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SCANNED JUN 1 6 2617

Form 990 Return of Organization Exempt From

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

Income Tax

2010

o epam’;}n of the Treasury lung benefit trust or private foundation) Open Io Publlc

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

E I CName of organizaton SUN VALLEY INTERGROUP INC D Employer Identification number

| | Address change Doing Business As B6-0557249

| | Name change Number and street (or P O. box 1 mailis not delivered to street address) Room/Suite | E Telephone number

|| Imtial return P O BOX 60153 (602)721—1766

| | Termmated Cnty or town, state or country, and ZIP + 4 G Gross

| | Amended return Phoenix AZ 85082-0153 receipts $ 31,023

|_| Appiication pending F Name and address of principal officer: H(a) 1is this a group return for affiliates? No
H(b) Areanaffinatesincluded? H Yes H

| Tax-exempt status: [X|501(c)@3) | [501(c)( )« wnsertno) | [ 4947(a)(1) or | [527

If “No,"attach a kst. (see instructions)

J Websilte: p N/A H(c) Group exemption number B
K Form of crganization lXI Corporation I l Trust D Association I I Other p [L Year of formation I M State of legal domicile AZ
i Part | Summary
1 Bnefly descrbe the organization’s mission or most significant activities:
A THE ORGANIZATION CONDUCTED PERIODIC FUNDRAISING ACTIVITIES
C g THROUGHOUT THE YEAR IN AN EFFORT TO EDUCATE AND REHABILITATE THE
T 9 EXTISTING MEMBERSHIP AND THE GENERAL PUBLIC
Y E 2 Check this box p U if the organization discontinued s operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, line1a), ,............. ...... ..... 3
é ﬁ 4 Number of Independent voting members of the governing body (Part Vi, line1b). ... .............. 4
S C| 5 Total number of individuals employed in calendar year 2010 (PartV,lne2a) ... ............... 5
& E 6 Total number of volunteers (estimate If necessarny) . ...............oouuriuennnan.. e 6
7a Total unretated business revenue from Part Vill, column (C), line12. . . ......................... 7a
b Net unrelated business taxable income from Form 990-T,bne 34, . . .. ... ... .........ccvuuunn.. 7b 0
- - - - - o T Prior Year Current Year
E 8 Contributions and grants (Part VIl ine 1h) . ...............ccccu.... 28,470 31,021
‘E’ 9 Program service revenue (Part Vill, fine 2g) e e e
N |10 Investment income (Part VIII, column (A), ines 3,4, and 7d). . .............. .. 4 2
g 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢c, 10¢c, and 11e), . . ........
12 Total revenue -- add lines 8 through 11 (must equat Part VIil, column (A), hne 12) 28,474 31,023
13 Grants and similar amounts paid (Part X, column (A), ines 1-3), .. ... e e
E 14 Benefits paid to or for members {Part IX, column (A),lne4) ., .. ................
X |15 Salares, other compensation, employee benefits (Part I1X, column (A), lines 5-10). . .
E 16a Professional fundraising fees (Part IX, column (A), kne11e) . ... ..............
g b Total fundraising exgenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f=240) . .. ... ............. 29,654
$ |18 Toul expenses. Add lines 13-17 (must equal rr’\‘)("cnmrnrr(?ﬂ ..... .. 29,654
19 Revenue less expenses. Subtract line 18 fromFFne 12 RFC VF D ..... 28,474 1,369
g o E Q Beginning of Current Year End of Year
A P20 Total assets (PartX,ine 16) .............. St MAY 1 9 900 al. 11,789 18,208
2 g 21 Total habilies (Part X, ine 26) ........... ] ol AR R A .. B
E D 5[ 22 Net assets or fund balances. Subtract line 21 ffom*tne-20———r———rr o, 11,789 18,208
[PaR ] _Signature/piock FOGDENT— -

Under penalties of perjury,
correct, and complete. De

atio

eclare W exami 1s return, including accompa g‘sc?mduies amd statements, and to the best of my knowledge and belief, (tis true,
% e

r{ot offlcer) 1s based on all information of which preparer has any knowledge.

2/ / I cﬁ/ /fé///
Sign } cer | Date
Here ROBERT BUTTENHOFF TREASURER
} Type or print name and title P ,

Pnnt/Type preparer’'s name Preparer}s si Daj Check 1
Paid Charv{eg pWerneke c"%a/ %}%{ self-errlﬁlloged W“ e 3j/5 576
Preparer Frm's name p Office 2103 / ) /7 FmsEND L3~ /S 7 /¥ ¢o
Use Only [ Frms addressp PAVILIONS CENTER 2180 E INDIAN BEN Phoneno

COTTSDALE AZ 85250 (480)362-1265

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

mYesl_lNo

For Paperwork Reduction Act Notice, see the separate Instructions.
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99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010) 4



a*
-

Form 990 (2010) SUN VALLEY INTERGROUP INC 86-0557249 Page 2
Epan m‘I Statement of Program Service Accompliishments
N Check If Schedule O contains a response to any question inthis Part Il . ... ..., ... ... ... ... . 00 uiuuiineinnannis. H
1 Bnefly descnbe the organization’s mission:
THE ORGANIZATION CONDUCTED PERIODIC FUNDRAISING ACTIVITIES THROUGHOUT
THE YEAR IN AN EFFORT TO EDUCATE AND REHABILITATE THE EXISTING
MEMBERSHIP AND THE GENERAL PUBLIC

2 Dud the organization undertake any significant program services during the year which were not listed on
theprior Form 890 0r 980-E27 . ... ... ... ... . D Yes No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? .. ... . i.iiiiin iieeee. Ce C e e C e e [] Yes X| No
If “Yes,” descnbe these changes on Schedule O.

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

4a (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4b (code ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code } (Expenses$ including grants of $ ) (Revenues )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
Jva 10 ;QLMZ TWF 41339 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 890 (2010) SUN VALLEY INTERGROUP INC 86-0557249 Page 3
tPart IV] Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A. . . . L e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructlons) .............. 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part1 .. .. ... .... ... @ .. . i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C,Part Il . ... ............. ..t invrnnn.. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-187 [f “Yes,” complete Schedule C, Part il ., ... ... .... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete

SChedUIE D, Par | . ... . . ittt it e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il , . . ., e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . . . ... ... ittt ottt e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . ... ... ...... . ... . 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV , ... ... ... ...ttt ot it e e 10 X

11 If the organization's answer to any of the following questlons 1S “Yes . then complete Schedule D, Parts VI, VII, VIIl, iX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes," complete Schedule

D,PartVl ... . . .. e e e e e e | 1a X
- - b Did the organization repon an amount for investments -- other securites In Pan X, line 12 that Is 5% or more of its total
assets reported in Part X, ltne 167 If “Yes,” complete Schedule D, PartVll, . .. .. ... ... ... ... .. i iinnn, 11b X
¢ 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 167 If “Yes,” complete Schedule D, Part VIl | .. ... ... ... ... .. i iiiiiiiiiniinnnn 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, PartIX ... .. ... .. ... i i it iie e e 11d X
e Did the organization report an amount for other llabllmes n Pan X, line 257 If “Yes,” complete Schedule D PartX....... i1e X
t 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 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? if “Yes,” complete
| Schedule D, Parts X, XI, @nd XIIL, ... ...ttt e e e e e 12a X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to iine 12a, then completing Schedule D, Parts X, XII, and Xlllisoptional . .. .......... 12b X
13 |s the organization a school described In section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . .. ... ........ e 13 X
14a Did the organization maintain an office, employees, 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? If “Yes,” complete Schedule F, Parts [and IV, .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partslland V., ... ................. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Partslliand IV . .. .. ............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . ...... .......... e 17 X
18 Did the organtzation report more than $15,000 total of fundraising event gross income and contnibutions on Part VIil,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. ...... ... .. ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If “Yes,” complete Schedule G, Partill .. ..... e e e e e 19 X
1 20a Did the organization operate one or more hospntals" If “Yes,” complete Schedule H. .. ........... ... ..... .. ... 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers
that operate one or more hospitals must attach audited financial statements (seeinstructions) . . . ........ ..... N / A | 20b

JVA 10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 930 (2010) SUN VALLEY INTERGROUP INC 86-0557249 Page 4
EPart N‘i 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 IX, column (A), line 1? If “Yes,” complete Schedule |, Partstand ll . .. ......... ............. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 if “Yes,” complete Schedule |, Parts land Il .. ... ... .. ... .. i i 22 X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ... ... e e e e e e e 23 X

24a Did the organization have a tax—exempt bond Issue wnh an outstandmg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If “No,”gotoline25 .. .. . . .. ... i o e e U . - X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary penod exceptlon? ______ N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANY 1aX-EXBMPL DONAST . . ... . ittt it e e e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time duningtheyear?. ......... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquatfied person during the year? If “Yes,” complete Schedule L, Part!, ... ............... ... ... . ... ..... 25a X

b Is the orgamization aware that it engaged In an excess benefit transaction with a disqualified person in a prnor year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If “Yes,”

complete Schedule L, Par | . ... . . . ettt e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organtzation’s tax year? If “Yes,” complete Schedule L, Partll . . .. .. 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part il .. ... i i e e e e e e e 27 X

28 Was the organization a party to a business transaction W|th one of the following pames (see Schedule L
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . ... .. ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
i e 0 O 28b X
¢ An entity of which a currem or former offlcer dlrector trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, . . ... ........... . .. .. |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contributions of an, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . . .. ......... . .. . i e e 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? If “Yes . complete Schedule N,
Par | L e e e e . 31 X
32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il L e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . ... . ... ... ... ....... . ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
11 T T o T 1 1T R P 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. ... ............ ......... 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2, .. ......... D Yes @ No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, IN@ 2 . . .. ... ... ... ...ttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federa! iIncome tax purposes? If “Yes,” complete Schedule R, PartVl. . ......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ., .. . ........ ... ... iuiriuin cuinennns 38 | X

Jva 10 99034 TWF 41341 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) SUN VALLEY INTERGROUP INC 86-0557249 Page 5
EPaﬁ v j Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response to any question inthisPartV., .. ...........

Yes | No

fa Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . ... .. .. ta 0
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 10 PrIZe WINMEIS? . . . ... ...\t ettt ettt ittt et e e e tie et eaneeneeans 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . .. .. N f A |2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more dunng theyear? .. .... ........ .. 3a X
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . ...... ....... N / A3
4a At any time during the calendar year, did the organizaton have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . ... 4a X
b If “Yes,” enter the name of the foreign country. p
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ............. S5a 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-T7 . ........... ... ..ot N/ A | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . . . ... ... ... ... ... .t i i e e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifis were Not 1ax dedUCtIDIBT . . ... ... ... ittt o e e i N/A | eb
7  Organlzations that may recelve deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 The PaYOT T ... ... ... it e e 7a X
— b If “Yes,” did the organization notify the donor-of the value of the goods or services provided? ., ...... e N /A, ™| -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... .. ..................00.... e 7c X
d 1f “Yes,” indicate the number of Forms 8282 filed during the year . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ... 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ....... LAl X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., .. ....... 79 X
h  if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098-C?, , ., .., . ... 7h X
8  Sponsoring organizations maintalning 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 tme dunng theyear? .., ............ e e e e e 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ...................ccciieiine unnn 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . ., . ...................... 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vill, ine 12, , ., .. .. , .. | 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facnlmes 10b
1" Sectlon 501(c)(12) organlzations. Enter.
a Gross Income from members or shareholders . . ........... ... ... . ... ..., 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) , . . ... ...... ... ... .. . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 . . ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . l 12b l
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to Issue qualified health plans in more thanonestate? . . . ,........... ............. 13a X
Note. See the instructions for additional information the organizaton must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans .. ..., .......... ...... 13b
c Enter the amount of reserveson hand . ... .. e e e 13c
14a Did the organization receive any payments for indoor tanning services dunngthe tax year? . ...................... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, ... .. ... .. |14b X

JVA 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) SUN VALLEY INTERGROUP INC 86-0557249

Page 6

[Part VI |

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions

Check If Schedule O contains aresponse 1o any question inthis Part VIl ., ... . . . .. .. ... .. . . .. . ... . ... . ...

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. . . . .. 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b :
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, orkey employee? . . ... ... ... ..ottt o i e e 2 X
3 Did the organization delegate control over management duties customarily pen‘ormed 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 orgamzation make any significant changes to its governing documents since the pnor Form 890 was fi Ied? 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization’s assets?........... 5 X
6  Does the organization have members or stockholders? . .. ... ... ... . i it e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governiNg body? ... ... e e e 7a X
b Are any decisions of the governing body subject to approva| by members stockholders or other persons?. . ........ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
A The gOVermINg BOGY T . ... . ittt ittt e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? . . . ........ ... .0 it 8b X
9 Is there any officer, director, trustee, or key employes listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O, , .... ,...... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afflhates? . .... .. .. . ..... . ..... 10a X
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
~affillates, and branches to ensure their operations are consistent with those of the organizaton?. . . ... . .. ....N / A [10b -
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... | 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? if “No,"gotoine13 .. ... ...................... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSB 10 CONMICIST .. L.\ttt ittt it s ettt e e N/A |12b
¢ Does the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe In Schedule O howthisisdone . ... ..................... e N/A |12¢
13 Does the organization have a wntten whistieblower policy? . .. ... ... .. .. it i i i e i 13 X
14 Does the organization have a written document retention and destruction policy? . ... ............ ... covvvennnn 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial ... ..... ..... ...............ccvvu.. 15a X
b Other officers or key employees of the organization . . . ... .. ... .. ... . ittt it 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization tnvest in, conirnbute assets to, or participate in a Joint venture or similar arrangement
with a taxable entity dunng the year? . .. ... . . . i e e e e e e e 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requirng the orgamzanon 1o evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , ... ......... ....c.ovuino. . ...N / A |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »p NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website D Upon request

Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest
policy, and financial statements availlable to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organzation: p See attachment #1

Jva
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Form 990 (2010)

SUN VALLEY INTERGROUP

86-0557249

E Eal‘! Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be isted. Repart compensation for the calendar year ending with or within the organization's tax year.

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

@ Pist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

organizations.

e 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.

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

List persons in the following order' individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

E{] Check this box if neither the organization nor any related organizattons compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf |\ 1 p{ | 1| o {ke|Hce]| F compensation compensation amount of
(dzse:r':be ?, E é 'Tg § IE £ "E" ég%’.‘ 5 from from related other
hoursfor| VT cliT| ¢ clEEs] ¥ the organizations compensation
I ET | TE| E Y|ISNY | R organization (W-2/1099-MISC) from the
related | DEOCJUE| R E|TSE .
organiza- Uy oR(T E 1@ E (W-2/1099-MISC) organization
tions In ﬁ R B E and related
Schedule ,’.ff o organizations
0 L I S

JESSICA ROSEN
CHATRPERSON

ANDY PIERCEFIELD
CO-CHAIRPERSON
ROBERT BUTTENHOFF
TREASURER

JVA 10 99078 TWF 41344

Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)




—

Form 990 (2010) SUN VALLEY INTERGROUP INC 86-0557249 Page 8
waﬂ ﬂl 1 Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
A (B) © () (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl) To|l1 7| o [k e|HcEe ] F compensation compensation amount of
(d\gsecer:(be ?J g ,'é g E IE & "LF'.‘ é § "E" 5 from from refated other
rowsior Y L€\ 4TI €| S1EE0 | E | poans onosontisc | remte
related |0ESIDE| & B ganization (W-2/1099-MISC) from the
brganiza- 2 oR ;r E 4\ E (W-2/1099-MISC) organization
tonsin |L R o E and related
Schedule N o organizations
0) L
ib Sub-total ............... ............. e » 0 0 0
¢ Total from continuation sheets to Part Vil, SectlonA, ., ... ...... »
d Total(addlinestband1c) .......... .........cciiiieiin... » [0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual, . ... ............. .. i 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individuai . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ., ... ............... ..... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A (8 ©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those histed above) who received more than
$100,000 in compensation from the organization p
Jva 10 938078 TWF 41345 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

SUN VALLEY INTERGROUP INC

86-0557249

Page 9

[Par Vil

Statement of Revenue

(A)

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wZo~—Hcw—I-H4ZOO
ozZp O-HZPIO p-AM—-O
0w-HZ» >r—-Z—0 DMI-HO

ia

- 0 a0 o6 U

T @

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

Membership dues . .......... e 1b

Fundraisingevents . ... . ... ic | 31,021

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

Government grants (contnbutions) . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above , , 1t

Noncash contnibutions included in lines 1a-1f $

Total. Addlnes1a-1f ., .. ...............ccvvinnnn. »

31,021

Z>PIOOTT
mo-<Im®
mczZm<my

2a

la -0 aovT

Buslness Code

All other program service revenue

Total. Addlnes2a-2f , .. ...........cccoiiiuniinn.. »

IMIT~S4O

mczm«gmXxm

6a
- b

7a

b Less: directexpenses.............. b

9a

10a

[+

Investment income (including dividends, interest, and
other similar amounts) . .

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

Royalties

() Real

Gross Rents ,

Less: rental expenses —

Rental income or (loss)

Net rental income or (loss) .

() Secumles (n) Other

Gross amount from sales
of assets other than
Inventory . ..........

Less: cost or other basis
and sales expenses . . .

Gamnor(loss)........

Netgannor (loss) .......

Gross Income from fundraising

events (not including $

of contnibutions reported on line 1c).
SeePartlV,line18.................. a

Net income or (loss) from fundraisingevents , ., .. .......... »

Gross income from gaming activiies. See
PartIV,iime19 . ... ...............

Less directexpenses............. b

Net income or (loss) from gaming actlvmes ............... »

Gross sales of inventory, less
returns and allowances

Less. costofgoodssold, ............

Net income or (loss) from sales of inventory

Miscellaneous Revenue Buslness Code

11a

[ 2N - N T -

12

All otherrevenue . ... ...........

Total. Add lines 11a-11d . . .,

Total revenue. See instructions

31,023

JVA

9909 TWF 41348 Copyright Forms (Software Qnly) - 2010 TW

Form 990 (2010)
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Form 990 (2010) SUN VALLEY INTERGROUP INC 86-0557249 Page 10
Faﬂ X i Statement of Functional Expenses )
Sectlon 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, Total g(\)en s | Proar (B)serwce Ma (€) + and E éD)
se am nagement an undraisin
7b, 8b, 9b, and 10b of Part Viil. P gxpenses genengal expenses expensesg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . . .,
2  Grants and other assistance to individuals In
the US.See PartiV,lne22 ., ,...... ............
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 . . ..
4 Benefitspaidtoorformembers ,..............
Compensation of current officers, directors,
trustees, and key employees . ....................
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . .....
Other salariesandwages . .......... ... ........
Pension plan contributions (include section 401 (k)
and section 403(b) employer contnbutions) . .......
9  Other employee benefits .. ,....... e e
10 Payrolltaxes.............. ...t
1 Fees for services (non-employees)’
a Management . ..... ..... ... 0o

()]

~

b Legal ............. ... il
€ ACCOUNING . ... ...itiiiinies et 311
T T T Tdbebbying L L T T e 1 e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees........ e e

g Other . ................ .o . 29,343
12 Advertisingandpromotion . .....................
13 Office expenses , ... ............... e
14  Information technology........ .. C e

15 Royallies . ....... ... . i e
16 OCCUPANCY . ....... tttirirtrnennneneanens
17 Travel ... ... . e e

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials .. .......
19  Conferences, conventions, and meetings . ... . .....
20 Interest... ........... ......... s e
21 Payments to affilates ., . ......................
22  Depreciation, depletion, and amortization, .. .........
23 INSUrANCe . ... ... ... .ot e
24  Other expenses. ltemize expenses not covered above.

(List miscellaneous expenses In line 241. If ine 24f

amount exceeds 10% of line 25, column (A) amount,

hist ine 24f expenses on Schedule O.)

a
b
c
d
e
t

Allotherexpenses , ... ... ........ ........ .
25 Total functional expenses. Add lines 1 through 24f 29,654
26  Joint costs. Check here » D if following SOP 98-2

(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . . . .

JVA 10 99010 TWF 41347 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) SUN VALLEY INTERGROUP 1INC 86-0557249 Page 11
art X- | Balance Sheet
. A ®
Beginning of year End of year
1 Cash--non-interestbeanng ........ . .. . ............... 1,865 1 5,661
2 Savings and temporary cash Investments . .. ................ ..., 6,527 2 3,829
3 Pledges and grants receivable,net .. ., . ... ... ... ..., 3
4 Accountsrecevable, net . L 4 600
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L ... ... . i e e e 5
6 Recelvables from other disqualified persons (as defined under section 4358(fX 1)), persons
A described in section 4958(c}{3)B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), , , . . .. 6
S 7 Notes and loans receivable, net .. . ... 7
$ 8 Inventoriesforsaleoruse.......................cou.n. 2,397 8 2,068
S | 9 Prepad expenses and deferredcharges. . ...................ccovuvn.. 1,000 9 1,000
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... .... 10a 5,050
b Less: accumulated depreciation, . ... ........ 10b 10c 5,050
11 Investments -- publicly traded secunties , .. ..................ccvuunn. 1
12 investments -- other secunties. See Part IV, line 11 ... ................ 12
13 investments -- program-related. See Part IV, line 11 .. .................. 13
14 Intangble assets .. ........... .. ...t i e 14
15 Other assets. See Part iV, linet1 ... .. e e 15
16 Total assets. Add Iines 1 through 15 (must equal ine 34) . . .. 11,789 16 18,208
17 Accounts payable and accruedexpenses . ................ ... ... 17
18 Grantspayable .. ......... ... .. ... e 18
L | 19 Deferredrevenue—....... ...... FUPUN P T — - 19 - -
L 20 Tax-exemptbondlabiliies .. ... ..........c.cciiviiin i, 20
B | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... ... 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partliof Schedule L, . ................. .......... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . .. ....... 23
S | 24 Unsecured notes and loans payable to unrelated third parties. .. ... .. 24
25 Other habilities. Complete Part X of ScheduleD, . .................. e 25
26 Total llabliitles. Add lines 17 through25 ... ...... ....... e 26
Organlzations that follow SFAS 117, check here p |__] and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets ................ e e e 27
T N | 28 Temporanly restricted netassets . . ... .................. e, 28
A D1 2 Permanently restricted net assets .. ................ccvt i 29
g 2 Organizations that do not follow SFAS 117, check here » |:|
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, or currentfunds ... ......... ........... 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ......... 31
g E 32 Retatned earnings, endowment, accumulated income, or other funds | . 32
33 Totalnetassetsorfundbalances ... . ....................... 33
34 Total habilities and net assets/fund balances., . ........................ 34
JVA 10 99011  TWF41348  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

[Eaifkl; Reconclliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

.

Total revenue (must equal Part VIIl, column (A), ine 12)

31,

023

Total expenses (must equal Part IX, column (A),fine25) ... .. .............. . .. .......

29,

654

1,

369

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)

1
2
Revenue less expenses. Subfracthne2fromiinet .. ... .. ... ... ... .. . .. .o cee 3
4
5

Other changes In net assets or fund balances (explain in Schedule O) . .

D N LN -

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ... ... L. i e .. e e 6

Eﬁaﬂ XH| Financlal Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 980: Cash D Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
b Were the organization's financial statements audited by an independent accountant? . ... .......... .....
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or comptlation of its financial statements and selection of an independent accountant?. . . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If“Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consohdated basis, or both:
D Separate basis D Consolidated basis D 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 Audit Actand OMB Circular A-1837 . . . .. ... ... . L i et it e e e
— - b If “Yes,"did the organization undergo the required audit or audits? If the organization did notundergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

.N/A

No

2a

2b

Lailed

2c

3a

3b

JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE A

(Form 980 or 930-E2)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate Instructions.

OMB No. 1545-0047

2010

Cpen to Public
inspection

Name of the organization

SUN VALLEY INTERGROUP

INC

Employer Identification number
86-0557249

Part ] |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(I).

[, & wWwN

~N o

o o

11

A school descnibed In section 170(b)(1)(A)(ll). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in sectlon 170(b){1)(A)(lll).
A medical research organization operated in conjuncton with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital’'s name,
city, and state:

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

[] 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 Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed 1in
sectlon 170(b)(1)(A)(vl). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from actities 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 tncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lil.)

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

- a 'DTypeI -

b D Type i

© D Type lll-Functionally integrated

“d [ Type I-Other

e |:| 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
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type Il or Type Ill supporting

organization, check this box

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? .. ...... .......c.civeiveervniren N / A | tig(l)
(Il) A family member of a person described IN (1) @BOVET . . ... ... ... ..ot v N/A [11g(1)
(liN) A 35% controlled entity of a person descnbed in () or () above? ., . ... ... .. ... ool N / A |t1g(il)
h Provide the following information about the supported organization(s).
(1) Name of supported (Il) EIN (lll) Type of organization [(IV) Is the orgamization|(V) Did you notify the or anl(z‘;I‘:ol:l;h:ol 0 {vll) Amount of
organization {descnbed on lines 1-8 |in col. (I) listed in your| organization in col. (f) gor amized in th; support
above or IRC section governing document? of your support? g U.S.7
(see Instructions)) >
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.

JVA 10 990A12

TWF 40289

Copyright Forms (Software Only) - 2010 TW

Schedule A (Form 980 or 890-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 SUN VALLEY INTERGROUP 1INC 86-0557249
[Parﬁi! Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”)

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

Gross receipts from activities that are notan
unrelated trade or business under section 513 , |

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons
Amounts included on ines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year

Add hnes 7a and 7b
Public support (Subtract line 7c from line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

38,124

45,021

41,877

28,470

29,654

183,146

38,124

45,021

41,877

28,470

29,654

183,146

183,146

Section B. Total Support

Calendar year (or flscal year beginning In) »

9

10a

11

12

13
14

Amounts from line 6

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

Unrelated bustiness taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, ,

Add hnes 10a and 10b . , .. ...

Net Income from unrelated business
activities not included In line 10b,

whether or not the business is regularly
carried on )

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add Iines s, 10¢c, 11,and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

38,124

45,021

41,877

28,470

29,654

183,146

77

48

34

165

77

48

34

165

38,201

45,069

41,911

28,474

29,656

183,311

First flve 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 '

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)} 15 99.91 %
16  Public support percentage from 2009 Schedule A, Partlil, lIine 15, . . .. 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). ..., 17 0.09 %
18  Investment income percentage from 2009 Schedule A, Partlil, ine 17 ... ... . ..., 18 %
19a 33 1/3 % support tests -- 2010. If the organization did not check the box on line 14, and Ime 15 I1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton ., .. ......... » E

b 33 1/3 % support tests —- 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization, ., ... ... > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions, , . ... ... LLp
JVA 10 990A34 TWF 40294 Copyright Farms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any addltlonal Information. Gpen to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. inspestion
Name of the organization Employer identification number
SUN VALLEY INTERGROUP INC 86-0557249

INFORMATION MAY BE REQUESTED AT ANY TIME FROM ANY OFFICER OF THE
ORGANIZATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)
JVA 10 99001 TWF 41875 Copyright Forms (Software Only) - 2010 TW



8990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2010 or tax penod beginning

, and ending

Name of Organization
SUN VALLEY INTERGROUP INC

Employer Identficaton Number
86-0557249

Part VI - Line 20

Individual Name
or
Business Name.

ROBERT BUTTENHOFF

Street Address

U.S. Address:

2pcode 85082-0153 cy Phoenix

P O BOX 60153

State ég

or
Foreign Address

POStal GO . . e e
PRONE NUMDET . e e e e (602)721-1766
FaxX NUMDEr i i i e i e e e e e e

JVA Copynght Forms (Software Only) - 2010 TW LOSO0SF 10_EO7CO1




2010 DETAIL STATEMENTS

SUN VALLEY INTERGROUP INC
86-0557249 Page 1
STATEMENT #1 - Fundraising event (990-EO PG 9 Line 1c)

7TH TRADITION INCOME. ... ...ttt rrveeeeonananss 16,908

CHIPS & LITERATURE COMMITTEE.........¢c0cueeess 5,343

HOSPITALS & INSTITUTIONS. .. ..t tvteverceaccacas 8,770
TOTAL CARRIED TO 990-EO PG 9 Line 1C....... it iieunneennnnn 31,021
STATEMENT #2 - Other (990 EO PG 10 Line 11gqg)

CHIPS & LITERATURE. .. .. ...ttt ittt it tnnnnnan 5,156

DONATION. « o ittt it s osesesnenssnsensesnsnsssanssass 8,826

STORAGAE. . . .t ittt ittt ittt nnsssesesosssnsosnans 1,256

HOSPITALS & INSTITUTIONS LITERATURE............ 9,504

PHONELINE. . .. .. ittt ittt ettt tennsesnssnaansnas 834

OFFICE SUPPLIES. . .. ...ttt tettnnteonanssannosas 200

POSTAGE & DELIVERY . .. ..t ittt tnonsecenennsanass 70

PRINTING & REPRODUCTION. . ...ttt vttt eennasanens 539

PUBLIC INFORMATION LITERATURE.................. 2,544

RENT . . ittt ittt e ettt oeenecaeeocsesnsanennesnnes 287

SAFE DEPOSIT BOX. ... . it ittt eneenteatoanoononons 40

BANK SERVICE FEE. ... ... ..ttt tenteaeansosensos 87
TOTAL CARRIED TO 990 EO PG 10-Line 11g..+%..oiveeeiveeens . - 29,343 -

C05140 10_LSSTMT

JVA

Copyright Forms (Software Only) - 2010 TW




