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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

Form 9 90

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
B checxir Please | C Name of organizaton SUN ANGEI, FOUNDATION D Employer identification number
[ | Address use IRS
|| change label or| _DOINg Business As 86-0138459
_J Name change | PNt or Number and street (or P O box if mail 1s not delivered to street address) Room/suite ] E Telephone number
type.
|| tnat renem see |P.0O. BOX 872205 (480)965-6972
Termination . ip:trcﬂc City or town, state or country, and ZIP + 4
||t | % | TEMPE, AZ 85287-2205 G Gross receipts $ 11,538,472,
- :g:gf:;w" F Name and address of principal officer cgrpGGe  TRYHUS H(a) las frrlrl::egvgmup retum for Yes | ¥ | No
P.O. BOX 872205 TEMPE, AZ 85287 H(b) Are all affihates included? Yes No
| Tax-exempt status J xJ 501(c)(3 ) <« (insertno) 4947(a)(1) or I | 527 If "No," attach a bist (see instructions)
J  Website:  WWW.SUNDEVILCLUB.COM H(c) Group exemption number P

K Type of organization | xJ Corporation I | Trust [ Association | l Other P L Year of formation 194 7] M State of legal domicile AZ
Summary
=) 1 Bnefly describe the organization's mission or most significant actwtes _ __ _ _ _ ___ ___________ _____ __ ________________
< 8 POSITIVELY REPRESENT ARIZONA_STATE_ATHLETICS & PROVIDE COMMUNICATION ________________
en § & SERVICES TO ALL CONSTITUENTS. RAISE PRIVATE FINANCIAL _SUPPORT FOR _________________
~ 5§ STUDENT-ATHLETE WELFARE ISSUES_& ATHLETIC FACILITIES FOR ASU. _____________ _________
— g 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
2 3| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . ... . . ..., . .... 3 38
8| 4 Number of independent voting members of the governing body (Part Vi, ne 10) 4 37
& Z|'s Total number of employees (PartV. ne2a) | ... ... ... ... 5 NONE
= &| 6 Total number of volunteers (estmate if necessary) _ . . . . L 6 37
§ 7a Total gross unrelated business revenue from Part VIIl, hne 12, column¢¢y 7a 9,320.
(@) b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . i v v v e v v v v o a v o 7b -60,088.
1] Prior Year Current Year
o| 8 Contnbution and grants (Part Vill, ine by~~~ 20,000,850. 10,736,990.
g 9 Program service revenue (Part VIl ine2g) . . . L. 136, 365. 137,247,
é 10 Investment income (Part VI, column (A), lines 3,4, and7d), _ _ . . . . .. . ... ..... 94,193. 48, 720.
11 Other revenue (Part VI lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . .. 90,824. -39,398.
12 Total revenue - add hn s8thR£P(ﬁm‘ggﬁ column (A),Ine12), , . ... .. 20,322,232. 10,883,559,
13 Grants and similar amgunts$ 3 W, nesp-3 10,060,159. 9,666,112,
14 Benefits paid to or for p ber V‘ Ajﬂ 1X, column (A), I o, NONE
2 15 Salaries, other compgrga em Le&éﬁﬂﬂ(Pa i olumn (A), ines 5-10) = = | 33,000. NONE
§ 16 a Professional fundraisihg fé art IX, column (A), ingf ) ... 53,497.
2 b Total fundraising expgnses _1,348,560. ________
W7 Other expenses (Part IX, column (A)fire I afy L, 2,052,848. 2,073,427,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) = . | 12,146,008. 11,793,036,
19 Revenue less expenses Subtractine18fromline 12, , . . . . . . . . . . v v v v v v v v 8,176,224. -909,477.
H § Beginning of Year End of Year
8520 Totalassels (PartX. e 16) . . .. ... ... ...l 15,559,055, 13,068,160,
<%[21 Total habilties (PartX,ine26) L 2,356,348. 774,930.
25 22 Net assets or fund balances. Subtract line21 fromhne20. . . . ... . .. .. ... .... 13,202,707. 12,293,230.

E“

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, gorrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign A ,K Q %a' IX -0
Here Slgnature of officer Date
’ . WL W - DIRECT A~
Type or print name and u%,
Date Check if Preparer's identfying number
Preparer's , i
Paid signature k/j z o K/&O/() :ﬁ,pmyed > (see instructions)
Preparer's v < LR A
Firm's name {(or you EIN _
Use Only | if seif-employed), }CBIZ MHM, LLC > 34-1884125
address, and ZIP +4 ¥ 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phoneno B 602-264-6835
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . . . . . v v v v v v e v e v [x [Yes | [nNo

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

JSA
8E1010 2 000
90297s AllA

92031-301-04
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Form 990 (2008) * 86-0138459 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's misston:
POSITIVELY REPRESENT ARIZONA STATE ATHLETICS & PROVIDE COMMUNICATION

& SERVICES TO ALL CONSTITUENTS. RAISE PRIVATE FINANCIAT, SUPPORT FOR

STUDENT-ATHLETE WELFARE ISSUES & ATHLETIC FACILITIES FOR ASU.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 | | | . . . . ... e e [Jves No
If "Yes" describe these new services on Schedule O s

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES ? e e I:IYes [ZJ No

If "Yes,"” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $ 9,708, 437._Including grants of § 9,666,112, ) (Revenue $ )
THE SUN ANGEL FOUNDATION RAISES AND TRANSFERS FUNDS TO THE

ARIZONA STATE UNIVERSITY INTERCOLLEGIATE ATHLETIC

DEPARTMENT TO SUPPORT SCHOLARSHTIP AND FACILITY COSTS.

4b (Code ) (Expenses $ 135,066. _'ncluding grants of $ ) (Revenue $ 137,247, )
l PROVIDE OPPORTUNITIES FOR ATHLETIC PROGRAM SUPPORTERS TO GATHER TO

ENCOURAGE AND SUPPORT STUDENT ATHLETES. SPONSOR ATHLETIC CAMPS

% THAT INCLUDE COACHING CLINICS, HIGH SCHOOL CAMPS AND OTHER

SPECTIALIZED ACTIVITIES.

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 9,843,503, (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000 Form 990 (2008)

90297s AllA 92031-301-04
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Form 990 (2008) * 86-0138459 Page 3
PartIv Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? . . . . . ... ... .. X
3 Dud the organization engage In direct or indirect poliitical campaign activities on behalf of or In opposition to
candidates for public office? If “Yes, " complete Schedule C, Part! . . . . . . .. .. .. . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partii . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Part] | e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!l = . . . . . 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other smilar assets? /f "Yes,”
complete Schedule D, Partlll 8 X
9 Did the organmization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? Iif "Yes,”
complete Schedule D, Part IV | 9 X
10 D the organization hold assets In term, permanent, or quasi-endowments? /f "Yes,” complete Schedule D, Part V | 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VII, VIll, IX, or X as apphicable L 11| x
12 Dd the organization receive an audited financia!l statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xl = . 12| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of theus- ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! . = | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil = . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States” If "Yes, “ complete Schedule F, Partiil . . 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes," complete Schedule G, Part! _ = 17 X
18 Dud the organization report more than $15,000 total on Part VIII, ines 1¢c and 8a? K "Yes,” complete Schedule G, Partll .~ 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes,” complete Schedule G, Partlll | 19 X
20 Did the organization operate one or more hospttals? If "Yes,” complete Schedule H . . . . . . .. . .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? i "Yes," compiete Schedule |, Parts land il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? K "Yes," complete Schedule |, Parts land Ill | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule d | 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? === = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? == 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! .. .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes," complete Schedule L, Part! . . . .. ... .. ... ... .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlil . . . . . 27 X

281021 1000 Form 990 (2008)

90297s AllA 92031-301-04
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Form 990 (2008) * 86-0138459 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

28 Durng the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an Indirect business retationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIl, Section A)? /f “Yes, " complete Schedule L,
T G 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part 1V . . . . . . . . . e e e e e e e e et e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, PartiV . . . . ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /If "Yes,” complete Schedule M . . . . . . . . . . . i e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /If "Yes," complete
Schedule N, Part Il . . . . . . i i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Part! . . , . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts li,
L A T2 o A - i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, IIN€ 2 . . . . . . @ i i i i e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, IIne 2 . . . . . . . . . @ i v i i i it e ettt e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
| and that Is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part
I T T N A 37 X
Form 990 (2008)
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Form 990 (2008) * ) 86-0138459

1a

2a

3a

4a

5a

6a

12a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable. . . . . . ... ... .. .. ... ... 1a 30

Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c X

gaming (gambling) winnings to prize winners? . . . . . . . . . L L d e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 22 NONE
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L1301 {0 o

3a X

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . ... ....

3b | x

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a X

= o e T [
If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a| | x

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . v o i i i i i i e e e s e et e e e e e e e e e e e

5c

6a X

Did the organization solicit any contributions that were nottaxdeductible?. . . . . . . ... ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not taxdeductible? . . . . . . L e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...

7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 .« -+ - -« ¢ o i st e e e e s e e e e e s e e s e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ....... ﬂl_._
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L . L e e e e e e e e e e s e e e e e e e e

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

< ¢ !

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T o [T =

7h

Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. D:d the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atanytme durngtheyear?. . . . . . . .. .« ... ... . ...,

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

93-

Did the organization make any taxable distributions under section4966?. . . . . . .. .. .. ... .. ... ...
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ...

9b

Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part Vil tne 12 . . . . . . . ... ...

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities . . . {100
Section 501(c)(12) organizations. Enter

Gross income from membersorshareholders . . . . . . . . . . . . it it e e e 11a

Gross income from other sources (Do not net amounts due or pad to other sources against

amounts due orreceved oM themM ) « « v v v v v vt o e e et et e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . - .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b Ir

i

JSA
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Form 990 (2008) ° ' 86-0138459 Page 6
Part V| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See nstructions
1a Enter the number of voting members of the governngbody . . . . . . . . . ... .. ..... 1a 38
b Enter the number of voting members that are independent .~ . . . . . . . 1b 37
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. . e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . ., 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? _ . . . . . . . .. .. ... ... . ... ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | L e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b X
8 D the organizations contemporaneously document the meetings held or written actions undertaken durnng
the year by the following
a Thegoverning body? e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? =~~~ . . ... 8b| X
9a Does the organization have local chapters, branches, or affliates? . . ... ... ... ... .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure therr operations are consistent with those of the organizaton? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9g0 =~~~ = .= = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . .. .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflcts? e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe n Schedule O how thisisdone L. 12¢
13  Does the organization have a written whistleblower policy? . 13| X
14  Does the organization have a written document retention and destruction policy?> =~~~ . . . . .. ... .. 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical® . . . ... .. ....... 15a
b Other officers or key employees of the organization? . L, 15b
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? | e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . ... ... ... ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is requredtobe fled » a2, __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
Own website [:' Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

(480)965-3301
JSA Form 990 (2008)
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Form 990 (2008) ' 86-0138459 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

l:l Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (c) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper [25|5{ Q| & IS compensation compensation amount of
week e 2{&]2 g‘% 3 from from related other

S 2 % 2 3 % el the organizations compensation

g2l 3 g|° 8 organization (W-2/1099-MISC) from the

5 5 ] (%: (W-2/1099-MISC) organization

8|z 2 and related
® 5 organizations

Q.

Form 990 (2008)
JSA
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Form 990 (2008) v

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B)
Name and title Average
hours per
week

86-0138459
(C) (D)
Position (check all that apply) Reportable
ig -3_: g E é% py comr;ensatlon
=2|Z|8lel% g’ g rom
ge|z1%[3(138|®2 the
g2l 3 g|®8 organization
gl s 3| 3 (W-2/1099-MISC)
- c [+ ]
8le 2
] 8
a

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Total

» 53,497.

NONF|

NONE

Total number of individuals (including those Iin 1a) who received more than $100,000 in reportable compensation from the

organization NONE
Yes| No

3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated — A

employee on line 1a? If "Yes," complete Schedule J forsuch individual . . . . ... . ... . .. ... ieen.. 3 X
4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such _

o 2 Lo 13 - 4 X
5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for _ , o

services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . ... . ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) ()
Name and business address Description of services Compensation

COMAN PUBLISHING DURAHM, NC 27702 PRINTING 172,973.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 1

JSA
8E1050 1 000

90297s AllA

92031-301-04

Form 990 (2008)



Form 890 (2008)

Page 9

Statement of Revenue

86-0138459

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0or 514

and other similar amounts
- ® QO 0 T n

= @

Federated campaigns . . . . . . . . 1a

Membership dues ib

11,200.

Fundraisingevents . . . . .. ... 1c

32,850,

Related organizations . . . . . .. . 1d

Government grants (contributions) . . [ 1€

All other contnbutions, gifts, grants,

and similar amounts not included above . L1f

10,692, 940.

Noncash contributions included in ines 1a-1f $
Jotal. Addlines 1a-1f . . . . . . . . . . ..

385,594.
...... »

10,736,990.

2a

Program Service Revenue Contributions, gifts, grants

T -~ © O 0 T

CLUBS_AND CAMP REV

Business Code

999999

137,247,

137,247.

All other program service revenue . . . . .
Total. Addiines2a-2f . . . . . . . .. ...

137,247,

a0 o

7a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

52,7178.

52,778.

NONE

NONE

Royames ..................
() Real

(1) Personal

Gross Rents

Less rental expenses . . .
Rental income or (loss)

Net rental income or (loss) .

NONE

(1) Securities

(n) Other

Gross amount from sales of

assets other than inventory 499,822,

Less cost or other basis
503,880.

and sales expenses . . . .
Ganor(loss) . . . . ...

-4,058.

Net gain or (loss)

Gross income from fundraising
events (not including $ _____ 32,850,
of contributions reported on line 1¢)

See Part IV, line 18
Less- direct expenses
Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part IV, line 19
Less direct expenses
Net income or (loss) from ganung activities . .
Gross sales of inventory, less
returns and allowances

Less costofgoodssold . . . . . . ... b
Net income or (loss) from sales of inventory. .

-4,058.

89,987,

151,033,

-61,046.

NONE

NONE

Miscellaneous Revenue

Business Code

11a

o Qo0

12

ADVERTISING INCOME

541800

9,320.

9,320.

MISC INCOME

999939

12,328.

12,328,

Aliotherrevenue . . . . . « « ¢ ¢« ¢ v o
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9¢. 10c.and 11 - « « ¢ ¢ v a4 e e 0.

21,648,

10,883,559,

137,247,

9,320,

2.

JSA
8E1051 1 000

90297s Alla
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Form 990 (2008) °*

86-0138459

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total égenses Prog ra(:)servu:e Managgr:n)ent and Funélr):-x):smg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 9,666,112. 9,666,112.
2 Grants and other assistance to individuals I1n
the US SeePartiV,lne22 .. ........ NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines15and16 _ . . . . . NONH
Benefits paid toor formembers , |, , ., .. ... NONE
5 Compensation of current officers, directors,
trustees, and keyemployees . ., . . ... ... NONH
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONH
Other salarresandwages. . . . . . . . . . . . NON
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONF
9 Other employeebenefits . . . . . . ... ... NONE
10 Payrolltaxes . . « v v« ¢ o v v v v v s e e .. NONEF;
11 Fees for services (non-employees)
a Management , . ., .. .......... NONE
blegal ... ....... (¢ NONE
C AccountiNng . « &« v v v v vt e e e 27,867. 27,867,
dilobbying + .« « v ¢ o v v v it NONE|
e Professional fundraising services See Part IV, line 17 53,497. 53,497.
f Investment managementfees . .. ... ... NONE;
gOther . . .. ... ... .. ... NONEKE
12 Advertising and promotion . . . . . . .. ... NONH
13 Officeexpenses . . . . . v v v v o v o v v . 7,689. 7,689.
14 Information technology. . . . . . . . . . . .. NONH
15 Royalties. . . . . . . . v v v v v i e e NONH
16 OCCUPANCY .+ + + & v v v v o s ot e s o 0 o NONE
17 Travel . . . o o s e s e e e e e e e e 169,521. 169,521.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . 6,508. 6,508,
20 Interest . . . . .. ... 0o NONE;
21 Paymentstoaffilates . ., ... .. ... ... NONE
22 Depreciation, depletion, and amortization . . . . 9,352, 9,352.
23 INSUMANCE | | . . v it o e e e e e e 6,176. 6,176.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and tabeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FOOD/RECEPTIONS _____________ 559,673. 559,673.
b PRINTING _ _ _ - 271,954. 9,055. 262,899,
¢ BANK CHARGES __ ______ _______._. 165,984. 165,984.
d FOOTBALL_CAMP_& _CLUB________ 135,066. 135,066.
e KARSTEN_EXPENSKS ___ _________ 99,488. 99,488.
f Allotherexpenses __ _ ______________ 614,149. 42,325. 368,342. 203,482,
25 Total functional exp Add lines 1 through 24f 11,793,036. 9,843,503. 600,973. 1,348,560.
26 Joint Costs. Check here p I:I If following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a
combined educational campagn and fundrasing
solicitation & . . . a6 e e b e e e e e e e e

JSA
8E1052 1 000

90297S AllA

92031-301-04

Form 990 (2008)




Form 990 (2008) * 86-0138459 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . .. . ... .. i, 1,599, 640. 1 123,518.
2 Savings and temporary cashinvestments . . . . . . ... ... 0000, 1,975,695.] 2 1,487,352.
3 Pledgesandgrantsrecevable,net . . . . ... ... ... .00 9,973,428, 3 9,244,459,
4 Accountsreceivable,net . . . . . . . .. ... e 249,528. 4 61,190.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part I of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part lI
of Schedule L . . . . . . . . . . . @i i it it i it e e e e e e 6
2] 7 Notesandloansrecewvable,net . .. ... .... ... .. 7
§ 8 Inventoriesforsalesoruse . . . . . . .. @i i i i ittt e 8
<| 9 Prepadexpenses anddeferredcharges . . . . ... ... ... 185,678. 9 34,142.
10a Land, buldings, and equipment costbasis. . . . {10a 2,101,511
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ... ...... 10b 143,012 1,416, 086./10¢c 1,958,499.
11 Investments - publicly traded securtties. - . « - . « . oo 11
12 Investments - other secunties See PartIV,line11. . . . . .. . o o0 12
13 Investments - program-related See PartIV,lne11 . .. ... ... ... .. 13
14 Intangbleassets. . - -« .« o i i ot e e e e 14
15 Other assets See PartIV,ime 11 - - . . . .. ... . oo ool 159,000./ 15 159,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ... ... 15,559, 055.] 16 13,068,160.
17 Accounts payable and accrued expenses. . . - . . . o0t h s e 0. 1,263,409.117 148,295.
18 Grantspayable . - - . -« o o 0 o e e e e e e e e e e e e e 18
19 Deferredrevenue - « « « v v v o v v ottt e e e e e e e e e NONH 19 22,573.
20 Tax-exemptbond abilES « « - « « ¢ v v v v v e R 20
4 21 Escrow account liability Complete Part IV of ScheduleD . . . .. ... ... 21
E122 Payables to current and former officers, directors, trustees, key employees,
fg highest compensated employees, and disqualified persons Complete Part Il
- OfSChedUIB L+ « v v v ot et e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,092,939, 23 604,062,
24 Unsecured notes andloanspayable. . . . . ... .. ... .......... 24
25 Other liabiities Complete Part X of ScheduteD . . . . . .. ... ... ... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... ... 2,356,348, 26 774,930.
Organizations that follow SFAS 117, check here » Lll and complete
3 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets & & ¢« v v v vt i i e e e e e e e e e e e s 227,704 27 193,193.
g._? 28 Temporarlyrestrictednetassets . . . . . . ... ... . oo oo 12,975,003.] 28 12,100,037,
2 29 Permanently restrictednetassets. . . . . .. ... . o o 0oL 29
e Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
.'f..} 30 Capital stock or trust principal, or currentfunds . . . . . . ... ... ... 30
#(31 Pad-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . 32
2(33 Totalnetassetsorfundbalances . . . . . . . v oo 13,202,707. 33 12,293, 230.
34 Total hlabilities and net assets/fund balances. . . . . ... ... ....... 15.559,055. 34 13,068,160,

m Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . ... o0

¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Si

ngle Audit Act and OMB Cireular A-1337 & &« & 0 i 0 o i i it e e e e e et e e e e e e e e e e e
b If "Yes,"” did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2¢c X
3a X
3b

JSA
8E1053 1 000

902978 AllA 92031-301-04

Form 990 (2008)



| oMB No 1545-0047

ﬁgﬁfg‘gf@o_ﬂ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

SUN_ANGEL FOUNDATION 86-0138459
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s* (Please check only one organization )

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)({1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part |l)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contrnibutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamization after June 30, 1975 See section 5§09(a)(2). (Complete Part 1l )

An organization organized and operated exclusively to test for public safety See section §09(a)(4). (see instructions)

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Typel b D Type ll c D Type |ll - Functionally Integrated d D Type lll - Other

e[:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(4]

(11 [ kLD [

~N o

10
1

f If the organization received a written determination from the IRS that it 1s a Type I, Type !l or Type lll supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who drrectly or indirectly controls, either alone or together with persons described in (i} Yes | No
and () below, the governing body of the supported orgamizaton? ... 11g(i) X
(i) A family member of a persondescribed in () above? _ L 11g(ii) X
(ili) A 35% controlled entity of a person described in (1) or (i) above? ... 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iif) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) hsted in your | the organization in | orgarization in col support
above or {RC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

6,2?210 4 000
902975 AllA 92031-301-04




Schedule A (Form®990 or 99b-EZ) 2008 86-0138459 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusualgrants ) . . . . .. 8,079,847, 9,330,841, 12,631,493, 20,000,850. 10,736,990, 60,780,021,
2 Taxrevenues levied for the organization’s

benefit and either paid to or expended on

tsbehaf . . . .............
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 554, 923. 632,500, 675,100.| 770,300 741,700 3,374,523,
4 Total. Addlines1-3. . ... ...... 8,634,770, 9,963,341, 13,306,593, 20,771,150, 11,478,690, 64,154,544,
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, coumn(f) . . ., . .. 3,015,793,
6 Public support. Subtract line 5 from line 4 61,138,751,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . . . .. ... 8,634,770, 9,963,341, 13,306,593, 20,771,150 11,478,690, 64,154,544,
8 Gross income from interest, dividends,

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

SOUFCES = « + « v o v & = « o s s s « o« 31,985, 73,021. 153,398, 93,534, 52,778. 404,716,
9 Net income from unrelated business

activities, whether or not the business is

regularlycarnedon . . . . . . . .. .
10 Other iIncome Do not include gain or

loss from the sale of capital assets

(ExplaninPartIV). ... ... .... 2,685, 1,695, 23,957, 10,742, 21,648, 60,727,
11  Total support Add lines 7 through 10 . . 64,619,987,
12 Gross receipts from related activities, etc (SeeInNStructions ) . . .+ & v v ¢ v v v s b e e b e e e e e e e m 2,517,848,
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxandstop here . . . . . . . . . . . o . o . 0 o 0o uaee4 w4 o e ae e 4 e s e 444 Pm
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) . . . .. ... .. 14 94.61 %
15 Public support percentage from 2007 Schedule A, PartIV-A line26f . . . . . .. .. ... v ... 15 94.92 %
16a 33 1/3% support test - 2008. If the organization did not check the box on tine 13, and line 14 1s 33 1/3% or more, check this hax

and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . .. ... .. v v oo > X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supportedorganization . . . . . ... . ... oo »
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a or 16b, and line 14

Is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

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

OFQANIZALION & v v 4 e e v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

Y01 o] o Lo 10 (= B o T= L1 <= 1 { =) 2 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEIUCHONS + + v v v 4 o v e e e e et e e m o s e o e e e e e m m e e e e e et e e e a et e e a e e e e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E 1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 86-0138459 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

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

any"unusualgrants™) _ . ., . . ... ..
Gross receipts from admissions, merchandise

sold or services performed, or facihties
furnished In any activity that i1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbenalf | ... ... .....
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add hnes1-5 , _ . , . .. ....
Amounts included on hnes 1, 2, and 3

received from disqualified persons , ., , .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor $5,000 « - - « « ¢ . oo ...

Addlines7aand7b. . . ... ... ..
Public support (Subtract line 7c from

N6 ) . . . v v v v v v v e ..

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

Amounts fromine6, . . . . .. .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUTCES . &« v v vt c v e a v m s e n

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add ines 10aand10b _ . . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carried ON = = ¢ « « s s s e e e s os e e
Other income. Do not include gain or

loss from the sale of capital assets
(Explamn in Part V)

13 Total support (Add hnes 9, 10c, 11,

and12) | ... .. ... ...,
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP here . « « « ¢ v v v o v v v v e v v o b v v e u e e e b e n e e e e ek e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) dwded by line 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,line27g . . . . . . . . . . . v v v v v v .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) dvided by line 13, column (f)) . = = = . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h .. .. ... . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton = = | » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

hine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization =~~~ > ':l

20 Private foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and seeinstructions . . . . . . .. .. »

JSA
8E1221 1 000
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Schedule A (Form 890 or 990-E2) 2008 86-0138459 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part 1, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information (see instructions)

-DESCRIPTION __ ___ ___________.200¢4 ______2005________ 2006 ______ 2000 _______2008 _______ TOTAL _
-MISCELLANEQUS _ _ _ __ o ____ 2.685. _____1,685. _ ___23,857. _____ 10,742. ____1 12,328. ____5L,407.________
JIoTALs 2,885, _____1,635. _ ___23,957. _____ 10,742. _____] 12,328. ____5SLA0T.________

Schedule A (Form 990 or 990-E2) 2008

8E1222 1 000
90297s AllA 92031-301-04




SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
pepartment of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
SUN_ANGEI FOUNDATION 86-0138459
Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1  Total numberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear . ........
§  Did the organization inform all donors and donor advisors In writing that the assets held in donor adwvised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
tmpermissible privatebenefit? . . . . . . . ... .. ... e e e e e e e e e e L_:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historc structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. oo il e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. . ... .. o0 0o 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . .. .. ... . . it it D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(A)(B)(IN? . v v v o o i e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
m—go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibstion, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVilLine1 . . .. .. ... .o v it i ii oo > $
(i) Assets Included in Form 990, PartX . . . . . . . . ot it it i e e e » 35

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI line 1 . . . & v v v o v i i i i i e e et s e e et e e >3
b Assets included INFOrm 980, Part X . . v v v v v v v vt e et e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
BE1268 1 000
80297s Alla 92031-301-04




L]

Schedule D (Form 990) 2008 86-0138459 Page 2
m: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

c
4

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
During the year, did the organization solicit or receive donations of art, histornical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes [_] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 o

2a

- T Q60 0w -3

o

3a

b
4

Is the organization an agent, trustee, custod:an or other intermediary for contributions or other assets not
INCluded 0N FOrM 990, PartX2. .« o v v v vttt et e e e e et e e e e e e e [ JYes [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following tabie

Amount

Beginningbalance . . . . . . . .. L e e e e e 1¢
Additions duringtheyear . . . . . . . . @ i e e e e e e 1d
Distributions duringtheyear. . . . . . . . . . i ittt i e e e 1e
Endingbalance . . . . . . . . L e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? . . . . ... ... ............ UYes |__| No
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contrbutions . . . .. ......
Investment earnings or losses .
Grants or scholarships . . . .. .
Other expenditures for facilities .
andprograms . . . . . ... .. .
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment » %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatIoNS . . .« o & v o vt e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 3a(ii),
If "Yes" to 3a(n), are the related organizations listed as requredonScheduleR? . . . . . ... .. .. .. .... 3b
Describe 1in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buldings .+ . - v v v i i e e e NONE NONE
Leasehold mprovements . .. ... ... NONE 190, 256. 143,012, 47,244.
Equipment . ... .... ... ... ...

Other « v « v v it e e s e e e e e e e e v 1,911,255. 1,911,255.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . ... ... » 1,958,499,

Schedule D (Form 890) 2008
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Schedule D (Form890) 2008° _ 86-0138459 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B) ine 12) P
SETRAY]Il Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) p»
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) should equal Form 990, PartX, col (B)Ine 15) . . . . v« v v @ v 4 e 4 o & o o o o & s & o 4 4 4 s a4 s s s »
Other Liabilities. See Form 990, Part X, line 25
(a) Description of hability (b) Amount

Federal income taxes

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

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48

JSA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 " 86-0138459
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1
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Page 4

Total revenue (Form 990, Part VIiI, column (A), line 12)

10,883,559.

Total expenses (Form 990, Part IX, column (A), line 25)

11,793,036,

Excess or (deficit) for the year Subtract ine 2 from line 1

=909,477.

Net unrealized gains (losses) on investments

Donated services and use of facilites

N idjWIN (=

Investment expenses 6

Prior period adjustments 7

.........................................

Other (Describe in Part XIV) 8

Total adjustments (net). Add lines 4-8 9

Excess or (deficit) for the year per financial statements Combinelines3and9. . .. .. ... ... 10

-909,477.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

1

10,921,568,

Donated services and use of facilities 2b 821,360.

Recoveries of prior year grants 2¢

Other (Descrnibe in Part XIV) 2d

Addlines 2athrough2d | | . . . . ... ...
Amounts included on Form 990, Part VI, fine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

821,360,

10,100,208.

Other (Describe in Part XIV) 4b 783,351.

Add lines 4a and 4b

4c

783,351.

10,883,559,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a 821,360.

11,831,045.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢c

Other (Describe in Part XIV) 2d

Add lines 2a through2d T
Subtracthne 2e fromine 1
Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

2e

821,360.

11,009,685,

Other (Describe in Part XIV) 4b 783,351.

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partf, lne18) . . ... .. .....

4c

783,351.

11,793,036,

FESAA Supplemental Information

and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b

|

|

|

|

\ Complete this part to provide the descriptions required for Part Il, ines 3, 5, and S, Part lil, ines 1a and 4, Part IV, lines 1b
|

|

|

JSA
8E1271 1 000

90297S AllA 92031-301-04

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 86-0138459 Page 5
MSupplen'iental Information (continued)

_BAD DEBT EXPENSE _________= 50,000
_FUNDRAISING EXPENSE _______ ¢ 4, 5
_IOoTAL 183,351

_BAD DEBT_EXPENSE __ ____ ___50,000 _ _ _
_FUNDRAISING EXPENSE_ _______ ¢ 4,157
_roTaL __ _ _ _ 183,35
Schedule D (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by org jons that "Yes" to Form 990, Part IV, fines 17, Open To Public
Interal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-E2, line 6a. Inspection
Name of the organization Employer identification number

SUN ANGEI, FOUNDATION 86-0138459
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
x|

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising activities? Yes l:] No

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indivdual (i) Activity (iil) D\d fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrarser histed In organization
col (i)
Yes No
JOHN‘ VANDEVIER CONSULTING X 125,000. 53,497.
Total . . v . i it e e e e e s s e e a e e s e e e e e e e e e e » 125,000. 53,497

3 List all states in which the organization s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

A2, e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008
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Schedule G (Form 990 or 990-EZ) 2008

86-0138459

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
FOOTBALL AWARDS|GOLF CLASSIC 3 | {a)through cal (c))
(event type) (event type) (total number)
% 1 Grossrecempts , , ., .. ... .... 64,325, 42,850. 15,662. 122,837.
@ | 2 Less Chartable
contributions | | . . . .. ... ... 5,000. 27,850, 32,850.
3 Gross revenue (line 1
mnuslne2). . ........... 59,325. 15, 000. 15,662, 89,987.
4 Cashprizes | . . . . .......
o
@ 5 Non-cashprizes . . . ... . ... 5,000. 15,000. 20,000.
[
o
di | 6 Rent/facilitycosts . _ . . . . .
8
5 7 Other direct expenses . = . . 125,397. 3,733 1,803 131,033.
8 Drirect expense summary. Add lines 4 through 7 incolumn(d) . . . . . . . . .. . . ... ... .... > i 151,033.)
9 Net income summary Combinelines 3and8incolumn(d). . . ... ... ... .cuuuueuueo... » -61,046.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossrevenue . . . . ... .....
@1 2 Cashprizes , , , ., ,.......
§ 1
2! 3 Non-cashprizes . ..........
1]
E 4 Rent/facillitycosts . . ..
a)
5 Otherdirectexpenses , . ......
|| Yes % | _|Yes % |[__{Yes %
6 Volunteerlabor _ = . . . .. .. No No No
7 Drrect expense summary Add lines 2 through S incolumn(d) . . . . . . . . .. .. ... .. ..... » |(
8 Net gaming income summary Combinelnes 1and 7incolumn({d) . .................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvittes ______
a Is the organization licensed to operate gaming activities in each of these states? | |, ., . . ... ... ....... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . . . . . .. .................|11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . .. ... L4 e e e e e e e 12

JSA
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Schedule G (Form 990 or 990-EZ) 2008 86-0138459 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorganizaton'sfacility . . . .. .. ... ... ... ... . ... 13a %
b Anoutsidefacility . . . .« v v i i i e e e e e e e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | L . L i i vt e e e e e m e e e e e e e e e e e et e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $_ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address

16  Gaming manager information

Description of services provided p

l___l Director/officer D Employee [:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming ICeNse?. . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| omB No 15450047

2008

Name of the Organization
SUN ANGEL_FOUNDATION

Employer ldentification number

86-0138459

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|(s|lolx|lex]|m compensation compensation amount of
a EIE 2 _%_ g § from from related other
g3l g & slga|a the organizations compensation
85|58 sl8g organization (W-2/1099-MISC) from the
“gle ~‘<°D ] (W-2/1099-MISC) organization
@5 o B and related
3l e 2 organizations
3 D
2
MIKE GALLAGHER_ _______________|
DIRECTOR 1. X NONE NONE NONE
DEAN_JACOBSON________________/|
IMMEDIATE PAST CHAIRMAN 1. X X NONE NONE NONE
GREGG_TRYHUS __ _______ . __]
CHAIRMAN 1. X X NONE NONE NONE
BOB_MATTHEWS _ _______________| )
DIRECTOR 1. X NONE NONE NONE
BILL_SCHAEFER_________________|
DIRECTOR 1. X NONE NONE NONE
RAY ARTIGUE, SR._____________/|
DIRECTOR 1. X NONE NONQ NONE
RICHARD BARR_________________|
DIRECTOR 1. X NONE NONE NONE
JIM BARRETT ________ ]
DIRECTOR 1. X NONE NONE NONE
STEPHEN_BUTTERFIELD__________ |
DIRECTOR 1. X NONE NONH NONE
MARTIN CALFEE________________ -
DIRECTOR 1. X NONE NONE NONE
DON_CARSON___________________ ]
DIRECTOR 1. X NONE NONE| NONE
CHAD_CLARK __________________ ]
DIRECTOR 1. X NONE NONH| NONE
ERIC CROWN___________________/|
DIRECTOR 1. X NONE NONE| NONE
VERDE_DICKEY ____ ____________]
DIRECTOR 1. X NONE NONE NONE
SCOTT_DONALDSON______________/|
TREASURER 1. X X NONE NONH NONE
IARRY DORSEY_ ________________ |
DIRECTOR 1. X NONE NONE NONE
WILLIAM_DRURY, JR._ ___________|
DIRECTOR 1. X NONE NONE NONE
GEOFFREY EDMUNDS ____________ |
DIRECTOR 1. X NONE NONE NONE
BRIAN_FRIEDMAN ______________ i
DIRECTOR 1. X NONE NON NONE
IRA_FOLTON __________________
DIRECTOR ] 1. X NONE NON NONE
E.K. GAYLORD II______________|
DIRECTOR 1. X NONE NON NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
SUN ANGEL FOUNDATION

86-0138459

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (®) © () © ®)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex]m compensation compensation amount of
é 2 % _g "(f: 13% 3 from from related other
ga|E|Q|3 2% B the organizations compensation
% 5 ] s a 5 organization (W-2/1099-MISC) from the
g =3 3 3 (W-2/1099-MISC) organization
% ’;‘ ® 1g? and related
4 zg ';3. organizations
2
ALICIA HARRISON _____________/|
DIRECTOR 1. X NONE NONE NONE
DON_HENDRICKS _______________/|
DIRECTOR 1. X NONE NONE! NONE
BOB_HOBBS, SR._______________ J
DIRECTOR 1. X NONE NONEH NONE
SEWART _HOREJSI_______________.|
DIRECTOR 1. X NONE NONE NONE
GUY INZALACO ________________|
VICE CHAIR 1. X X NONE NONH NONE
WALLY KELLY __ __ ___ |
DIRECTOR 1. X NONE NONH NONE
NAP_LAWRENCE ________________/|
DIRECTOR 1. X NONE NONEH NONE
KEATON MERRELL_______________.|
DIRECTOR 1. X NONE NONE| NONE
STEVE_LOY _ __ _ ]
DIRECTOR 1. X NONE NON]J NONE
NATHAN_NORRIS_ _______________|
DIRECTOR 1. X NONE NONE NONE
GUTHRIE_PACKARD _____________|
DIRECTOR 1. X NONE NONEH NONE
MICHAEL_POLACHEK_____________/|
DIRECTOR 1. X NONE NONE NONE
ED ROBSON____________________|
DIRECTOR 1. X NONE NONE NONE
CINDY SLICK ___ __ __ _ _________]
DIRECTOR 1. X NONE NONE NONE
PHILLIPPI SPARKS ____________/|
DIRECTOR 1. X NONE NONE NONE
JOHN_VANDEVIER ______________/]|
DIRECTOR 1. X 53,497. NONE NONE
PATRICIA_BOYD GENTRY ________|
SECRETARY 1. X X NONE NONE NONE
STEPHEN_PONDER___ __ __________|
CEO 40. X NONE NONH NONE
AMY SCHRAMM _________________| |
CFO 40. X NONE NONH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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OMB No 1545-0047
f&fi";’gﬁ m Non-Cash Contributions | 2008
» To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
SUN ANGEL FOUNDATION 86-0138459
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIil, ine 1g revenues

1 Art-Worksofart . . ........

2 Art-Historical treasures . . . . ..

3  Art-Fractional interests . . .. ..

4 Books and publications , . .. .. X 9,055. |[COMPARABLE SALES

5 Clothing and household

goods . .. ............ X 25,629. |COMPARABLE SALES

6 Cars and othervehicles . . . . ..

7 Boatsandplanes .........

8 Intellectual property. . ... ...

9 Securities-Publiclytraded . . . . . X 5 93,880. |STOCK QUOTE
10 Securities-Closely held stock . . .
11 Securties-Partnership, LLC,

ortrustinterests. . . .......

13 Qualified conservation

contribution (historic

structures) . . . ..........
14 Qualfied conservation

contribution (other) . . . ... ..
15 Realestate-Residential . . .. ..
16 Realestate-Commercial . . . . ..
17 Realestate-Other .. ... .. ..
18 Collectibles . ... ........
19 Foodinventory, . . ... .. ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22  Hstoricalartifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts, . .. ...

25 Other »( BUILDING_MAT ___) X 11 123,560. |COMPARABLE SALES
26 Other»(GIFT CERT______ ) X 2 133,470. |[COMPARABLE SALES
27 Other»(____ ___________ )
28 Other»(_________ ______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29 NONE
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . .. i i ittt e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard

FoTo ] a1 10 ) 2o 0 - 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
FoTe ] 111411 T8 o g - L 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c¢) for a type of property for which column (a) 1s checked,

describe in Part [l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 © 86-0138459 Page 2
m_L Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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. . . | oms No 1545.0047
f‘;‘:iogg'-o's)o Supplemental Information to Form 990
P> Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to s_ypec'rf_ic questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

SUN _ANGFEL FOUNDATION 86-0138459

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1 000
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LY .
c )

Fom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

o [f you are filing for an Automatic 3-Month Extension, complete only Part1and check this box
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically fle Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot fle Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

P File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print SUN ANGEI FOUNDATION 86-0138459
File by the Number, street, and room or suite no If a P O box, see instructions
e " P.O. BOX 872205
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions TEMPE, AZ 85287-2205
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 52?7
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _THE ORGANIZATION

Telephone No » _480 965-3301 FAXNo »

e [f the organization does not have an office or place of business in the United States, check this box

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box . > If it is for part of the group, check this box. . » |_' and attach a list with the
names and EINs of gll members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02/15 ,2010 __ ,to file the exempt organization return for the organization named above The extension IS

for the organization's return for

» calendar year or
» tax year beginning 07/01.2008 , andending 06/30.2009

2 f this tax year Is for less than 12 months, check reason D Inthal return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions -3? $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2008) ! Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ., . . > X

Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

WAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ) Employer identification number

print SUN ANGEL FOUNDATION ® 86-0138459

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

e or |__P.O. BOX 872205

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

'rsgimc‘?::s TEMPE, AZ 85287-2205 s .

Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are inthe care of » _THE ORGANIZATION

Telephone No. » _ 480 965-3301 FAX No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox , , . . ... ........ > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox , ., ., » . If it 1s for part of the group, check thisbox , . . » and attach a

list with the names and EINs of all members the extenston is for.
4 | request an additional 3-month extension of time until 05/17/2010
5§ For calendar year , or other tax year beginning  07/01/2008 ,and ending _ 06/30/2009 .
6 If this tax year is for less than 12 months, check reason: \____| Initial return |_| Final return l_, Change n accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b [f this apphlication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868 ’ 8b| $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. [8¢|$

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P (™ Title b Date p |//-l"{) /& oID
fﬁz’ MHMY LLC Form 8868 (Rev 4-2009)
3101 N. CENTRAL AVE., STE 300
PHOENIX, AZ 85012

JSA
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