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tom 990

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 private foundation)

OMB No 1545-0047

Open to Public

Internal Revenue Service P 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 07/01, 2010, and ending 06/30,2011
C Name of organmization D Employer Identification number
B crecrammictie | 5N ANGEL FOUNDATION 86-0138459
E iy Doing Busmess As
Name change Number and street (or P.O box If mail ts not delivered to street address) Room/sutte E Telephone number
| iwsiowm | P.O. BOX 872205 (480) 965-4162
Terminated City or town, state or country, and ZIP + 4
: Amandad TEMPE, AZ 85287-2205 G Gross recepts $ 10,693,020.
|| Aepeston F Name and address of pnncipal officer. GREGG TRYHUS H(a) Is this a group retum for E Yes ﬂ No
P.O. BOX 872205 TEMPE, AZ 85287 H(b) Are all affliates Included?| | Yes | | No

|  Tax-exempt status

| Is010a¢

| X [s01(c)3)

) 4 (insertno) |

| 40a7(aytyor | 527

J  Website: p WWW.SUNDEVILCLUB.COM

If "No,” attach a list {see Instructions)

H(c) Group exemption number P»

K Form of organization I X—I Corporation ‘ mstl I Association L I Other P> [L Year of formation- 194 7[ M State of legal domicier ~ AZ
Summary
1 Briefly describe the organization's mission or most significant actwvies _ _ _ _ _ _ _ _ _ _ _ _ _
o| POSITIVELY REPRESENT ARIZONA STATE ATHLETICS & PROVIDE COMMUNICATION & ___ _ _ _
e SERVICES TO ALL CONSTITUENTS. RAISE PRIVATE FINANCIAL SUPPORT FOR ____
5 STUDENT-ATHLETE WELFARE ISSUES & ATHLETIC FACILITIES FOR ASU.
é 2 Check this box b |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voing members of the governing body (Part VI, line 1a) . . . . . . . .. ... ... ... 3 28.
8| 4 Number of independent voting members of the governing body (Part Vi, lme 1b) . . . .. 4 28.
§ § Total number of individuals employed n calendar year 2010 (PartV, ne2a)_ . . . . . . . . . ... . . .. ... 5 0.
E 6 Total number of volunteers (estmateif necessary) _ . . . . . . L. L L, 6 28
7a Total gross unrelated business revenue from Part VIII, column (C), bine12 7a
b Net unrelated business taxable incomefrom Form 990-T.hne34 . . . . . . ¢t v v v v v v v o o o o s v s o v s 7b
Prlor Year Current Year
o| 8 Contributions and grants (Part VIll, bne th) 9,249, 76l. 10,406,649.
2| 9 Program service revenue (Part VIl ne20) . . . . . ... ... ... 90, 646. 61,860.
E 10 Investment income (Part VIIl, column (A), nes 3,4,and 7d), . . . . . . . . ... .. ... 18,939. 25,179.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c, 10c,and 11e) | 74,723. 92,455.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12), . . . .. . 9,434,069, 10,586,143.
13 Grants and similar amounts paid (Part IX, column (A), knes1-3) 5,156,098, 10,552,832.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . ... ... ... 40, 4 00 0.
§ b Total fundraising expenses (Part I1X, column-(B)- hne 25)-p- —1,538,563. - ) o A
"1 47 Other expenses (Part IX, column (A), fings 11a-1 1d] 1(Lf-24f$ IVED . L T 3,894,273, 2,038,157,
18 Total expenses Add lines 13-17 (must équdl Part X, column (A), ling" 25){_) _________ 9,090,771. 12,590,989.
19 Revenue less expenses Subtract line 18 fr_om ned2: .1 2r12. . EQ ......... 343,298. -2,004,846.
58 m e To=ys y Beginning of Current Year End of Year
8220 Tomassasparxmete), [Pl Bl 13,061,680, 3,543,596
3%:21 Total habilities (Part X, ine 26) | ____GDLN UT _________ 425,312. 319,954.
35[22 Net assets or fund balances Subtract line 21 from liné 20" . * = - . oot L. 12,636,528, 9,223,642,

Signature Block

Wrider penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct and complete Decla@n_pf preparer (other than officer) is based on all information of which preparer has any knowledge

Sign
Here

Signature of officer i Date [/ [/
Seorr A. Powhcron 7 sy e an

bs
’ Type or prnint name and title

Paj
Préparer
Use Only

GAININEL

Print/Type preparers nal
EI l h

Any 0

Date

9-14-12

Cr:feck if PTIN
employed P PO0869687

Firmsn’ame » CBIZ MHM, LLC

A (D 4
Plegarers sgnat /
it

Fm'sEIN p 34-1884125

Firm's address p» 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012

602-264-6835

Phone no

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

|X|Yes—r INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000
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Form 990:(2010) 86-0138459 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . ... .. ............... l:]

1 Briefly describe the organization's mission:
POSITIVELY REPRESENT ARIZONA STATE ATHLETICS & PROVIDE COMMUNICATION
& SERVICES TO ALL CONSTITUENTS. RAISE PRIVATE FINANCIAL SUPPORT FOR
STUDENT-ATHLETE WELFARE ISSUES & ATHLETIC FACILITIES FOR ASU.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . .. [CIves [X]No
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV CES Y e [Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 10,592, 383. including grants of $ 10,552,832. ) (Revenue $ )
THE SUN ANGEL FOUNDATION RAISES AND TRANSFERS FUNDS TO THE
ARIZONA STATE UNIVERSITY INTERCOLLEGIATE ATHLETIC
DEPARTMENT TO SUPPORT SCHOLARSHIP AND FACILITY COSTS.

4b (Code ) (Expenses $ 66,503. including grants of $ ) (Revenue $ 61,860. )
PROVIDE OPPORTUNITIES FOR ATHLETIC PROGRAM SUPPORTERS TO GATHER TO
ENCOURAGE. AND SUPPORT STUDENT ATHLETES. SPONSOR ATHLETIC CAMPS
THAT INCLUDE COACHING CLINICS, HIGH SCHOOL CAMPS AND OTHER
SPECIALIZED ACTIVITIES.

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 10,658,886.

JSA Form 990 (2010)
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‘Form 990 (2010) 86-0138459 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . & & o i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . . . « i i i i it i e it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . .. . v oo oo 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 98-19? If "Yes," complete Schedule C,
= T S
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
- complete Schedule D, Part | . . . v o v v v v i it e e e e e e e e e e e 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 historic structures? /f “Yes," complete Schedule D, Partll . . . . . . .. .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . .« o i i i i i i i i e it e e e e e e e e e e e e e e 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 . . . . .« i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . @ @ i i i e e e e e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
ViI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI . . . . . . . . .. e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl ., . . . . ... .. ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . .. .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o v v v i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1, XIl, and Xl . . . . .« @ @ i i i i i e e e e e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . « « v« . . 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)?  "Yes,"” complete ScheduleE . . . .. ... .. 13 X
14a Dud 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 land V- - [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, Parts land 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, Partsllfand V . . . . .. ... .. 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) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .« v v v v i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Partill . . . ........... et e et e r e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? 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
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990,(2010) 86-0138459 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll, . . . ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part X, column (A), line 2? If "Yes,” complete Schedule I, Parts land Ill . . . . .. ... .. o uuuuunune.. 22 X

23 Did the organization answer "Yes" to Part VI|, 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 23] X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” o to line 25. . . . . . . . . . i i i i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds ? . . . . . . .. . L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . ... .. v.u.. 25a X

b Is the organization aware that it engaged in 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 |. . . . . . . . . i i i it it ittt ettt it ettt e 25b

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Part lll . . . . . . . . . . i it e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |* ¥ | O AR
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R T
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
SchedUle LPart V. . . . . o ittt e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . i i i i i i e e e e e e e e 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= o 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . ........ e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . v v ¢« v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, lll,
L T 1o IR VA 7 - 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,Ine 2 | | . . i [Ives [(XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2. . . . . .. . . .. . . . euuunuenuo. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R

PartVI . . o e e e e e e e e e e e e e T T 1 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. . . . v v v v v v v b vt e et ot e e e e 38 X

Form 990 (2010)
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Form 990/(2010) 86-0138459 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... ... .............. |_—|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. 1a 34 ; . ;
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable, ., . . ... .. 1b 0 BN
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and A F

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e
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 retums? | 2b
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 income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM ) ? L L L e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » __ _ _ ___ __ _ _ _ __ Z 2 »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . ... ... Sa 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 organizationfile Form 8886-T7 |, . . . . . . . . . v v v i v i e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductible? , _ . . . . . ... .. ... ... . .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . ... e 6b

7 Organizations that may receive deductible contributions under section 170(c). .

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | &% & =
and services provided to the payor? . . . . . . L L. L. i e e e e e 7a| X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 . . . . . i i i it et e it it e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... ..... | 7d | o - J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting ,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . .. .. ... . v v ... 8
9 Sponsoring organizations maintaining donor advised funds. o it
a Did the organization make any taxable distributions under section4966?_, , . . . . . . .. .. .. . ... ... .. 9a
b Did the organization make a distrnibution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . .. ... ... .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders |, , . . . . . . . .. . . i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.) . . . . . . .. . ... ... ., 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |{12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear | | | . . [1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
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 Enterthe amountofreservesonhand. . ., ... .. .............. ... ..... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , , . .. ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ., . . . . 14b
0E1040 1 000 Fom 990 (2010)
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Form 990.(2010) 86-0138459 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ................ [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 28 -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 28 - £
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . S
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i i i it it e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [ 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . .. .. . i e . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o i i it e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . s7}) ,X@ ,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during w fg:‘—’;j
the year by the following: I R R
a Thegoverning body?. .« . & ¢ i i i i i it i et et e e e e e e et e e e et et 8a| X
b Each committee with authority to act on behalf of the governingbody? . ... ... ... ... ... ...... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addressesin 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 affiiates? . . . . ... ... ... .. ... ..... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organzaton?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o1 11a] X |
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. o RS
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASE 10 COMMICES? & & ot it ot it et it i e e e e e e e e e e e e e et e e e e e e e 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thiSiSdONe . . . . . . i i i i i i i et e i e et ettt ettt e et eeeen 12c
13 Does the organization have a written whistleblower policy?. . . . . . . . . . ... . ... i, 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... . v oo . ... 14 | X ,
15 Did the process for determining compensation of the following persons include a review and approval by 2 x(
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . g PR
a The organization's CEO, Executive Director, or top managementofficial . . .. ... ... ............. 15a
b Other officers or key employees of theorganzation . . . . . . . . .. . i i it ittt it s it et e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . N
with a taxable entity during the year? . . . . . . . . . . .. e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ..., 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P ARIZONA

18 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 ingpection. Indicate how you make these available. Check all that appty.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; »AMY SCHRAMM 500 E. VETERANS WAY TEMPE, AZ 85281

(480)965-9787

35A
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Form 99(;(2010) 86-0138459 Page 7
GEISAll ' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . ... ... ........... ]

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

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

e 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation fram 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 organization compensated any current officer, director, or trustee.

(A) (8) (€} (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ g 5 % I E % pd compensation compensation amount of
week g z |3 o 23 é from from related other
(descibe | & £ | = | = als2|5 tl'_!e organizations compensation
hoursfor | @ =1 3 gl®8 organization (W-2/1099-MISC) from the
0rgraerlla|ztaegms é é_‘ S }33 (W-2/1099-MISC) organization
n Schedule o5 2 and related
0) o gg' organizations
__(1)DEAN_JACOBSON _______________|
IMMEDIATE PAST CHAIRMAN 1.00f X X
__(2)GREGG_TRYRUS |
PRESIDENT 1.00{ X X
3)DAVID HARBOUR
" "DIRECTOR T 1.00/ X
__(4DAVID REICH |
DIRECTOR 1.00[ X
__(s5)RAY ARTIGUE, SR. ___________|
DIRECTOR 1.00] X
__(6)STEPHEN BUTTERFIELD ________ |
DIRECTOR 1.00] X
__(71)JEFF DOLLARHIDE ____________|
DIRECTOR 1.00] X
__(8)DON _CARSON |
DIRECTOR 1.00; X
9)CHAD CLARK
“TUDIRECTOR 7T 1.00f X
_{19)ERIC CROWN |
DIRECTOR 1.00] X
_{1Y)VERDE DICKEY _ _____________|
DIRECTOR 1.00] X
_{12)SCOTT DONALDSON |
TREASURER 1.00[ X X
_{13LARRY DORSEY _______________|
DIRECTOR 1.00] X
_{14WILLIAM DRURY, JR. __________ i
DIRECTOR 1.00f X
_{15)GEOFFREY EDMUNDS ____________|
DIRECTOR 1.00{ X
_{16)BRIAN FRIEDMAN |
DIRECTOR 1.00f X
JSA Form 990 (2010)
0E1041 1000

90297s AllA 92031-301-04
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Form 990 (2010) 86-0138459 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ig §§ g g gZ| g compensation compensation amount of
week 1218329 |55 3 from from related other
(escbe |5 ¢ (& = |3 (2[5 the organizations compensation
hourstor | S | gl 18 |°8 organization | (W-2/1099-MISC) from the
related & o 2 (W-2/1099-MISC) organization
organizations 3 2 and related
In Schedule O) S organizations
Q
(17)IRA FULTON
"7 DIRECTOR 0T 1.00| X
(18)GUY INZALACO
"7 VICE CHAIRMAN 77 1.00| X X
(19)JIM RUND
"7 DIRECTOR T 1.00| X
(20) JOHN LANGBEIN
"7 DIRECTOR 7T 1.00( X
(21)KEATON MERRELL
"7 DIRECTOR ] 1.00| X
! (22) STEVE LOY
" DIRECTOR T 1.00| X
(23) GUTHRIE PACKARD, JR
"7 DIRECTOR ] 1.00| X
(24)MICHAEL POLACHEK
" DIRECTOR 1.00| X
(25)CINDY SLICK
"7 DIRECTOR T 1.00| X
(26) JOHN VANDEVIER
"7 DIRECTOR ] 1.00| X
(27) PATRICIA BOYD GENTRY
"7 SECRETARY T 1.00| X X
| (28) ED ROBSON
| “""DIRECTOR ] 1.00| x
1b Sub-total = e >
¢ Total from continuation sheets to Part Vil, Section A ATTAGHMENT .1 .. » 267,028 55,857.
d Total (addlinestband1¢) . . . . . . . . . . it i v e it v iv v v o v aann > 267,028 55,857.
2 Total number of individuals (including but not limited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization » 1

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 suchindividual . . . . ... .. ... . .. e

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 $150,000? /f "Yes,” complete Schedule J for such
INAIVIQUAT . . . o o e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e

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 J for suchperson . . . . . . . . .. .. ....

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA

i 0E1050 1 000
; 90297s AllA 92031-301-04



Form 990 (2010) 86-0138459 Page 9
Statement of Revenue
(A) (8) (€) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

2 ,2 1a Federated campaigns - . . . .. .. | 12
£3| b Membershpdues ......... 1b .
g% ¢ Fundraisingevents . . . ...... 1c 30, 000. .
8| d Related organizations . . .. ....|1d
g% e Government grants (contributions) . . | 1e i
E E f Al other contnbutions, grfts, grants, B
3 and similar amounts not included above . L_1f 10,376, 649. .
g e g Noncash contnbutions included in lines 1a-1f $ 69,328.
©%| h Total. Add lines 1a-1f . . . . . . e e e > 10, 406, 649.
§ Business Code | ¢ -
% 2a CLUBS AND CAMP REV 900099 61,860. 61,860.
o
g b
K c
S| d
g f All other program service revenue . . . . . i
@ | g Total.Addlnes2a-2f . . ... ... f e .. > 61,860. | .cw - - o R
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . . .. e e e e » 25,052, 25,052.
4  Income from investment of tax-exempt bond proceeds . . . > 9.
5 Royalties » « ¢+ « o =« s v 2 s e s o . PRI > _ 0.
() Real (n) Personal | ‘%&* %ﬁ: 7 7
6a GrossRents. . . . . ... " .
Less rental expenses . . . T ~ . N
¢ Rental income or (loss) - - o . Y -
d Netrental incomeor(loss). . . . . . ... e e e e | 0.
(1) Securities (n) Other =
7a Gross amount from sales of :
assets other than inventory 41,747, }3& . < ;- . )
b Less costor other basis o : = -3 - o
and sales expenses . . . . 41,620. ) '
¢ Ganor(loss) « « « . . . . 127.
d Netgainor(loss) « « « « « v« v v v o .. e e e e e > 127. 127.
g 8a Gross income from fundraising o o
S events (not including $ 30, 000.
5 of contributions reported on line 1c).
« See PartIV,Ine18 . . . . .. . .. .. a 71,230 . i £
21 b Less drectexpenses . . . ... .. .. b 65,257,
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 5,973. 5,973.
9a Gross income from gaming activities
SeePartV,line19 , , . . ... .... a
b Less drectexpenses . . . . . . N
¢ Net income or (loss) from gaming actvities. . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , _ ., . . .. .. a
b Less costofgoodssold. . . .. .. .. b
¢ Netincome or (loss) from salesof inventory., . . . . ... . > 0.
Miscellaneous Revenue Business Code
11a MISC INCOME 900099 86,482. 86,482.
b
c
d Allotherrevenue . . . .. ... .. ...
e Total. Addlines 11a-11d - + « « « « « v v v v vt v > 86,482. |
12 Total revenue. See instructions . . . . . . e e e s e » 10,586,143. 61,860. 117,634.

JSA
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Form 990 {2010) 86-0138459 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:genses Prog ra(:g)sennce Mana s(a?n)ent and Func(itr:a)lsin
7b, 8b, 9b, and 10b of Part VIil. expenses genergl expenses ecpensesg
1 Grants and other assistance to governments and { ' M
organizations in the US See Part IV, line 21 10,552,832. 10,552,832, “ ,
2 Grants and other assistance to individuals In - Lo
the US SeePartIV,lne22 . ......... 0. .
3 Grants and other assistance to governments, N . e ~ S
organizations, and Individuals outside the " - B
US SeePartlV,lines15and 16 _ _ . . . . .. 0. ;
4 Benefits padtoorformembers, . . . ... .. 0. .
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0.
Other salariesandwages . . . .. ... .. .. 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . ... .. .. 0.
10 PayrollfaxeS .« « + v v v o v v a e e a e 0.
11 Fees for services (non-employees):
a Management . . ... ............ 0.
blegal .. ... ...ttt 0.
C AcCOUNtINg . & & & & v 4 v o v v v s o o0 0.
dbLobbying « « v v v v v v v i 0.
e Professional fundraising services See Part IV, line 17 0. < % Lsn
f Investment managementfees ., . ... .. .. 0.
GOEr « v v vt et e e e e 23,468. 23,468.
12 Advertising and promotion . . . - . . . .. .. 36,889. 36,8889.
13 OFfiCEEXPENSES + o v v v v v v v v v n v e o 5,623. 5,623,
14 Informationtechnology. . . . . . . .. .. .. 0.
15 Royalties. . . . .. .. ... ... 0.
16 OCCUPANCY . . . & v ¢ o a v e 0 s n v o v v s 0.
17 Travel o v v et e e e e e e 88,751. 461. 88,290.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . 6,381. 6,381.
20 INMEreSt . . v v it i e e e e e e 7,704. 7,704.
21 Paymentstoaffiliates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 12,304. 12,304.
23 INSUMANCE . . . . ... ... 5,409. 5,409.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of hne 25, column
(A) amount, list ine 24f expenses on Schedule O)
aBAD DEBT EXPENSE ___________ 755,133. 755,133.
b FOOD/RECEPTION ______________ 393,925. 393,925.
¢MISCELLANEOUS EXPENSES _ ____ 359,432. 39,551, 143,602. 176,279.
dBANK CHARGES ___________ _____ 151,699, 151, 699.
e KARSTEN EXPENSES ____________ 108,456. 108,456.
f Allotherexpenses _ _ _ _ _ _ __ _ __ _ _____ 82,983. 66; 503. 16, 480.
25 Total functional expenses. Add lines 1 through 24f 12,590,989. 10,658,886. 393,540. 1,538,563.

26 Joint Costs. Check here b l I

if following
SOP 98-2 (ASC 958-720) Complete this line
only f the organization reported 1n column
(B) jomnt costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

90297S AllA

92031-301-04

Form 990 (2010)




Form 990 12010) 86-0138459 Page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-nonminterestbearing . . . . ... .. .................. 239,624 1 509,415.
2 Savings and temporary cashinvestments . _ . . .. ... ... ... .... 1,690,926, 2 1,664,713.
3 Pledges and grants receivable, net | . . .. ... ... ... ... .. 8,460,102, 3 6,801,694.
4 Accounts receivable,net ... ... . ... ..., 377,897, 4 219,264.
§ Receivables from current and former officers, directors, trustees, key K S o
employees, and highest compensated employees. Complete Part II of rE s K ~
ScheduleL | | . . . . . ... e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons - ) et
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of e N ’ % ‘
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) , , . . . . . 6
‘3‘ 7 Notes and loans receivable,net | _ . . . . ... .. ... ... ... ..... 7
2| 8 Inventoresforsaleoruse. . .. ... ......... ... ..., 8
9 Prepaid expenses and deferredcharges , . . . . . .. ... ..., 9,912, 9 90,482,
10a Land, buildings, and equipment: cost or . . R N
other basis. Complete Part VI of Schedule D [10a 62,725. - “ G
b Less: accumulated depreciation, . . ... ... . 10b 38,697, 2,049,379 ./10¢c 24,028,
11 Investments - publicly traded secunties. . . . . ... ............. 11
12 Investments - other securities. See PartIV,line11. . . . ... ... .. ... 12
13 Investments - program-related. See Part IV, line11 . . . .. .. ... .. .. 13
14 Intangibleassets . . . . . .. . ... i e e e e e 14
15 Otherassets.SeePartiV,line 11 . . .. .. ... ...t nnn.. 234,000, 15 234,000.
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 13,061,840, 16 9,543,596,
17 Accounts payable and accrued expenses. . . . . . .. i e e e e e ... 96,231 17 206,534.
18 Grantspayable . . . . . . .. . ... .. i it e e 18
19 Deferred reVenue . . . . o . v v v v ittt et e e 79,855 19 14,420.
20 Tax-exemptbondliabities . . ... ...................... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key f‘ P ) ~ Q
Eg employees, highest compensated employees, and disqualified persons. ! o ’ 3. ' ",
4 Complete Partllof ScheduleL ., . . .. .................... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 249,226, 23 99, 000.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other liabitities. Complete Part Xof ScheduleD . . . ... .......... 25
26 Total liabilities. Add lines 17 through 25. . . . . .\ o o v v s oo ... 425,312. 26 319,954.
Organizations that follow SFAS 117, check here » |X | and complete ' e i -
§ lines 27 through 29, and lines 33 and 34. . . R
§|27 Unrestrictednetassets . .. ...............cccuuvuu... 348,030, 27 ~-16,699.
S|28 Temporarily restrictednetassets . . . ... .................. 12,288,498. 28 9,240, 341.
e 29 Permanently restrictednetassets, . . . ... ... ....... .. ..... 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds ., . . .. ... ........ 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund ., . . ... .. 31
‘f_ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfund balances . . . . . . v v o ot e 12,636,528. 33 9,223,642.
34 Total liabilities and net assets/fund balances. . . . .. ... . . oo v ... 13,061,840 34 9,543,596.
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' . 86-0138459
Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . . ... ... ........

10,586,143.

12,590, 989.

-2,004,846.

12,636,528,

-1,408,040.

1 Total revenue (must equal Part VIll, column (A), fine12). . . . . . . . v i it it it e e e e n e 1

2 Total expenses (must equal Part IX, column (A),line25). . . . . . . . . . it it it it i e i

3 Revenue less expenses. Subtract ine2fromline1 . .. ... ... ... ... ¢t inn.. 3

4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . .. .. 4

§ Other changes in net assets or fund balances (explaininSchedule O) . ... .............. 5

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

9,223,642.

BT Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart Xll . ... ..............

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountgnt?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
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, consolidated basis, or both:
Separate basis [ ] consolidated basis [ | 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 Act and OMB Circular A1332 . .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
- C

, i
2al | X
2b | X
2c | X

, Y
3a X
3b

JSA
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3:§£‘m5592,’t$9’;o_52, Public Charity Status and Public Support

| oMe No 1545-0047

Complete If the organization Is a section 501(c)(3) organization or a section 2@ 1 0
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to Pl.'lb|IC
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SUN ANGEL FQUNDATION 86-0138459

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

T

- -
- 0 ©w ® S WN T

o

RN DjﬁDDID

e organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _____________
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete Iines 11e through 11h.

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

By checking this box, | certify that the organization s 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 it is a Type |, Type |l, or Type lll supporting
organization, check this DoX L e e
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, either alone or together with persons described In (ii) Yes | No
and (in) below, the governing body of the supported organization? = . . .. ... . ........ 11g()
(i) A family member of a person described in (iyabove? . . ... ... 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? = ... .. .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iif) Type of organization (V) 1sthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °°L'"(')"Sted|:‘ incol ()of | col (i)orgamzed
{see Instructions)) Y oernd | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 86-0138459 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

1 Gits, grants, contributions,  and

membership fees received (Do not
include any "unusual grants ") . . . . . . 12,631,493, 20,000, 850. 10,736,990. 9,249,761. 10,406,649, 63,025,743.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........

3 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . . 675,100. 770,300, 741,700. 733,890. 664,342, 3,585,332,
Total. Add lines 1 through 3. . . . . . . 13,306,593. 20,771,150. 9,983, 651. 11,070, 991. 66,611,075.

qu'“%‘;r‘ i;fw.g,; R 0 S 5 R O - e
; HEEEL g NI CEE

5 The portion of total contributions by each |:
person (other than a governmental unit or |-
publicly supported organization) included
on line 1 that exceeds 2% of the amount B

shown on line 11, column(f). . . . . .. C 3,166,942,
6 Public support. Subtract line 5 from line 4 RS B T 63,444,133,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined . . « « v o « o o . 13,306, 593. 20,771,150. 11,478, 690. 9,983, 651. 11,070,991. 66,611,075.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles and income from similar
SOUMCES . . . . v o e e e 153,398, 93,534. 52,778. 19, 050. 25,052. 343,812.
9 Net income from unrelated business
activities, whether or not the business
isregularfycarriedon . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part |V.) .ATCH 1..... 23,957. . 10,742, 21,648. 36,466. 86,482, 179,295.
EEAIP S A S BRI B I RN G
11 Total support. Add lines 7 through 10 . . ¥ SC S B z e - Bl N h 67,134,182,
12  Gross receipts from related activities, etc (Seeinstructions) . - « « v v ¢ v v v v v i e e e e e e e 12 1,068,009,
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . L . L i i i i i i i i i i i it e s et e e e e e e e e » I |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, coumn(®)) . . ... ... 14 94.50¢,
15 Public support percentage from 2009 Schedule A, Part I, line 14 . . . . . . . . . .. .. .. 15 95.4649,

16a 331/3% support test - 2010. If the organization did not check the box on line 13, and kne 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... .. .. @ oo .. ... >

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ..........
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganIZation, . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted Organization , . . . . . . . . i e e e e e e e e e e e e e e e e e e
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) 2010
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Schedule A (Form 990 or 990-E2) 2010 86-0138459 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
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) P (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants )

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furmished n any activity that is related to the
organization’s tax-exempt purpose

3 Gross recepts from actvities that are not an
unrelated trade or business under section 5§13 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf | ... ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5_ . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13

fortheyear . . . . .. .........
¢ Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract line 7¢ from |. ‘ ek AE “ ‘}2’- et o o
hNeB ) v v v v v e e e e o N SR PRV w0
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline6. . .. .......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . v v v v « v ot v o o o a s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , _ . . . .
¢ Addlines10aand10b , , , ., .. ..
11  Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carriedON « « « » « & 4 1 s e a4 e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) ., ... ... ... ...
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 thisboxand stop here. . . . . . . v i i i i v i i vt et e v bt e h e e e e e et e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dvided by line 13, column (f)) . . . . . . . . . . . .. 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ne15. . . . . . . . . v 4 v vt v o o v e v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hine 10c, column (f) divided by line 13, column {f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, PartlilLine17 _ . . . . ... ... .. ..... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualffies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 4

ISV Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;

Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS 23,957, 10,742. 12,328. 26,466. 86,482. 159,975.
ADVERTISING INCOME 9,320. 10,000. 19,320.
TOTALS 23,957, 10,742 21,648, 36,466, 86,482, 179,295,
JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
90297S AllA

92031-301-04




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | owe o
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8,9, 10, 11, or 12. fo) i

’ » G B S A5 pen to Public
ﬁfgﬁ,’;}“;;}e‘,’fu‘ﬂeslﬁ”w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identification number
SUN ANGEL FOUNDATION 86-0138459

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds ({b) Funds and other accounts
1  Totalnumber atendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft? . . . . . . ... . ... .. . . . 0 e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. —
%" |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... . ... .. ... 2a

b Total acreage restricted by conservationeasements . . . ... ... ... .. ... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . .. . i i v i vt v vt v n 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ __ __ __ _______
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ................. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
()8 1TOMNAXBX? . . . o e [ves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzation elected, as permitted under SFAS 116 S?SC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll,line1 . . . . . . ... . i i ittt it » ¢ e
(i) Assets included in Form 990, Part X . . . . . . o o i e e e e e e »s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL ine 1 . . . . . . . . . i i i i i i ittt it et ieee o » s

b_Assets included in Form 990, Part X . . . . . . . . . . . . .. .. - p»3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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échedule D (Form 990) 2010

86-0138459
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T T TTTTTTTTTmmmmmmmommmmmmmomoe
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV.
5§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's cotlection? - . - . . . |—l Yes [_—[No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X 2. . . . . . . . it it it e e s et e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . .. ... ... e e e e e e 1¢
d Additionsduringtheyear . ... ... ... .. ittt 1d
e Distrbutionsduringtheyear. . . . .. . . .. ... 0., 1e
f Endingbalance . . . . . . i i e e e e e e e e e . 1f
2a Did the organization include an amount on Form 990, Part X,ne21? _ . . . . ... ... ... ...... I_] Yes |_| No
b If "Yes," explain the arrangement in Part XIV.

1a
b
c

b
4

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part iV, line 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back

(e) Four years back

T
TEB L

Beginning of year balance . . . NI :
Contributions . . . . ....... R S T

Net investment earnings, gains, '-;f\ NP &5 e
andlosses. . . ... ia .. e Sl e
Grants or scholarships . . . ... AP o BRI
Other expenditures for facilities . i~ o R
and programs . .« . . . . . . ... I L
Administrative expenses . . . . . LTl e
End of year balance. . . . . . .. < S
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p» %

Permanent endowment » %

Term endowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelatedorganizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e
(ii) related organizations
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

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

Description of iInvestment

{a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

{d) Book value

b Buildings

¢ Leasehold improvements. . . . . .. ...

d Equipment

62,725

24,028.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . >

24,028.
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Schedule D (Form 990) 2010 86-0138459 Page 3~
Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b} must equal Form 990, Part X, col (B) line 12) » Coo Lo R T, o
Investments - Program Related. See Form 990, Part X, line 13.

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

(@)
(2
(3
4)
(5)
(6)
44)
(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13 ) » L e e TP
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()

(2)

(3

4

(5

6

(n

8

(9

(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . v v ¢ v & ¢ ¢ o o « » o o o v o o e s s s o v v o oo »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lhiability (b) Amount

(1) Federal income taxes

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

(10)

(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25) M
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0E12J7%A1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 86-0138459
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) _ . . . . . . . . . . . . . .. ... 1 10,586,143.
2  Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . ... .., 2 12,590,989.
3 Excess or (deficit) for the year. Subtractline 2fromline1 _ . . . . .. ... . .. ........ 3 -2,004,846.
4  Net unrealized gains (losses)oninvestments | . . . . . ... ..., 4
5 Donated servicesand useoffaciies . . . . ., . . .. .. .. ... . ... . .. .. ..., S
6 Investmentexpenses . . . . L. 6
7 Priorperiod adjustments _ | L L e 7
8 Other(DescribeinPartXIV.) | . . . . .. . . ... ... 8 ~1,408,040.
9 Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . . . . ... 9 -1,408,040.
10  Excess or (deficit) for the year per audited financial statements. Combine ines 3and9 . ... ... 10 -3,412,886.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | _ . . . . . . ... ... ... 1 10,944,724.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Netunrealized gainsoninvestments , , . . . . ... .. ........... 2a
b Donated services and use of facilities , , . . . . .. ... ... ... ...... 2b 789,921,
¢ Recoveries of prioryeargrants | . . . ... ... ... ... ... ... ... 2¢
d Other (DescrbeinPartXIV.) , . .. . . ... .................. 2d 50,8754
e Addlines 2athrough2d . . . . ... ... e 2e 840,796.
3  Subtractline2e fromline 1 . . . . . . .. .. ... e e e e e e 3 10,103,928.
4  Amounts included on Form 990, Part VI, ine 12, but not on hne 1. :
a Investment expenses not included on Form 990, Part VIIl, line7b , | _ , . . . 4a BNCaE
b Other (DescnbeinPartXIV.) . . .. .. ...ttt ab 482,215,
c Addlines4aand4b . L e 4c 482,215.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . ... ... ... 5 10,586,143.

ISRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qo0ooTn

[~ -

Page 4

Total expenses and losses per audited financial statements . . .. .. ... ... ... .. 1 12,949,570.
Amounts included on line 1 but not on Form 990, Part IX, line 25: o

Donated services and use of facilties 2a 789,921 ¢

Prior year adjustments L. 2b e

Other Iosses ------------------------------------ zc ") )

Other (DescribeinPart XIV.) = ... ... 2d 50,8754,

Addlines 2athrough2d = .. 2e 840,796.
Subtract ine 2e from liNE 1 . . . . . . . . .. it it e e e e e e 3 12,108,774.
Amounts included on Form 990, Part IX, line 25, but not on line 1: '

investment expenses not included on Form 990, Part Vill, line7b 4a O

Other (DescrbeinPartXIV.) = . . ... ... .. ... 4b 482,2154

Add "neS 4a and 4b ............................................. 40 482'215'
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . . . v v oo o . .. 5 12,590,989.

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIi|, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA

0E1271 1 000

90297s AllA 92031-301-04

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 86-0138459 Page 5
Supplemental Information (continued)

PART XI, RECONCILIATION OF CHANGE IN NET ASSETS
LINE 8:

LOSS ON UNCOLLECTIBLE PLEDGES: 1,408,040

PART XII, RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS

LINE 2D:
FUNDRAISING EXPENSE 50,875
LINE 4B:
COST OF DONOR BENEFITS 482,215

PART XIII, RECONCILIATION OF EXPENSE PER AUDITED FINANCIAL STATEMENTS

LINE 2D:
FUNDRAISING EXPENSE 50,875
LINE 4B:
COST OF DONOR BENEFITS 482,215

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
| Department of the Treasury Complete it u;:g‘:ﬁzauon entered m;:n?a-nt:::s?g"mg::'r::‘nlgéﬂf line g, v orffihe

Intermnal Revenue Service P> Attach to Form 990 or Form 930-EZ P> See separate instructions.

LOMB No. 1545-0047

2010

Open To Public

Inspection

Name of the organization

Employer identification number

SUN ANGEL FOUNDATION 86-0138459

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
2 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 solicitations -] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

{v) Amount pad to
(or retained by)
fundraiser listed in
col. (i)

(iii) Oid fundraiser have
custody or control of
contnbutions?

No

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of indivdual
or entity (fundraiser)

(iv) Gross receipts

(i) Activity from activity

Yes

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
0E1281 0 020
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Schedule G (Form 990 or 990-EZ) 2010 86-0138459 Page 2
Partll Fundraising Events. Complete if the arganization answered "Yes" to Form 990, Part IV, line 18, ar reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF CLASSIC 2.| (addcol {a)through
{ovent type) (event type) (total number) col (c))
)
3
§!1 Grossreceipts . . ... ... ... 72,500. 28,730 101,230.
N4 Less: Charitable
contributions, _ . . .. ... ... 30,000. 30,000.
3 Gross income (line 1 minus
BNE 2) v e v v v e e e v e e 42,500. 28,730, 71,230.
4 Cashprizes . . . ....... 25,400. 25,400,
5 Noncashprizes _ . . . ... .. .. 13,687. 13,687.
2]
2| 6 Rentffaciitycosts | . _ . .. .. 7,000. 7,000.
g
& | 7 Food andbeverages . . . .. . ..
B
4
ol 8 Entertainment . ... ....
9 Other direct expenses _ . . . . . 4,788. 14,382, 19,170.
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . ... ... ... ... .... » | 65,257)
11 Net income summary. Combine line 3, column (d), andlin@ 10 . . . . . v v v v v v v v v v v ve e n > 5,973.

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
2 (a) Bingo blr(Ig)o/progresswe bingo (c) Other gaming col. (a) through col (c))
2
4
1 Grossrevenue . . . . . . . .....
@| 2 Cashprizes , , . ... .......
g
g1 3 Noncashprizes ...........
i
§ 4 Rentfacitycosts . ., ... ...
o
5 Other directexpenses . . . ... ..
|| Yes % | _|Yes % ||__|Yes % . )
6 Volunteerlabor _ . .. . ... .. No No No . Y
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . ... . ... » |( )
8 Net gaming income summary Combine line 1, columnd, andline? . . . .. ... ... ....... »

9 Enter the state(s) in which the organization operates gaming activities:

Schedule G (Form 990 or 990-EZ) 2010

6’2?2821000
902975 AllA 92031-301-04



86-0138459

$chedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? [_|Yes l_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? ., . . . . . ... ... . o e DYes l:] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facillly . . . . . . . i i v i i i it i et i e et e e s e i e e e e e e 13a %
b Anoutsidefacility . . . . . . . i . i e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P,
Address »____
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . L L it e e i it e v v et e et e et e e e e e e e e e e e e e e e Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

16  Gaming manager information-

Description of services provided p

D Director/officer D Employee l:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | | L L e e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v}, and Part ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | _OMB No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intenal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
SUN ANGEL FOUNDATION 86-0138459
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form N
990, Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items "’ "
First-class or charter travel Housing allowance or residence for personal use F
Travel! for companions Payments for business use of personal residence ‘
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment e :’ :
g; Iraeiirr1nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1-b d
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? , . . . . . .. 2
¥ o
3 Indicate which, if any, of the following the organization uses to establish the compensation of the . " o
organization's CEO/Executive Director. Check all that apply. N N«*‘:
Compensation committee Written employment contract . A "
Independent compensation consultant Compensation survey or study 1o » '
Form 990 of other organizations Approval by the board or compensation committee ) e X ;
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing L3 ' .“;‘ ?
organization or a related organization: ™ .
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ | 4a
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? _ . . . . ... .. .. .. 4b
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . .. .. .. .. 4c
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI. . i | :
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. .. -
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any _. )
compensation contingent on the revenues of: R
a Theorganization? L e e e e e Sa
b Anyrelated organization? e e e Sb
if "Yes" to ine 5a or Sb, describe in Part lll. . E
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any T ‘
compensation contingent on the net earnings of: ‘
a Theorganization? | . . L e e e e 6a
b Anyrelated organzation? | | . . ... ... 6b
If "Yes" to ine 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? if "Yes," descrbe inPartill , . . . . .. ... ... .. ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
1 T - o | 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(C) 7 . . . . . . . . . . i it e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes"” on Form
990, Part IV, lines 29 or 30.

» Attach to Form 990.

| OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization
SUN ANGEL FOUNDATION

Employer identification number

86-0138459

[ETT]  Types of Property

(@ . ®) Noncash (tgntnbuuon d :
Check if Number of contributions or Method of determining
applicable items contributed Fof:ggglspraeﬁ/“ﬂigg 1 noncash contribution amounts
) . g
1 Art-Worksofart. . ........ X 1. 300. [COMPARABLE SALES
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . . ...
4 Books and publications . . . . .. i
5 Clothing and household § Ny :‘_ ' \
gooas. . ... : -
6 Cars andothervehicles . . .. ..
7 Boatsandplanes. .........
8 Intellectualproperty . . .. ....
9 Securities - Publicly traded X 7. 26,620. |STOCK QUOTE
10 Securities - Closely held stock ., . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . .. ..........
14 Qualified conservation
contribution-Other . . . . . ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . .. .. ...
18 Collectibles. . . .. ........
19 Foodinventory. .. ........
20 Drugs and medical supples . . . .
21 Taxidermy .............
22 Historicalartifacts . . . ......
23 Scientificspecimens. . ... ...
24 Archeological artifacts. . . . . ..
25 Otherp»( TICKETS X 1l6. 224 . |COMPARABLE SALES
26 Other p( ATHLETIC EQUIP ) X 195. 20,185. |COMPARABLE SALE5
27 Other»( GIFT CARDS ) X 330. 22,000. |COMPARABLE SALES
28 Other»(___________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29 0.
Yes { No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be )
used for exempt purposes for the entire holding penod? | . . . . . . . ... 30a X
b If "Yes," describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtT DU ONS ? L e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUtIONS | L e e e e e e e e 32a X
b If "Yes," descnbe in Part Il
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

JSA

0E1298 1 000

90297s AllA

Schedute M (Form 990) (2010)
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Schedule M (Form 990) (2010) 86-0138459 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)
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| ome No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2010

Complete to provide information for responses to specific questions on

Department of e Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

SUN ANGEL FOUNDATION 86-0138459

PART VI, GOVERNANCE, MANAGEMENT & DISCLOSURE

SECTION A, LINE 3
ARIZONA STATE UNIVERSITY EMPLOYEES PROVIDE MANAGEMENT AND ADMINISTRATIVE
SERVICES AS WELL AS OFFICE SPACE AND DATA PROCESSING TO THE FOUNDATION

WITHOUT CHARGE.

SECTION A, LINE 11A
AN OUTSIDE ACCOUNTING FIRM PREPARES THE FORM 990 AND IT IS REVIEWED BY

THE BOARD TREASURER AND CHIEF FINANCIAL OFFICER BEFORE IT IS FILED.

SECTION C, LINE 19 THE ARTICLES OF INCORPORATION, BYLAWS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XI, RECONCILIATION OF NET ASSETS

LINE 5

LOSS ON UNCOLLECTIBLE PLEDGES: -1,408,040.

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1X2)(3X4)}5X6) (D) ORG. (E)REL. ORG. (F)OTHER
29 STEPHEN PONDER
CEO 40.00 X 172,835. 32,807.
30 AMY SCHRAMM
CFO 40.00 X 94,193. 23,050.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

OE12‘£S7A2000
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Form 8868 (Rev. 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
ml Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer Identification number
print SUN ANGEL FOUNDATION 86-0138459

File by the Number, street, and room or suite no If a P.O. box, see structions.

extended o | P-O. BOX 872205

fillng your City, town or post office, state, and ZIP code. For a foreign address, see instructions

e mcoons. | TEMPE, AZ 85287-2205

Enter the Return code for the return that this application is for (file a separate application for eachretum) , . . . . . . .. ... n
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 s N Ty
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » AMY SCHRAMM
TelephoneNo. » 480 965-9787 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox , . . .. ... ... . ... > D
e |[f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) f this is
for the whole group, check thisbox _ , , _ | . 4 D . If it is for part of the group, check this box > |__| and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,2012
5 For calendar year , or other tax year beginning 07/01, 20 10 , and endin 06/30 ,2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: u Initial return Final return
Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

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

nonrefundable credits. See instructions. g8al$

b Iif this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b($
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

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 is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> M W Title P> Date P> Z— q '/Z-

Form 8868 (Rev 1-2011)

JSA

OF8055 3 000
90297s AllA 92031-301-04
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m 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e Iif you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . . . ... ......... > X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PARLOMY | L . e e e e e e e e e »[]

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

Type or Name of exempt organization Employer identification number
print SUN ANGEL FOUNDATION 86-0138459

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for P.0. BOX 872205

:glt?:gny%uée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. TEMPE, AZ 85287-2205

Enter the Return code for the return that this application is for (file a separate application foreachreturn) , . . . . . ... ... E
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » CHRIS TUDOR

Telephone No. » _ 480 965-3301 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox , | _ . . . ... ... ... | 4 D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | | , . ., | 4 D . i it s for part of the group, check thisbox . . | . . . . | Uand attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:

»| | calendar year 20__ or

» | X | tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2 |f the tax year entered in line 1 is for less than 12 months, check reason: !:] Initial return D Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3¢c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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