oS o -,
OMB No, 15450047

e G990 Return of Organization Exempt From Income Tax
, Under section 501(c), 527, or 4247{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury R ) N
{nlemal Revenue Seovico » The organizalion may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06730 20pg
B _chwok i aprgeatis | Please G Name.of argenization YATLEY OF THE SUN _UNITED WAY FDN P Employer identification numbar
Addioss | == FS| Doing Business As 86-1002212
name change | Pt er|  Number and slreet {or .0, box if mail is not delivered to street address) Roomisuite | E Telephone number
winiwo | Soe |1515 EAST OSBORN ROAD (602) 631-4800
Tarmination isf:t:":f Gity or town, stale or country, and ZIP + 4
r‘:lu:m tons. | pHOGENIX, A7 85014 G Gross receipts $ 2,.412.000,
Aepfeation 1 F Name and address of principal officer: Mpr1, WASCHLER Hia} I:ﬁ;?:ﬁ:_fsmup eaturn for H Yos % No
1515 EAST OSBORN PHOENEX, AZ 85014 H{b} Are all affliates includod? Yes No
1 Tax-exempt status: I b % S501(c){3 ) « ({insertno.} | } 4947 (a)1) or ! | 527 if "Me." aliach 2 list, {see inslructions)
J o Website: - WWW, VSUW. ORG H{c) Group exempticn number P
K Type of organization: l}( i Corporation ! - i Tmstl |Associalinn l f Qter L Year of formation: 2000' M Slale of legal domicile;  p7
a Summary
1  Briefly describe the organization’s mission or most significant aclivities: __ _ __ _ _ __ e e e e
@ THE_PURPOSE OF_ VALLEY QF THE SUN UNITED WAY FOUNDATION 15 TO SERVE AS
g A SUPPORTING ORGANIZATICN OF, TC_PERFORM THE FUNCTIONS OF, AND TO __________________
5 CARRY OUT THE PURPOSES QF THE VALLEY OF THE SUN OUNITED WAY. ____________________ ..
é 2 Checkthisbox B || if the arganization diseentinued ite operations or disposed of more than 25% of its asssts.
| 3° Number of voting members of the goveming bady (Part Vil line 12) , . . .. ... .. .. e e 3 13
_@ 4 Number of independsnt voiing members of the governing body {(Part Vi, bne 1b) = | e e 4 i3
E § Tolal number of employses (PartV, fina2e) | . . . ... ... .... R .5 NONE
&| 6 Tolal number of voluntesrs (estimate ifnecessary) . L L .. L. e e 6 20 -
Ta Tolal gross unrelated business revenue from Part VIIL, line 12. coluren ¢y 7a NONE
b Met unrelated business taxable income from Form 890-T, line 34 . . . . ., . . . e 7hb _ NONFE
Prior Year Current Year
w} 8 Contribution and grants (Part VIIE, line 1} o 10,904,428, 1,225,040,
g 9 Program senvice revenve (Part Vill, line2gy ... e e e
é 10 Investment income (Part Vill, column {A), lines 3, 4, and7d), _ . . . .. .. .. .. .... 713,650, 401, 846.
i1 Other revenue (Part Vill, column (A}, lines 5, 64, 8¢, 8¢, 10c, and 11e} .
12 Tolal revenue - add lines 8 through 11 {must egual Part VIII, column (A), line12), , . ., . . . 11,618,078, 1,.626,886.
13 Granls and similar amounts paid (Part 1%, column (A), fnes -3y L. 457,084, 158,319,
| 14 Benefits paid to or for members (Part IX, column {A), lined) =~
% 15 Salaries, other cam pensation, employee benefits (Part IX, column (A), lines 5-10% | HONH NONE
£ | 162 Professional fundraising fees (Part IX, column (A) fine 116} | .., ... ... .. ..
3 b Total fundraising expenses, Part IX, column {B), line25) p 1 182. _______ .
117 Other expenses (Part X, column {A), lines 11a-11d, 14624 . ... ... 1,182,
18 Total expenses. Add lines 13-17 (must egual Part 1X, column (A}, line 25}y . . ... .. ’ 457,084, 159,501 .
19 Revenue less expenses. Sublrectline18fromfnei2. . . . o . o v v . . . . s v e v vaer 11,160,984, 1,467, 385.
58 Beginning of Year End of Year
85120 Totalsssets (PatX, e 16) ., . 18,817, 280.] __ 18,110,830.
28121 Totat liabilies (Part X, e 28) L. 297,971, 122,142,
%E 22 Mel assets or fund balances. Sublraclline 21 7romling 20, . . . . . v v v v v v v s v v n v n 18,519, 309, 17,988, 688,

=1 Signature Block

Under penalties of perjury, | declare thal | have examined this refurn, including accompanying schedules and stalemenlts, and to the best of my knowledge
and belief At ig, tfhe, caorrect, and, gomplele. Declayation of preparer {other than officer) is based on all infarmation of which preparer, has any knowledge.
* : .
sSign | ) e ca& | 11/9/09
Here 3 f officer, y / ; é" . Date LA
atherne £ Cecala, Chief OperatingOfficer
Type or print name and title / v IE
) 3 TG [ e oy T
signature . d employed =
Preparer's | ——; ¥ -
Use Only | Tt oname Cr¥OUTS ALERNST & YOUNG ©.S. LLP EN >  34-6565596
address, and ZIP + 4 ¥ 1io MORTH CENTRAL AVENUE, STE 2300 PHOEMIX, AZ 85004 Phoneno. »  502/322-3000
May the {R8 discuss this return with the preparer shown above? (Seeinstructions) . _ ., . . . . . . . . . . .. v v vt v v oo i J Yes ix No
For Privacy Aci and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2008)

381010 2,000
TF3966 1546 vDg-8.1
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Form 990 {2008) ]
Statement of Program Service Accomplishments {see instructions)
1 Briefly describe the organization’s mission:
THE PURPOSE OF VALLEY OF THE SUN UNITED WAY FOUNDATION IS TO SERVE AS
A SUPPORTING ORGANIZATION OF, TO PERFORM THE FUNCTIONS OF, AND TO
CARRY QUT THE PURPOSES OF THE VALLEY OF THE SUN UNITED WAY.

86-1002212 Page 2

2 Did the organization underteke any significant program services during the year which were net listed on
the prior Form 980 or 990-EZ7? lees E No
li "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senvices? |, S e [ives [xlNo
i "Yes," describe these changes oh 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(Coce: } (Expenses § 158,316, including grants of § 158,310, }{Revenue § )
THE PURPOSE OF VALLEY OF THE SUN UNITED WAY FQUNDATION IS
TC SERVE AS A SUPPORTING ORGANIZATICN COF, TC PERFORM THE
FUNCTIONS CF, AND TO CARRY OUT THE PURPOSES OF THE VALLEY

OF THE SUN UNITED WAY, A 501{C){(3} PUBLICLY SUPPORTED TAX
EXEMPT ORGANIZATION. :

4b {Code: ) {Expenses § including grants of § } (Revenue $ ).

4¢ (Code: } (Expenses $ inciuding grants of $ )} (Revenue $ : )

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

{Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 158, 315, (Must equal Part IX, Line 25, column (B}.)
;gﬁozo 1,000 Form 990 (2008)

TF5966 1546 V08-8, 1




TF5966 1546 v0g8-8.1

Form 890 (2008) 86-1002212 Page 3
- CheckKlist of Required Schedules
, Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a){1) (other than a private foundation}? /f "Yes,"
complete Schedle A, e e e 1] %
2 s the organization required to complete Schedule B Schedule of Contributors? .. 2 X
3  Did the organization engage in direct or indirect political campaign activities or behaif of or in opposilion to
candidates for public office? Jf "Yes,” complete Schedule C, Partl e e 3 X
4  Section 501{c}{3) organizations. Did the organization engage in fobbying activities? If “Yes, ” complete )
Sehedule G, PArtll’ | e 4 X
§ Sections 501{c}(4), 501((:3(5), and 501(0)(6) organizations. Is the organization subject to the section 6033{e)
notice and reporting requirement and proxy fax? if "Yes,“ complete Schadule C, Part it ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? If "Yes," complete
Schedule D, Part! | . . ., .. e e e e 6 | x
7  Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, histeric land areas, or historic sfructures? Jf "Yes, " compiete Schedule D, Partlf . 7 #
8 Did the crganization maintain collections of works of art, historical treasures, or other similar asseis?  “Yes,"”
complete Scheduie D, Part it . .. e e e e ... L8 X
9  Bid the organization repart an amount in Part X |an.‘ 21;serve as a custodlan for amounts rtot Iisted in Part
X. or provide credit counseling, debt management, credit repair, or debt negotiation services? ff *Yes,”
complete Schedule D, Partiv | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, “ complefe Schedule D, Partv |10 | X
11  Did the organizaticn report an amount in Part X, lines 10, 2, 13, 15, or 257 If "Yes," complets Schedtule D,
Parts Vi, VIl VIl X, or X as applicable | e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xt and Xt .. 12 X
13 Is the organization a school described in section 170(b}(1}(AKi)? If "Yes," complete Schedule £~~~ 13 %
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . . . ... ...... 14a X
b Did the organization have aggregate revenues or expanses of mare than $10,000 from grantmak:ng, fundraising,
business, and program service activities outside the U.§.? If "Yes,” complete Schedufe F, Part! . .. .. , L14b X .
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of granis cr assistance fo any
. organization or entity located outside the United States? If “Yes, " complete Schedule F Partit - | 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, Fart lif . .. ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A}, line 11e? if "Yes, " complefe Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? ¥ "Yes, " complete Schedule G, Parfll 18 %
19 Did the organization repert more than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Part/li | 19 X
20 Did the organization operate one or more hospitals? # "Yes,” complete Schedule H . . .. .. ... ... 20 X
21 Did the organizalioh report mere than $5,000 on Part IX, column (A), line 17 £ *Yes, " complete Schedule i, Parts fand i~ | 21 X
22 Did the organization report more than $5,000 en Pest X, column (A), fine 27 If"Yes." complete Schedule |, Paris fand it | 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5,7 If "Yes, " complate
Schedule J e e e e 23 | X
24a Did the organlzatlon have a tax—exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24h-24d and complete Schedule K, If "No," goto question 25 . . . . . 24af . 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? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =~ 244
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefi transaction
with & disqualified person during the year? i "Yes,” compigte Schedufe L. Partd | . .. ... ... .. ... 25a X
b Did the organizalion beccme aware that it had engaged in an excess benefit transacllon with a disqualified
person from a prior year? if "Yes," complete Schedule L, Part! 25h X
26 Was a lean fo or by a current or former officer, director, trusiee, key smployee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? I "Yes,” complefe Schedufe §, Part i | 26 ¥
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related fo such an individual? if “Yes,” complele Schedule L, Partiil , . . . . 27 X
323021 1.000 Forn 890 (2008}




Farm 990 (2008) §6-1002212 Page 4
Part IV 'Cheqklist of Required Schedules (confinued}

" 28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee;

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
empioyee), or an indirect business relationship through ewnership of more than 35% in another entity

{individually ot collectively with other persan(s) listed in Part Vi), Section A)? If "Yes,” complete Schedule L,

T L e b e e e 28a X

b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,”

compiete Schedule L, PartiV . . . .. . . . .. i et n e e eem e e e 28h X

¢ Serve as an officer, director, trustee, key employee, pariner, or member of an enfity (or a sharehelder of a

professional corporation) deing business with the organization? ¥ "Yes," complete Schedtde L, PartiV . . . . . .. 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . ., . . 1 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,“complete Schedule M . . . . . .. .. it e i i e a e 30 ¥

31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," comp!ere Schedule N,

: 1 0 L L I T A A R A 31 %

32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes, " compiele

Schedule N, Partll , . . . .. .. i ias e e e e e e 32 X

33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

section 301.7701-2 and 301.7701-37 If "Yes,"complele Schedile R, Partl . . . . . . . . . v v i v enn s 33 X

34 Was the organization related to any tax-axempt or taxable enlity? if "Yes," complete Schedule R, Parts I,

v, and V, line 1, e 34 | %

35 s any related orgamzanon a controlled entity within the meaning of section §12(bj(13)? !f "Yos, " complete

Schedule R, PartV, 082 L . o it i i i e e et i e s b 35 X

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? #f "Yes, " complete Schedule R, Part V. Jne2 . . . . ... . e e e e e v 36 %

37 Did the organization conduct mare than 5% of its aclivities through an entity that.is not a relaled organlzatlon

and that is treated as a partnership for fedaral income tax purposes? i "Yes, " complete Schedule R, Part )

Ml e e e e e e e s e e e I I AT 37 X

) Form 990 (2008)

J5A

EE +03C 1.000
TF5966 1546 Vo8-8, 1




Forn 990 (2008) 86-1002212
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
¢

2a

3a

4a

Page &

Enter the number reported in Bex 3 of Form 1098, Annual Summary and Transmittal of

U.8. Infoermation Returns. Enter -0- if not applicable. . . . . L e e E

Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . . ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings toprize WinNers? . . - « =« o o v it e e it i s st s r s e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax )

Statements, filed for the calendar year ending with or within the year covered by this retura . . .
if at least one is reported on line 2a, did the organization file all required federal emiployment tax retums? . . . . .

"Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturm? « v v v v v v i v v s s s s s s e ket e, A v r e st e e
if "Yes,” has it filed a Form 980-T for this year? if "No,” provide an explanation in Scheduie O . « . . .« . .« o . ..
At any time during the calendar year, did the organization have an interest in, or a signature or pther authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. ' '

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... ..
Did any taxable party nofify the organization that it was or is a party to a prohibited fax sheller iransaction? . . . .
If “Yes," to question 5a or 5b, did the organization file Form 8886-T, DISClOSUre by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSAcHON? + &+ - = -« ¢ v s s 0 v st v s s e e e et e a s s e s ome e
Did the organization solicit any coniributions that were not tax deductible?. . . . . . .. . e e e e e e
If “Yes," did the organization include with every solicitation an express statement that such comrlbullons or

gifts were nottaxdeductible? .+ . . . o v o e e e e s e s s s e 2

Organizations that may receive deductible contributions under section 170{c}.
Did the ergznization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

If "Yes," did the organization notify the doner of the value of the goods or services provided? . . . . ... .. ...
‘Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 - « « « « v 4 = v s T T T e
i "Yes,"” indicate the number of Forms 8282 fifad duringtheyear . . . . . . . . . . . -« v o v .-
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal
benefif contract? . . . ... ... ... Sk e e et e e e e e e
Did the organization, during the year, pay premiums, direcily or indirectly, on a parsonal benefitconbract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, -airplanes, and other vehicles, did the organization file a Form 1098-C as

=T =T

Yes ' No

5b X
5¢
6a X

Ta X

7h

Te hid
7 X
7a

8 Section 501(c)(3) and other sponsoring crganizations maintaining donor advised funds and section
509{a}(3) supporting organizations. Did. the suppoerfing organization, cr a fund maintained by a sponsoring
arganization, have excess business holdings at any ime duringtheyear?. . . . . . ..o o oo v v v v e oo
8 Section 501{c){3} and other sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section48667. . . . . . . . - . . - v s v v e e
k Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . v v oo w v b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions included on PartVill fine 12 . . . . ... ..o oW 10a
b Gross receipls, included on Form 990, Part VIl, line 12, for public use of ckub facilties . . . (100
11 Section 501({c){12} organizaticns, Enter:-
a Gross income from members or shareholders - - -« v v v o v v i e et e e 11a
b Gross income from other sources (Do not net amounts due cr paid to other scurces against
amounts due orreceived fromthem.) . . . . v . o o f c L i i e e e Lk
12a Section 4947(a){1) nen-exempt charitable trusts, Is the organization filing Form 990 in Iteu of Form 10417 - - -
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year , 12k i &
Form 9980 (zc08)
J8sA
BE1040 2.000

TE5966 1546 vog-8.1
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Form 96 (2008) 861002212 Page B
Part vl Governance, Management, and Disclosure (Seciions A, B, and C request information about policies not

required by the Infernal Revenue Code.}

Section A. Governing Body and Management

fFor each "Yes" response to lines 2-7h below, and for a "No" response to lines 8 or 8b befow, describe the
circumstances, process, or changes in Schedula O. See instructions.

Yes | No

1a Enter the number of voting members of the governingbody _ . . . . . ... ... .. v.. 1a 13|
b Enter the number of voting members that are independent |, _ . . . ... ......... 1b 13
2 Did any officer, director, irustee, or key employee have a family relationship or a business relfaionship with
any other officer, director, trustes, orkeyemployse? | ., . .. . . ... ... . i i s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or irustees, or kay employees to a management comparny or other person? |, |} 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?, | |, , |, 4 be
5 Did the organization become aware during the year of a material diversion of the organizafion’s assets? . . . . .. 5 X
6 Does the organization have mernbers or stockholders? |, | . . . . ... ... ... ... e h e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . .. . ... ... . e e e e e .| 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? _ . . .| 7b bt
8 Did the prganizalions contemporanaously document the meetings held or written actions undertaken during
. the vear by the following: .
a Thegovernimg body? L e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ... 8h | X
%a Does the organization have local chaplers, branches, or affillates? ... ... ga %
b i "Yes," does the organization have written policies and procedures governing the aciivities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9h
10 Was a copy of the Form 990 provided to the crganization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 _ . 107 %t
11 Is there any officer, directar or trustee, or key employee listed in Part VIl Section A, whe cannct be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. .. .., .. 11 X
Section B. Policies
. Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"gofoline 13 . . . . .. .. ... 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise o Conflicls? | | e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O hoWthiS IS TONe | | . . .. 12¢| %
13  Does the organization have & written whistleblower poliey? . . . 13 %
14 Does the organization have @ written document retentien and destruction policy? (14 | x|
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemperanecus substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or lop management official? . . .. .. ... . ... ... 15a| X
b Other officers or key employees of the organization? L e 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
with a taxable entity during the year? | L L e e 163 ¥
b If¥Yes," has the organization adopted a wrilten 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 respectto sucharrangements? . . . . . . . .. .. . v v v v . . |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required lo be filed w 87 .
Section 6104 requires an organization to make its Forms 1023 (ar $024 nf"a"ppﬁc"a'ble) 990, and 990-T (501(c){3)s only)

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

Own website E Another's website l__—?i] Upon request

Descrive in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statemenis available to the public.

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

602-631-4800

Form 980 (2000)

8E1042 1.000
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Form 990 (2008}

86-1002212

Fage 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Gomplete this table for all persons required to be listed. Use Schedule J-2 if additional space is nesded.

e List all of the organization's current officers, directors, irustees (whether individuals or crganizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns {D), (E), and (F) if no compensation was paid.

* List the organization’s five current highest compensated smployees (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 fram the organization and

any refated organizations.

« 1ist all of the organization's former officers, key employees, and highaest compensated employees who received more than $100, 000 of
repeortable compensation fram the organizaticn and any related organizations.
* st all of the organization's former directors or trustees that received, in the capacity as a former direcior or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following crder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

E Check this box if the organization did not compensate any officer, director, frustes, or key employee.

(A (B} (S {D) (£} F)
Name and Title Average | Pasition (check all that apply) Repcrtable Reportable Estimated’
hoursper |85 | 5| 2| & 8| compensation compensation amouni of
week |28 | & gl 3% 3 from irom related other
ES|Z|%|3(Z2|8 the organizations compensation
g2 gF|°8 organization {W-2/1099-MISC) from the
2|3 g 4 (W-2/1099-MISC) arganization
2 2 and related
© 3 organizations
o
SEE SCHEDULE J-2
™ Form 990 (2008)
8E1041 1,000
TF5966 1546 v0g8-8.1
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Form 990 {2008) 86--1002212 Page §
BRI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (B - {© (o) (€} F)
Name and title Average | Posilien (check all that apphy) Reportable Reportatle Estimated
hours per | 2 & cgn [} E g i g compensation compensation amount of
week |&2]2 g% 2% 3 from from related other
EEiE|*|3(2E)® the organizations compensation
gals ERE organization | (W-2/1098-MISC) from the
i Bl 2 (W-2/1089-MISC) organization
3 2 ?; and related
3 3 organizations
<8
L L1 » NONE 447, 330. 122,328,

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

organization » NONE

3 Did the organization list any former officer, director or trustge, key employee, or highest compensated

employee on line 1a7? If "Yes,” completle Schedule J for such individuaf

4  For any individual listed on line 1a is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150.000? If "Yes" complefe Schedule J for such

individual . . .,

§ Did any person lisied on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complefe Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A)
MName and busiress address

8)

Description of services

)

Compensation

NONE

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

compensation from the organization » NONF,

Jsa
BETO50 1,600
TEF5960 1546

vig-8.1
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" Form 90 (2008) ) Page 9
Statement of Revenue 86-1002212

[E0] B} s3] {0}
Totak revenue Related or Unrelated Revenue
exernpt business excluded from tax
function revenue under sections
revenue §12, 513, or 514
8 g| 1a Fedecated campaigns - « . . . - . . 1a
E3| b Membershipdues . ........|1b
u"g § ¢ Fundraisingevents « « « « 2« « » .« ic
'®3| d Related arganizations » « v v+ v . - 1d
g% e Government grants {cordributions) . . 1e
"".._,"' b f Al cther contributions, gifts, grants, i
£% and similar amounts not inchided above . 11 1,225,040,
E g g Moncash conliibutions included in lines 1a-1f: §
h_Total. Addfnesla1f . . . - = o = + o & e n s e s »
% Business Code [
g | .,
14
gl °
z c
& d
.E .
E’ f All other program service revenue . . . . . -
“ 9 Totel ASdIines 2821 « o v v v v v e e e . > HON
3 Investment income {including dividends, interest, and
other similar amounts) .« .« + . . . . e e > 444, 600.
4 Income from investment of tax-exempf bond proceeds . . - P HOHE
5 Royallies + » « v v v n v v 2 o v v v u v AT S > NONE
{i) Real {ii} Personal
6a OGrossRents . .« ..
b Less: rental expenses . . .
¢ Rental income or (joss)
¢ Netrentalincomeoross)s o o v « v o v v v v v 0 v o r s
{i) Securities (i1) Other
7a  Gross amounl from sales of
assets other than inventory 742, 360.
b Less: cost or cther basis
and sales expenses . .« . . 785,114,
€ Ganor(loss) « . « . .4« ~42, 754,
d Netganor{loss) - - - ., - - . ... e s oaas
8a Gross income from  fundraising
3 events (not including $ ’
g ef contriputions reported on line 1c).
& See PartiV, ling 18. . - . . . Ceee .. @
E b Less directexpenses . . . . . . . . .. b
] ¢ Netincome or {loss) from fundraising events . . . . . . . . » HONE
9a  Gross income from gaming activilies,
- SegPartlMlinet0. . ., . ,,...,. 2
b Less: diteclexpenses . . . . . . . . .. b
¢ Net income or {loss) from gaming activilies . .
10a Gross sales of inventory, less
returns and allowances ., . . . . .. a
b Less:costofgoodssold. - v v v o v 4 b
¢_ Net income or {loss) from sales of inventorys « « o v v o & & | _ NOKE
Miscelianscus Revenue Business Code
11a
b
c
d Aliothervevenus . . v + v v s 2 o 5 » . .
e Total Addlines 112-11d . . - . ¢« 4 vt v v mn v u s » HONE |
12  Total Revenue, Add lines 1h, 2g. 3, 4, &, Bd, 7d, 8¢,
9c,10c, 8nd 118 v = = =« = = = v 4w 2. ewae e e s » 1,626, 886. -42, 754, MONE NONE
SA Form 990 (2008)
BE1051 1,000

TF5266 1546 v0B-8.1




Form $90 (2008)

Statement of Functional Expenses

86-1002212

page 10

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

All other organizations must compiete column {A} but are not required to compiete columns (B), {C

, and (B).

Do not include amounts reported on lines b, Total é%enses Progm(nB'l)service Managt‘!?n’ent and Func(l[rgising
7h, 86, 9b, and 100 of Part Vill, eXENSEs genesal expenses EXpenses
1 Grants and other assistance fo governmenis and
organizations in the U.S. See Part IV, line 21 158, 319. 158,316,
2 Grants and other assistance to Individuals in
the US SeePartV.line22 . ......... NONE
3 Grants and other assistance to govemnments,
arganizations, and individuals outside the
US. SeePartlV, lines15andi6 _ |, . . ... NONE
4 Benefits paid toorformembers | . ., L .., NONE
5 Compens-atinn of current officers, directors,
trustees, and key employess , |, , | . PN NONE
§ Compensation not ircluded above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) , , . NONE
Other safariesandwages. . . . . v .« v . v 4« NONE!
Pension plén contributions (include section 401
[k) and saction 423({b} employer contributions). . NONE
9 Other employeebenefits . . v . « v v v 0. . NONE|
10 Payrolltaxes « v v v v v @ x v s e e e NONE
1 Fees for services (non-employees):
a Management , ., ... e e e a e 694, 694.
blegal . ... ... vt ittt NONE
6 ACCOUREING 4 . o b s s e e e e NONE
.d tobbying « v v 0 e o P T NONE
e Professional fuﬁdraising senices, See Part IV, tine 17 NONE
f Investment managementfees ., ., . . ... NONE
G OtEN « v v v v e v s e e e 488. 488.
12 Adgvenising and promoction - . . . - [P NOQNE;
13 OfficeeXpansts . - « o v 2 s v w = v v = n + s NONE
14 Information technology ., + v v v v v v v v v v s NONE;
15 Royalies, . . . v v et v v e e e o NONE:
16 OCCURBNCY & v v « =+ v v s s v v v v s v o s NONE!
I 1 NONE
18 Payments of lravel or enterfainment expenses
' for any federal, stale, or local public officials NONE
19 Conferences, conventions, and meetings , . , . NONE,
20 Inferest . . ... o v v v NONE
21 Paymentstoaffiates ., . . ......... NONE|
22 Depreciation, deplefion, and amortization . . . . NONE)
23 INSUIANGE | | L L Lo i e s s NONE
24 Odher expenses. ltemize expenses  not -
covered ahove. (Expenses grouped fogether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
B
B
€
¢
B o e ——— e e
f Allother expenses __ __ ___ _ __ ______..
25  Total functional expenses. Add lines 1 through 24f 152,503, 158, 318. 1,182,
26 Joint Costs, Check here 3 | | I following
SOP £8-2. Complete this line only if the arganization
reporied in  colump (B) joinl costs from 2
comhined educational campaign and fundsaising
solicidation . . . . . . - .. ... ...
324052 1.000 Form 990 (20cs)
TF5%66 1546 v0B-8.1




Form 890 (2008} 86-1002212 Page 11
Balance Sheet
(A) {8}
Beginning of year End of year
1 Cash-rnon-interesthearing . . . . . v v v v s vt ittt s i e e e 1
2 Savings and temporary cashinvestments . . ... ... ... ... Ve 2,611,454, 2 81,848,
3 Pledges and granis receivable, net . . . . ... ... e e 8,051,567.]3 7,110,197,
4 Accounts receivable, net ... ... 4
5 Regeivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Partll of Schedule . . . . . . | 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrlbed in section 4958(c)(3](B) Complete Part il
ofScheduleL .. ..... e e e e s e s [
@1 7 Notesandloansreceivable,net . ... ... .. ... .... [P . 7
ﬁ 8 Invenforiesforsalesoruse . . . . ... . h .t h e it i o e e e 8
< 9 Prepaid expenses and deferredcharges « . . v v v v v v o .. e . 9
10a Land, buildings, and equipment: cost basis . . . . |10a
b Less: accumulated depreciation. Complete
PartViefSchedule D, . v v v o v v v v i v m s . 110b 10¢
11  Investments - publicly traded securities. + + « « v v v 0 v 0w L 8,154,259.|11 10,918, 785,
12 Investments - other securities, SeePart IV, ling 11 - « « - - - -+ v o o v o v 12
13 Investments - program-related. See Part iV, line 11 -+ + - . v o o o oo L o 13
14 Intangibleassets - - - - - - - . - 0L i e e i 14
158 Otherassets. SeePartV,lire 11 . . v . o o v v v v v v 4 s P e e e 15
16 Total assets. Add linss 1 through 15 {musf equal fing 34) - - - - - - - . .. 18,817, 280.|186 18,2110, 830.
17  Accounts payable and accrued expenses. - - -+ . . - v e oo 87,971.117 122,142,
18 Grants payable. . . . .. e e e e e e e e e e e 206,000,/ 18 NONE
19 Deferred revenue . . . . .. e h e v r e e e e e e 19
20  Tax-exempt bond liabilities . .- . . ... .. ... e N a e e e e 20
@21 Escrow account liability. Complete Part IV of Schedule D .+« . . . o - - .. 21
‘£122 Payables to current and former officers, directors, trustees, kKey employees,
= highest compensated employees, and disqualified persons. Complete Part il |
- of ScheduleL v v v v v v v v, e e 22
23 Secured morigages and notes payable to unrelated third parties « .+ . . . . 23
24 Unsecured notes andloanspayable. - . - . - . . o .o oL Lo oL 24
25  Other liabilities. Complete Part X of Schedule D . . . v« .o v v v v v o 0 v s 25
26 Total liabilities. Add lines 17 through 26+ « @ v v v v v e s e e e 297,9071.] 26 122,142,
Organizations that follow SFAS 117, check here » |_X| and complete
s lines 27 through 29, and lines 33 and 34. )
% 27  Unresiricted netassets . . . .. e e e e e e e e 7,967, 742.]27 6,396,041,
ml28  Temporarily restricted net BESEIS -« v o e e e 28
T (29 Permanently restrictednetassets. . . .. ... ... .. . .. L. 16,551,567,129 11,592,647,
s Organizations that do not follow SFAS 117, check here & || and - 5
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds « + v+ v v v v 0 v ma b - - 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalnees - - - - v v v v v e e e . e 18,519, 309.| 33 17,988, 688.
34  Total liabilities and net assetsffund balances. . . . .. . . ... ....... 18,817,280.]34 18,110, 830.
Financial Statements and Reporting
Yes | No
1 Accounting methed used to prepare the Form 930: D Cash H Accrual D COther
2a  Were the organization's financial statements compiled or reviswed by an independent accountant? « « v o o v r v v v r v a . s 2a X
b Were the crganization's financial statements audited by an independent acCoUNtaNI? « . . . . . & v v v bt e e e s e e 2h ®
"¢ [If"Yes" to lines 2a or 2b, does the organizaiion have a commitiee that assumas responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . . .. 2
3@ As aresull of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337 . . v 4 v v v v bttt e e et bt e e e e e e e e e e e e e 3a ¥
b if "Yes," did the organization undergo the required audit or audits? T .| 3b

JSA
BE1053 1.000

TE5866 1546

v0g-8.1
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SCHEDULE A
(Form 90 or 990-E2)

nonexempt charitable truats,

Department of the Treasury
Intemal Revenue Senvce

Public Charity Status and Public Support

To be completed by all section 501(c)(3) crganizations and section 4947(aj{1)

. P+ Attach to Form $90 or Form 990-EZ. P See separate instructions.

OMB Mo, 16450047

Onen to Public
Inspection

Name of the organization
VALLEY OF THE SUN UNITED WAY FDN

Employer identification number
86-1002212

Reason for Public Charity Status {All organizations must complete this part.)} (see instructions)

The arganization is not a private foundation because 1t is: (Please check only one organization.)
1 A church, convantion of churches, or asscciation of churches descrihed in section 170({b)(1){(ANi).
2 A school described in section 170{b){1}{A}{ii}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1}(A){ili}. (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)iii). Enter the
hospital's name, city, and state;

5 D An crganization operaled for the benefit of a college or university owned or operated by a go‘ﬁernmental unit described in
section 170{b){1}{A){iv}. (Complete Part [i.)

] 3 A federal, state, or local government or governmental unit described in section 170(B)(1HAKV}.

7 AnN 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.)

8 3 A communily trust described in section 170(b){1}A)(vi). {Complete Part |L.)

9 An organization that normally receives; (1) more than 331/3% of is support from contributions, membership fees, and gross
receipls from activities related to its exempt functions - subject to certdin exceptions, and (2) no mere 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 Il.)

10 E An organization organized and cperated exclusively to test for public safety. See section 503{a)(4}. (see instructions}

11 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supportad organizations described in section 509(aj}(1) or section 509(2)(2). See section
509(a}(3). Check the box that describes the type of supporting erganization and complete lines 11e through 11h.

a Type | b D Typell . c D Type lll - Functionally integrated d [:| Type Il - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
- persons other than foundation managers and cther than one or more publicly supported organizations described in section
5G&(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |. Type I or Type I supporting
organization, chack this DOX L e e e e e e e e e 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 conirols, either alone or together with persons described in (i) Yes | No
and (i} below, the governing body of the supporied organization? | . . .. e e 119l X

fiiy A family member of a'persondescribed in () above? e e e glii} X

{iii) A 35% confrolled entify of a person described in (i) or (8) above? _ . . ..., 11g{ii) ¥

h Provide the following information about the organizations the organization supports.

{iy Name of suppoerted {ii) EIN’ (iiiy Type of erganization] {iv}) Is the organization | (v} Did you notify {vi} Is the {vii} Amount of
organization {describad on lines 1-9 | n col. {i} listed In your | {ke organization in { organization in col. support
above or IRC section | governing document? cal. {i of your {i} organized in the
{see instructions}) suppert? use
Yes No Yes No Yes No
SEE STATEMENT| 1 -
Total 108,319,

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

JSA
BE1210 4.000
TE5966 1546

vig-8.1
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Schedule A (Form 890 or 990-EZ) 2008 86-1002212 Page 2
Part Support Schedule for Organizations Described in Sections 170(b}{1){A}iv) and 170(b}{(1){A)(vi}

(Complete only if you checked the hoxonline §, 7, or 8 of Pari 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2004 {b) 2005

1

6

sitsbehalf « « @ 4 v 0 r e e o

* The portion of total contributions by each

(c) 2006 {d) 2007 {€) 2008 (f) Total

Gifts, grants, contributiens, and
membership fees received. {Do not
include any "unusus grants.} .« . . . . -

Tax revenues levied for the organization’s
benefit and sithar paid to or expended on

The value of services or facilities
furnished by a governmental unit fo the
organization without charge « « « « = .+ »

Jotal. Add lines1-3 . . . + &+« v v+ u

parson {other than a governmantal unit cr
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column () . . .. ..
Public support. Subiract line § from line 4.

Section B. Total Support

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

7
8

10 .

11
12
13

. Gross income irom interest, dividends,

Amounts fremlined. . . . .. .. ...

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

Wet income from unselated business
activities, whether or not the business is
regularly carriedon . . . . . . . 0. .

Other income. Do not include gain or
toss from the sale of capital assets )
{ExplaininPart V) . v v 2 & v 0 0w u

Total suppert. Add lines 7 through 10 . -
Gross receipts from related activities, efe. (Seeinstructions.) « « v v« v o v v v o v i s s s e e e e e
Firsl five years, If the Form 99§ is for the organization’s first, second, third, fourth, or fifth lax year as a 501 (¢){3)
organization, check this boxand stop here . o o 3 v v v 3 v o 4 3 v o & 3 & v v 4+ e v s o = 4 8 s 8 m s e s v % omsmxomams » D

Section C. Computation of Public Support Percentage

14
15
i6a

17a

8

Public support percentage for 2008 {line 6, column {f) divided by line 11, column (M} . . . . . .. L. 14 %
Public support percentage from 2007 Schedule A, Part MV-A, line 26f . . ., . . . e e e ... 18 %
33 1/3% suppori test - 2008, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more. check this

and stop here. The organization quaiifies as a publicly supported organization . . . . . . e e e e e e >

33 1/3% support test - 2007, If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stap here. The organization qualifies as a publicly supported organization . . . .. ... . v oo oo v v T
10%-facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a or 18b, and line 14

is 10% or more, and if the organization meets the "fact-and-cireumstances” fest, check this box-and stop here. Explain

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

oY e = 2= (1= e T » E:]
10%-facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 1€a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts and ciroumstances” test, check this box and stop here.

Explzin in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization gualifies as a publicly ’
SUPDOrted OrganiZation . + v v v v v v v v h et e e e e e e e
Private foundation. If the organization did not check a hox on line 13, 18a, 16b, 17a, or 17b, check this box and see .
ISTECHONS &« v v w e e o e e o u e e e a e e m s e e e e e aeswee e ee o4y s .. P [

JSA

Schedule A {(Form 930 or $90-EZ) 2008

BE1220 1.000

TF5966 1546 ' - V38-8.1




Schedule A {Form 990 or 990-E7) 2008 86-1002212 Page 3
Support Schedule for Organizations Deseribed in Section 509(a){2}
{Complete only if you checked the box on line § of Part 1)
Section A, Public Support
Calendar year {or fiscal year beginning i} p-| ___{a} 2004 (b} 2005 {c) 2006 (d) 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not include
any"unusualgrants) L L.
2  Gross receipts from admissions, merchandise

sold or senices performed, or facilities
furnished in any aclivity that is related to the
crganizalion's tax-oxempt purpose |

Pt

3 Gross receipts from aciivities that are nol an
unrelated trade or business under section 813 |
4  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbshald . _ ... ... .. e
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge
6 Total Addlines1-5_ _ _ . . . .. ...
Ta Amounts included on lines 1, 2, and 3

racelved from disqualified persons , _ , ,
b Amounts included on lines 2 and 3
received from ‘other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 100 11 and 12 for the

year or $5,000 - - e n e e
¢ Addlines 7Jaand /b, . . . . .. .. ..
8 Public support (Subtract line 7c from
neb) o v v v v n v v v v v o v v n s
Section B. Tofal Support .
Calendar year (or fiscal year beginning in) » (a) 2004 {b} 2008 {c) 2006 {dy 2007 (2} 20038 {f) Total

*8  Amounts from line6, . . ... a
“10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income Trom simitar

SOUTCES 4 v = = = = v = = o v 20 v 0+ =

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 3¢, 187§

¢ Addlines 10aand10b _ _ . ... ..
11  Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
carried Oft + ¢ 2 * v 4 = s v s s s

12  Other income. Do net include gain of

loss from the sale of capital assets
(BExplaininPart V) . ... .....
13 Total support. (Add lines 9, 1Gec, 11,

and12) L.
14 First five years. If the Form 990 is for the ofganizatinn's first, second, third, fourth, or fifth lax year as a section 501{c)(3)

organization, check this boxandstopheres + + v « + o v o o« v o v 0 02 = - e e e e P -
Section €. Compuiation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, colemn (0} ", | | ., . PR O | %
16 Public support percentage from 2007 Schedule A, PartIV-Aline27g .+ . - - - - v o v v 0 0w v v 0 v v v » 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 {line 10¢, column {f) divided by line 13, cowmn ()} = . . 17 )
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 270, ... .. ..., 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line

17 is not more than 33 113 %, check this box and stop here. The organization qualifies a5 a publicly supported organization | ,.» D

b 33 1/3% support tests - 2007, [f the organization did net check a box an line 14 of line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization © = | H

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19D, check lhis box and see instructions . « . . . . .. .. »

JSA Schedule A (Form 990 or 990-EZ) 2008
8E1221 1.000

TF5966 1546 vig-8.1




Schedule A (Form 990 or 980-E7) 2008 86-1002212 l page 4

T8 Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part 1], line 17a or 17b; or Part Ifi, line 12, Provide any other additional information. (see instructions)

JsA Schedule A {Form 990 er $50-EZ) 2008

8E1222 1.000 °
TF5966 1546 V0g-8.1




Schedule B Schedule of Contributors OMB o, 15450047
{Form $90, $90-EZ,

or 980-PF) » Attach to Form 990, 990-EZ, and 990-PF.

Department of the Teeasury 2@0 8

Interral Revenue Service
Name of the organization

VALLEY OF THE SUN UNITED WAY FDN

Employer identification number

86-1002212

Organization type (Check one):
Filers of. Section:
Form 990 or 990-EZ 501(c)(3 ) {enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation

Form Q90-PF 501({c}(3} exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

]
[ 1 527 politicat organization
]
L]

N

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501{c){7), (8}, or (10}
organization can check boxes for both the General Rule and a Special Rule. Sea instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in morey or
property} from any one contributor. Complete Parts 1 and i, .

Speciat Rules

L__\ For a section 501(c)(3) organization filing Form 998, or Form 99C-EZ, that met the 33113 % support test of the reguiations
under sections 509{a}(1)/170¢b}(1)(A){vi), and received from any one contributer, during the year, a contribution of the
greater of {1} $5,000 or (2} 2% of the amount on Form €90, Part VI, line 1h or 2% of the amount on Form 880-EZ, line
1. Complete Parts | and 11, -

f:l For a section 501(c)(7), (8). or (10} organization filing Form 990, or Form 990-EZ, that received from any ape contributor,
during the year, aggregate confributions or bequests of more than §1,000 for use exciusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of ¢ruglty to children or animals. Complete Parts 1, li, and .

D For a section 501(c)7), (8), or (10} organization flling Form 980, or Form 990-EZ, that received from any one contributor,
during the year, same contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did
not aggregate {o more than $1,000. {If this box is checked, enter here the total contributions that were received during
‘the year for an exelusively religious, charitable, etc., purpose. Do not complete any of the parts unlsss the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.} |

Caution, Organizations that are not covered by the General Rule and/or the Special Rules do net file Schedule B (Form 929G,
990-EZ, or 980-PF}, but they must answer "Na" on Part IV, {ine 2 of their Form 990, or check the box in the heading of their

" Form B90-EZ, or an line 2 of thelr Form 990-PF, to certify that they do not meet the fiting requirements of Schedule B (Form 990,

JE5A

980-EZ, or 890-FF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions : Schedule B (Form 980, 990-EZ, or $30-PF) (2008)
far Form 990. These instructions will be issued separately. -

BE125% 1.000

TF5%66 1546 Vv08-8.1




Schedule B {Form 590, 990-EZ, or 980-PF) (2008)

Page of of Part|

Name of organization

VALLEY OF THE SUN UNITED WAY FDW

Employer identification number

86-1002212
Contributors (see instructions) '
(a) {b) () .
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Ferson
Payroll
$ 663,460, Noncash
' (Complete Part 1l if there is
a noncash contribution.}
{a) {b) {c} (d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 250, 000, Noncash
{Complete Part [l if there is
a noncash contribution.}
(a} {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrihution
3 Person
Payroli
3 10, 297, Noncash
(Complete Part H if there is
a noncash contribution.)
(=) ] . . (c} {d)
No. Name, address, and ZIP + 4 Aggregate contribufions Type of contribution
S Person
Payroll
3 45,9640, Noncash
(Complete Part Il if there is
a noncash centribution.)
(a} {b) {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 28,365, Noncash
(Complete Part Il if there I8
a noncash centributicn.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributicns Type of contribution
6 Person
Payroll
$ 25,410. Noncash
{Complete Part It if there is
a noncash contribution.}
JSA Schedule B (Form 990, 990-EZ, or 920-PF) {2008}
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Schedule B {(Form 990, 990-E2Z, or 90-PF) (2008}

Page of of Part |

Name of organization

VALLEY OF THE SUN UNITED WAY FDN

Employer identification number

86-1002212 -

Contributors (see instructions)

fa) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payrall
3 24,878, Noncash
{Complete Par{ Il if there is
a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
g Person
Payroll
3 23,208, Noncash
(Complete Part i i there is
a noncash contribution.}
{a) (b) {c) {a)
No. Name, address, and ZIP + 4 Aggregate confribufions Type of contribution
9 Perscn
: Payrolt
$ 12,1294, Noncash
(Complete Part Hif there is
a noncash contribution.}
{a) (1) {c) (d)
Ne. Name, address, and ZIP + 4 Agyregate contributions Type of contribution
ip Person
Payroll
$ 11,125, Noncash
{Complete Part I if there is
a noncash condribution.)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Perscn
Payroll
% 11,313, Noncash
{Complete Part Il if there is
a noncash contribution.)
{a} {b) (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_12 Person X
Payroll
3 10,000, Noncash
(Complete Part lif there is
& nencash contribution.)
Jsa Schaduta B (Form 390, 930-EZ, or 930-FF) [21008}
8E1253 1.000 R
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Schedule B (Fons 990, 980-E2Z, or S90-FF) {2008)

Page of of Part|

Name of organization

VALLEY QF THE SUN UNITED WAY FDN

Employer identification number

86-1002212

EEX] Contributors (see instructions}

(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate ¢ontributions Type of contribution
_13 Person
Payroll
$ 8,598, Noncash
(Complete Part I if there is
a noncash contribution.)
{a) I {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person
Payroll
$ 6,294, Noncash
(Gomplate Part I f there is
a noncash contribution.}
{a} {b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person
] Payroll
3 5,237, Noncash
(Complete Part If if there is
a noncash contribution.)
(a) (b} fc) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution,
_16 Person X
Payroll
% 5,000, Noncash
{Complete Part Il if there is
a nencash coniribution.)
a) {p) {c} (d}
No. Name, address, and ZIF + 4 Aggregate contribufions Type of contribution
Person i
Payroll
$ Noncash
(Complete Part 1l if there is
a noncash contribution.}
{a) {b} (e} {d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.)

J5A
8E1253 1.000

TF5966 1546

vog-8.1
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SCHEDULED ‘ OMB No. 1545-0047
{Form 950) Supplemental Financial Statements

» Atiach to Form 990, To be completed by organizations that Open to Public
ﬁ,‘i@;ﬁ{”ﬁ;};ﬂ,‘ﬁ‘;ﬁﬁiﬁ”"’ answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection
Name of the organization Employer identification number
VALTLEY OF THE SUN UNITED WAY FDN 86-1002212

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the arganization answered “Yes” o Form 990, Part iV, line 6.

{a) Doner advised funds {b) Funds and other accounts
1 Total number atend ofyear . . . . . e 2 '
2 ° Aggregate contributions to (during year) .. .+ . 2,111,
3 Aggregate grants from (during year) . ... . - 50, 000.
4  Aggregate value atendofyear . . ..... . 146,601,
5 Did the organizaticn inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controf? .+ . . . . . .. . ™ Yes D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or-donor advisor or other

impermissible privatebenefit? , . _ ... .. Sk e e we e aaeresas s e s aeaa e (] ves D No

IE!I' 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 (.., recreation or pleasure} Preservation of an historically importantly land area
Protection of natural habitat Preservation of ceriified historic structure
Preservation of open space

2 Complete lines 2a-2d if the erganization held a qualified conservation contribution in the form of a conservation easement

an the last day of the tax year.

Held at the End of the Year
a Tolal number of conservation @asements « . .« v . . o v e e 232
b Total acreage restricted by conservationeasements . . - . . - . e s e zb
¢ Number of conservation easements on a certified historic structure included in (@)« + - + + - 2c
d Number of conservation easements included in (c} acquired after 8/17/06 .. .. ... .. 2d

3. Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during
the taxabie year »
4 Number of states where property subject to conservation easement is located W
5  Does the organization hava 2 written policy regarding the periodic monitoring, inspection, violations, and
) enfarcement of the conservation easementsitholds? .. .. ... ..o v v i mr e [ ves [ 1w
& Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ™
7 Amount of expenses incurred in monitaring, inspecting, and enforcing easements during the year p- %
8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section i
170(hy(4}B)(i} and 170(hK4}B)(I? . . . . . . . & W s e e e e me e e e e D Yes D No
9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
palance sheet, and include, if applicablé, the text of the faotnute to the organization's financial statements that describes
the crganization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or QOther Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

-1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for. public exhibition, education, or research in furtherance of public service,
provide, i Part XIV, the text of the footnote to its financial statements that describes these items.

b I the organization electad, as permitted under SFAS 116, to report in its revenue slatement and balance sheet works of art,
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:

() Revenues included in Form 890, PartVliLling 1 .. o v oo v v i i |
(i) Assetsincluded NForm 990, PanX . . .« v vt i i v v s i b s s s |

2 |f the organization received or held works of art, hisiorical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVillL et - .« o o oo v i e ie e o N &

b Assets included N Form GO0, PartX . . . o v oot it e e | g
For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 990. . Schedule D [Form 990} 2008
JSA
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Schedule D {Forin 980) 2008

86-1002212

Page 2

I Organizations Maintaining Coliections of Art Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization's accession and other records, check any of the following that are a significant use of its

items (check all that apply):
.

e

Loan or exchange programs
Other

Public exhibition
. Bcholarly research

collection

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sald to raise funds rather than to be maintained as part of the organization's collection? . . . - . .

D Yes

Part IV, line 9, or reported an amount on Form 999, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete i organization answered "Yes” to Form 890,

ta

2

f= 2 - C T N > N 4

1a
b

4
d
e

-

If "Yes,” explain the arrangernent in Part XIV and complete the following table:

Amount
Beginning balance . » + v o v v et e v r o nt e e e e 1c
Additions during the year . . - . ¢ o v v et i i s s s e e e e 1d
Distributions during the year. . . . . . . . - e e e e e e e - e
Endingbal@ance . « o v v v s - v it e e e s e s 1f :
Did the organization include an amount on Form 880, Part X, line21? . .. ... ... e e [ Jyes [_Ino

If "Yes,” explain the arrangement in Part XIv.

Endowment Funds, Complete if organization answered "Yes" to Form 950, Part IV, line 10.

{a) Current Year (b} Prior year {c) Twe years back {d) Theze years back fe} Four years back
Beginning of year balance . . . . 10, 551, 567,
Contribuiions . . . .. ... ... 1,041,080,
Investment earnings or losses . .
Grants or scholarships . . .. ..
Other expenditures for facilities .
and programs . . . . . . . . ...
Administrative expenses . ., . ..
End of yearbafance. . . . . . .. 11, 582, 647,

Frovide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment ™100. goog_ %

Term endowment w % :

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

crgégnization by: Yes | No
{i) unrelated organizations . « « + « - - - - -t e e e e s e e e e 3a(i} X
{it) related organizations . .. . ..o oo e e e e e e e e e e 3alii) X
b I "Yes" to 3a(ii), are the related organizafions listed as required on Schedule R? . .. . . . . .. ... ... ... b
-4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of vestment (a) Coslt or other basis {b) Cost or other (c} Depreciation fd) Book value
. {investment) basis (ather)
Ma Land. .. v v i ., e
‘b Buildings . ...... e e
¢ Leasehold improvements .. . . o0 o b .
d Equipment . ........... [
e Other . . .. v v v e v v v e i oo

Total. Add fines 1a-1e. (Column {d) shauld equal Form 990, Part X, column (B), line 106(c).)

Schedule D (Form 990} 2008

JSA
BE1268 1.000
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Schedula D (Ferm 990) 2008 86-1002212 Page 3
EiY ] Investments - Other Securities. See Form 890, Part X, line 12,

{a} Description of security or category {b) Book value (&) Method of valuation:
(including name of sequrity) ‘ Cost or end-of-year market value

Financial derivatives and other finandial preducts
Closely-held equity intarests

Total. (Colvmn (b) should equal Form 890, Part X, col. (B) line 120
EYia | Investments - Program Related. See Form 990, Pant X, line 13.

{a) Description of investment type {b) Book value (¢} Method of valuation:
Cost or end-of-year market value

Total. (Coivmn {B) should eqluaJFonﬂ 590, Part X, col, (B) fine 13}
R Other Assefs. See Form 990, Par X, line 15.

{a) Description 7 ’ {b). Book value
Total, (Column (b) should equal Ferm 990, Pan X, col (B)fine 15) . . . . .. e e e e e e e e e ek e e 4w e »
EPITY  Other Liabiliies. See Form 990, Part X, line 25.

{a) Description of [iability {b} Amount

Faderatl income laxes

Yotal, (Column {b) souid equal Form 880, Part X, col (B) line 26.) P

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

i8A Schedule D (Form 980} 2008

BE1270 1.000
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" Schedule I (Form 990) 2008 86—

1602212 Page 4

Part Xl Recongciliation of Change in Net Assets from Form 950 to Financial Statements

1 Total revenus (Form 990, Part VIIl, column (A), ine 12) ., . . .. e e e e
Total expenses (Form 920, Part IX, column (A), ne 25} . .. ........
Excess or (deficit) for the year. Subtractline2fromibine1 |, ., ... .....
Net unrealized gains (losses) on Investments
Donated services and use of facilifies
Investment expenses
Prior period adjustments | |, . . ... ... ... er e b e e e e
Other {Describe in Part XIV) .
Total adjustments {net). Addlines 4-B L L. e s e e e
Excess or (deficit) for the year per financial statements. Combine lines3and 9, . .

(=K L- T - - T - N S P R X

-l

---------

[LAERE AR V)

6
7
8
......... &
......... 10

X Reconciliation of Revenue per Audited Financial Statements With Revgnue per Return

1  Total revenue, gains, and other support per audited financial statements _ | | |
2 Amounts included on line 1 but nol on Form 820, Part Vil line 12:
a Net unrealized gains con investments 23

1

b Donated services and use of facilities 2b

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

¢ Recoveries of prior year grants 2c

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

d Other {Describe in Part XIV) e et e e e 2d
e Add lines 2a through 2d | | '

3 Subfractline2efromlined . ... ... .. it i PR

4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

b Other {(Describe in Part XiV) 4b

c Addlines4aanddb Lo
5  Total revenue. Add lines 3 and 4¢. {This should equal Farm 990, Partl, line 12.) . .

........... 4c
........... 5

Reconeiliation of Expenses per Audited Financial Statements With Expenses per Return

1  Totalexpenses and losses per audited financial statements
2 Amounts included on line 1 but net on Form 990, Part IX, line 25:
Donated services and use of facilities - - . ) 2a

Prior year adjustments 2hb

------------------------------

Losses reported on Ferm 9990, Part IX, line 28 2c

Other (Describe in Part XIV) ' .. . 2d

Qa0 e

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

4  Amounts includad on Form 990, Part IX, line 25, but not an line 1:
Investment expenses not included on Form 290, Part VI, line 7b 4a

2e

QOther (Describe in Part XIV) 4b

T W

C Add lines da andab T TTorrrrrrrreseoeer

5  Total expenses. Add Jines 3 and 4¢. (This should equai Form 990, Partl line 18.) .

e Wl Supplemental information

Complete this part to provide the descriptions required for Part i, ines 3, 5. and 9; Part Il

lines 1a-and 4, F’art IV, lines 1b

and 2b; Part V, line 4; Part X; Pait Xl, line 8; Part Xli, lines 2d and 4b; and Part XHI, fnes 2d and 4b.

INTENDED USES CF ENDOWMENT FUNDS

JEA

8E1271 1.000
TF5966 1546 veg-3g. 1
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 Schedule D (Form $¢0) 2008 86-1002212 Page §
Supplemental Information (confinued)

Schedule D (Form 990} 2008
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| omB No. 1545-0047

2008

SCHEDULE J Compensation Information
{Form 990) :

For certain Officers, Directors, Trustees, Key Employees, and Highesi -

Compensated Employees "
Dapariment of the Treasary ¥ Attach to Form 990, To be completed by organizations Open to P_ub[":
Intema) Revenue Senvice that answered "Yes” to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number
VALLEY OF THE SUN UNITED WAY FDN g6-1002212
ziidl]l Questions Regarding Compensation

Yes | Ne

1ta Check the appropriate box(es) if the organizaticn provided any of the following fo or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il te provide any relevant information regarding these items.
First-class or charier travel Housing allowance or residence for persanal use
Travei for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sociai club dues or initiation fees
Discretionary spending account - Personal services {e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow 2 wrillen policy regarding payment or reimbursement or
provision of all of the expenses described above? f"No,” complele Part il o explain |, ., , . e s b

2 Did the organization requirs substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Direcior, regarding the items checked in line 1a? _ | | | | | 2

3 Indicate which, if any, of the foliowing the arganization uses to establish the compensation of the
organization's CEQ/Execuiive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form €90, Part VII, Section A, line ta:
a Receive a severance payment or change of control payment? ., . . ... ... .. e e e 4a X -
Participate in, or receive payment from, a supplemental nonqualified retirement plan? _______ e ab | ¥

¢ Participate in, or receive payment from, an equily-based compensation arrangement? o dc X

~ f"Yes" to any of !ines_ da-c, list the persens and provide the applicable amounts for each item in Part ll.

Only 501(0)(3) and 501(cH4) orgamzatmns must complete lines &-8.
5 For persons listed in Form 290, Parl VI, Sectien A, line 1a, did the organization pay or acerue any
compensation contingent on the revenues cf:
b Any related organization? 5b X
If "Yes" to line 5a or Sb, describe in Part K.
6 Forpersons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
cempensation contingent on the net earnings of:
a The organization? e e e e e e e e e e 6a X
b Anyrelated organization? | | | L L L L L L e e 6b X
If "Yes" to line 6a or &b, describe in Part Il ‘
7 For persons listed in Form 990, Part VII, Section A, jine 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 ¥ "Yes,"describeinPart M, _ . . .. ... ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI}, paid or accrued pursuantto a ccn!ract that was '
subject to the initiaf contract exception described in Regs. section 53.4958-4(a)(3)7? K "Yes," describe
inPartlh . . ., .o P T T I T T S 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Scheduke J [Form 999) 2008
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TF5966 1546 : Vo8-8, 1
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SCHEDULE J-2
{Form 990)

Dopartment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMR No, 1545-0047

Name of the Qrganization

VALLEY OF THE SUN UNITED WAY FDN

86-1002212

2008

Open to Public

spection
Employer Identification number

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

Employees
Gy (8 (€} = €) {F}
Name and Tille Average hours Position {check all that apply} Reporiable Reporiable Estimated
per week aslis|ec|lmlex|m compensalion compensation amount of
a2 g|5(2 2e g from from related other
ga|E|l® g Zela trge ) organizalions compensation
g 5 g ] o é’ organizalion {W-21 BQS-M]SC) rmrn_ thg
- z|e < ES (W-2/1089-MISC) arganizalion
w| g © T and related
&g § organizations
i g
STEVE EVANS ______________ ...
CHATR, FOUNDATION BOARD 1 X NONE NONH NONE
STEVE MORK __ ] .
SECRETARY i X NONE NONE NONE
ToNy aSTORGA __ . ____________]
HONORARY TREASURER; NONVOTING 1 X NOKE NONE NONF,
JOHN BOUMA ]
BOARD MEMBER 1 X NONE NONWE] NONE
NITA FRANCIS ______ . ______|
BOARD MEMBER 1 X NONE NOMH NONE
MIKE_GREENBAOM | '
BOARE MEMBER 1 X NCNE NONEH NONE
LEE_HANLEY ]
BOARD MEMBER 1 X NONE NONH NONE
BOB_JOHNSON____
BCARD MEMBER 1 X NONE NCONE NONE
RICH. RRREMER_________________|
BOARD MEMBER 1 A NCONE NONE NONE
DRYLD_REESE___.______.__ . ]
BOARD MEMBER 1 X NONE NOMNE NONE
LOIS _SAVAGE _ ]
BOARD MEMBER 1 X NONE NONE NONE
CHLP WEIL_ ___ o ___]
BOARD MEMBER 1 bt NONE NONE NONE
ROBERT T. RQCT, PHD _________ |
BOARD MEMBER 1 X NONE NONE] NONE
VINCE ROIG ]
BOARD MEMBER i X NONE NONK NONE
JERRY BISGROVE ______________|
BONCRARY MEMBER; NONVOTING i X NONE NONE NONE
KaTRy MUNRO ]
BONORARY MEMBER; NONVOTING i X NONE NONE] NONE
MERL_WASCHLER_ _______.________/|
CEQ/PRESIDENT 7. X NONE 275,893, 88, 353.
EATHERINE CECALA ____________ |
CHIEF QPERATING OFFICER 2, X NONE 171,437, 33,975,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920,

JBA

BE1294 1.000
TF5966 1546

vog-8.1

Schedule J-2 (Form 990) 2008




| _omB No. 1545-0047

SCHEDULE O ' :
(Form 990) Supplemental Information {o Form 990

2008

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for respenses to specific questions for the Open to Public
Intemal Revanua Senice Form 980 or fo provide any additional information. Inspection
Name of the organization i Employer identification number
VALLEY QF THE SUN UNITED WAY FDN 86-1002212
SEART 1R, LINE 1 e —————————
-MISSION_ADOPTED BY GOVERNING BOGDY v
_THE VALLEY_OF_ THE_SUN UNITED WAY FQUNDATION, BS_A SUPPORTING ORGANIZATION ________ .
_TO_VALLEY OF THE_SUN_UNITED WAY, DOES NOT HAVE A SEPARATE MISSION ___ .
_STATEMENT A3 ADOPTED BY THE GOVERNING BODY. ___
s FOT Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, : Schedule O (Form 990) 2008
SE1300 3.000

TF5%66 1546 v08-8.1




Schedule O (Form 990) 2008 Page 2

Name of the orgarizalion Employer identification number
VALLEY QF THE SUN UNITED WAY FDN Be-~1002212
_BART_ IV, LINE 12 _ e e

A ) Scheduls O [Form 930) 2008

BEE1301 1.000

TE5966 1546 v08-8. 1




Schedule O (Form $30) 2008 Page 2

Name of the organization Employer idenlification number
VALLEY QF THE SUN ONITED WAY FDN B6-1002212
EART VI, LINE 10— — e
_PROCESS _USED _TO REVIEW FORM 800 e ————————— e
AFTER REVIEW RY TEE CHIEF OPERATING QFFICER _AND THE CHIER EXECUTIVE . _ __ _ __________

_OFFICER, THE_DRAFT_920_IS_FPRESENTED TO THE VSUW FINANCE CCMMLITTEE TO_ ___________ .

_UPON REVIEW AND_APPROVAL THE 950 IS5 SIGNED _AwD SUBMITTED. . _______________________________
JBA : Schedule O {Form 990} 2008
8E1301 1,000

TF5966 1546 veg-8.1




Schedule O (Form 980) 2008 Page 2

Name of the erganizalion .
VALLEY OF THE SUN UONITED WAY FDN B6-~1002212

Empleyer identification number

ISA Schedule © (Form 990} 2008

B8E1301 1.000

TF5366 1546 vog-8.1




Schedule O {Form 980) 2008 Page 2

Name of the organizalion . Employer identification number
VAILLEY OF THE SUN UNITED WAY FDN 86-1002212
B e

JsA Schedule O {Form 950) 2008
BE 1304 1.000 ’

TF3966 1546 vo8~8.1




Schedule O (Form 990} 2008 Page &

Name of the organization

Employer [dentification number

VALLEY OF THE SUN UNITED WAY EDN 86-1002212
B RT VL. LINE LG o —————————— e e e e
_AVATLABYLITY OF DOCUMENTS TQ THE PUBLIC _ e
_THE_ORGBNIZATION' S_FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE READILY ________________
_AVAILABLE ON_THE VSUW WEBSITE AT WWW. VSUW.ORG. _THE FORM 393G IS AL3O . . . ____
AVATLABLE_ON GUIDESTAR, AN EXTERNAL WEBSITE. OTHER DOCUMENTS SUCH &S IRS ________________

LDETERMINATION LETTER, CONELICT OF INTEREST POLICY, GOVERNING DOCUMEWTS, ________________

_AND OTHER PCLICIES ARE POSTED ON THE VSUW INTRANET AND ARE SUPPLIED TC . ______________
_EXTERNAL PARTIES UPON REQUEST.
JSA ’ Schedule O [Form 350) 2008

851301 1,000

TF5%66 1546 v08-8.1
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r

YALLEY OF THE SUN UNITED WAY FDN

SCHEDULE A, PART I - INFORMATION RBOUT SUPPORTED ORGANIZATIONS

{n N-AME OF SUPPORTED ORGANIZATION

VALLEY OF THE SUN UNITED WAY

TOTAL AMOUNT OF SUPPORT

TF5966 1546

86-1002212

{III} TYPE QF {IV) v (VI { VIT} AMOUNT OF
{II} EIN ORGANIZATION YES N0 YES WO YES NO SUPEQRT
- 86~010441% 07 % ;i" X N 108, 319.
T e,
STATEMENT
V08-8.1

1




