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Form 990- EZ

Department of the Treasury

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

Short Form

private foundation)

Sponsoring organizations of donor advised funds and controlling organzations as defined m section 512(bX13) must file Form 980 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Public

Intenal Revenue Service > The organzation may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Chect iie |prease |C Name of organization D Employer identification number
Dc”fn'ﬁ%s use IRS
label or
[ J§f. ot ANGEL'S HANDS FOUNDATION, INC. 87-0674033
Indtial "'s:: Number and street (or P.0. box, if mail 1s not delvered to street address) Room/surte |E Tetephone number
[ Jien- |Specfic11152 SOUTH SUNNUP WAY (801)350-2574
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ ToeRomge SOUTH JORDAN, UT 84095 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 930 or 990-EZ).

6 Accounting method: [ X1 Cash  [__| Accrual
Other (specify)

| Website: > WWW. ANGELSHA'E'DS .ORG
J_Tax-exempt status {check only one) — | X1 501(c)( 3

) dnsertno) [ ] 4947a)1)or || 527

H Check P |:] if the organization 1s not
required to attach Schedule B (Form 990,990-£2, o7 990-PF)

K Check p> D if the organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organzation chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts: if $500,000 or more, file Form 990 instead of Form 990-EZ $ 159524.
Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 94747.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
2 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl:]
§ a Gross revenue (notincluding $ 79425 . of contnbutions
& reported on ling 1) 6a 64754.
b Less: direct expenses other than fundraising expenses 6b 485589.
@@% ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 16195.
> 7a Gross sales of inventory, fess returns and allowances 7a
= b Less: cost of goods sold 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
= 8  Other revenue (describe > )y L8 23.
) 9 _Total revenue. Add lines 1,2, 3, 4, 5c, 6¢c, 7c,and 8 : : : .. > | 9 110965.
il 10  Grants and Stmilar.am paig{a8ach schidule) STMT 3 10 104251.
> SN E L)
o 1 Bene e 1
N 2 12  Salarids, offier compensation, and empl benefits 12
g 13 ProfesSienqal feﬁﬁq{ot%ergay@&%}to pendent contractors 13
2 (14 Occup rent, utilibies, and maintenan SEE STATEMENT 2 14 4617.
e o 15 Printing, publications, postage i 15
16 Other expenses@EBBN, o SEE _STATEMENT 1 )| 16 8421.
17__ Total expenses. Add lines 10 through 16 > |17 117289.
o |18 Excess or (defict) for the year (Subtract ine 17 from line 9) ) 18 -6324.
fg 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 149425.
g 20 Other changes In net assets or fund balances (attach explanation) X B 20
21 Netassets or fund balances at end of year. Combine ines 18 through 20 » {21 143101.
| Part i ] Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 930 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 145825.|22 140401.
23 Land and buildings 23
24  Other assets (describep OTHER DEPRECIABLE ASSETS ) 3600.[24 2700.
25 Total assets 149425.|2s 143101.
26  Total liabilities (describe p» ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 149425.|27 143101.

932171
02-08-10

08351112 142999 870674033

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

1

Form 990-EZ (2009)

2009.04040 ANGEL'S HANDS FOUNDATION, I 87067401
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Form 990-EZ (2009)

ANGEL'S HANDS FOUNDATION, INC.

87-0674033

Page 2

[ Part lll | Statement of Program Service Accomplishments (See the instructions for Part lil.)

What 1s the organization’s pnmary exempt purpose?  SEE STATEMENT 6

Descnbe what was achteved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title.

for others )}

Expenses
{Requred for section 501(cX3)
and 501(c)4) organzations and
section 4947(a) 1) trusts, optional

28 SEE STATEMENT 5

(Grants $ } If this amount includes foreign grants, check here _ . . . [ 1l28a 51415.
29 PROVIDED MEDICAL EQUIPMENT TO HOSPITALS AND SCHOOLS TH.AT

HAVE CHILDREN WITH RARE DISEASES

(Grants $ ) if this amount includes foreign grants, check here . » D 29a 32425.
30 PROVIDED SUPPORT TO VARIQOUS CHARITABLE ORGANI ZATIONS THAT

ASSIST FAMILIES AND THEIR CHILDREN WITH RARE DISEASES

(Grants $ ) if this amount inciudes foreign grants, checkhere .. ... .. . . . . . p> D 30a 20411,
31 Other program services (attach schedule) o

(Grants $ ) If thlS amount mcludes forelgn qrants check here . . b [ 1lsta
32 Total program service expenses {add Iines 28a through 31a) . P32 104251.
| Part IV | List of Officers, Directors, Trustees, and Key Employees. st each one even  not compensated. (See the mstructions for Part Iv)

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (i not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
MARK KRISTENSEN, 11152 SOUTH SUNNUP [PRESIDENT
WAY, SOUTH JORDAN, UT 84095 5.00 0. 0. 0.
STEVE STAUFFER, 852 WEST CHERRY OAK |VICE PRESIDENT
CIRCLE, MURRAY, UT 84123 3.00 0. 0. 0.
ROBERT MULQUEEN, 1089 EAST SUNBURN TREASURER
LANE, SANDY, UT 84094 2.00 0. 0. 0.
05-08-10 Form 990-EZ (2009)
2

08351112 142999 870674033

2009.04040 ANGEL'S HANDS FOUNDATION, I 87067401




1) [

Form 990-EZ (2009) ANGEL'S HANDS FOUNDATION, INC. 87-0674033

Page 3
l Part V [ Other Information (Note the statement requirements in the mstructions for Part V)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the orgamzing or governing documents? If “Yes,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activties, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? ) 35a X
b if"Yes,” has it filed a tax return on Form 990-T for this year? . 350 | N/A
36 Did the organization undergo a quidation, dissolution, termnation, or significant dispostion of net assets during the year? If "Yes,’
complete applicable parts of Sch. N ) ; 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | l 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b It “Yes,” complete Schedule L, Part It ana enter the totai amount invoived 38D N/A
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 i i . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/ A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizaton during the year under:
section 4911 p» 0. ;section 4912 P 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s 1t aware that it engaged tn an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organzation managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization B [ 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» UT
42a The organization's books are in care of p» ROXANN KRISTENSEN Telephoneno.p» (801)280-1801
Locatedat > 11152 SOUTH SUNNUP WAY, SOUTH JORDAN, UT 2P+4 p 84094
b Atany time during the calendar year, did the orgamzation have an (nterest 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 Yes| No
j account)? 42b X
| If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization mawmtam an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: P
: 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in keu of Form 1041 - Check here > |:|
1 and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes|{ No
44 D the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Form 990-EZ ) ) 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

032173
02-08-10

3

Form 990-EZ (2008)
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Form 990-EZ (2009) ANGEL'S HANDS FOUNDATION, INC.

87-0674033

Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501 ©)3)

organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organezation engage in direct or indirect political campaign actvities on behalf of or in opposttion to candidates for pubhc

Yes

office? If "Yes," complete Schedule C, Part |

46

47 Did the organization engage In lobbying activities? If “Yes," complete Schedule C,Partll

47

48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

48

49a Did the organization make any transfers to an exempt non-charitable related organzation?

D (> (> [ | Z

49a

b If Yes," was the related organization a section 527 organization? _

49b

50 Complete this table for the organzation's five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there i1s none, enter “None."

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 posrion deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

51
organization. If there is none, enter "None.*
NONE

Complete this table for the organization's five highest compensated independent contractors who each received mare than $100,000 of compensation from the

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service

{¢) Compensation

d Total number of other independent contractors each receiving over $100,000

>

Und:‘r:t pengnlas oflpalury II declare }wdm% ?oofownp:?ymgfs:hhﬁula and s't‘atemm:(s, an;;;o the best of my knowledge gnd belief, 1t 1s true,
i COfT and complef ec| 1on of pr er than offi on all In 1on of ich preparer has any knowledge
w Vil il
Here Slg'nature of offi Dat:

} r/ S E'/' ﬂ/l,‘ 1)< /( I‘/ﬁ[él/l il

Type or print na.rne and title
Paid Preparer's eﬁ Date Check if self- Preparer's. 1dentrfying number (See instr )
Il’jrepgnlar's &2/" A/m' 27/72/7D |employed p ]
se0nly I esme oo ¢/GLS CETIFIED PUBLIC ACCOUNTANTS, PC EN D>

i sett-employed), 675 EAST 2100 SOUTH, SUITE 150 Phonep>

wdessandZP+4 ~ SATT LAKE CITY, UT 84106 no. (801)990-9010
May the IRS discuss this return with the preparer shown above? See instructions | 3 j Yes [:I No

Form 990-EZ (2009)

032174
02-08-10

4
08351112 142999 870674033

2009.04040 ANGEL'S HANDS FOUNDATION, I 87067401



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) 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
ANGEL'S HANDS FOUNDATION, INC. 87-0674033
|Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because it 1s* (For lines 1 through 11, check only one box.)

]
]
]
]

& WON -

<0 00 O

10
11

0]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)( 1){AXi).

A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170{b){ 1){ANjii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(ANiii). Enter the hosprtal's name,
city, and state

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

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

A federal, state, or local government or govemmental unit descnbed 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 descnbed In
section 170(bX 1{A)(vi). (Complete Part 1l )

A community trust descnbed 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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}{2). (Complete Part {il.)

An organization orgamzed 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) See section 509{a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b D Type ll c l:] Type Wil - Functionally integrated d [:I Type il - Other

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 descnbed in section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ii|
supporting organization, check this box L . i D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? X . . L 11g(i)
(ii) A family member of a person descnbed in (i) above? . L . . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (j) or (i) above? _ o, 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r';)am;‘t’lg; m;ls ;';;elgrtggr::ahon (v D you oty te orgamaston m col, | (Vi) Amount of
organization (described on lings 1-9 - your) organization in €Ol | Gyorganped in the support
above or IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
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
5
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Y

Schedute A (Form 990 or 990-E7) 2009 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete onty 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 received. (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 facilties
furnished by a governmental unit to
the organization without charge

4 Total. Add Iines 1 through3 _

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

6 _Public support. Subtract ine 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net Income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add knes 7 through 10

12 Gross receipts from related activities, etc. (see instructions) X 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or frfth tax year asa sectnon 501(c)(3)

organization, check this box and stop here - R - . X . - | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dvided by line 11, column (f)) . . 14 %
15 Public support percentage from 2008 Schedule A, Part |1, line 14 . 15 %

16a 33 1/3% support test - 2009.|f the organization did not check the box on Ilne 13, and ||ne 14 1533 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organzaton .
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2009.!f the orgamzation did not check a box on line 13, 16a or 16b, and lme 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . » 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 instructions » |:]
Schedule A (Form 990 or 990-EZ) 2009

»[ ]

932022
02-08-10

6
08351112 142999 870674033 2009.04040 ANGEL'S HANDS FOUNDATION, I 87067401



Schedule A (Form 990 or 990-E7) 2009 ANGEL 'S HANDS FOUNDATION, INC.

87-0674033 Pages

| Part 1Il | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 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 received (Do not
include any "unusual grants.®)

74329.

69467.

132098.

118090.

94747.

488731.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity 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 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf .

5 The value of services or facilities
fumished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 6§ .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b .
8 Public support (Subtracttine 7¢ trom ine 6 )

1768.

12900.

34216.

8162.

64754.

121800.

76097.

82367.

166314.

126252.

159501.

610531.

0.

0.

0.

610531.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b B
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain i Part IV.)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

76097.

82367.

166314.

126252.

159501.

610531.

227.

125.

1035.

692.

23.

2102.

227.

125.

1035.

692.

23.

2102.

421.

421.

13 Total support (add ines 9, 10¢, 11, and 12)

76324.

82492.

167770.

126944.

159524.

613054.

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

156 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, ine 15

15

99.59 %

16

99.49 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lli, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and ine 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

17

.34 %

18

.43 %

»[X]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

]
L ]

932023 02-08-10

08351112 142999 870674033

2009.04040 ANGEL'S HANDS FOUNDATION,
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ANGEL'S HANDS FOUNDATION, INC. 87-0674033

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part

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

a [:| Mail solicrtations e |:] Solictation of non-government grants
b E] Intemet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g m Special fundraising events

d D In-person solicitations
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 professtonal fundraising services? ':l Yes IX‘ No
b If "Yes," list 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.

v) Amount pad .
(i) Name of individual . f.(,',:' o (iv) Gross receipts t(‘) 2or retameg by) {vi) Amount paid
or entity (fundraiser) (i) Actrvity ool | from actvity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total . »

3 LUst all states in which the organization 1s registered or licensed to solicit funds or has been notified it i1s exempt from registration or licensing

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

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 ANGEL 'S HANDS FOUNDATION, INC.
| Part li l 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.

87-0674033 Page2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
OTORCYCLE /[FRIEND NONE (add col. (a) through
CAR SHOW RAISER EVENT col. (c)
° (event type) (event type) (total number)
3
c
[+
é 1 Gross receipts 55931. 8§8248. 144179.
2 Less' Chantable contnbutions 8000. 71425. 79425.
3 Gross income (line 1 minus line 2) 47931. 16823. 64754.
4 Cashpnzes
o | 5 Noncash pnzes
2
S
L%. 6 Rent/facility costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 26367. 15427. 41794.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) = ... ... ... » |( 41794 q
11_Net income summary. Combine line 3, column (d), and iine 10 » 22960.
[ Part lll | 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.
{b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
$
o
1__Gross revenue
o | 2 Cash pnzes
3
3
213 Noncash pnzes
w
°
2| 4 Rent/facility costs
(&)
5 Otherdirect expenses . = . .. ..
[_Ives % |1 ves % (] Yes %
6 Volunteer labor |:| No I:' No D No

Direct expense summary. Add lines 2 through 5 in column (d)

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

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 during the tax year?
b If "Yes," explain.

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to
administer charntable gaming?

Yes | No

10a

11

12

932082 02-03-10

08351112 142999 870674033
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Schedule G (Form 990 or 990-E7) 2009 ANGEL 'S HANDS FOUNDATION, INC. 87-0674033 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility R A e e, 13a %
b An outside facilty . B 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 revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer |:] Employee l:l Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? . . . o L 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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" ANGEL'S -HANDS FOUNDATION, INC.

87-0674033

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

OFFICE

INSURANCE

LICENSE & PERMITS
AUTO

ADVERTISING

BOD MEETING

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

2132.
3757.
1102.
472.
764.
194.

8421.

FORM 990-EZ

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 2

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 14

08351112 142999 870674033

13

AMOUNT

900.
3717.

4617.

STATEMENT(S) 1, 2

2009.04040 ANGEL'S HANDS FOUNDATION, I 87067401



' ANGEL ' S .HANDS FOUNDATION, INC.

87-0674033

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 3

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS

- FAMILY SUPPORT AND EXPENSES

. 08351112 142999 870674033

CHARITABLE DONATIONS

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

14

GRANTEE'S
RELATIONSHIP

NONE

NONE

AMOUNT

83840.

20411.

104251.

STATEMENT(S) 3

2009.04040 ANGEL'S HANDS FOUNDATION, I 87067401




" ANGEL'S .HANDS FOUNDATION, INC. 87-0674033

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . ¢ ¢ ¢ o o o o o o o o s o o o o » [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

15 STATEMENT(S) 4
08351112 142999 870674033 2009.04040 ANGEL'S HANDS FOUNDATION, I 87067401




' ANGEL' S -HANDS FOUNDATION, INC. 87-0674033

990-EZ PG 2 STATEMENT 5

PROVIDED BOTH FINANCIAL AND EMOTIONAL ASSISTENCE TO FAMILIES WITH CHILDREN
WITH RARE DISEASES FOR PURCHASING MEDICAL EQUIPMENT, PAYING MEDICAL AND
OTHER EXPENSES, AND PROVIDING ACTIVITIES THAT HELP IMPROVE THE CHILDREN'S
QUALITY OF LIFE. ASSISTED ABOUT 120 FAMILIES DURING 2008

16 STATEMENT(S) 5
08351112 142999 870674033 2009.04040 ANGEL'S HANDS FOUNDATION, I 87067401




'ANGEL'S-HANDS FOUNDATION, INC. 87-0674033

990-EZ PG 2 STATEMENT 6

IMPROVE THE QUALITY OF LIFE FOR CHILDREN WITH RARE DISEASES

17 STATEMENT(S) 6
08351112 142999 870674033 2009.04040 ANGEL'S HANDS FOUNDATION, I 87067401




Fomm 4562 Depreciation and Amortization 990-Ez
(Including Information on Listed Property)

OMB No 1545-0172

2009

3?&”2?"&‘5&'.}2"52\,"‘.’;‘” (99) P> See separate instructions. P Attach to your tax return. mo? Lo 67
Name(s) shown on retumn Bustness or activity to which this form relates Identrfying number
ANGEL'S HANDS FOUNDATION, INC. FORM 990-EZ PAGE 1 87-0674033
[Part 1| Etection To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher imit for certain businesses . . 1 250000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar imitation for tax year Subtract line 4 from Ime 1 If zero or less, enter -0- If mamed filing sep ty, see instructions o e e aee eeeaes 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromlne29 .= . I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 orline 8 o 9
10 Carnryover of disallowed deduction from line 13 of your 2008 Form 4562 ____________ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 _______ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 Fl 13L
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear . . 14
15 Property subject to sectlon 168(f)(1) electon 15
16_Other depreciation {including ACRS) . 16
[Part lll | MACRS Depreciation (Do not include isted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 L 17 I
18 i you are electing to group any assets placed tn service dunng the tax year into one or more general asset accounts, check here ... . . > I:I
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) pertod
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27 5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a___ Class Ife S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions )
21 Usted property. Enter amount fromine28 21 900.
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (9), and I|ne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. .. . ... 22 900.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . - 23
are2te LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
18
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Form 4562 (2009) ANGEL'S HANDS FOUNDATION, INC. 87-0674033 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonty 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C 1f applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? IE Yes E] No | 24b If "Yes," is the evidence wntten? | 2 | Yes D No

b) (c) (e) ® (9 (i
(a) ! () g (h)
te Busmess/ Basis for deprectation Elected
Type of property d Cost or Recovery Method/ Depreciation
placed in investment (business/investment section 179
(list vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified histed property placed in service during the tax year and
used more than 50% in a qualified business use . e e e . ... . . . 125

26 Property used more than 50% in a qualified business use:

SUBURBAN 123107100.00 % 4500. 4500.5.00 |SL -HY| 900.

%

%

27 Property used 50% or less in a qualified business use.

o4 /L -
% S/ -
. % S/ -
28 Add amounts in column (h), knes 25 through 27. Enter here and on line 21, page1 ... . . . . 28 900.

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 e e A - .. .- I 29
Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,"” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

() (b) {c) (d) (e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .. ..
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven . S
33 Total miles dnven dunng the year.
Add lines 30 through 32 i
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you mantain a wntten polucy statement that prohxblts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information receved? .
41 Do you meet the requirements conceming qualified automobile demonstration use” _____
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered veh/cles
[ Part VI | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amorhzbon Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 taxyear . . . ...

43
44 Total. Add amounts m column {f). See the instructions for where to report 44

918252 11-04-09 Form 4562 (2009)
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Form 8868 (Re\;. 4-2009) Page 2

® |f yoi: are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box D II]
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 | (on page 1).

[Partli Additional (Not Automatic) 3-Month Extension of Time. Only file the origina! (no copies needed).
Name of Exempt Organization Employer identification number
Type or
it IANGEL'S HANDS FOUNDATION, INC. 87-0674033
Z:f;ﬁ:;e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
guedateror(11152 SOUTH SUNNUP WAY
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemctens SOUTH JORDAN, UT 84095

Check type of return to be filed (File a separate application for each retum):
[ 1Formago [(X]Form9soez  [_] Form 990-T (sec. 401(a) or 408@) trust)y [l Form1041:A [ JForms5227 [ Form 8870
[ IrormegoBL [ _]Form990PF [ ] Form990T (trust other thanabove) |l Form4720 || 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.

ROXANN KRISTENSEN
® The booksareinthecareof » 11152 SOUTH SUNNUP WAY - SOUTH JORDAN, UT 84094

Telephone No.p» (801)280-1801 FAX No. p»
® If the organization does not have an office or place of business in the United States, check tisbox . 4 [:]
® If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:] . If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2010.

§ For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year is for less than 12 months, check reason: |:] Inttial return D Final retumn I:I Change in accounting period
7  State in detail why you need the extension

ADDITIONAL INFORMATION IS NEEDED FOR FILING AN ACCURATE RETURN

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8 ; %

b  If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $
¢ 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.{ 8c | $ 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 s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» Date p

Form 8868 (Rev. 4-2009)

923832
05-26-09
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