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SCANNED DEC 1 0 2010

OMB No 1545-0047

. 990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a}{1) of the lnte:nal Revenue Code (except black lung 2009
y benefit trust or private foundation —F——-—T,-
m":::;’f s:;a::ry » The organization may have to use a copy ofpt;is retum to satisf)y state reporting requirements. E-;é n Eetg;_’fmlg' :
A For the 2009 calendar year, or tax year beginning and ending :
B E,',,‘S’.‘.* m'f;le ;f‘l;.é € Name of organization D _Employer identification number
fidress ebd @ ISUNSHINE FOUNDATION, INC.
g | BP° Doing Business As 34-1456069
foen | see [ Number and street (or P.0. box if mall is not delivered lo street address) |Roorvsuite | E Telephone number
fernn- |2**°[7223 MAUMEE-WESTERN ROAD (419) 865-0251
[ Jamended] wons. [y or town, state or country, and ZIP + 4 G Gross recerpts $ 1,777,153,
[_Japptica- MAUMEE, OH 43537 H(a) Is this a group retum
Pendma e Name and address of principal officer ELIZABETH J. HOLLAND for affiliates? [Jves XIno
SAME AS C ABOVE H(b) Are al affiliates included?_Ives [_INo
|_Tax-exempt status: me (c) { 3 )< (insert no.) [ ] 4947(a)(1) or L_Js27 If *No," attach a list. (see instructions)
J Website: p- WAW . SUNSHINE .ORG H(c) Group exemption number P
K Form of organgzation: [ X | Corporation || Trust { ] Association | | Other > | L Year of formation: 19 8 5] m State of legal damicite: OH

ERartH Summary

1 Bnefly descnbe the organization’s mission or most significant activities: OPERATES SOLELY TO SUPPORT

E SUNSHINE INC. RESIDENTIAL & VOCATIONAL SVCS. SEE SCH O & ATTACHMENTS

,E, 2 Checkthis box P> L] Ifthe organization discontinued its operations or disposed of more than 25% of s net assets.

8 | 3 Number of voting members of the govemning body (Part Vl,line 1a) . . . e e e 3 8

g 4  Number of independent voting members of the govemning body (Part M, line 1b) e 4 8

g | 5 Total number of employees (PartV,fine2a) . . .. . . ... ... ... ... |5 ¢

’g 6 Total number of volunteers (estimate if necessary) _. N R I - 583

E 7a Total gross unrelated business revenus from Part Vlll column (C) llne 12 [, 7a 0.
b Net unrel Jusiness taxable income from Form980-T,ne34 .. .... ... . .. . . .. ... 7b 0.

Prior Year Current Year

o | 8 Contributions-and- RECE,VII:I:- N8 1) | e 1,304,901, 785,299,

E 9 Program l|cer ue (Part VI, jine 2 g o

3 | 10 tnvestm m'u"ncom gim Il o@ﬂﬁﬁ(A) IR 3,4, and7d) L 44,915, -104,611.

11 Oih/er enue_(Part VIlI, column (A), line: , 8c,9c, 10c, and 11¢) _ R 6,063. 2,660.
12 Total revenue - giigHines gh i (Mustequal Part VIll, column (), Ine 12) . 1,355,879. 683,348.
13 Grantsalndsxmﬂar—emw coumn (A), lines13) . ... 420,473. 1,743,526.
14 Benefits paid to or for members {Part IX, column (A), line 4) .

@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lnes 51 0) . 179,076. 153,133.

2 | 16a Professional fundraising fess (Part IX, column (A}, ine 11€) .. .. . ... .o .. . 23,050, 55,250.

2| b Tota fundraising expenses (Part IX, column (D), ine 25) B> 254,792, BE= N e q;_i;r_?;_‘ ~

Wiy Other expenses (Part IX, column (A), lines 11a-11d, 11¢248 .. .. ... .. . .. .. 38
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 787,037. 2, 117 834.
19 Revenus less expenses. Subtract Ine 18fromlne 12 ... .. ... ... .. .. 568,842.] -1,434,486.

58 Beginning of Current Year End of Year

£5(20 Total assets (PartX, lne 16) . . . ... ... o oo ... | 5,494,183 4,470,587,

<5[21 Total abiities (Part X, line 26) . . . e e e e 223,007. 204,627.

%é Net assets or fund balances. Subtract line 21 from hne 20 i i ai i e eee ae e siee e 5,271,176. 4,265,960,

22
artiils Signature Block

Under penalties of periry, Idod,;a that | have examyned jtus retum, including ying dules and and to the best of my knowledge and belief, it is trus, comect,
and complete. Deciaratign of pradarer {other than gfficer)fS based ag all inf; of which preparer has any knowledg
Sign } : | “l u!:o
Here 8 () Date
ELIZABETH J. HOLLAND, EXECUTIVE DIRECTOR
Type or print name and title
Paid P.reparer‘s } vate C(l;lf_ckrf rrmmﬂ;ﬂg number
Preparer's signature HEIDI FERGUSON 11/09/10]employed » [_J
Use Only ;'i“;"“‘“““ GILMORE, JASION & MAHLER, LTD EIN >
mgg:dl 1715 INDIAN WOOD CIRCLE, STE. 100
ZP e a MAUMEE, OHIO 43537 Phoneno. ™ (419) 794-2000
May the IRS discuss this retum with the preparer shown above? (seeinstructions) .. .. sl e IJJ Yes |_|No

832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the sepa:ate inst.ructlons Form 990 (2009)




Form 990 (2009) SUNSHINE FOUNDATION, INC. 34-1456069 Page2

[Part 1] |S‘tatement of Program Service Accomplishments

1

Bnefly describe the organization’s mission

SUNSHINE'S MISSION IS TO CREATE COMMUNITY AMONG PEOPLE WITH
DEVELOPMENTAL DISABILITIES, THEIR FAMILIES, FRIENDS AND STAFF. WE DO
THIS BY OFFERING SERVICES THAT ENABLE ALL OF US TO BUILD RELATIONSHIPS
THAT ENHANCE OUR LIVES THROUGH MUTUAL CARING AND GROWTH.

Did the organization undertake any significant program services durnng the year which were not listed on

the pnor Form 990 or 990-E2? [ ves (XINo
If *Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes i how it conducts, any program services? D Yes IK! No
If “Yes," describe these changes on Schedule O
4  Descnbe the exempt purpose achievements for each of the organization’s thres 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 revenus, If any, for each program service reported
4a (Code )(Expenses$ 1,743,526 includnggrantsof$ 1,743,526 . )(Revenue$ 0.)
IN 2009 THE FOUNDATION CONTRIBUTED $1,743,526 TO THE CHARITABLE MISSION
OF SUNSHINE INC. RESIDENTIAL AND SUPPORT SERVICES AND SUNSHINE INC.
VOCATIONAL SERVICES.
-GRANTS PROVIDED ENHANCEMENTS FOR THERAPEUTIC RIDING, THE ARTS PROGRAM,
CAPITAL IMPROVEMENTS AND EQUIPMENT PURCHASES.
-700 DONORS MADE CONTRIBUTIONS IN SUPPORT OF OUR MISSION.
-A NEW EMPHASIS ON PLANNED GIVING WAS LAUNCHED WITH THE INTRODUCTION OF
THE ENGLER SOCIETY, A PROGRAM OF RECOGNITION FOR THOSE WHO MADE PLANNED
GIFTS.
-575 VOLUNTEERS DONATED 7965 HOURS OF SERVICE.
-A NEW FUND, SUSAN'S SMILES OF HAPPINESS WAS STARTED BY A PARENT TO
RAISE FUNDS TO PAY FOR DENTAL WORK.
4b (Code ) (Expenses $ including grarts of $ ) (Revenue $ )
4c (Code )} (Expenses $ including grants of $ )(Revenue $ )
4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 1,743,526.
Form 990 (2009)
932002

02-04-10



Form $90 (2009) SUNSHINE FOUNDATION, INC. 34-1456069 Page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 s the organization described 1n section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or tn opposition to candidates for
public office? /f "Yes," complete Schedule C, Part / 3 X
4 Section 501(c)(3) organizations. Did the orgarization engage n lobbying activities? /f "Yes, " complete Schedule C, Part /I 4 X
5 Section 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? /f *Yes, * complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 Drd the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complste
Schedule D, Part Il 8 X
9 Did the orgamzation report an amount 1n Part X line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts Vi, Vil, VHIl, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI

® Did the organization report an amount for investments - other securities in Part X, lne 12 that 1s 5% or more of tts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vi

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vili

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 162 If "Yes, " complete Schedule D, Part IX

® Did the organization report an amount for other liabilties in Part X line 25? /f "Yes, ® complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? /f "Yes, " complete Schedule D, Part X

12 Did the orgamization obtain separate, iIndependent audtted financial statements for the tax year? /f *Yes, " complete

Schedule D, Parts Xi, Xil, and X/ 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes, " completing Schedule D, Parts XI, XiI, and Xill 1s optional I 12a] X
13 s the organization a school descnbed in section 170(b)(1{A))? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 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 United States? i *Yes, " complete Schedule F, Part | 14b X
15 [rd the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f *Yes, " complete Schedule F, Part I 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f °Yes, " complete Schedule F, Part Il 16 X
17 Oid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), ines 6 and 11e? /f “Yes, * complete Schedule G, Part | 17| X
18 Did the orgamzation report more than $15,000 total of fundrasing event gross iIncome and contnbutions on Part Vill, lines

1c and 8a? /f “Yes, " complete Scheduls G, Part i B 18| X
19 Dnd the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? /f “Yes,*

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f *Yes, " complete Schedule H . . 20 X

Form 990 (2009)

932003
02-04-10




Form 990 (2009) SUNSHINE FOUNDATION, INC. 34-1456069 Page4d
[ Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 [Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part X, column (A), line 1? /1 "Yes, " complete Schedule /, Parts | and I 21| X
22 [Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part [X,

column (A), ine 22 /f "Yes," complete Schedule /, Parts | and Il 20 X

23 Did the organization answer "Yes® to Part VI, Section A, hne 3, 4, or 5 about compensation of the orgamization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " compiste
Schedule J . 23 X

24a Did 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", goto line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time dunng 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? /f "Yes, " complete Scheduls L, Part | 254 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not besn reported on any of the organization's pnor Forms 990 or 990-EZ? /f “Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," cormplste Schedule L, Part Il 26 X

27 [Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indivdual? /f "Yes, " complete

Schedule L, Part /Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /7 “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? /f *Yes, " cornplete Scheduis L, Part IV 28¢ X
29 [id the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 [id the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, " complste Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If ®Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedufe N, Part Il 32 X
33 [ud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "*Yes, " camplete Schedule R, Part / 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " camplete Schedule R, Parts I, Ill, IV, and V, Iine 1 34| X
35 Is any related organization a controlied entity within the meaning of section 512(b}(13)?
If "Yes, " camplete Schedule R, Part V, hne 2 X
36 Section 501(c){3) organizations. Did the orgamization make any transfers to an exempt nonchantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " caomplete Scheduls R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 930 filers are required to complete Schedule O . 38 | X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) SUNSHINE FOUNDATION, INC. 34-1456069 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retums Enter -0-1f not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b 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 lines 1a and 2a s greater than 250, you may be required to e-/ile this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If “Yes,* has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »
Ses the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or octherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefht contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, iIncluded on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross incoms from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) SUNSHINE FOUNDATION, INC. 34-1456069 Page6

l Part Vi l Govemance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 8
b Enter the number of voting members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees 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
5 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 cther persons who may elect one or more members of the
goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | X
8 Did the organization contemporansously document the mestings held or written actions undertaken during the year
by the following
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? sh | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Cods )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f *“No," go toline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the orgaruzation regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " dsscnbe
in Schedufe O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 19| X
15 Did the process for determining compensation of the following persons include a review and approval by indspendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng the year? 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate ts 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  Ust the states with which a copy of this Form 990 1s required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and S90-T (501(cX3)s only) available for

19

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

!:l Own website l:] Another’s website @ Upon request

Descnbe 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 organization
RONI REGENT, ASSOC. DIRECTOR OF FIN - (419) 794-1371
7223 MAUMEE-WESTERN ROAD, MAUMEE, OH 43537-9755
Form 990 (2009)
932008

02-04-10




Form 990 (2009) SUNSHINE FOUNDATION, INC. 34-1456069 Page?

|Part VII| 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 histed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional spacs 1s needed

® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation
Enter -0- iIn columns (D), (E), and (F) if no compensation was paid

® |_st all of the organization’s current key employees See instructions for defintion of "key employes *

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

® List all 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

® List all of the organization’s former directors or trustees that receved, 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

I:] Check this box if the organization did not compensate any current officer, director, or trustes

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related cther
week g the organizations compensation
5| g 2 organization (W-2/1099-MISC) from the
glg - |2 (W-2/1099-MISC) organization
El= 2 ]E
8| g g l2s and related
:‘g % E g §, ;g g organizations

PATRICIA BEHAM

TRUSTEE 0.00|X 0. 0. 0.
KAREN KERR

VICE PRESIDENT 0.00|X X 0. 0. 0.
RUTH MILLER

PRESIDENT 0.00|X X 0. 0. 0.
VIRGIL MILLER

TRUSTEE 0.00|X 0. 0. 0.
MARY MANCINI, CFRE

SECRETARY 0.00|X X 0. 0. 0.
TYSON STUCKEY, CPA

TREASURER 0.00|X X 0. 0. 0.
BOB BUSCHUR

TRUSTEE 0.00|X 0. 0. 0.
MARTHA CORCORAN

TRUSTEE 0.00|X 0. 0. 0.
ELIZABETH J. HOLLAND

EXECUTIVE DIRECTOR 2.00 X 6,422, 122,021. 9,347.

932007 02-04-10 Form 980 (2009)




Form 990 (2009) SUNSHINE FOUNDATION, INC. 34-1456069 Page8
[Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5| » 5 organization (W-2/1099-MISC) from the
g g 2 g (W-2/1099-MISC) organization
=g g£l8g and related
A s [22) organizations
2|2 |52 |25]&
1b Total » 6,422. 122,021. 9,347.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indwvidugl 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 $150,0007 /T “Yes, " compiete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

NONE

(A)

Name and business address

(B)
Description of services

©

Compensation

2 Total number of Independent contractors (including but not imited to those isted above) who received more than

$100,000 in compensation from the organization »

0

932008 02-04-10

Form 990 (2009)



Form 990 (2009) SUNSHINE FOUNDATION, INC. 34-1456069 Page 9
|Part VIIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exgﬁé’g?#?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘2 1 a Federated campaigns 1a
%g b Membership dues 1b
."fg ¢ Fundraising events 1c 14,138,
Y d Related orgamizations 1d
g‘g e Government grants (contributions) 1e
3 2 £ Al other contnbutions, gifts, grants, and
S3
25 similar amounts not mcluded above 1f 771,161.
5o
l:'g g Noncash contributions included m lines 1a-11 § 1 3 1 374 . i
88 h Total. Add Ines 1a-1f » 785,299.
Business Code
8 2a
; o b
i
a8 2 d
*
o f All other program service revenue
g Total. Add Iines 2a-2f »
3  Investment income (Including dividends, interest, and
other similar amounts) > 57,632, 57.,632.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real {n) Personal
6 a Gross Rents 5,001.
b Less rental expenses
¢ Rental Income or (loss) 5,001.
d Net rental income or (loss) > 5,001. 5,001.
7 a Gross amount fromsalesof | (1) Securities (i) Other
assets other than invertory | 925209.
b Less cost or other basis
and sales expenses 1,087,452,
¢ Gain or (loss) -162,243,
d Net gain or (loss) | -162,243, -162243.
o | 8 a Grossincome from fundraising events (not
E including $ 14,138. of
é contnbutions reported on line 1¢c) See
5 Part IV, ine 18 al 3,135.
g b Less direct expenses b| 6,353.
¢ Net income or (loss) from fundraising events > -3,218. -3,218.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue 900099 8717. 8717.
e Total. Add lines 11a-11d > 8717.
12 Total revenue. See nstructions. > 683,348, 0. 0.l -101951.
e Form 990 (2009)



Form 990 (2009)

SUNSHINE FOUNDATION,

INC.

34-1456069 page10

[ Part IX | Statement of Functional Expenses |

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(L)

Fundraising

expenses

1 Grants and other assistance to governments and
organizatons in the U.S. See Part IV, line 21

1,743,526.

1,743,526.

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualifted
persons (as defined under secton 4958(f}(1)) and
persons described 1n secuon 4958(c)(3)(B)

7 Other salanes and wages

120,903.

37,480.

83,423.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

1,806.

560.

1,246.

9 Other employes benefits

20,883.

6,474.

14,4009.

10 Payroll taxes

9,541.

2,958.

6,583.

11 Fees for services (non-employees)
Management

93,987.

29,136.

64,851.

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, hne 17

55,250,

55,250.

Investment management fees

23,356.

23,356.

e o0 o0 oo

Other

2,347.

2,347.

12 Advertising and promotion

25,944.

10,012.

15,932.

13 Office expenses

6,283.

1,948.

4,335,

14 Information technology

1,308.

1,308.

15 Royalties

16 Occupancy

4,803.

1,489.

3,314.

17  Travel

2,588.

802.

1,786.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

946.

293.

653.

Insurance

Other expenses. Itermze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of tota
expenses shown on line 25 below.)

DUES AND SUBSCRIPTIONS

2,955.

9l6.

2,039.

STAFF DEVELOPMENT

765.

237.

528.

BAD DEBT

528.

164.

364.

MISCELLANEOUS

115.

36.

79.

All other expenses

Total functional expenses. Add lines 1 through 241

2,117,834.

1,743,526.

119,516.

254,792.

SR"‘OQOU’Q

Joint costs. Check here p» || itfollowing
SOP 98-2. Complete this line only if the orgamzation
reported 1 column (B) joint costs from a combined
educatonal campaign and fundrasing solicitaton

932010 02-04-10

Form 990 (2009)




Form 990 (2009)

SUNSHINE FOUNDATION, INC.

34-1456069 Page 11

[Part X | Balance Sheet

932011 02-04-10

(A) (B)
, Beginning of year End of year
1 Cash - noninterest-bearing 120,676.] 1 346,365.
2  Savings and temporary cash investments 1,278,931.] 2 298,263.
3  Pledges and grants receivable, net 307,720.] 3 149,246,
4  Accounts receivable, net 427.] a
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part li } )
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete o } )
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 1,500,000.] 7
a 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 197,499. L .
b Less accumulated depreciation 10b 946. 197,498.] 10c 196,553,
11 Investments - publicly traded securities 1,761,680.] 11 2,123,782.
12 Investments - other securities See Part |V, ne 11 12
13  Investments - programelated See Part IV, line 11 13 998,788.
14 Intangible assets 14
15 Other assets See Part IV, line 11 327,251.] 15 357,590.
16__Total assets. Add lines 1 through 15 (must equal line 34) 5,494,183.| 16 4,470,587.
17  Accounts payable and accrued expenses 223,007.] 17 204,627,
18 Grants payable 18
19 Deferred revenue | 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account hability Complete Part |V of Schedule D 21
;g 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habikties Complete Part X of Schedule D 25
26__Total liabilities. Add lines 17 through 25 223,007, 26 204,627,
Organizations that follow SFAS 117, check here P {X] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 4,611,804.) 27 3,707,288.
§ |28 Temporarly restricted net assets 615,382.( 28 514,682,
T |29 Permanently restricted net assets 43,990.] 29 43,990.
T Organizations that do not follow SFAS 117, check here P> E' and
] complete lines 30 through 34.
g 30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 5,271,176.| a3 4,265,960.
34  Total habilities and net assets/fund balances 5,494,183.| a4 4,470,587.
Form 990 (2009)




Form 990 (2009) SUNSHINE FOUNDATION, INC. 34-1456069 PpPage12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890 ‘:] Cash IX] Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of ts financial statements and selection of an iIndependent accountant? 2c| X

If the orgamzation changed etther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
Separate basis [E Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SUNSHINE FQOUNDATION, INC. 34-1456069

[PartT [ Reason for Public Charity Status (Al organizations must complets this part ) See instructions

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only ene box )

1 [

L
J

(4] & WN

00 00 O

10
11

be|[ ]

e [X]

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

[ ] Aschool described in section 170(b)(1}(A)i). (Attach Schedule E )

A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{(b)(1)(A)iii). Enter the hospttal's namse,
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 It )

A federal, state, or local govemment 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 Il )

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

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

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a [:] Type | b |:] Type |l c IX] Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 50%a)(1) or section 509(a)(2)

f If the orgarization received a written deterrmination from the IRS that it 1s a Type |, Type ll, or Type llI
supporting organization, check this box @
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (1)) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in (i) above? 11g(i) X
(iii) A 35% controlled entity of a person descnbed in (1) or (1)) above? 11g(iii) X
h Prowvide the following information about the supported organization(s)
i () Type of Iv) s the organization| (v) Did you notify the| _(wi)Is the i
O | W s et omnr (| e
ahove of IRC secton goveming document?| (i)of your support? U.s?
(see instructions)) Yes No Yes No Yes No
SUNSHINE
INC. RESIDEN34-4441627LINE 9 X X X 1618551.
SUNSHINE
INC. VOCATIO20-5153897LINE 9 X X X 124,975.
Total 1,743,526.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-EZ) 2009 Page 2
upport Schedule for Organizations Described in Sections 170(b)(1){A){(iv) and 170b){(1){A}{vi)

- R {Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recaived (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract Ine 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning njp (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
securiies loans, rents, royalties
and income from similar sources
i 9 Net income from unrelated business
|
|

activities, whether or not the
business I1s regularly camed on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 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 thlg box and stop_ here » |:|
| Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2009 (line 6, column (f) dimded by line 11, column {f)) 14 9%
15 Public support percentage from 2008 Schedule A Partil, ine 14 = | 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on tine 13, and line 14 1s 33 1/3% or more, check this bax and
stop here. The organization qualfies as a publicly supported organization > D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 183, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-cicumstances® test The organization qualifies as a publicly supported organization > D
b 10°% -facts-and-circumstances test - 2008.1f the organization did not check a box online 13, 16a, 16b, or 17a, and line 15 ts 10% or
more, and If the organization meets the "facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on ine 13 _16a, 16b, 178, or 17b, check this box and ses instructions » [:l
Schedule A (Form 990 or 990-EZ) 2009

02-08-10




Schedule A {(Form 990 or 990-EZ) 2009 Page 3
art upport Schedule for Organizations Described in Section 509{a)(2) (Complete only if you checked the box on fine 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year begimming in)p»| (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any actimvity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erither paid to
or expended on its behalf

§ The value of services or facilittes
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts ncluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support subiract ine 7¢ from me 6 )

Section B. Total Support

Calendar year (or fiscal year beginning )| (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V)

13 Total support(add tnes 9. 10c, 11, and 12)

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 | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ins 17 . 18 %
19a 33 1/3% support tests - 2009, {f the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses Instructions » £ 1

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




(Form 990) ) P Complete if the organization answered "Yes," to Form 990,

OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

Se totthe T PartIV,line 6,7, 8,9, 10, 11, or 12. Open to Public

|m:.:;n :‘e.,;ueesex:: v P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
SUNSHINE FOUNDATION, INC. 34-1456069

| Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N hWN 2

[+]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnivate benefit? |:| Yes l:l No

{Part Il | Conservation Easements. Complste if the organization answered *Yes® to Form 990, Part IV, line 7

1

Purpose(s) of conservation easements held by the organization (check ail that apply)
Preservation of land for public use (e g, recreation or pleasure) C! Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 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 Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after &17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation sasements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)())

and section 170(h)(4)B))? Clves [lno
In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes"® to Form 890, Part IV, ine 8

1a

If the organization elected, as permtted 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 exhibibon, education, or research in furtherance of public service, prowide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, to report In 1its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems

() Revenues included in Form 990, Part Vill, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historcal 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 9380, Part VIIl, ine 1 . > 3
b Assets ncluded in Form 990, Part X ) . » 3
gﬂoAsi For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10



Schedule D (Form 990) 2009 SUNSHINE FOUNDATION, INC. 34-1456069 pPage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a Public exhibrtion d l:] Loan or exchange programs
b D Scholarly research e ':] Other
c [:] Preservation for future generations
4 Providse a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? L] Yes

| Part IV l 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

DNO

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b if "Yes," explain the arrangement in Part XIV and complete the following table

DY% |:|No

! Amount
¢ Beginning balance 1c
d Addritions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? Ll Yes Ll No

b_If “Yes " explain the arrangement in Part XV
|Part V | Endowment Funds. Complete if the 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
1a Beginning of year balance 99,137, 99,137.
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 99,137. 99,137,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quastendowment P> 55.63 %
b Permanent endowment p 44.37 %
¢ Term endowment P %
3a 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 3af)| X
(i) related organizations 3afii) X
b if "Yes® to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
{Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
‘ 1a Land 151,017. 151,017.
1 b Buidings 41,750. 41,750.
1 ¢ Leasehold improvements
| d Equipment 4,732, 946. 3,786.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 196,553.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SUNSHINE FOUNDATION,

INC.

34-1456069 Page3

LPart V||| Ihvestments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of security)

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book valus

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

LOAN RECEIVABLE FROM RELATED

PARTY 998,788.] COST

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) p» 998,788.

]_F’Lalf IX I Other Assets. Ses Form 990, Part X, line 15

(a) Description {b) Book valus
LEAD TRUST & UNITRUST RECEIVABLE 357,590.
Total. (Column (b) must equal Farm 990, Part X, col (B) line 15) > 357,590,

{ Part X | Other Liabilities. Ses Form 990, Part X line 25

1 (a) Descnption of liability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Farm 990, Part X, col (B) ine 25)

>

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

02-01-10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 SUNSHINE FOUNDATION, INC. 34-1456069 paged

| Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), ne 12) 1

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

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

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

© 0O ~NOO ~-WN
OR[N | ]|L|LW|N

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

[Part XIt [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b

¢ Recovenes of prior year grants 2c

d

e

Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e

3 Subtract line 2e fromhne 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not iIncluded on Form 990, Part VIII, Iine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c
5 Totalrevenue Add lines 3 and de. (This must equal Form 990, Part 1, ine 12) 5

[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part X, line 25
Donated services and use of facilities 2a
Pror year adjustments 2bh
Other losses 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2¢
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 990, Part X, line 25, but not online 1
a Investment expenses not Included on Form 890, Part VI, line 7b
‘ b Other (Descnbe in Part XIV)
\ ¢ Add ines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |l ines 3, 5, and 9, Part IIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X, line 8, Part Xi!, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE MONEY GENERATED BY ENDOWMENT FUNDS IS USED TO

o Qa0 T o

&b

FURTHER THE ORGANIZATION'S EXEMPT PURPOSE.

|
; PART X: MANAGEMENT OF SUNSHINE COMMUNITIES IS REQUIRED TO

DETERMINE WHETHER A TAX POSITION OF THE ORGANIZATION IS MORE LIKELY THAN

NOT TO BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY,

INCLUDING RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED

| ON THE TECHNICAL MERITS OF THE POSITION. MANAGEMENT OF THE ORGANIZATION
Schedule D (Form 990) 2009

932054
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Schedule D (Form 990) 2009 SUNSHINE FOUNDATION, INC. 34-1456069 Pages

[ Part XIV] Supplemental Information (continued)

IS ﬁOT AWARE OF ANY TAX POSITIONS FOR WHICH IT IS REASONABLY POSSIBLE THAT

THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL SIGNIFICANTLY CHANGE

IN THE NEXT TWELVE MONTHS. HOWEVER, MANAGEMENT'S CONCLUSIONS MAY BE

SUBJECT TO REVIEW AND ADJUSTMENT AT A LATER DATE BASED ON FACTORS

INCLUDING, BUT NOT LIMITED TO, NEW TAX LAWS, REGULATIONS, AND

ADMINISTRATIVE INTERPRETATIONS (INCLUDING RELEVANT COURT DECISIONS). THE

ORGANIZATION'S FEDERAL TAX RETURNS FOR THE PRIOR THREE FISCAL YEARS REMAIN

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D (Form 990) 2009
932055
02-01-10
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2009

Open To Public
Inspection

SCHEDULE G

‘ Supplemental Information Regarding
(Form 990 or 990-E2Z)

Fundraising or Gaming Activities

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Depatment of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a IX] Mail solicitations e Solicitation of non-government grants
f D Solicitation of government grants
c Li_—] Phone solicitations g Special fundraising events
d ‘E In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If “Yes,” list the ten highest paid individuals or enttties (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization

Employer identification number
SUNSHINE FOUNDATION, INC. 34-1456069

Fundraising Activities. Complste if the organization answered “Yes” to Form 930, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

b IX] Intemet and email solicitations

DNO

i) D Am id .
(i) Namse of individual " h(lir:I a?sg (iv) Gross recelipts t(()v()or re?ggtegaby) (vi) Amount pad
or entity (fundraiser) (i) Activity have custod from actimty fundraiser to (or retained by)
contributions? hsted in col () organization
ARCHITECTURAL Yes | No
PHILANTHROPY, LLC FUNDRAISING X 0. 50,917.] -50,917.
Total > 50,917.] -50,917.

3 List all states in which the organization is registered or icensed to solicit funds or has been notified it 1s exempt from registration or licensing
OH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2009

932081 02-03-10




Schedule G (Form 990 or 990£7) 2000 SUNSHINE FOUNDATION,

INC.

34-

1456069 Page 2

|Part|||

on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other events
Total nt
WALK WITH NONE (ad(g)col ?a)e’:/:rojgh
SUNSHINE col ()

o {event type) (event typs) (total number)

3

C

0% 1 Gross receipts 17,273. 17,273.
2 Less Charntable contnibutions 14,138. 14,138.
3 Gross income (ine 1 minus line 2) 3,135, 3,135.
4 Cash prizes

8 5 Noncash pnzes

0]

[ =

8| 6 Rent/facilty costs 503. 503.

di

g 7 Food and beverages 432, 432,
8 Entertainment 50. 50.
9 Other direct expenses 5,368. 5,368.
10 Direct expense summary Add hines 4 through 9 in column (d) » |( 6,353,
11 Net income summary Combine line 3, column (d), and line 10 > -3,218.

| Part Il |
$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull abs/instant

(d) Total gaming (add

8 Net gaming income summary Combine line 1, column (d), and line 7

[o]
2 (a) Bingo bingo/progressive bingo | () Othergaming | " ) through col (c))
3
[aad

1 Gross revenue
o | 2 Cash prizes
3
&
2| 3 Noncash pnzes
]
°
Q[ 4 Rent/faciity costs
o

5 Other direct expenses

_Ives % |L_I ves % [L_] Yes %
6 Volunteer labor D No |:| No D No
7 Durect expense summary Add hnes 2 through 5 in column (d) > |{ )

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b if “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers? R
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990€2) 2009 SUNSHINE FOUNDATION, INC. 34-1456069 pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? 15a
b If “Yes,” enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes,"” enter name and address of the third party

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

L__l Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hcense? 17a
b Enter the amount of distnbuttons required under state law to be distnbuted to other exempt organizations or spent in the
cmamzatnon’s own exempt activities dunng the tax year - $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 TR

(Form 990) Complete to provide information for responses to specific questions on 2 009

Denatmnt of the T Form 990 or to provide any additional information. Open to Public

I Revonue Seruce | »- Attach to Form 990. Inspection

Name of the organization Employer identification number
SUNSHINE FOUNDATION, INC. 34-1456069

FORM 990, PART VI, SECTION A, LINE 6: SUNSHINE COMMUNITIES IS THE SOLE

MEMBER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: SUNSHINE COMMUNITIES OVERSEES ALL

OPERATIONS OF THE ORGANIZATION, APPOINTS DIRECTORS TO THE BOARD, APPOINTS

BOARD CHAIRS, AND APPROVES THE BUDGET.

FORM 990, PART VI, SECTION A, LINE 7B: SUNSHINE COMMUNITIES OVERSEES ALL

OPERATIONS OF THE ORGANIZATION, APPOINTS DIRECTORS TO THE BOARD, APPOINTS

BOARD CHAIRS, AND APPROVES THE BUDGET.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE ORGANIZATION'S FORM

990 WAS PROVIDED TO THE BOARD FOR REVIEW AND COMMENTS PRIOR TO FILING.

FORM 9390, PART VI, SECTION B, LINE 12C: SUNSHINE FOUNDATION, INC.

REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH ITS

CONFLICT OF INTEREST POLICY BY REQUIRING UPDATED CONFLICT OF INTEREST

POLICY STATEMENTS BE REVIEWED AND SIGNED BY THE BOARD MEMBERS ON AN ANNUAL

BASIS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

SCHEDULE G, PART I, LINE 2B(IV):

THE SPECIFIC AMOUNT OF GROSS RECEIPTS GENERATED BY ARCHITECTURAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 ——m—g—

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

e Revonst Serioe P> Attach to Form 990. Inspection

Name of the organization Employer identification number
SUNSHINE FOUNDATION, INC. 34-1456069

PHILANTHROPY, LLC IS NOT IDENTIFIABLE.

FORM 990, PART I, LINE 1:

SUNSHINE FQUNDATION, INC. SUPPORTS THE CHARITABLE MISSIONS OF SUNSHINE

INC. RESIDENTIAL AND SUPPORT SERVICES AND SUNSHINE INC. VOCATIONAL

SERVICES. THEIR MISSION IS TO SUPPORT PEOPLE WITH DEVELOPMENTAL

DISABILITIES AND THEIR FAMILIES, TO ENGAGE IN COMMUNITY, AND BUILD

RELATIONSHIPS THAT ENHANCE THEIR LIVES AS WELL AS THE LIVES OF THOSE

AROUND THEM. ANNUALLY, THE FOUNDATION RAISES FUNDS TO SUPPORT CAPITAL

IMPROVEMENT PROJECTS, NEW OR EXPANDED PROGRAMS, AND PERSONAL NEEDS OF

INDIVIDUALS SERVED.

WITH SUPPORT FROM THE FOUNDATION, EXPERIENCES ARE AVAILABLE TO

INDIVIDUALS SERVED THAT CANNOT BE FUNDED WITH THE MEDICAID FEE PAYMENTS

DESIGNED TO SUPPORT BASIC SERVICES. EXAMPLES OF SUCH EXPERIENCES

INCLUDE THE INITIATION OF AN ARTS PROGRAM THAT ENABLES INDIVIDUALS WITH

SEVERE PHYSICAL LIMITATIONS TO PARTICIPATE IN CREATING PAINTINGS,

DECORATIVE TILES AND OTHER PIECES. WHEN PIECES ARE SOLD, THE

INDIVIDUAL WHO CREATED THEM EARNS A COMMISSION. OTHER ENHANCING

EXPERIENCES FUNDED BY THE FOUNDATION INCLUDE THERAPEUTIC RIDING AND

GARDENING.

INDIVIDUALS SERVED OFTEN NEED HELP PAYING FOR BASIC NECESSITIES SUCH AS

DENTAL WORK, CLOTHING, PERSONAL CARE SUPPLIES. IN ADDITION, CHRISTMAS

AND BIRTHDAY GIFTS MAKE IT POSSIBLE FOR INDIVIDUALS WITH NO FAMILY TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SGHEDULE O Supplemental Information to Form 990 YT TR

(Form 990) Complete to provide information for responses to specific questions on 2 0 09

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
SUNSHINE FOUNDATION, INC. 34-1456069

ENJOY THESE DAYS OF CELEBRATION. A FUND DEVELOPED BY THE FOUNDATION

HELPS TO SUPPORT SUCH EXPENSES.

CAPITAL IMPROVEMENTS TO EXISTING FACILITIES AND CONSTRUCTION OF NEW

BUILDINGS NECESSARY TO FULFILLMENT OF THE MISSION ARE ALSO FUNDED BY

THE FOUNDATION. RECENT EXAMPLES INCLUDE A NEW VOCATIONAL CENTER THAT

HOQUSES ENRICHMENT AND EMPLOYMENT OPPORTUNITIES FOR INDIVIDUALS SERVED,

AND THE CONSTRUCTION OF AN INDOOR RIDING ARENA TO SUPPORT THERAPEUTIC

HORSEBACK RIDING.

FORM 990, PART VI, SECTION B, LINE 15A & LINE 15B

COMPENSATION POLICY

THE ORGANIZATION DOES NOT HAVE A COMPENSATION POLICY DUE TO THE FACT

THAT NO INDIVIDUALS ARE COMPENSATED THROUGH THE ORGANIZATION. ALL

INDIVIDUALS ARE COMPENSATED THROUGH A RELATED ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Sunshine Communities Combined Statement of Functional Expense

Grants and other assistance to
governments and organizations
inthe U.S.
Compensation of current
officers, directors, trustees, and
key employees
Other salaries and wages
Pension plan contributions
Other employee benefits
Payroll taxes
Fees for services:
Management
Legal
Professional fundraising
investment Management fees
Other
Advertising and promotion
Office expenses
Information technology
Occupancy
Travel
Conferences, conventions, and
meetings
Interest
Depreciation, depletion, and
amortization
Insurance
Other expenses’
Gov mandated assessment
Family support
Food
Dues and subscriptions
Recruiting
Furnishings
Donations
Staff development
Bad debt
Miscellaneous
Total functional expenses

Management
Program service and general Fundraising
Total expenses expenses expenses expenses
1,743,526 1,743,526 - -
218,344 - 218,344 -
14,426,445 12,632,702 1,810,320 83,423
227,769 185,881 40,642 1,246
2,875,801 2,485,553 375,839 14,409
1,470,674 1,307,417 166,674 6,583
706,188 77,806 563,531 64,851
38,779 - 38,779 -
55,250 - - 55,250
23,356 - 23,356 -
2,695,805 2,647,475 48,330 -
71,323 - 55,391 15,932
1,420,665 1,130,068 286,262 4,335
60,920 47,690 13,230 -
616,421 489,294 123,813 3,314
302,210 239,697 60,727 1,786
39,613 31,690 7,923 -
791,165 632,176 158,336 653
209,433 167,546 41,887 -
599,564 599,564 - -
459,950 459,950 - -
335,561 335,561 - -
96,222 74,613 19,670 2,039
25,925 - 25,925 -
3,027 3,027 - -
539 - 539 -
765 - 237 528
528 - 164 364
37,820 33,664 4,077 79
29,553,588 25,224,900 4,073,896 254,792




Combined Program Service Accomplishments for Sunshine Communities

In 2009 the Foundation contributed $1,743,526 to the charitable mission of Sunshine Inc. Residential
and Support Services and Sunshine Inc. Vocational Services.

Grants provided enhancements for therapeutic riding, the arts program, capital improvements
and equipment purchases

700 donors made contributions in support of our mission

A new emphasis on planned giving was launched with the introduction of The Engler Society, a
program of recognition for those who made planned gifts

575 volunteers donated 7965 hours of service

A new fund, Susan’s Smiles of Happiness was started by a parent to raise funds to pay for dental
work

In 2009, Sunshine Inc. Residential and Support Services served individuals with developmental
disabilities, achieving the following:

80 individuals with significant medical and/or behavioral conditions served in the central
intermediate care facility

91 individuals served in community group homes

128 individuals served in their own home with supports ranging from 5 hours per week to 24
hours per day depending on their needs

156 individuals served in respite, a temporary residential service designed to provide a break
from caretaking responsibilities for families

44 individuals served by an intervention program designed to support families with children who
have intensive behavioral needs

13 families served in a program designed to help parents with developmental disabilities raise
their children

50 individuals served in a weekend recreation program

969 families linked to services through a family resource program administered by Sunshine on
behalf of the county board of developmental disabilities

In 2009, Sunshine Inc. Vocational Services served individuals with developmental disabilities, achieving
the following:

152 individuals received adult day services offering enrichment activities and employment
opportunity

67 individuals received supported employment

52 individuals received therapeutic horseback riding

Paid employment opportunities increased

The arts program expanded

The coffee and gift shop expanded sales while providing employment opportunity for a growing
number of individuals with developmental disabilities

The greenhouse program expanded with addition of a hoop house constructed by volunteers
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Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenus Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = . ? . R > l__il

® If 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 Il 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 onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . . . e . . . N

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

Electronic Filing (e-file). Generally, you can electronically file 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 file Form 8868 slectronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fuily completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
— SUNSHINE FOUNDATION, INC. 34-1456069

i by the

duedatefor | Number, street, and room or suite no. if a P.O. box, see instructions.

filing your 7223 MAUMEE-WESTERN ROAD

return See
wstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MAUMEE, OH 43537

Check type of return to be filed(file a separate app!ication for each retum):

[X] Form 990 D Form 990-T (corporation) I:] Form 4720
D Form 990-BL [:] Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
|:| Form 990-EZ E] Form 990-T (trust other than above) D Form 6069
1 Form 990-PF ] Form 1041-A [ Form 8870

RONI REGENT, ASSOC DIRECTOR OF FINANCE
® Thebooksareinthecareof p 7223 MAUMEE-WESTERN RD - MAUMEE, OH 43537-9755

Telephone No.p» 419-794-1371 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . e » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p E] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 |lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:

» [X] calendar year 2009 or

| 4 D tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: |:| Initial return D Final retumn D Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a{$

b If this application is for Form $30-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ 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). i
See instructions. 3l $ N/A

Ldd

e
v
et
+
s

("
" *
.

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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . lf_l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Name of Exempt Organization iz Employer identification number
Type or k:
:’l":’m SUNSHINE FOUNDATION, INC. 34-1456069
ile by the

extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

dwdzeto []223 MAUMEE-WESTERN ROAD
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemuctons MAUMEE, OH 43537

Check type of return to be filed (File a separate application for each retum):

[XJ Form 990 [Jrormogoez [ Form990T (sec. 401(a) or 408(a) trust) [ Form1041:A [_JForms227 [ Fomm 8870

[JromosoBL. [ ]FomesoPF [ Form990T (trustotherthanabove) | Foma720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

RONI REGENT, ASSOC. DIRECTOR OF FIN
® Thebooksareinthecareof pr 7223 MAUMEE-WESTERN ROAD - MAUMEE, OH 43537-9755

TelephoneNo.p> (419) 794-1371 FAX No. >
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. .. .. .. ... U l:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ J.ttitis for part of the group, check this box B> [ and attach a list with the names and EINs of ail members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2010.

5 Forcalendaryear 2009 , or other tax year beginning , and ending )
6 | this tax year is for less than 12 months, check reason: |__—| Initial return |:l Final retum D Change in accounting penod
7  State in detail why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE NECESSARY
INFORMATION TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. $
b If this application is 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 'iﬂ? P
previously with Form 8868. g8b| $
¢ 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¢ | $ N/ A
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, complete, a authorized to prepare this form.

Tite B CPA Date B 8/ 1 ,Ltg
Form 8868 (Rev. 4-2009)

923832
05-26-09



