00
Total Beasley, Elizabeth 65,390 00
BENZAMIN Family
01/0872007 5755 BENZAMIN Family 240.00
01/29/2007 5794 BENZAMIN Family 480.00
02/22/2007 5835 BENZAMIN Family 720 00
Total BENZAMIN Family 720.00
BLAISDELL FAMILY
01/29/2007 5792 BLAISDELL FAMILY 1,500 00
02/22/2007 5834 BLAISDELL FAMILY 3,000 00
03/26/2007 5889 BLAISDELL FAMILY 4,500 00
04/24/2007 5936 BLAISDELL FAMILY 6,000 00
Total BLAISDELL FAMILY 6,000 00
CARRINGTON Family
08/19/2007 6135 CARRINGTON Family 7,784.00
09/21/2007 6199 CARRINGTON Family 7.976 46
12/29/2007 6395 CARRINGTON Family 11,623 46
Total CARRINGTON Family 11,623 46
COBB-HOCKETT Family
08/14/2007 6126 COBB-HOCKETT Famity 3,600.00
12/41/2007 6328 COBB-HOCKETT Family 7,200.00
Total COBB-HOCKETT Family = 720000
Cotrone, Cathryn
01/29/2007 5789 Cotrone, Cathryn 324.08
01/29/2007 5790 Cotrone, Cathryn 448.09
04/05/2007 5902 Cotrone, Cathryn 478.04
07/12/2007 6077 Cotrone, Cathryn 992.00
07/12/2007 6078 Cotrone, Cathryn 1,092.00
08/08/2007 6107 Cotrone, Cathryn 581025
08/23/2007 6144 Cotrone, Cathryn 6,287.82
Total Cotrone, Cathryn —m

Page 1 of 6
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Tax ID #75-6037004 Sunnyside FoundahonYn hd -Egcaﬂ”%’a'“'s' e

Tax Return Form 990-PF
For the year Ended December 31, 2007

Date Num Name Balance
S
CRANDALL FAMILY
10/01/2007 6222 CRANDALL FAMILY 10,000 00
Tatal CRANDALL FAMILY 10,000 00
DAVIS Family
06/11/2007 5994 DAVIS Family 5,000 00
Tota! DAVIS Family 5,000.00
DEAN Family
06/11/2007 5993 MULTIPLE- 1,740.37
06/13/2007 6034 DEAN Family 1,940.37
07/13/2007 6080 -MULTIPLE- 4,000 15
08/13/2007 6125 DEAN Family 4,920.55
09/11/2007 6181 MULTIPLE- 14,088.09
Total DEAN Family 14,088.09
Dod, Joshua
09/19/2007 6189 -MULTIPLE- 76,075.00
12/12/2007 6333 -MULTIPLE- 146,450 00
Total Dod, Joshua 146,450 00
Eppel, Christina
08/21/2007 6141 Eppel, Christina 2,500 00
12/11/2007 6330 Eppel, Chnstina 5,000 00
Total Eppel, Christina 5,000 00
Gilbert, Erica
0872372007 6143 Gilbert, Erica 151910
Total Gibert, Enca 1,519 10
Henneberger Family
01/23/2007 5784 Henneberger Family 3,000 00
08/0972007 6117 Henneberger Family 5,500 00
12/12/2007 6337 Henneberger Family 8,000 00
Total Henneberger Family m
HOLLIER Famitly
01/02/20607 5749 HOLLIER Family 112 80
01/04/2007 5752 HOLLIER Family 10,276.80
01/16/2007 5771 HOLLIER Family 10,776 80
02/27/2007 5844 HOLLIER Family 10,896 20
06/22/2007 6038 HOLLIER Famity 11,058 60
08/08/2007 6110 HOLLIER Family 13,990 39
09/04/2007 6164 HOLLIER Family 13,980.39
09/10/2007 6177 HOLLIER Family 14,220.39
09/27/12007 6214 HOLLIER Family 15,808.52
11/28/2007 6303 HOLLIER Family 16,219.76
Total HOLLIER Family 1621976

Page 2 of 6
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Tax Return Form 990-PF
For the year Ended December 31, 2007

Date Num Name Balance
Hull laurie
01/2972007 §799 Hull,laurie 1.500.00
Total Hull,laune 1,500 00
Laningham, Scott
12/17/2007 6349 Laningham, Scott 0.00
Total Laningham, Scott 0.00
Lanningham Family
12/31/2007 6399 Lanningham Family 10,606 40
12/31/2007 6371 Lanningham Farmily 11.000 00
Total Lanningham Family 11,000 00
LAZARUS FAMILY
04/05/2007 53803 LAZARUS FAMILY 194.20
Total LAZARUS FAMILY 194.20
MACHADO Family
01/22/2007 5775 MACHADO Family 1,334 00
02/08/2007 5819 MACHADO Family 1,829 16
03/01/2007 5852 MACHADO Family 1,875 10
08/08/2007 6108 MACHADO Family 5,801 87
08/08/2007 6109 MACHADO Family 6,201.87
09/05/2007 6171 MACHADO Family 6,463 87
09/05/2007 6172 MACHADO Family 7.072.87
09/24/2007 6201 MACHADO Family 7.472.87
10/25/2007 6250 MACHADO Family 7.884 77
11/20/2007 6295 MACHADO Family 8,294 77
12/17/2007 6355 MACHADO Family 8,694 77
Total MACHADO Family 8,694 77
MANZENZA FAMILY
Pedro Manzenza
06/26/2007 6053 MANZENZA FAMILY -Pedro Manze 131.26
Total Pedro Manzenza _131?
MANZENZA FAMILY - Other
09/07/2007 6175 MANZENZA FAMILY 1,280.00
0972512007 6209 MANZENZA FAMILY 1,433.00
12/15/2007 6392 MANZENZA FAMILY 1,593.00
12/15/2007 6393 MANZENZA FAMILY 3,193 00
12/19/2007 6363 MANZENZA FAMILY 3,193 00
Total MANZENZA FAMILY - Other T 3.19300
Total MANZENZA FAMILY 3,324 26
McCulley Family
08/05/2007 6106 McCulley Family 4,500.00
09/04/2007 6166 McCutley Family 6.000.00

Page 3 of 6
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Tax ID #75-6037004

Total McCulley Family

Melton, Toby

Total Melton, Toby

Miller, Brian

Total Miller, Brnian

MISSLER FAMILY

Total MISSLER FAMILY

Peralta, Yeison

Total Peratta, Yeison

Principia College

Total Pnncipia College

Provencal, Barbara

Total Provencal, Barbara

Reisor, Michaet

Total Reisor, Michael

Sarvis, Robby

Total Sarvis, Robby

Scarbough Family

Total Scarbough Family

SCHEPPNER FAMILY

Sunnymde Foundation, Inc.
Tax Return Form 990-PF

For the year Ended December 31, 2007

Date

——
12/1172007

01/26/2007
08/29/2007
12/12/2007

08/05/2007

08/15/2007
08/15/2007
12/13/2007

09/13/2007
11/29/2007
12/11/2007

02/06/2007

02/20/2007

08/05/2007
12/11/2007

07/03/2007
08/09/2007

01/04/2007
03/08/2007
09/24/2007

E

Num Name Bafance

L

6329 McCulley Family 10,500.00

10,500 00

5787 Melton, Toby 21340

6157 Melton, Toby 1,213.40

6338 Melton, Toby 2,199 34

219934

6105 Miller, Brian 4,300.00

4,300 00

6132 MISSLER FAMILY 3,298 45

6133 MISSLER FAMILY 6,662 46

6339 MISSLER FAMILY 9,900.00

9,900 00

6186 Peralta, Yeison 5,000 060

6307 -MULTIPLE- 9,021 00

6332 Peralta, Yeison 14,021.00

14,021 00

5815 Principia College 1,000 00

1,000 00

5829 Provencal, Barbara 222 40

222 40

Wire Reissor, Michael 1,212 00

6331 Retsor, Michae! 2,349 00

2,34900

6061 Sarvis, Robby 2,955 09

6116 Sarvis, Robby 3,186.57

3,186 57

5751 Scarbough Family 1,914.38

5861 Scarbough Family 2,654 03

6203 Scarbough Family 517970

517870

e on Grants”
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#75-603

Total SCHEPPNER FAMILY

SPENCER FAMILY

Total SPENCER FAMILY

THIBODEAUX, Family

Total THIBODEAUX, Family

TIENDE FAMILY

Total TIENDE FAMILY

TOLLIVER Family

Total TOLLIVER Family

VALENCIA FAMILY

Total VALENCIA FAMILY

WALLACE, Caitlin

Total WALLACE, Caitiin

WHITFIELD Family

Tax Return Form 990-PF

For the year Ended December 31, 2007

Date

Eees—
02/13/2007

0773172007
08/09/2007
10/17/2007
12/12/2007

01/02/2007
03/28/2007
05/29/2007

09/05/2007
12/14/2007

11/05/2007
11/15/2007
11/29/2007
12/0772007

03/08/2007
04/10/2007

09/18/2007
10/17/2007
11/2712007
12/28/2007

01/11/2007
03/05/2007
04/16/2007
04/16/2007

09/24/2007
11/02/2007
11/02/2007
11/06/2007
11/07/2007

5824
6094
6121
6239
6334

5750
5900
6019

6173
6348

6266
6288
6308
6325

5860
5918

6188
6234
6299
electronic

5759
5857
5926
5927

6205
6263
6264
6271
6274

MULTIPLE-

SCHEPPNER FAMILY
SCHEPPNER FAMILY
SCHEPPNER FAMILY
SCHEPPNER FAMILY

SPENCER FAMILY
SPENCER FAMILY
SPENCER FAMILY

THIBODEAUX, Family
THIBODEAUX, Family

TIENDE FAMILY
TIENDE FAMILY
TIENDE FAMILY
TIENDE FAMILY

-MULTIPLE-
-MULTIPLE-

VALENCIA FAMILY
VALENCIA FAMILY
VALENCIA FAMILY
VALENCIA FAMILY

WALLACE, Caitlin
WALLACE, Caithn
WALLACE, Cattlin
WALLACE, Caitlin

WHITFIELD Family
WHITFIELD Family
WHITFIELD Family
WHITFIELD Family
WHITFIELD Family

Sunnysnde*o’nratgn’nc'. vwew CETtcan

Balance
.1
5,753 72
6,23072
8,343 47
9,507 47
14,307.47
14,307 47

140.30
705.30
1,094.26
108426

988 34
1,238.34
1,238.34

200.00
400 00
500.00
600 00
600 00

125.35
1,202.64
1,202.64

12,500 00
13,820 00
14,248 30
14,540.40
14,540 40

139.30
381.86
694 29
788.68
788 68

9,588.00
9,588 00
13,586.76
13,792 14
14,912.94

OFGE“S’ ©
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Tax Return Form 990-PF
For the year Ended December 31, 2007

Date Num Name Balance
] L]
11/09/2007 6280 -MULTIPLE- 32,170 19
11/13/2007 6285 WHITFIELD Famity 32,265 19
12/04/2007 6319 WHITFIELD Farmuily 32,665 19
Total WHITFIELD Family 32,665 19
WILSON Famity
03/27/2007 5895 WILSON Family 602 42
Total WILSON Family 602 42
WILSON/M FAMILY .
05/23/2007 6005 WILSONM FAMILY 32870
Total WILSONM FAMILY 328 70
ZAPATA Family
01/15/2007 5769 -MULTIPLE- 1,144 18
01/23/2007 5781 ZAPATA Family 1,221 01
09/24/2007 6204 ZAPATA Family 1,621.01
10/17/2007 6243 MULTIPLE- 2,930 30
Total ZAPATA Family 2,930 30
Meridell Achievement Center
12/1472007 Mendell Achievement Center -3,750 00
Total Meridell Achievement Center -3,750 0C
Nataly Aguitera
01/1612007 Transfer Nataly Aguilera 202 44
Total Nataly Aguilera 202 44
Northwoods
12/03/2007 6315 -MULTIPLE- 4,000.35
Total Northwoods 4,000 35
University of Texas in Arlington
12/12/2007 6335 University of Texas in Adington 3,872.00
Total University of Texas in Arlington 3,872.00
Principia
04/05/2007 Dep Pnncipta -1,666.00
Total Pnncipia -1,666 00
TOTAL 462,043.92

980-PF Page 11, Part XV Line 3 (a)

Page 6 of 6
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Tax ID #75-6037004 Sunnysnde Foundatlon, Inc. Nursing and Practitioner Grants

Tax Return Form 990-PF
For the Year Ended December 31, 2007

Date Num Name Original Amount Balance
BROCKETT Famlly
02/20/2007 5830 BROCKETT Family 300.00 300 00
04/06/2007 5905 BROCKETT Family 200.00 §00 00
04/06/2007 5306 BROCKETT Family 1.263.20 1,763.20
05/04/2007 5957 BROCKETT Family 100.00 1,863.20
05/30/2007 6025 BROCKETT Family 100 00 1,863.20
08/10/2007 6123 BROCKETT Family 700 G0 2,663.20
08/14/2007 6128 BROCKETT Family 100.00 2,763.20
09/07/2007 8176 BROCKETT Farmity 100.00 2,863.20
11/07/2007 6278 BROCKETT Family 100 00 2,963.20
12/13/2007 6343 BROCKETT Family 100 00 3,063 20
Total BROCKETT Family 3,063.20
Doughman, Jayne
' 03/12/2007 5865 Doughman, Jayne 125.00 125.00
05/07/2007 5963 Doughman, Jayne 50.00 175.00
Total Doughman, Jayne 175.00
HANDLEY Family
02/21/2007 5831 HANDLEY Famuly 300.00 300 00
03/20/2007 5878 HANDLEY Family 300.00 600 00
04/2072007 5931 HANDLEY Family 300.00 900 00
Total HANDLEY Family 900 00
HODGE FAMILY
09/21/2007 6196 HODGE FAMILY 500.00 500 00
Total HODGE FAMILY 500 00
Houston Visiting Nurse Service
: 0871372007 6125 Houston Visiting Nurse Service 385.30 385.30
Total Houston Visiting Nurse Service 385.30
Keyes Family
07/03/2007 6062 -MULTIPLE- 611 00 611.00
07/03/2007 6063 Keyes Family 225.00 836.00
08/19/2007 6137 Keyes Family 0.00 836.00
08/21/2007 6139 Keyes Family 306.00 1,142 00
08/21/2007 6140 Keyes Family 526.68 1,668 68
08/30/2007 6160 Keyes Family 300.00 1,968.68
09/19/2007 6191 Keyes Family 68.00 2,036.68
Total Keyes Family -2—03';6_8-
Lewls, Lucille
02/27/2007 5842 Lewis, Lucille 1,764.89 1,764.89
03/22/2007 5880 Lewis, Lucilte 411 80 2,176 69
04/06/2007 5909 Lewis, Lucille 2,700.00 4,876.69
05/08/2007 5964 Lewis, Lucille 3,665.93 8,542.62
06/21/2007 6036 Lewis, Lucille 1,193.00 9,735.62
07/31/2007 6080 Lewis, Lucille 50.00 9,785.62
Page 1 of 4
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Tax ID #75-6037004 Sunnysude Foundation, Inc. Nursmg and Practltioner Grants

Tax Return Form 990-PF
For the Year Ended December 31, 2007

Date Num Name Oﬂinal Amount _Bﬂ_

11/06/2007 6272 Lewis, Lucille 000 9,785.62
Total Lewis, Lucille 9.785.62
MANZENZA FAMILY

02/22/2007 5840 MANZENZA FAMILY 400 00 400.00
Total MANZENZA FAMILY 400 00
MILLET FAMILY

11/06/2007 6268 MILLET FAMILY 30000 300.00
Total MILLET FAMILY 300.00
Natale, Carmella

11/20/2007 6290 Natate, Cammella 30000 300 00

11/20/2007 6298 MULTIPLE- 2,63270 2,932.70
Total Natale, Carmelia 293270
NICHOLAS FAMILY

04/30/2007 5942 NICHOLAS FAMILY 21184 211 84

05/30/2007 6023 NICHOLAS FAMILY 1,219.20 1,431 04
Total NICHOLAS FAMILY 143104
OFFICE EXPENSE

02/27/2007 5843 OFFICE EXPENSE 50.00 50.00
Total OFFICE EXPENSE 50 00
Prowell, Fannie Lew

06/06/2007 5981 Prowell, Fannie Lew 000 000

06/06/2007 5983 Prowell, Fannie Lew 11,661 00 11,661 00

06/25/2007 6043 Prowell, Fannie Lew 5,693 65 17,354 65

07/12/2007 6076 Prowell, Fannie Lew 997.55 18,352 20

07/27/12007 6085 Prowell, Fannie Lew 5,822.15 24,174 35

09/05/2007 6167 Prowell, Fannie Lew 10,277.90 34,452 25

10/05/2007 6232 Prowell, Fannie Lew 8,968 85 43,421 10

10/19/2007 6247 Prowell, Fannie Lew 2,23260 45,653.70

11/06/2007 6269 Prowell, Fannie Lew 6,621 65 52,275.35

12/13/2007 6340 Prowell, Fannie Lew 1,233.32 53,508.67

12/18/2007 6362 Prowell, Fannie Lew 5,960 15 59,468.82
Total Prowell, Fannie Lew m
Reagan, Rita

09/04/2007 6165 Reagan, Rita 300 00 300 00

11/07/2007 6273 Reagan, Rita 300.00 600 00

12/06/2007 6323 Reagan, Rita 30000 900 00
Total Reagan, Rea m
Reimann, Paul

05/31/2007 6027 Reimann, Paul 600.00 600 00
Total Reimann, Paul —G?m

RHINELANDER FAMILY

Page 2 of 4
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Tax Return Form 990-PF
For the Year Ended December 31, 2007

Date Num Name Original Amount Balance
L ] . ]
08/19/2007 6136 RHINELANDER FAMILY 1,276 45 1,276 45
08/23/2007 6145 RHINELANDER FAMILY 20000 1,476.45
Total RHINELANDER FAMILY 1,476.45
Richard, Lois
01/05/2007 5756 Richard, Lois 300.00 30000
02/05/2007 5812 Richard, Lois 300 00 600.00
03/05/2007 5853 Richard, Lots 300.00 900.00
04/06/2007 5907 Richard, Lois 300.00 1,200 00
05/02/2007 5956 Richard, Lois 300.00 1,500.00
06/05/2007 5975 Richard, Lois 300.00 1,800 00
07/0372007 6064 Richard, Lois 300.00 2,100 00
08/08/2007 6113 Richard, Lois 300.00 2,400.00
0970512007 6170 Richard, Lois 300 00 2,700.00
10/04/2007 6227 Richard, Lois 360.00 3,060 00
10/17/2007 6241 Richard, Lois 9,138.95 12,198.95
Total Richard, Lois 12,198 85
RIGGS FAMILY
10/17/2007 6244 RIGGS FAMILY 20000 200 00
10/17/2007 6245 RIGGS FAMILY 162.25 362.25
11/2072007 6294 RIGGS FAMILY 100 00 462.25
12/13/2007 6341 RIGGS FAMILY 100.00 562.25
12/13/2007 6342 RIGGS FAMILY 390.00 952.25
Total RIGGS FAMILY 952 25
Roten, Elva
08/30/2007 6159 -MULTIPLE- 3,512.50 3,512.50
Total Roten, Elva 3,512.50
Russaell, Eleanor
10/31/2007 6258 Russell, Eleanor 4,118 00 4,118.00
11/06/2007 6270 Russell, Eleanor 4,309 11 8,427 11
12/18/2007 6361 Russell, Eleanor 1,732 00 10,159 11
Total Russeli, Eleanor 10,159 11
Schuette, Claire
04/10/2007 5913 Schuette, Ciaire 19,081 72 19,081 72
04/10/2007 5914 Schuette, Claire 6,000 00 25,081 72
04/17/2007 5929 Schuette, Claire 465 00 25,546 72
04/17/2007 5930 Schuette, Claire 620.00 26,166.72
04/24/2007 5932 Schuette, Claire 7,299 25 33,465.97
05/25/2007 6016 Schuette, Claire 0.00 33,465.97
06/06/2007 5982 Schuette, Claire 8,311 00 41,776 97
Total Schuette, Ciaire 7759_7
Stone, Shirlene
11/30/2007 6314 Stone, Shiriene 620 00 620.00
Total Stone, Shirlene m
Page 3 of 4
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Tax Return Form 990-PF
For the Year Ended December 31, 2007

.

Date Num Name Original Amount Balance
]
WHITFIELD Family
03/05/2007 5858 WHITFIELD Famity 185.00 185.00
08/20/2007 6138 WHITFIELD Family 600.00 785.00
Total WHITFIELD Family 785 00
WILSON Family
04/10/2007 5915 WILSON Family 200 00 200.00
Totat WILSON Family 200 00
WILSON, SHANNON
01/24/2007 5786 -MULTIPLE- 4,905 50 4,905 50
02/22/2007 5832 -MULTIPLE- 4,905.50 9,811.00
04/0672007 5910 -MULTIPLE- 494116 14,752.16
04/10/2007 5911 WILSON, SHANNON 16,273.45 31,025.61
04/10/2007 5916 WILSON, SHANNON 300 00 31,325.61
04/16/2007 5928 WILSON, SHANNON 435 00 31,760 61
05/02/2007 5952 -MULTIPLE- 2,789 16 34,549 77
05/02/2007 5955 MULTIPLE- 19,564 35 54,114 12
05/14/12007 5969 WILSON, SHANNON 350 00 54 464 12
05/30/2007 6024 MULTIPLE- 2,789.16 57,253.28
06/28/2007 6055 -MULTIPLE- 3,982.16 61,235 44
07/31/2007 6089 -MULTIPLE- 3,982.16 65,217.60
09/11/2007 6182 WILSON, SHANNON 1,178.00 66,395 60
09/27/2007 6217 MULTIPLE- 4,696.00 71,091.60
10/31/2007 6259 -MULTIPLE- 4,776.00 75,867.60
11/28/2007 6304 MULTIPLE- 4,776 00 80,643.60
Total WILSON, SHANNON 80,643 60
Jan Keeter, C.S.
01/22/2007 5777 Jan Keeler, C S 300 00 300.00
Total Jan Keeler, C S m
Judith Hahnssen-Schwab, C.S.
01/22/2007 5776 Judith Hahnssen-Schwab, C S 300.00 300 00
Total Judith Hahnssen-Schwab, C S T 30000
TOTAL 235,853.19

990-PF Page 11, Part XV Line 3 (a)
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CSUNNYSIDE

N

APPLICATION FOR ASSISTANCE

Sunnyside Foundation, Inc. provides short-term financial assistance to Christian Scientists, who reside

FOUNDATION. INC in the State of Texas, with an emphasis on the needs of children.

Typical grants fall into the following categories:

Education
Grants for trade school or undergraduate students pursuing their first degree at an accredited

college or university.

Sources to consider before applying to Sunnyside include: your school’s financial
aid office, Stafford loan, Plus loan, Albert Baker Fund, Pell Grant, scholarships,
(ollegeBoard.ORG, Perkins loan, Trinity Grant, Fed. SEQG grant, Tuition Equaliza-
tion Grant, (S Associations, and Hispanic Student Aid. Also, you may want to
check on the Internet, your local library and your school counselor for other
sources.

The deadline for submitting an application is the second Friday of June before
the next school year begins. Applications received after the deadline will be
reviewed if funds are available.

Students should submit for one year of funding at a time.

The EFC — Expected Family Contribution — obtained from your FAFSA or (SS
application must be recorded on the Description of Need form.

A Sunnyside Education Commitment Contract will be mailed to all approved
grantees. This contract must be signed and returned to the Sunnyside office
before funds can be distributed.

Summer Camp
Assistance for children attending summer camp including transportation and associated costs.

C.S. Nursing Care and Assistance
Grants for Christian Science Nursing fees induding Visiting Nurse services and fadlities.

General Assistance

Grants to provide assistance during an unusual, temporary event such as job-loss, recovery from
flood or fire, or other situations. Grants may include temporary living expenses, utility bills,
transportation, legal fees, moving expenses. Grants are not made for the purpose of purchasing
a house, to start a business, or to pay off credit card or other debt.

Applications may be submitted via fax or U.S. mail.

2N
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QUALIFICATIONS
Sunnyside grants are for short-term purposes only, and are made to supplement other sources of income. The Foundation expects General
Assistance applicants to use the grants to re-establish themselves on a self-sufficient basis.

Individuals receiving Sunnyside assistance must:

- be legal residents of the State of Texas;
+ be active, practicing Christian Scientists;
+ have a proven financial need.

In addition:

« Children under the age of 20 must regularly attend a Christian Science Sunday School, and at least one parent or guardian must
be a member of The Mother Church or a branch Church.

* All college students, as well as adult Christian Scientists 18 and over who are not college students, must be members of
The Mother Church and actively attend Sunday School, a branch Church, or Christian Science Coliege Organization.

«  All applicants must maintain the high standards of a practicing Christian Scientist.

Generally, funds will be paid directly to a school, vendor, or a business rather than to an individual. if the total amount of funds granted
are not used, or there are funds returned from a security deposit, return of material or similar situation, the applicant is responsible for
ensuring that Sunnyside Foundation, Inc.is reimbursed that amount.

FINANCIAL DOCUMENTATION

Proper financial documentation must be provided to complete your application. This indudes two years of tax forms and copies of your
W-2 forms. If you have applied previously, and your previous tax forms are on file in the Sunnyside office, yott need only submit the most
current year’s forms. If you have not yet filed your taxes for a given year, forward copies of your W-2 forms. If you are not required to file a
regular tax form, Sunnyside can accept SSA-1099 Sodial Security statements.

If you have any questions, please contact the Director of Sunnyside Foundation, Inc. before submitting your application.

Thank you,

gp it

Jane McLane

Executive Director

Sunnyside Foundation, Inc.
8222 Douglas Avenue

Suite 501

Dallas, TX 75225
1.888.663.8326
214.692.5686

FAX 214.692.1968
sunnysidetexas@sbcglobal.net
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Sunnyside Foundation, Inc.
AFFIDAVIT OF APPLICANT

This request for financial assistance from Sunnyside Foundation, Inc., a charitable corporation “Sunnyside,” herein is for

Name of Applicant/beneficiary
(ategory of Assistance: Education Summer Camp (C.S.Nursing Care and Assistance General Assistance

Al decisions regarding the purpose for which this application is made are decisions of applicant(s) made upon applicant(s) investigation
and not upon the recommendation or advice of Sunnyside, or any person acting in Sunnyside’s behalf. Sunnyside has taken no active part
in connection with the decisions regarding such purpose, but has and will limit its role to that of, granting, refusing, and/or continuing
financial assistance as determined in the sole discretion of Sunnyside.

Applicant(s) hereby give and grant to Sunnyside permission to contact any and all persons, agencies, or entities which are in any way
participating in the care, education, or treatment of the above-named applicant in order to determine whether or not such assistance is to
be granted or continued.

Applicant(s) further agree that in making financial assistance available, Sunnyside is in no way assuming any obligation for any such care,
education, or treatment, and that Sunnyside may at its sole discretion discontinue such assistance at any time it deems proper.

REQUIREMENTS FOR ASSISTANCE
Individuals receiving Sunnyside assistance must be legal Texas residents and dedicated, active Christian Scientists. ADDITIONALLY:

+ Children under the age of 20 must regularly attend a Christian Science Sunday School, and at least one parent or guardian must
be a member of The Mother Church or a branch Church.

+ Al college students, as well as adult Christian Scientists 18 and over who are not college students, must be members of
The Mother Church and actively attend Sunday School, a branch Church, or Christian Science College Organization.

» All applicants must maintain the high standards of a practicing Christian Scientist.

Applicant(s) has furnished the information contained in this application and it is tnse to the best of the knowledge of Applicant(s).
Applicant(s) acknowledges that he/she has read and understands the provisions of this application entitled “Affidavit of Applicant”and
Applicant(s) acknowledges that the content sets out conditions required by Sunnyside, which must be met and followed by Applicant(s)
for Sunnyside to consider granting and continuing assistance.

Signed this

Day Month Year

Social Security Number

Signature of Father, Stepfather, Male Guardian

Please sign
where Social Security Number

appropriate Signature of Mather, Stepmother, Female Guardian

Social Security Number

Signature of Applicant/beneficiary twelve or older
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Sunnyside Foundation, Inc. FOR OFFICE USE ONLY

Education Assistance
PERSONAL INFORMATION

Please Print

Date (mm/dd/yyyy)
If you are completing this form for the student, please enter your information in the shaded area below.
Applicationcompletedby _ . _  _ ___ Relationship tostudent
Marital status: Single ©  Married = Divorced = Separated = Widowed ¢
Address _ _ . N €1 . State Zip
Home phone i Work phone _ o e-mail _
Male Female (mm/dd/yyyy)
Student’s Name Gender ¢ ¢ Birthdate SS#
Marital status: Single ©  Married ©  Divorced - Separated = Widowed ©
Address City State Zip
Home phone - Work phone e-mail
First and Last Names Age  Male Female student School Living at home?
1 c c
2 s c
3 c c
4 C c
5 Is c
6 c c
7 C C
Is the student a Mother Church member? Yesc  No ¢ A branch Church member? Yesc  No ¢

Which Church does the student attend?
Serving on any Church committees? If so, please list.

Church Clerk
Home phone Work phone e-mail

If student is under age 20:
Sunday School Teacher

Home phone Work phone e-mail

Sunday School Superintendent

Home phone Work phone e-mail
Christian Science (ollege Organization’s name

(S0 Advisor

Homephone = Work phone e-mail
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‘ Sunnyside Foundation, inc.

Education Assistance
PERSONAL INFORMATION

Please Print

Please provide two Christian Science references outside of the family that are familiar with the student and are knowledgeable about the
student’s dedication and participation in Christian Science.

Name Relationship to student
Home phone Work phone e-mail
Name Relationship to student
Home phone Work phone e-mail

Previous Sunnyside assistance for you or your immediate family? f so, when and what for? (Attach separate sheet if additional space is
needed.) '
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‘ Sunnyside Foundation, Inc.
Education Assistance

FINANCIAL INFORMATION
(Fill out this form once annually per FAMILY)

Student’s Name

Children and college students should list their Parents’ or Guardian’s occupation and financial information. Please attach current and
previous year's IRS tax retums for the student and person filling out this application. If no return was filed, submit two years of Social Security
forms, SSA-1099. Explain any unusual indebtedness on a separate sheet of paper. Failure to turn in required documents may delay
processing your application.

PARENT/GUARDIAN

Name

Occupation Employer

Business Address City State Zip
Spouse’s Name

Occupation Employer

Business Address City State Lip

PERSON FILLING QUT THIS APPLICATION

Name
Occupation Employer
Business Address City State Zip
Spouse’s Name
Occupation ) Employer
Business Address City State Iip
Family Annual Gross Income
Other Income (part-time, summer, child’s job
child support, rental property, etc.)
Total Gross Income $0 00
ASSETS LIABILITIES (DEBT)
Ali checking or cash accounts (CarLoan(s)
All savings accounts Home Loan(s)
Market value of car(s) Credit Cards
Market value of home Credit Cards
Investments Student Loans
Retirement: iRA — 401K Other Loans
Other
Total Assets $0.00 Total Liabilities $0 00

Net Worth (Total Assets minus Total Liabilities) ~ $0.00 j O
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' Sunnyside Foundation, Inc.
Education Assistance

FINANCIAL INFORMATION
(Fill out this form once annually per FAMILY)

Review of monthly income and expenses

GROSS MONTHLY INCOME MONTHLY EXPENSES
(Income before taxes are removed)

Father/Self Withholding & FICA
Mother Food
Children Clothing
Education (tuition)
Total Income $0.00 Auto payments
Auto upkeep and gas
Mortgage or Rent
Utilities
Insurance
Debt payments
Miscellaneous Fees
Practitioner
Other
Other
Other

Total Expenses $000

If an education/tuition amount is filled in above, please indicate what this total represents. If the amount is for expenses already incurred,
(such as school loans that are being paid back), if it is for education expenses for a person other than the student, (for instance a grand-
child or another child), or if it shows what you would be spending on education if no grant were received from Sunnyside or other sources.

Please add any other information we may need to know, or any special circumstances that should be considered.

Comments:
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- Sunnyside Foundation, Inc.
Education Assistance

DESCRIPTION OF NEED

Student’s Name

Parent/Guardian _  _ o o Parent/Guardian _ .

Relationship to student = o Relationship to student _

Homephone ~_ = = _ Homephone _ _ _ = _

Work phone ~ . .~ _ . Workphone = = = _

emaill . __ . email _ . _ _ .
Member of Mother Church? Yes ©  No ¢ Member of Mother Church? Yesc  No ¢
Member of branch Church? Yesc  No ¢ Member of branch Church? Yes ¢ No ¢

If so, which Church? _ ) ) o ifso,whichChurch? =~ _ .
School presently attending )
School you will attend Grade Student ID#
Address City State Zip
Phone

School starts (mm/dd/yyyy) Funds needed for: schoolyear!™  semester[™ quarteri”  summerl

What is your Expected Family Contribution from the FAFSA/CSS application?

COST RESOURCES

Tuition Parent’s contribution

Books Student’s contribution

Room and Board Other: Select all that apply, list befow.

Travel Relatives ™ Friends ™ Churchi™

Other Trusts7  Loans— Grantsi—

Fees Aidr— Scholarships—

A. Total Cost $0 00 B. Total Resources $0.00

Total Cost {fine A) $0 00
Minus Total Resources (line B) — _ $0.00
Balance needed $0.00

Please list all sources of assistance to which you have applied or where you will apply. These include government or private agencies,
grants, loans, or scholarships. (Attach separate sheet if additional space is needed.)

) Amount Amount
Source Approved or Pending  requested received
C C _
C C
c 'S
' C



EDUCATION COMMITMENT
CONTRACT

Dear Board of Trustees,

You have informed me of the approval of my Education grant.

In order to complete this grant | agree to the following:

- Up to the age of 20, | will regularly attend a Christian Science Sunday School.

- Before entering college, | will be a member of The Mother Church and will attend regularly
(S0 meetings if available. {f there is not a (50,1 will regularly attend a local Christian Science
Church or Sunday School if available.

- Bytheage of 23*,1 will be a member of a branch Church.
- I will work hard to maintain passing grades in afl of my dasses and wil send you a copy of them.

- I grant Sunnyside my permission to receive a copy of all school charges, review FAFSA/CSS applica-
tions, review loans, scholarships and any other financial information pertaining to me.

» I will maintain the high standards of a practicing Christian Scientist.
» 1 will write a letter to or e-mail Sunnyside at least once a year about my school and church activity.

Sunnyside has my permission for o ~ (school)
to forward a copy of my grades and any and all financial, loan, and scholarship information pertaining
to me.

Print Full Name Student 1D #

Signature Date

OFFICE COPY

Please Mail or Fax to:

Jane McLane

Executive Director
Sunnyside Foundation, Inc.
8222 Douglas Avenue
Suite 501

Dallas, TX 75225

FAX 214.692.1968 /}
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EDUCATION COMMITMENT
CONTRACT

Dear Board of Trustees,

You have informed me of the approval of my Education grant.

in order to complete this grant | agree to the following:

« Upto the age of 20, | will regularly attend a Christian Science Sunday School.

» Before entering college, | will be a member of The Mother Church and will attend regularly
(S0 meetings if available. If there is not a (SO, | will regularly attend a local Christian Science
Church or Sunday School if avaitable.

» Bythe age of 23+ will be a member of a branch Church.
- I will work hard to maintain passing grades in all of my dasses and will send you a copy of them.

« | grant Sunnyside my permission to receive a copy of all school charges, review FAFSA/CSS applica-
tions, review loans, scholarships and any other finandal information pertaining to me.

» | will maintain the high standards of a practicing Christian Scientist.
+ [ will write a letter to or e-mail Sunnyside at least once a year about my school and church activity.

Sunnyside has my permission for . (school)
to forward a copy of my grades and any and all finandial, loan, and scholarship information pertaining

to me.
Print Full Name Student ID #

Signature Date

STUDENT COPY

Keep this page for
your records.

5



" Sunnyside Foundation, Inc.

C.S. Nursing Care and Assistance
DESCRIPTION OF NEED

Please Print

Applicant’s Name
These funds are generally for a one-time event or occurrence. There is a three-month maximum per application.

This request is for: Aone-timeevent ©  Onemonth ©  Two months ©  Three months ©

Is the applicant living at home? Yes

No c  Living in an assisted living facility? Yes~ Noc

Temporarily ina care facility? Yes ©  No ©  Moving to an assisted living facility? Yes c ~ No ©
If so, name of facility

Address

Practitioner on the case

Address
Phone

e-mail

Phone

City State Zip

Is practitioner Journal-listed? Yes ©  No

City State Lip

Please explain why assistance is needed. (Attach separate sheet if additional space is needed.)

Are any immediate family members providing financial support? Yes ©  No = If so, list below under RESOURCES.
Financial information from other family members may be requested, such as adult children’s income tax returns.

If the applicant is moving to an assisted living facility, has there been a home, car or other major asset sold? Yes = No ¢

Have those funds been applied to these expenses? Yes

ITEMIZED COSTS

{Include invoices. If necessary, use 3 separate sheet of paper.)

Examples | Item: 2 mo.living expenses, $1,400x2  $2,800

Item: 3 mo.visiting nurse fees, $500x3  $1,500

Item: Wheel chair rental, 1 mo. $200
ltem: $
ftem: S
tem: $
[tem: ) $

A. Total Cost
Total Cost(lined) ~ $0.00
Minus Total Resources (lineB) - _ _ __ $0.00
Balanceneeded . __ $000

No

If not, how soon will they be available? (mm/dd/yyyy)

RESOURCES

Applicant’s contribution
Spouse/Family’s contribution
Other: List below

Relatives, loans, grants

Social Security, pension
Other

B. Total Resources $0 00
List items covered under Other;

$0 00

R



" Sunnyside Foundation, Inc.
Summer Camp Assistance

DESCRIPTION OF NEED

(Fill out this form for each camper)

Please Print

Camper’s Name
Parent/Guardian _ L L - Parent/Guardian L
Relationship to camper Relationship to camper
Home phone - _ Home phone
Work phone Work phone
emall = e-mail | _ L .
Member of Mother Church? Yes ©  No Member of Mother Church? Yes © No
Member of branch Church? Yesc  No ¢ Member of branch Church? Yes c No ¢
If so, which Church? If so, which Church?
Grade

School presently attending
Camp child will attend

Choose one: First time at camp ¢ Is camper a worker or counselor? Yes ©  No

Repeat camper ©

(amp dates (mm/dd/yyyy) to Session
COosT RESOQURCES
Tuition Parent’s contribution
Camp Store Camper’s contribution

Special Activities
Special Activities

Other: Select all that apply, list below.
Relativesi Friends_" Church™™

Travel Trusts™  Loans[™  Grants™—
Other Aidr— Scholarships—
Other B. Total Resources $0 00
Other
A. Total Cost $0.00
Total Cost (line A) $0.00
Minus Total Resources (line B) — $0 00
Balance needed $0.00

Please list all sources of assistance to which you have applied or where you will apply.

. Amount Amount
Source Approved or Pending  requested received
C C
C C
c C
c c
c c é
2 8



" Sunnyside Foundation, Inc.

General Assistance
DESCRIPTION OF NEED

Please Print

Applicant’s Name
General Assistance funds are usualy for a one-time event or occurrence. A three-month maximum per application applies.

Please explain why assistance is needed. (Attach separate sheet if additional space is needed.)

ITEMIZED COSTS RESOURCES
(Include invoices. If necessary, use a separate sheet of paper.) Applicant’s contribution
Examples | ltem: 2 month:s rent, .5600 X 2 mos. $1,200 Spouse/Family’s contribution
Item: 3 month’s utllltl.es, $500x3mos.  $1,500 Other: List below
[tem: Food and supplies, 1 month $250 Relatives, loans, grants
Item: S Social Security, pension
[tem: $ Other
Item: 3 B. Total Resources $0.00
ltem: $ ..
) List items covered under Other:
ltem: $
ftem: S
ltem; $
A. Total Cost $0.00
Total Cost (lineA) ~ _ $0.00
Minus Total Resources {lineB) — __ ____$0.00
Balanceneeded @~ _ $0.00 .

2R



