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benefit trust or private foundation)

Depariment of the Teeasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aj(1} of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning

07/01 , 2008, and ending

06/30 » 20po

B cheex it apptivabie: Plezl\;e C Name of organization VALLEY OF THE SUN UNITED WAY D Employer identification number
o55 5 - -

Garge | belor| Doing Business As 85-0104419

Namo change | PARtOT]  Numbier and street {or P.O. box if mait is not delivered to sires] address} Room/suite | E Telephone number
type.

litalvetorn | See {1515 EAST OSBORN (6021 631-4800

Termination ;";xff Gity or kown, state or country, and ZIP +4

i Son= |PHOENIX, AZ 85014 G Gross receipts § 64,326,094,

Jorieation F Nama and address of principal officer MpRT, WASC HLER Hia} s fﬁthanlsa: greve retum for B Yes E No
1515 EAST OSBORN ROAD PHOENIX, AZ 85014 H{b) Are all affiates included? Yes Ng

| Tax-exempl status: lx ‘ 501(c}{3 )« (insenna) l F 4947 (a)(1) or I ] 527 I "No," attach a ist, {s2e inslructions]
J4  Webslte: I WWW, VSUW. ORG H{c) Group exempiion number N/ A
K Type-of organization: | ¥ | Corporation | l Trusl! lAssociatiun | ,Olher » ' L. Year of formaticn: 1925] B Stale oflegal damicile: az
3 Summary )
1 Briefly describe the organization's mission or most significant activities: _ . _ _ o
2 AMPROVE IIVES BY MOBILIZING THE CARING POWRR OF QUR COMMUNITY. _ ___ _________
=
| T
é 2 Check this box p D if the organization disconlinued its operations or disposed of more than 25% of its assels.
81 3 Number of voling members of the goveming body (PartMi, line ta} . . ... ... ... ... .. 3 47
8| 4 Number of independent veting members of the geverning bedy (Part VI, line by ‘. ______________ 4 47
i § Total number of employees (Part V, tine 2a) e e e e e e LWL 123
:;“j &  Total number of volunteers (estimate if necessary; . ... ... ... e e e e 8 4,058
7a Total gross unrelated business zevenue from Part VI, line 12, column © . 7a NONE
b_Net unrelated business taxable income from Form 890-T, N8 34 & v v v v v v v o v v u o s TR + « |Th BMONE
Prior Year Current Year
® 8  Contribution and grants (Part Vil line 1h) 55,833,793, 58,068,269,
§i 9 Program senvicerevenue {Part VIl line2g) NONE
- é' 10 Investment income (Part VIIL calumn (A). lines 3,4, and 7a), 1,796, 10 3. —-544,640.
11 Other revenue (Part VIH, column {A), lines 5, Bd, ¢, 8¢, 10¢, and e L o 111,058,
12 Tetal revenue - add lines & through 11 {must equal Part VIil, column (ALlne12), , ..., ... 57,62%, 866, 57,634,687,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) '_ L. 45,632,115, 49,941,188,
14 Benefits paid to or for members (Part IX, solomn (A), lined) .. NONE
g 15 Salaries, other compensation, employee benefits (Part IX, column (M), lines 510y 5,857,716 6,751,329,
& | 16a Professional fundraising fees (Parl IX, column (A}, line 11e) e, NONE
! :'J- b Total fundraising expenses. Part IX, column (D). line 25) » __ 4,732,602, ____
4117 Gther expenses (Part IX, column (A), lines 11a-11d, 11£-24f) e e e e 4,207,453, 3,867,451.
18 Total expenses. Add lines 13-17 (must equal Pari IX, calumn (&), fine 25} . 55,697,284, 60,559,968,
19 Revenue fess expenses, Subtractline 18fomline 12, , . . . . . . . ...\ oo 1,932,612, 2,925,281,
&8 Beginning of Year End of Year
8520 Totalassels (PanX,tnets) . e 48,337,191, 44,808, 703.
28121 Total labilties (Part X, e 28y, T L.l 29,182, 626. 31,692, 361,
gu§_ 22 Net assets or fund balances, Subtract line 21 from I|ne 20, e e e et e s 19,154,565, 13,116,342,

I Signature Block

e
Y
H

Under penalfies of perjury, | declare that | have examined this retum, including accompanying schedules and sialements. and fo the best of my knowiedge
and belief, e, corract and, oge eglaralion of prepa:er {oiher than officer) is based on all information of whijch pl parer has any knowledge.
Sign } % [ &_ /
Here SIQ% %‘ﬁ Date
erine & C’ec«/a . Chief Dpefdmf Offiaer
Type of pnn: name and mle
. Dale l‘1'.‘.heck if Preparer's identifying number
Paid Preparer's ’ M sall (see instnictions)
, signalure 2’ employed ;
Preparer's
Firm’s name (or yours EWN _
Use Only | if selr—emplayl(ei:l:p!éJ }ERNST & YOUNG U.8. LLp > 34-6565586
address, nd ZIP + 4 7 w0 NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Pheneno. B 602/322-3000

- May the [RS8 discuss this return with the preparer shown above? {Ses instructions)

IYes Ix_l No

For Privacy Act and Paperwork Reduction Act Matice, see the separafe instructions.

JsA
8E1014 2.000
TE7084 1546

Form 990 {2008)
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Farm 990 (2008) ‘ B6-0104418 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
IMPROVE LIVES BY MOBILIZING THE CARING PCWER OF OUR COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not fisted on
the prior Form 990 or 990-E22 _ . . ... .. .. e [ Ives [xIne
if "Yes” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program .
SEIVIES? e e . [ves [xIno
If "Yas," describe these changes on Schadule O.

4 Describe the exempt purpose achievements for each of the organization's three (argest program services by expenses.
Section 501(c)(3) and 50(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of granis and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: Y (Expenses § 29,552,785, including grants of $ 29,552,785, ) (Revenue § 136,960, )
GRANTS AND ALLOCATIONS TC HEALTH AND HUMAN SERVICE PROGRAMS. SEE
SCHEDULE O FOR FURTHER DETALL.

49 (Code: ) (Expenses $ _ 70,398,483, including grants of $ 20,388,403} (Revenue $ )
_DESIGNATIONS TO VARIQUS COMMUNITY NON-PROFIT ORGANIZATIONS, SEE
SCHEDULE O FOR FURTHER DETATL.

4¢ (Code: ) (Expenses $ 4,001, 761, including grants of ) {Revenu= $ )
PROGRAM ACTIVITIES SUPPORTING COMMUNITY INITIATIVES. SEE SCHEDULE
Q FCR FURTHER DETAIL.

4d Other program services. (Describe in Schedule 0.}
(Expenses $ including grants of § }{Revenue $ )
4e Total program service expenses p $ 53,942, 949, (Mustequal Part iX, Line 25, cofumn (B}.)

JSA
BE1020 1.000 Form 380 (2008)

TE7084 1546
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Form ¢80 {2008) 86-0104419 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847{a)(1) {other than & private foundation)? If "Yes, "
complete SCHEAUIE A | || | L i e et et 1] x
2 s the organization required to complete Schedule B Schedule of Confributors? .| . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tlon to
. candidates for public office? f Yes, " complele Schedule C, Part! .. 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities? i “Yes, " complete
Schedule C, Partlf L e ettt e e 4 X
§ Sections 501(c)(4), 501{c)(5), and 501(c){6} organizations. 15 the organization subject to the section 8033(e)
notice and reparting requirement and proxy tax? If "Yes," complele Schedule C, Partttt ... .....L5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete
Schedulo D, Partl | e § X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirorment, historic land areas, or historic structures? If "Yes, " complefe Schedule D, Partlf 7 X
8  Did the organizaiion maintain coflections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Sehedule D, Part it | e 8 X
8 Did the crganization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X: or provide credit counseling. debt management, credit repair, or debt negotiation services? if "Yes,”
complele Schedule D, PartiV e e 9 %
10 . Did the organization hold assets in ferm, permanent, or guasi-endowments? if "Yes,” compfete Schedu.'e D PartV |10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 f "Yes," compiete Schedufe D,
Parts Vi, Vil, VI, IX, 01X as 8ppIGDIE | | | . | L i e e e 11| x
12 Did the organization receive an audited financiaf staternent for the year for which it is completlng this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xi, and Xt | 112 %
13 Is the organization a school described in section 170(0)(1)(A)(i)? I "Yes, " complele Schedule & | 13 X
14a Did the organization maintain an office, employees, or agents outside of the U827 . . ... . ... ... 14a X
b Didthe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising.
business, and program service activities outside the U.S.? If "Yes," complets Schedule F, Part! - 14b X
415  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or assistance to any
" organizatian or entity located outside the United States? if "Yes, " complete Schedule F, Pactll . ... .. 115 X
16  Did the organization repori on Part IX, coluran (A), line 3, more than $5,000 of aggregate grants or assistance
{o individuals [ocated outside the United States? if "Yes, " complete Schedule F, Partiti . .. . ... 16 X
17 Didthe 6rgamzat|on report more than $15,000 on Part IX, column (A), line 1e? ¥ "Yos,"complete Schedule G, Part! 17 ®
18  Did the organization report more ihan $15,000 total an Part VIll, Yines 1c and 8a? ¥ "Yes, " complete Schedule G, Part il | 18 X
19 Did the crganization report more than $15,000 on Part Vill, line 9a7 if "Yes," complete Schedule G, Partii [ 19 X
20 Did the organization operate cne or more hospitals? if "Yes," complete Sehedule 20| - [ X
21 Dig the organization report more than $5,000 on Part IX, column (4), line 17 ¥ "Yes," complete Schedule I, Parls fand il 21 %
22 Did the organization report more than $5.000 on Part IX, column (A}, line 27 ¥ "Yes,” complele Schedule | Pars tand il | 22 ®
23 Did the organization answer "Yes" to Parl VI, Section A, questions 3, 4, or §,? If "Yes," complefe
SCHBAUIS Y | e e e e e e e 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, “ answer quesiions
24b-24d and complete Schedule K If "No," go fo question 25 . . . ... .. ..... .. , . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepnon? _______ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24¢
d Did the organization act as an "on behaif of’ issuer for bonds outstanding at any fime during the year? | 24d
Z5a Section 501(c){3) and 501{c)(4) organizations. Did the organizaticn engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! ... 25a X
b Did the arganization beceme aware that it had engaged in an excess benefit transaction with a dlsqua!rfled '
person from a-prior year? If "Yes,” complete Schedule L, Part! e e e 25h X
26 Was a loan to or by a current or former officer, director, trustee. key employee, highly compensated employee, or
disqualified persen outstanding as of the end of the organization's tax year? if "Yes," compiete Schedule L, Partil | 26 Pl
27 Did the erganization provide a grant or other assistance fo an officer, direcior, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part il . . . . . 27 X
321621 1.000 Fom 999 (2008)

TE7084 1546
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Form 890 (2008) 86-0104419
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Page 4

Checklist of Required Schedules (coniinued)

During the tax year, did any persoen who is a current or former officer, director, trustes, or key employes:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
empioyee}, or an indirect business relationship through ownership of more than 35% in another entity
{individually or coliectively with other persen(s) listed in Part VI, Section A)? If "Yes,” complefe Schedule L,

T e e
Have a family member who had a direct or indirect business relationship with the organization? # "Yes,”
complete Schedule L, PartlV . . ... .... e et N e sy e e
Serve as an officer, director, trustee, key employee, pariner, or mernber of an entity {or a shareholder of a
professional carporation) doing business with the organization? if "Yes, " complete Schedule L, Part iV . . ., ...
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complefe Scheduie M , . , .
Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,“complete Schedle M . . . . . v . . it s r e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedufe N,

T O
Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . e s s a e s
Did the arganization own 100% of an entity disregarded as separate from the organization under Regulaticns
section 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! . . . . . .. .. .0 v, V.
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Paris I,
t,andVioline? ... .... e e, e e e e e i e e e e
Is any related crganization a controlled entity within the meaning of section 512(b){13)? If "Yes," complete
Schedule R, PartVoline 2 | . . . . . ot it s i s i s s i e e e e
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, ae 2 . . . . e v v e v s i e s e e e r e e e
Did 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? If "Yes,” compiete Schedule R, Part

Yes | No
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35| ¥
36 X
37 ){

JSA
SE 1030 1.000

TFT7084 15456

Form 220 (2008}




P

Form $90 (2008} 86-0104419
Staiements Regarding Other IRS Filings and Tax Compliance

Ta

b
c

2a

3a

4a

¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was

12a

Page 5

Enter the number reported in Box 3 of Farm 1096, Annual Summary and Transmittal of X
U.S. information Returns. Enter -0- f notapplicable. . . . . v . <. .. e e e 1a 50

ik

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . .. .. ... b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . .. . . . . v i i e n v o s rh e e e e e 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 retum . . . [ 2a 123
If at least one is reported on line 2a, did the organizaticn file all required federal employment tax refurns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 260, you may be required to e-fife this return. (see instructions)
Did the organization have unrefated business gross income of $1,000 or maore during the year covered by

Yes Ne

10T =1 10

If "Yes,” has it filed a Farm 980-T for this year? If “No,” provide an explanafionin Schedule O . . . . . . . . . .. ..
At any time during the calendar year, did the crganization 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 cther financiat

ACCOUNEYT & v i 4 n i s b 4 h b e e m e e a e et e r e e e e e e e e e
If “Yes,” enter the name of the foreign country: p-
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

ang Financial Accounts.

Was the organization a party to a prohibited tex shelter transaction at any time dusing the taxyear? ... ... ..

&b

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . .
If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempi Entity Regarding

Sc.

Prohibited Tax Shelter Transaction? . . . & v v o v v v v it vt e s s it i s e it r s i
Did the organization solicit any contributions that were nottexdeductible?. . . . . . . ... ... Fae s .-

6a

If "Yes," did the organization inciude with every solicitation an express statement that such coniributions or

gifts were nottaxdeductible? . . . ... ... ... ... .. e e h e s e e e
Urganizations that may receive deductible contrtbuttons under section 170(c). '

Did the organlzatlon prowde goods or services in exchange for any quid pro quo contribution of more than $757 .

required Wfile Form 82827 + v v 4 b v v & & e e e e e e s e s s E e e s e,
If *Yes," indicate the number of Forms 8282 filed duringthe year . . .« v v v e v v v v u v s le__L.A%

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

beneflt contracl'? ........ Fh e e s e e e e e e e b4 e b e e e e e e e

For all contributions of qualified |nte}lectual property, dld the organization file Form 8899 as reqmred ...... .
For contributicns of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .« .o v v v v h e e e e e e e o r r e r e e e e e e e e .
Section 501{c){3) and other sponsoring orgamzations maintaining doner advised funds and section
509(a}{3} supporting organizations. Did the supporting organization, or a fund maintained by a sponsering
organization, have excess business haldings at any time duringtheyear?. . . . . . .« .. o v oo v i v i b
Section 501{c){3) and other sponsoring erganizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49867, . . . . . . . v v v v e o n e e e e a s

Did the organization make a distribution to a donor, donor advisor, orrefated person? « « « . v v v v e v e v e v
Section 501{cH7} organizations. Enter:

iba
10b

Initiation fees and capital contributions included on Part VIl line 12 . . . . . ... .00
Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities . . .

Section 501(c){12) crganizations. Enter

Gross income from membersorshareholders . .. .« . . . . . L. L i s 1ia

Gross income from other sources (Do not net amaunts due or paid to other sources against
AMCUNES dUS O FECeVEd TOM tHBMLY « « v v v v v v e vt e e e e e e e et nee e i1b

Section 4947(a}{1} non-exempt charitable trusts, Is the organization filing Form $80 in fisu of Form 10417 -
If "Yes," enter the amount of tax-exempf interest received or accrued during the year |,

Jaa

S8E1040 2.000

TE7084 1546
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Farm 990 (2008) 86-0104419 Page 6

Part V] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Infernal Revenue Code.)

Section A, Governing Body and Management

. Yes | No
For each "Yes" response to fines 2.7h below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedufe O. See instructions.
1a Enter the number of voting members of the governingbody , , ... ... . ... ... .... 1a 47
b Enter the number of voting members that are independent | ., . . . .. ... ... ... | 1b 47
2 Did any officer, director, trustee, or key employee have a famlly relatienship or a business relaticnship with
any other officer, director, trustee, orkeyemployee? . . . ... ... ... ... ... e e e e 2 ¥
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees {0 a managament company or other persen? . . .| 3 %
4 Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed? , | | , | 4 5%
5 Did the organization become aware during the year of a material diversion of the crganization's assets?. . . ., .| 5 X
6§ Does the organization have members or stockholders? _, . ., .. ... .... ottt e e e e ] X
7a Does the organization have members, stockholders, or other persens who may elect one or more members
of the governing body? ., . . . b e e et e e e e 7a X
b Are any decisions of the governing body subject to approvai by members, stockholders, or other persens? . .. .| 7b ¥
8 Did the organizations contemporaneausly document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? ., ... .. ... ... 53 X
b Each committee with authority to act on behalf of e governing body? e e e B8h | x
9a Does ihe organization have local chaplers, branches, or affiiates? . .. ... ... ... . ... ... ... 9a bt
b If "Yes," does the organization have written policies and procedures governing the aciwmes ofsuch chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? | _ 8b
10 Was a copy of the Form 980 provided to the organization's governing body before it was filed? Al organlzahons
must describe in Schedule O the process, if any, the arganfzation uses to review the Form 980 | | 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at :
the crganization’s mailing address? if "Yes, ” provide he names and addresses in Schedule O . . . ... ... ... 11 e
Section B. Policies -
- Yes | No
12a Daes the organizalion have a written conflict of interest policy? if "No,"go toline 13 | .. ... . . 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ise to conficts? | . e 120} X
¢ Does the organlzatlon reguiarly and ¢onsistently monitor and enforce compliance with the policy? if “Yes, ”
describe in Schedule Q howthisisdone 12¢| X
13  Does the organization have a written whistleblower policy? . . .. . .. .. ... 13 X
14 Does the organization have a written document retention and destruction pf.)lfcy'iI ________________ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability dafa, and contemporansous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? ... .. ... ... . .. |15a) x
b Other officers or key employees of the organization? | e N R E 1T
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar atrangement
with a taxable entity during the year? .. ... ... . . o 16a %
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its_participation in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .. o v s s v e i, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed B R
18  Seclion 6104 requires an organizalion to make its Ferms 1023 (or 1024 if applhicable}, 980, and 990-T (501{c){3)s only}
available for public inspection. Indicate how you make these available. Check all that apply.
. Own website I:xj Another's website - Upon request
19  Describe in Schedule O whether (and if 50, how), the orgarization makes its governing documents, conflict of interest
policy, and financial statements avallable {o the public.
20 State the name, physical address, and telephene number of the person who possesses the books and records of the

5602-631-4800

Jsa Form 990 (2008)

BE1042 1.000
TE7084 1546




Form 990 (2008) B6~0104419 Page 7

CURLE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required to be listed. Use Schedule J-2 if additional space is needed.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and
any related organizations. )

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

* Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organizatian,
more than $1 0,000 of reportable compensation from the organization and any related prganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any officer, directar, trustee, or key employee.

{A) 1G] (€) (5} [ (F)
Mame and Title Average | Position (check all that appiy) Reporiable Reporiable Estimated
hoursper | 25| 5 2lF1521 2 compensaticn compensation amount of
week |22l E|F|ZIE%|3 from from related cther
g5 |Rig|2g |2 ihe arganizations sorapensation
g2 3 ai® g crganization (W-2/1099-MISC) from the
E 5 ] }"? {¥W-2/1099-MISC) organization
g2 g and related
© -g— organizations

JsA Form 980 (2008}

BE3047 1.000
TET084 1546
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Form 990 (2008)

86-01044319

Page 8

SEUME  Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) 1
Mame and fitle Average | Pasilion (check all that apply)
hoursper |25 S 0| B2 D
week |2Z|2 ﬁ 2 25| §
eE|EIB(3|28|8
g§8|8 Zi{8a
e =)
el 5] 3
e g ® 8
g H
2 g
F
=X

(12
Reportable
compensation
from
the
organization
(W-2/1098-MISC)

{E)
Reportable
compensation
from related
crganizations
{(W-2/1099-MISC)

-
Estimaied
amount of

other
compensaiion
from the
arganization
and related
organizalions

b Total . . ., . . i e e e i e e eamas e PP

542, 556.

NONFH

216, 300,

2

organization » .5

Total number of individuals {including those in 1a} who received more than $100,000 in reportable compensation from the

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

3
employee on line 1a? If "Yes," complete Schedule J for such individuat . . . .. ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if “Yes,” complefe Schedule J for such
individual . . . o . e e e e e e e e e e e e e .

§ Did any person listed on line 1a receive or accrue compensation frem any unrelated organization for

services rendered to the organization? If "Yes,* complete Schedule J for such parson

[ Yes] No

Section B. Independent Contractors

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

compensation from the organization.

(A}
Name and business address

(B)

Desoription of services

©
Compensation

SEE STATEVENT 1

2 Total number of independent contractors (including those in 1} who received maore than $100,000 in”

compensation from the organization » 4 :
JSA Form 990 (2008)
8E 1050 1,000

t
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a !
Form 990 (2008)

Page 9
86-0104419
{A} {8} {€} {o}

Tolal revenue Related or Unrelated Revenue
exempl business excluded from lax
function revenue . under sections
ravenue 512,513, or 814

8 2 ia Federated campaigns « v + « v v v« 1a 3,673, 686,
EZ| b Membershipdues .4 v un. 1b
ﬂ“g ¢ Fundraisingevents . . . . « . . . . -3 350,151,
®E| d Related orgenizations & . . . . . . - id
g.g e Government grants (contributions) . . L1e 6,791, 715,
k- ] T Al other contribufions, gifts. grants,
;’g"g' and similar amounts nat included above . LAT 47, 246, 717,
§§ g woncash contributions Incuded in linas 1a-1f $ _______ 2,327,384,
h Tofal Addfinesda-ff . o v o v v 4 v 0 v v v v v w wun »
g : Business Code |;
5 2a
3 o]
H c
& | d
E S
g f All other program service revenue « . . «
[ O Totab AJAINes2a-2f « v o v w w v v v a v e u e > HOW
3 Investment income {inciuding divider-sds, interest, and
other Sintifar amounts) = v o v v v v v h v e e e e » 1,083, 061, 1,083 061.
4 Income from investment of tax-exempt bond proceeds . . . P HONE
5 Royalties » - r v v or - e e e e e e eaaean » HONE
(i) Real (i) Personal
Ba GrossRents . . .. ...
b less:rental expenses . . .
¢ Rental income or {loss)
d Net rental income or (L1 IR .
{i) Securities
Ta Gross amount from sales of
assets other than inventory 5,063, 706.
b Less: cost or other basis
and sales expenses . - . - 0,681,907,
c Canorfloss) « . .... -1,627, 701.
d Netgainor{loss] + v v v 0 v 0 v v b v v v v e e e -1,627, 301,
8a Gross income from  fundraising
g events (not including $ 350, 151,
§ of contributions reported on line 1c).
& SesPartVline?8, . + o v v v v v v o @&
'g b Less: CreClBXDBNSES » + v o v v o o v & b
bl ¢ Net income or (loss) from fundraising events -
9a Gross income from gaming activities.
See Part iV, linei9. , [, ., ... ... a
b Less:directexpenses . . . . . 4 v v I+
¢ Net income or {loss} from gaming activitles. .
10a Gross sales of inventory, less
returps and aliowanges |, |, ., . .. .. a
b less:cosfofgocdssold. . . .. ... b
c__Nelincome or (loss) from sales of inventory, . .
Miscellaneous Revenue Business Code 3 :
41a MISCELLANEGUS REVERUE 800089 ill, 058. 111,058,
b
¢
o Allotherrevenue . « v o v = S e a e
e Total AddHnes T1a-11d + v v v v o v v v s s s 0« v s » 111, 058.
12  Total Revenue, Add lines ih, 2g, 3, 4, 5, 6d, 7d, 5c,
B¢, 10c, and e « + « « .+ . I A A » 57,634,687, 131, 058, -544,640.

SE10:1 3.000

TF7084 1546
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Form $90 {2008)

:lidhd Statement of Functional Expenses

86-010441¢

Page 10

Section 501{c}{3} and 501(c}{4) organizations must complete all columns.
All other organizations must complefe column (A} but are not required to complete columns (B), {€), and (D).

oo o oot | ol | ol | imtss | oo
1 Grants and other assistance to governments and T N
. organizations in the U.S. See Part IV, line 21 49,941, 188, 49,941,188,
2 CGrants and other assistence to individuals in
the U.8. SesPart IV, line22 ., . _ ... PR NONE
3 Grants and cther assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, linesi5and16 _,  _, , .. NONE,
4 Benefits paid toor formembers , , , ., .. .. NONE
& Compensation of current officers, directors,
trustees, and key employees . ..., .. . .. 469,423, 195,971, 108,936, 164,516,
& Compensation not included above, to disqualifie '
persons (as defined under section 4858{f)(1)} and
persons described in section 4958{c){3)(B) , , : NONE]
7 Othersalariesandwages. . , ., ., . - v s s « 4,652,703, 1,791,334, 682,?‘10. 2,178,659,
8 Pension plan contributions (include section 401
(k) and section 403(b} employer coniributions). . 268, 243, 104,438, 43,253, 120,552,
9 Otheremployesbenefits + « v v v v « 4 v 0 & s 588, 850. 401,662, 152,049, 435,139,
10 Payrollfaxes « « v v o v v m vt v b a e e s 372,110, 146,40%. 56,761, 168,948,
11 Fees for services (non-employees): -
a Mamagement | . . ... .. ...... R NONE
blegal . ... ... . @it 6,049, 1,739, 582, 3,728,
c Accounting - - . ... o .ol o 155,032, 17,400, 137,632,
A LObDYING « v v v v v v e e e NONE] ]
e Professional fundraising sendces. See Pal IV, lins 17 NONE
f Investment managementfess |, . . ... . L. NONE
G OINEr s e e e e e e e 292,474, 175,036, 29,283, 87,855.
12  Advertising and promotion « . .« . . .. . . 689, 354, 211,593, 186, 802. 293,857,
13 Officeexpanses . . v v v v v v v v v v e m e 235,893, 90,658, 49,193, 946,041,
14 Information technolegy. . . . . . . . .« o . . 251,144, 82,039, 81,779, 87,326,
15 Royalties, , , . ... v vt v v wn v n s NCNE
16 OCCUPANCY « v s v s v s s v e o v o v = = =« 195,758, 74, 656. 26,675, 94,427,
17 Travel o o v v e v v e s v e e e e e e 57,694, 18, 594, 1,702, 36,398.
18  Payments of travel or enlerfainment expenses
) for any federal, state, or local public officiais NONE
19 Conferences, convenlicns, and meetings , , . ., 36,797, 18,887, 5,091, 12,819,
20 Infterest . . . 0 0 0 0 i s e e e e e NONE
21 Paymentstoaffilistes . .. .. .... . 485, 873, 165,212, 145,852, 174,808,
22 Depreciation, depletion, and amoriization . . . . 343,814, 130,145, 47,088, 166, 581.
23 INSUTANGE | L L s .t s e e e e e 46, 761, 16,270, B,817. 21,674,
24 Other wexpenses. itemize expenses not - i
covered above. (Expenses grouped together
and labeled miscellaneoaus may not exceed
5% of total expenses shown on line 25 below.)
a PRINTING_AND PURTICATTCONS __ _ 708,226, 293,842, 20,283, 394,091,
b OTHER_FEES, PAYROLL.. & CC____ 135,457, 35,222, 67,214, 33,021,
¢ SPECIAIL,_EVENTS ____ 158, 984. 13,358. 3,207, 142,419,
¢ MISC 47,143, 8,912, 21,020, 17,211,
e STAFE.DEVELORMENT _ __________ 20,998, 7,389, 8,178, S5.431.
f Aliotherexpenses __ _ _ ___ __ ... ____ :
25  Total functional expenses. Add lines 1 through 24f 60,559,968, 53,942,949, 1,684,417, 4,732,602,
26 Joint Costs. Check here » D if following
SOP 98-2. Complele this line only if the organization
reperfed in column (B} jeint costs from a
comhined educational campaign and jundraising
soficitalion . . . - - .. .. R
A Form 990 (2008)

8E1G52 1.000
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Form 990 {2008) 86-0104439 Page 11
Balance Sheet
‘ (A} (B)
Beginning of year End of year
1  Cash-non-interest-bearing . . .. ......... e e e e 1
2 Savings and temporary cashinvestmenis . .+« . - v v s v i s e e e 4,209,074, 2 8,454, 640.
3 Pledgesandgrantsreceivable,net . . . . ... v e e e 1%,169,148.] 3 16,984, 987,
4 Accounts receivable, net . ... .. ... ... . h v e e e ) 4
5 Receivables from current and former officers, directors, frustees, key
employees, or other related parties. Complete Part ll of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under seclion
4858(f){1)) and persons described in section 4858{c)(3)(B}. Camplete Part lI
ofSchedule L . . . . . . i i i i i i e e e e e e [
B 7 Notesandloansreceivable,net ... . . o i e e e 7
| 8 Inventories for salesoruse . . . . . . e - B
<] 9 Prepaidexpensesand deferred cHArgES + + v v v v v v r v n e n e 516, 311.] 8 300,089.
10a Land, buildings, and equipment: costbasis, . . . [10a 5,444,761, '
b Less: accumulated depreciation. Complete
Part VI of Schedule D. . . . ... .. P . |10b 4,065,710, 1,526,027.]10c 1, 379, 051,
11 Investments - publicly iraded securities. - « -« « o v v oo v ool L 22,460,159 11 17,649, 936,
12  investments - other securities. See PartiV, line 1. .« . . . . . e e 12
13 investments - program-related. See Part M, line 41 - « . « - - - . . . . L .- 13
14 Intangibleassets . - - o v v v v i v h s e e e e e e e 14
15 Otherassets. SeePartV,line1f . « v v v v v v v v o v v o i v s ’ 456,472.118 NONE
16 Total assets, Add lines 1 through 15 {mustequal line 34) . .. ... .. .. 48,337,191.|16 44,808, 703.
17 Accounts payable and accrued @Xpenses- + + -« « v v s v v e v n a0 u e 725, 538.| 17 3,847,312,
18 Granspayable . « . v v vt e e e e s e e e e 28,457, 088,| 18 27,314,848,
19 Deferred revenUE + « - v v o v v v v s st s a b m m i w e v e n e 18
20 Tax-exempt bond liabilities . -« .« .+ . P v s e e e e 290
g|2%  Escrow account Hability. Complete Part IV of ScheduleD . .. .. .. e 21
E (22 Payables to current and former officers, directors, trustees, key employees, '
E highest cecmpensated employees, and disqualified persuns. Complete Part 1l
~ ofScheduleL + v v v v v e v b e s et e s r e . 22
23 Secured morigages and notes payable fo unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable. » - . . -« o . v oo e 24
25 Other lizbilities, Complete Part X of Schedule D + . v v o v o v s oo nl o NONE 2§ 730, 201.
26 Total liabilities. Add fines 17 through 25, + « « v v v v v i v v b v v w o n . 29,182, 626.] 26 31,602, 361.
Organizations that follow SFAS 117, check here l__x| and complete
a lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted retassels . ... v v v v n i v i e i e 18, 004,459.]27 12,717,147,
5128 Temporarily restricted netassets . . .. ... ... .. ... .. L., 1,150,106.128 389,195,
T(2¢ Permanently restrictednetassets. . . . .o 0o i e 29
T Organizations that do not follow SFAS 117, check here » || and
& complete lines 30 through 34.
‘3 30 Capital steck or trust principal, orcumrentfunds + » v v v v v v v v v a e . 30
@131 Paid-in or capital surplus, or land, building, or equipmenifund . . . . . . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32 :
2133 Totalnetassels orfund balances « « « « v v v v v e e i e e e . 19,154, 565.] 33 13,116, 342,
34 Total liabilities and nat assets/fund batancas. » . - - . o v oL 48,337,191.] 34 44,808, 703.

2a

3a

Accounting method used to prepare the Form 990:
Were lhe organization's financial siatements compiled or reviewed by an independent accountant?
Vere the organization's financial statements audited by an indepandent accountant? . . . . . .
. i "Yes" {o lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audii, review, or compilation of its hnancial statements and selection of an independent accouriant?

Financial Statements and Reporting

I:i Cash Accrual D Other

As aresuit of a federal award, was the organization required to underge an audit or audits as set forth in

the 3ingle Audit Act and OMB Circular A-1337
b If "Yes,” dig the organization undergo the required audit or audits?

Yes | No
2a X
2h X
2c
3a X
3b X

JSA
BET053 1.000
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' Y

D o£2) Public Charity Status and Public Support SPT BT

To be completed by all section 501 (¢)(3) organizations and section 4947{a}{1}
nonaxempt charitable trusts.

ﬂ?ﬁ;ﬁ?‘;&iﬁg?ﬁiﬁ"” » Attach to Form 990 or Farm 980.EZ. W See separate instructions.

Name of the crganization Employer identification number

VALLEY OF THRE SUN UNITED WAY 860104419

Reason for Public Charity Status (All organizations must complate this part.) (see instructions)

The organization is not a private foundation because it is: {Please check only one organization.}

1 A church, convention of churches, or association of churches dsscribed in section 170{b}{t){A}i}.

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

A hospital or a cooperative hospital service organization described in section 17¢(b){1){A}{ifi). {Aftach Schedule H.}

A medical research organization operated in conjunction with a hospital described in section 170(b}1)(ANiii). Enter the

hospital's name, city, and siate: '

Open te Public
inspection

ERRYEREREEE

5 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 II.}

[ A federal, state, or local government or governmental unit described in section T70(b){1)(A){v}).

7 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[l.}

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

9 An organization that normally receives: {1) more than 3313 % 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 508(al{2). (Complete Part L)
10 | | Anorganization organized and operated exclusively to test for pubfic safety. See section 509{a}{4}). (see insiructions)
11 |_| An crganizafion organized and operatéd 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 seclion 509{(a}{1) or section 509(a){2). See section

509(a)(3). Check ihe box that describes the type of supporting organization and complete knes 112 through 11h.

a D Typel - b E] Type Il c D Type M - Functionally Integrated d D Type I - Other
eD By checking this box, | cerlify thal the organization is not cenirolled directly or indirectly by one or more disqualified

persens other than foundation managers and other than one or more publicly supported orgamzat!ons described in section

509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that i: is a Type | Type Il or Type Il supporting
organization, check this boX_ L i e e
g Since August 17, 2008, has the organization accepted any gift or contributicn from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (iif) below, the governing body of the supported organization? = . .. . . .......... 11gfi)
{in A family member of a persondescribed in(iyabove? ... ... .. ... e . [tetn
(i} A 35% controlled entity of a person described in (i) or (il) above? ... ... .. 11g{iN)
h Provide the following Informafion about the organizations the organization supports.
(i} Name of supported (it} EIN {iii) Type of organization| {iv} Is the organization | (v) Did you notify vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i} listed in your | ihe organization in | organization in col. support
above or IRC section | governing document? col_ {i) of your {i) organized in the
{see instructions)} support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwerk Reduction Act Notice, ste the Instructions for Form 990, Schedule A {(Form 290 ¢r 990-EZ) 2008

JSA
8E1210 4.000
TF7084 1546
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Schedule A (Form 930 or 990-EZ) 2008 86-0104430 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 boxonline 5, 7, or 8 of Part .}
Section A. Public Support
Calendar year (or fiscal year beginning in} p

(a) 2004 {0 2005 {¢) 2006 {d) 2007 {0} 2008 {f Total

1 Gifts, grants, contributions, and *

membership fees received. {Do not R
include any "unusual grants) . . « . . . 48, 463, 648, 53,948, 539, 51,947,742, 55, 833,793, 58,042, 367.1 26§, 236, 089.

‘2 Tax revenues levied for the organization's
berefit and either paid fo or expended on
itsbehalf . . . + v v v v 0 v v v au st

3 The value of services or facilitics
furnished by 2 governmentat unit to the
organization without charge . . + .+ . . :
Total. Add lines 1-3 . . . 53,948, 534. 51,847, 742, 55,833, 793, 58,042, 367 268, 236, 089,

The portion of {otal contributions by each
person {other than a governmental unit or
publicly supported organization) inchudect
on line 1 that exceeds 2% of the amaunt

shown on fine 11, column {f} , .. ...
6 Public support. Subtract line 5 from line 4 268, 236, 088,
Secfion B, Total Support
Calendar year {or fiscal year beginning in) (a) 2004 {h) 2005 fc} 20086 (d}y 2007 {e} 2008 if} Total
7 Amounts fromIned. & - v - - 2 v v w . 48, 463, 548, 53,948, 538. 51,847,742, 55, 833, 793, 58,042, 367, 268, 236, 089,
8 - Gross income from interest, dividends,
payments received on securities loans,
rents, royakies and income from similar
SOUTOES - v v v e e e e 734,471, 5§96, 643, 1,215, 385, 1,411, 097, 1,083,061, 5, 340, 657.
9 MNetincame from unrelated business
activities, whether or nol the business is
regularly carried on - « v v v 0 v 0 . v s
~. 180 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parl IV} . . o . . . . 299, 638,
11 Total support. Add fines 7 1hrough 0. 273,876, 384.
12 Gross receipls from releted activities, elc. (Seeinstruclions.) = « « v v v v v v v v o b b v v v s e m v o 12 |
13  Firstfive years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a 501{c)(3)
organization, check this boxandstophere . . . . . W e e s wa e e P A A A A A A [P » l:’
Section C. Computation of Public Support Percentage .
14  Public support percentage for 2008 (line 6, column {f} divided by line 11, column (f} . . . .. ... .. 14 97.94 %
15 Public support percentage from 2007 Schedule A, Part V-A, line26f, . .. ., .. .. .. e a e 18 98.17 %
16a 33 1/3% support test - 2008. If 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 erganization qualifies as a publicly supperted organization . . . . . . . . . - . . v o v v v v i v s v ot >

b 33 1/3% support test ~ 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . v v v v i v v v n v v s B
47a 10%-facts-and-circumstances test - 2008. [f the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% ar more, and if the organization meets the "faci-and-circumstances” test, check this box and stop here. Explain
in Part IV how the crganization meets the "facts and circumstances” tesl. The organization gualifies as a publicly supported
OFJAaNZAON . 4 4 i h e e e e e e e e s e e e v . » D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I:ne
15is 10% or more, and if the organization meets the “facts and circumstances” tesi, 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 D

suppoerted organization. . . ... oL Lol ool e n e e e e v e m e e e e
18 Private foundation. If the organization did not check a box on fine 13, 16a, 1€b, 17a, or 17b, check this box and see D
»

INSITUCHONS o o v i v v s e e e e e e e aiaa e ey PP
i Schedule A (Form 990 or $90-E2) 2008 ~

JSA
8E1220 1.000

TF7084 1546
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Schedule A {Form 990 or 990-E7) 2008

86-0104419

Page 3

Support Schedule for Crganizations Described in Section 509(aj2)

{Complete only if you checked the box on ling § of Part 1.}

Se¢tion A. Public Support

Calendar year {or fiscal year beginaing in)
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any*unusuaigrants.”y |, . .. . ... ..

2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is related to the
organization's tax-exempt purpose o
3+ Oross receipts from activities that are not an
unrefated trade or business under seclion 513 |

4 Taxrevenues levied for the organization's
benefit and sither paid to or expended on
its behal , _ ., , . , e

5 The wvalue of. services or facilities
furnished by a governmental unit to the
arganizaticn without charge
5 Total, Addlines1-5, . ., .. .,..
7a Amounts included on lines 1, 2, and 3

received from disqualified persons |, |,
b Amounts included on lines 2 and 3
received from other than disqualilied
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000
¢ Addlines 7aand7b. . . . . . ... ..

& Public support {Sublract line 7¢ from
NEB.) w o o o o o o v 4 o ¢ 4 v o e o n

(@) 2004

{) 2005

(¢} 2006

{dy 2007

{e} 2008

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »»
9  Amounts from line &
i0a

Gross income from interesl, dividends,
payments received on securities [oans,
rents, royalfies and income from similar
SOUTCES s = n » = v v s s s s = = = v s 5
b Unrelaled business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a ang 100

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulaify
carried on

12 Other income. Do not include gain or

loss from the sale of capital assels
{ExplaininPart V) _ . ... .. ..
13 Total suppert. (Add lines 9, 10c, 11,
and12) ., ., ... ... ... ..
14 First five years.

organization, check'this box and stop here .

(a) 2004

{b) 2005

(d) 2007

(e) 2008

(f) Total

{c) 2006

.y a

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year a

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support perceniage for 2008 (line 8, column (f) divided by line 13, column (B, _ . . . . . ... ... i5 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Ine 270 .« v o v o o v v o v 0 v v o o w o w0 16 %
Section D. Computation of Investment Income Percentage

47 Investment income percentage for 2068 (line 10¢, column (f) divided by line 13, column{fy) . . . ... 17 .
18 investment income percentage from 2007 Schedule A, PertIV-A line 27k . . . ... .. . ... 18 . %

19a 33 1/3% support tests - 2008, |f the organization did not check the box on ¥ne 14, and line 5 is more than 33 1/3%, and line

17 is not more than 33 173 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% suppori tests - 2007, If the organization did not check 2 box on line 14 or line 18a, and line 16 is more thar 33 1/3%, and

line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. Ii the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions

-

ISR
gE1221 1.000
TE7084 1546

Schedule A {Form 930 or 920-EZ) 2008
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Schedule A (Form 980 or 980-E2) 2008 86-0104419 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {see instructions)

_MISCELLANEQUS REVENUE _ e

_SCHEDULE A, PART II, LINE 1O ____________________________________ o e

~MISCELLANEQUS REVENUE ARE PLEDGES RATSED BY OTHER UNITED WAYS AND . ... . ... .. __

_DESIGNATED TQ VALLEY OF THE SUN UNITED WAY. _ . _
ISA Schedule A {Form 99¢ or 990-EZ) 2008
8E1222 1,000

TF7084 1546




Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 999, 9$0-EZ,

or 990.FF) B Attach to Form 990, 990-EZ, and 920-PF, 2@0 8
Depariment of the Treasury :

Intemal Revanue Service

Name of the organization Employer identification number

VALLEY OF THE SUN UNITED WAY

B6-0104419

Organization type (check ane);

Filers of: Section:

JSA

Form 990 or 990-EZ 501{cH3 ) (enfer number} organization
f:l 4947(a) (1) nonexempt charitable trust not treated as a private foundation
7 [ ] 527 political organization
Form S90-PF D 501(c}(3) exempt private foundation
D 4847 (a)(1) nonexempt charitable trust treated as a private foundation

D 501{cH3) taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule, (Note. Only & section 501(c)7}, (8}, or (10)
organization ¢an check baxes for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Ferm 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money ar
property} from any one contributor. Complete Paris 1and |1 ’

Special Rules

m For a section 501(c)(3) organizatien fiting Form 990, or Form 990-EZ, that met the 33113 % support test of the regulations
under sections 509(a)(1)/170(b}1)(A)(vi). and received from any one contriputer, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on Form 980, Part VIl line 1h or 2% of the amount an Form 990-EZ, line
1. Complete Parts | and Il

D For a section 501(c)(7). {8), or (10) organization filing Farm 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty te children or animals. Complete Pads |, B, and [,

D For a section 501(c}(7), (8}, or (10) organizaticn filing Form 990, or Form 990-EZ, that received from any one ceniributor,
during tha year, some contributions for use exclusively for religious, charitable, atc., purposes. but these contributions dig
rot aggregate to more than $1,000. {If this box is checked, enter here the total contribufions that were received during
the year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this crganization because it received nonexclusively religicus, charitakle, etc., contributions of $5,000 or more
duringtheyear) . __ .. ...... e e e e e >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules da not file Schedulz B (Form 990,
980-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 &f their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B {Form 990,
990-EZ, or 990-PF}.

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions Scheduie B (Form 990, 990-EZ, or $90-PF) (2008)
for Ferm 290. These instructions will be issusd separately.

BE125t 1.000

TE7084 1546
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Schodule B (Fern 980, 990-EZ, or 990-PF) {2008)

Page of of Part|

Name of arganization

VALLEY OF THE SUN UNITED WAY

Employer identification number

86-0104419
EEl Contributors (see instructions)
{a) (b} (c} (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
i Person .
Payrall
L 6,615,931, Noncash
{Complete Part [i if there is
a noncash confribution.}
{a) (h) {e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payrell
$ 5,092, 788, Noncash
{Complete Part It if there is
a noncash contribution.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person .
Payroll
$ 3,417,542, Noncash
(Complete Part if there is
a noncash contribution.)
(a} {b) {e) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
4 Person
Payroli
$ 1,849,458, Noncash
{Complete Part llif there is
a noncash contribution.)
{a} {b) {c) . )
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person -
Payroll
$ 1,614,574, Noncash
{Complete Part Il if there is
a noncash conftribution.)
(a} {b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
[ Person -
Payroll
$ 1,581,956, Noncash L
(Complete Part I if there is
a noncash contribution.)

JSA
§E1253 1.000

TF7084 1546

Schodufe B {Form 990, $90-EZ, or 990-PF} {2008}
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Schedule B (Form 990, 936-E7, ar $50-PF) (2008}

Page of of Parti

Name of organization

VALLEY OF THE SUN UNITED WAY

Employer identification number

86-0104419

: Contributors (see instructions)

{a) {b) {e) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
. Payroll
3 1,129,134, Noncash
{Complete Part Il if there is
a nongash contribution.)
(a) () {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributiens Type of contribution
8 Person
Payroll
L4 1,101,174, Noncash
(Complete Part il if there is
a nencash centribution.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payrall
$ Noncash
(Complete Part Ilif there is
a noncash contribution.)
{a) (b} (c) (d)
No. ‘Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroil
$ Noncash
(Complete Part IEif there is
a noncash contribution.)
(a) (b} {c} (a)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part i if there is
a noncash contribution.)
(a} (b (¢ {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution -
Person
Payroli
$ Noncash
(Complete Part ll if there is
a noncash contribution.)
JSA Scheduic B (Form 990, 930-EZ, or $90-PF) (2008)
8E1253 1.000

TEF7084 1346
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SCHEDULE C ~ Political Campaign and Lobbying Activities

OMB No. 1545-0047

{Form 920 or 990-EZ} For Organizations Exempt From Income Tax Under section §01{c) and section 527
» To he completed by.organizations described below. "
Open to Public
Department of the Treasusy v .
Intermal Reveriu Senice p Attach to Form 990 or Form $90-EZ, inspection

If the organization answered “Yes," to Form 980, Part IV, line 3, or Form 880-EZ, Part VI, line 46 {Polifical Campaign Activities), then

® Section 507(c)}(3) organizations: Complate Parts 1A and B. Do not complete Part i-C.,

® Section 5074(c) (other than section 501(c)(3)) crganizations: Complete Parts -A and C below. Do not complete Part 1-B.

* Seclion 527 organizations: Complete Part |-A only, . i
if the organization answered "Yes,” to Form 930, Part IV, line 4, or Form 980-EZ, Part V|, line 47 {Lebbying Activities), then

® Section 501{cy}(3) organizations that have filed Form 5768 (election under section 501{h}): Complete Part IIl-A. Do not complete Part II-B.

® Section 501(c}(3) organizations that have NOT filed Form 5768 {election under section §01{h}}: Complete Part [1-B. Do nol complete Part i-A.
If the crganization answered "Yes,” to Form 990, Part IV, line 5 {Proxy Tax), then

® Section 501(c}(4), {5), or {&) organizations: Complete Part 1.
Name of organization Employer identification number

VALLEY OF THE SUN UNETED WAY 86-0104418
ZT13N:% To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures . . . it i i e e h e m e e e e e > $
3 VolunteerhOUMS . i v v v v v v o v mu n s m e s s s s v s mm s s e e

Z1A8:F To be completed by alf organizations exempt under section 501{c}{3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4856 , , . , . > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 forthisyear? , . , . . . ... .. ... . B Yes H No
4a Was acorectionmade? . . . . .. L L L L e e e e e e e Yes No
If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501fc), except section 501{c}{3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
aclivities . L e e e e e >3
2 Enfer the amount of the fillng orgamzatmn s funds contributed to other organlzancns for section
S27 exemptfunclionactivities , , . . . . . . .. .. i i i e e e e - »3
3  Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
onForm 1120-POLIINE 17b . L o o\ o v v e e s eee e e e L
4 Did the fiing organization file Form 1120-POL for this year? . . . . . . . . e [ Ives [ ino

5 State the names, addresses and employer identification number (EIN) of al] seclton 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the fiirg crganization's funds or were poiitical
contributions received and prompily and directly delivered to a separate pclitica_l organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide informalion in Part V.

(a) Name } {b} Address {c) EIN {dY Amount paid from {e) Amnount of political
filing organization's contributions received and
funds. If none, enter -0-, promplly and directly

delivered to a separate
potitical organization. If
nane, enter -0~

For Privacy Act and Paperwork Reduction Act Nolice, see the instructions for Form 980. Scheduio C [Form 980 or 990-EZ) 2008
JSA
BE1264 1.000

TF7084 1546
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Schedula ¢ (Form 930 or 950-E2) 2008 ) 86~-03104419

Page 2

{election under section 501(h)). See the instructions for Schedule C for detafls.

To be completed by organizations exempt under sectjon 501(c)(3) that filed Form 5768

A Check »i__|

B Check »

if the filing organization belongs to an affiliated group.

if the filing organization checked hox A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Afiiliated
(The term "expenditures” means amounts paid or incurred.} organization's tatals group ictals

- oL OTW

columns.

Total [ohbying expendituras to influence public opinion (grass roots lobbying). . .. . .
Toial lobbying expenditures to influence a legislative bedy (directlobbying} , . . . . ..
Total lobbying expenditures (add lines taandib) . . . . .. e e e
Cther exempt purpose expenditures . . . . . .. P h e rs e e s
Total exempt purpose expenditures (add lines ¢ and 1d) _____ e
Lobbying nontaxable amount. Enter the amount from the following table in both

if the amount on line 1e, column (a) or {b) is:| The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on line 1e.

Cver $500,000 but not over $1,000,000 $100.000 pius 15% of the excess over §500,000.

Over $1,000,060 buf not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000,

Cver $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over §1,500,000.

Over 317.000.000 $1,000,000.

Subtract
Subtract

-

[

Grassroots nontaxable amount {enter 25% ofline 16} . . . . .. .. .. ... v

line 1g from line 1a. Enter -0- ifline gis more thanlinea , , .. ... .....

line 1f from kne ic. Enter -0- if ine fis more thanlinec , . , . ... ... ...

section 4911 taxforthis year? . . . & .« o o o i i v s 4 s s e s w w4 v 3w sane e wrae e

If there is an amount ofher than zero on'either line 1h or line 1i, did the organization file Form 4720 reponting

4.Year Averaging Period Under Section §01(h}

(Some organizations fhat made a section 501(h} eiection do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b} 2008 {c} 2007 () 2008 te} Total

beginning in}

2 a Lobbying non-taxahle ameunt

b Lobbying ceiling amount

(150% line

2a, column{e})

¢ Total lobbying expenditures

g Grassroots non-tazable amount

& Grassroots ceiling amount
{150% of line 2d, column {&})

f Grassroots lobbying expenditures

JSA
8E1265 2,000

TF7084 1526

Schedule C {Form $30 or 990-£7) 2008
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Schedule G (Form 290 or 990-E2) 2008 B6—0104419 page 3
iE3/8:8 To be completed by arganizations exempt under section 501{c)(3) that have NOT filed Form
5768 (election under section 501(h}). See the instructions for Schedule C for details.
(@ (b}

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or [ocal
legislation, including any attempt to influence public opinion on a legislative matter ar

referendum, through the use of:
VOIunteers') -----------------------------

Paid staff or rnanagem ent (ms!ude ‘compensation in expenses reported on lings 1¢ through 17 o %
Media advertisemenis?

kg

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? |
Other activities? if “Yes," describe in Part IV : X 16,225,
Total lines 1¢ through 41 | e e e e e e e 16,225,
Did the activities in line 1 cause the organization to be net descrived in section 501(c)}(3)7 _ _ . XTI
If"Yes," enter the amount of any tax incurred under section4812 | . . _ ... ... ..... '

If "Yes " enter the amount of any tax incurred by organization managers under section 4912

o I5¢ [5e [5e e [

L
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To be completed by all orgamzailons exempt under section 501{c}{4}, section 501(c}(5), or
section 501(e)(6}. See the instructions for Schedule C for details.

Yes | No -

1 Were substantially all {90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expendltures of $2,000 or ess? T 2

3 Did the organization agree 1o carryover lobbying and political expenditures from the pr;or year? ... ... . 3

To be completed by all organizations exempt under section 561(c){4}, section 501(c}{5}, or
section 501(c}(6) if BOTH Part -A, questions 1 and 2 are answered "No" OR if Part tll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessmenis and similar amounts from membars L L L s e e 1

2 Section 162(e) nen-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527{f) tax was paid).

A CUIeDLYEaT L e et e e 2a
b Caryover fromlastyear L. e 2b
¢ TOl’al ............................ [ 2c
3 Aggregate amount reporied in section 8033(e)({1) (A) notices of nondeductible section 162(e} dues _ . _ .| 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? & L e e e e e e e e e e e ... 4

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

5  Taxable amount of lobbying and political expenditures (line 2c totalminus 3and4) . . ... ... ... .. 5
. w Supplemental Information

Complete this part to provide the descriptions required for Part [-A, line 1; Part B, line 4; Part }C, line 5 and Fart B, line 1i,

Also, camplete this part for any additional information.
SEE PAGE 4

JSA Schedule C [Form 990 or 990-EZ) 2008
BE 1266 1.000

TF7084 1546




Schedule G (Form 990 or 990-E2) 2008 ‘ 56-0104419 ] Fage 4
EEREY  Supplemental Information (continued) :

_EBRRLY EDUCATION PROGRAMS. ____ e
_OTEER_EXPENSES LNCURRED WERE THE COSTS OF DEVELOPING # WEBSITE.

Schedule C [Form 930 or 980-EZ) 2008

JSA
BE1267 1.000
TF7084 1546
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SCHEDULED OMB No. 1545-0047

{Form 990) Supplemental Financial Statements

p Attach to Form 290. To be completed by organizations that R Cpen fo Public
Department of he Treasury answered “Yes,” to Form 990, Part IV, line 5, 7, 8, 9, 10, 11, or 12. Inspection
Mame of the organization ) Employer identification number
VALLEY OF THE SUN UNITED WAY B6-010441%

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 980, Part IV, line €,

{a) Donar advised funds (b} Funds and othar accounts

1  Total number atendofyear . . .+ o0 v .. ..

2 Aggregate contributions to (during year) . . ..

3 Aggregate grants from {(during year} . .....

4  Aggregate value atend ofyear . . .......

5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controf? . . . . . . . . . .. D Yes D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds may be

used only fer charitable purpeses and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . ., .. .. et e e w et em e e et eeanae s e auaseea [ ] ves [ Ino
Conservation Easements. Completa if the organization answered "Yes™ te Form 990, Part I, line 7.
1 Purnose(s) of canservation easements held by the organization (check alf that apply).
Preservafion of land for public use {e.g., recreation or pleasure} Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of apen space
2 Complete lines 2a-2d if the organization hekd 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 Year
a Total number of conservationeasemems « + + o v s v c t v e n bt i i b a e e 2a
b Total acreage restricted by conservation easements . . . . . . S ., . 2D
¢ Number of conservation easements on & certified historic structure incluged in (@} -+ . . -+ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to canservation easement is located #
5  Does the organization have a written policy regarding the periodic menitoring, inspection, vielations, and

enforcement of the conservation easements ifholds? - . . v - v v v v v s v n i m b it e e e D Yes [:] No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred in menitoring. Inspecting, and enforcing easements during the year p 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 BHD and 170(MMA3BYIN7 « - v v v v v e e e e e e s e ey D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and includs, if applicable, the {ext of the footnete to the organization’s financial statements that describes

the organization's accounting for censervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 9920, Part IV, line &.

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

b If the organization glected, as permitted under SFAS 118, to report in its revenue statement and balarce 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 io these items: :

(i) Revenues included in Form 9990, Part Vil line 1 .. o o v v v v v i v v v i e e v v e R &)
[ily Assets included inForm 990, PartX .. ... .. e e e e et m e e s »$

2 |f he 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 relating to these items:

a Revenues included in Form 990, PartVIHLINE 1 . . . o v o v v v v v m e i et e s i . >3
b Assetsincluded in Form 990, PartX . . % v o v v v ot i bt v r sy e L
For Privacy Act and Paperwork Reduction Act Notice, 5o the Instructions for Form 990, Schedule D [Form 950) 2408

JSA
BE1268 1.000
TF7084 1546
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Schedule O (Fa.rm £80) 2008 86-0104419 Page 2
BT Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued}

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
iterns (check all that apply): ’
"a Public exhibition d Loan or exchange programs
h Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizalion's exempt purpose in
Part XIV. )
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be scld to raise funds rather than to be maintainad as part of the organization’s collection? . . . . . . D Yes D No

Eedi  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" fo Form 990,
Part 1V, line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?. . . . . .. .. R |:|Yes DND
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . « . v v v v v h i r e e e e e e e e e ic
Additions during theyear - . . v v v v v v e v v s s s i s e ey 1d
Distributions during theyear. . . . .. . .. . oo R ie
Endingbalance . . . . ... ... ... .. N 1f
Did the organization include an amount on Form 890, Part X, line 217 , . . . . . . ... i v v v v v [ Jyes [ |ne
If "Yes," explain the arrangement in Part Xiv.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year {b} Pricryear {¢) Twe years back (c) Three years back {e) Four years back

2

oY - R

1a Beginning of year balance . .
Contributions . . . .. ......
Invesiment earnings or losses . .
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms . . v v v v n v v .

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as:

a Hoard designated or quasi-endowment » %

b Permanent endowment p Yo

¢ Term endowment » % .
3a Are there endewment funds not in the possession of the organization that are held and administered for the

[ =P I = ]

organization by; Yes | No
(i) unrelated organizatiGnS . = o v v 4 o v v i s i e e e s e e e s e s s 3a(i)
(i related organizations . . . . . . . L. . st e e e e e e e e e Sa(ii}
b Jf "Yes” to 3a(il}. are the related organizations listed as required on Schedule R? . . . . . e e e e 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description af investmenl (a) Cost or other basis (b) Cost or other (¢} Depreciation {d) Book value
{investment} basis {other)
1a Land. . . . ... .. e e e 5, ¢00. 36,103 . 43,103,
b Buildings . ... en o 1,672,985.| 1,209,765, 463,219,
¢ Leasehold improvements « . ...« . .« 593, 395, 414,177, 179, 182.
d Equipment ............. st 1,565,622.| 1,258, 520. 307,102,
e Other .......--..-.+.-2+u> 1,571,684.| 1,183,249, 388,445,
Total. Add lines ta-1e. {Column {d) should equal Form 890, Part X, column (B), line 10(e).) . . . . . . ... » 1,379,051.

Schedute D (Form 980) 2603

JSA
8E 1256 1,000
TE7(84 1546
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Schedule D (Form 990} 2008 86-0104419 Page 3
Part Vil Investments - Other Securifies, See Form 890, Part X, line 12,

fa} Description of securily or category {b} Book value {c) Method cf valualion:
{including name of security) Cost ar end-of-year market value
Financial derivalives and other financial products | _ | . . . .
Closely-held equity inferests _ | _ | e s

Total. (Column (b} should equal Form 990, Part X, cal. (B) line 12) ¥
=ETia'i} [nvestments - Program Refated. See Form 980, Part X, line 13,

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

“Total. (Column (b} should equal Fonm 990, Part X, cal. (B) fine 13.)

[Ty Other Assets. See Form 590, Part X, line 15.

{a) Desoription {k) Book value
Total. {Column (b) showld equal Form 990, Part X, col (B) ine 15} . . . , . . e e e e e e e e e e . >
Other Liabilities. See Form 990, Part X, line 25.
) [a) Descriplion of liability [b) Amount
Federal income taxes
NET PRESCRIBED PENSTON COST 730,201,
Total. (Coiums (b} shouid equal Form 999, Part X, col. (B) fine 25) 730, 201.

In Part XIV, provide the text of the footrote 1o the crganization's financial statements that reports the crganization's liability for
uncertain tax positions under FIN 48,
JSA R Schedule D {Form 990} 2008
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eh#t]  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

Qe ~N; ;M h W

-

=y
o o0 T

o

{1 = N e B = 1]

o

.t
5

Page 4

Total revenue (Form 990, Part VIIl, column (A), line 12)

Total expenses (Form $80, Part IX, column (A}, INe 28} . L . . . .. . .. i it i vt s nsnn

Excass or {deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) ¢ninvestments |, . . ... .. e s e e e e e e
Bonated services and use of faciliies | |, . .. . . .. L i it i e s e e e .

O | a1 | N |-

Investmentexpenses . | . . ... ... ... ... ir e e
Prior period adjustments | | | : 7

Other (Describein Patt XV} _ . . ... ... .. .. it ennas e 8
Total adjustments (net). Add lines 4-8 e b e e e et 9

Excess or (deficit) for the year per financial statements. Combine lines3and 9. . . . . v . . ... . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIll, line 12:
Net unrealized gains on investments . S

1

Donated services and use of facilities 2b

Recoveries of prior year grants e e e e et an s 2c

Other (Describe in Part XiV) e L2d

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

2e

Other (Describe in Part XIV) 4b

Addifinesdaand4b | L i e e e
Total revenue. Add linas 3 and 4c {This should equal Form 880, Partlline12) . .« .« v v v v v v o n s

4¢c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

" Add lines 2a through 2d

Total expenses and losses per audiled financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities .| 2a

Prior year adjustments ’ 2b

Losses reported an Form 99, Part IX, line 25 2c

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

Qther {Describe in Part XIV) 2d

Subfract line Ze from line 4
Amounis included on Form 990, Part IX, line 25, but net on line 1:
Investment expenses not included on Form 880, Part Vill, line 7b 4a

2e

Other {Describe in Part XV} 4b

Add fines 4a andab T

Total expenses. Add lines 3 and d¢. (This should equal Form 980, Partl Inei8.) . . .. . . ... . . .

4¢

Supplemental Information

Complete this part o provide the descriptions reguired for Part Il, lines 3, 5. and 9; Part Ill, lines 1a and 4; Part I/, lines b
and 2b; Part V, fine 4; Part X; Part X1, line 8; Part X[, fines 2d and 4b; and Part Xlll, lines 2d and 4b.

JsA
HE1271 1.00¢
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OMB No. 1545-0047

 SCHEDULE G Supplemental Information Regarding
{Form 990 or 890-E2) Fundraising or Gaming Activities _
Depariment af the Treasury P Attach to Form 950 or Form 980-E2. Must be completad by arganizatiens that answer "Yes" to Form 388, Part IV, lines 17, Opern To Public
Intemat Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 930-E2, line §4. Inspection
Name of the organization Emgloyer identification number
VALLEY OF THE SUMN UNITED WAY 86-0104419

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government granis
b Email solicitations f Solicitation of government grants

> Phone selicitations g Special fundraising events

d In-person salicitations

2a Did the organization have a written or aral agreement with any individual (including officers, directors, trusiees
or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising activities? D Yes D No

b if "Yes," list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Forn 990-EZ filers are not required to complete this table.

fi} Name of individual i) Activily (i) Did fundraiser have | {iv) Gross recaipls {v) Amount paid to {vi} Amount paid to
of entity {fundraiser) custody or conirel of from activity {or retained by) (or retained by}
contribulions? fundraiser fisted in orgartization
ool [i}
Yes No
Total - & 4 v v b e e e e e e e e w m e e e e e e e e e e ey »

3 List all states in which the organization is registered or ficensed fo sclicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see lhe Instrugtions for Form $90, Schedule G {Form 996 or 99C-EZ) 2008

JSA
8E126% 1.000
TF7084 1546




Schedule G (Form 990 or 990-E2) 2008 ' 86-0104419

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reporied

{a) Event #t (b} Eveni #2 {c} Other Events (d) Total Events {Add col.
GOLF TOURNAMENT GOLF TOURNAMENT NONE | () through col. {c}}
{eveni-lype) {avanl type) {total number)
g
cC
D11 Grossreceipts , _ . ... ...... 297,314, 52,837. 350,133,
# | 2 Less: Charitable )
contributions_ , , . ....... . 297,314, 52, 837, 350,1531.
3 Gross revenue {line 1
minusline 2}, . . . ... . ... ..
4 Cashprizes ., . .....
7]
@) & Non-cashprizes , . ... ...,
Q
3
wi 6 Rentfacilitycoests |, ... ...
k]
e
| 7 Otherdirect expenses . .
8 Direct expense summary. Add fines 4 through 7 incelumn{d) . . . . ... :. .. u... > | )
9 Net income summary. Combine lines3and8column{d). . . . .. . o v oo v i v e o e sl | NONE
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 99C-EZ, line 6a,
o {a) Bingo {b) Pull tabsfinstant {¢) Other gaming {d} Total gaming {Add
2 bingo/progressive binge ook {a) through col. {c))
g
@
1 Grossrevenue . . . . . . . . . ...
2| 2 Cashprizes |, ., ..........
5
&1 3 Non-cashprizes . ..........
[41]
E 4 Rentfacilty costs = _ ..
[a]
5 Other direct expenses |, , ., .., ..
|| Yes % | |Yes % ||_|Yes %
6 Volunteerlabor . ... ... No No No
7 Direct expense summary. Add lines 2through S incolumn{d) . . ... ... .. ......... » )
8 Net gaming income summary. Combine fines 1 and 7incolumn(d) . . ... e e e e e e e e e >
' Yes | No
9 Enter the state(s) in which the organization operates gaming actvites: ____ _____
a Is the erganization licensed to operate gaming activities ineach ofthesestates? . _ . . . ... ... ..... .. .1 %a
b If "No," Explain:
10a Were any of the organizafion's gaming licenses revoked. suspended of terminated during the tex year? 102
b If "Yes," Explain: ‘
11 Does the organization operate gaming aclivities with nonmembers?, _ . . . . . . . .. . ... ... ........ |11
12 Is the organization a grantor, beneficiary or trustee of a frust or a member of & parinership or other entity .
formed to administer charitable-gaming? . . & v v« o @ @ h i b e e e i e e e s e e a s e aaas s 12
Schedule G (Form 990 or $30-EZ) 2008
IS
SE1282 1,000
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Schedule G (Form 990 or 990-E2} 2008 . 86~0104419 Page 3

Yes [ No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . ... ....... f b v h e s s e a s 13a %
b Anoulsidefagility . . . .. oo i s it i s e e s e s e 13b %
14  Provide the name and address of the persch who prepares the organization's gaming/special event books
an_d records:
Name » e
Addregs » U
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? & . .t s h ot s e e e s s e e m e et e e e e v ... [152

b If "Yes," enter the amount of gaming revenue received by the organization®™ $ __ and the
amount of gaming revenue retained by the third party » &
¢ If "Yes," enter name and address;

MName W

16  Gaming manager information:

Gaming manager compensation » $

Description of services provided p

D Director/officer D Employes D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . o o v o i i i L L e e e e e s 17a
b Enter the amount of distributions required under state law distributed to other exempt crganizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 930 or 988-EZ) 2008

JEA
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86-0104419

m Grants and Other Assistance to Individuals in the United States, Complete if the organization answered "Yes" on Form 290, Part IV, line 22.

Schedule ! {Form 980) 2008

{f} Description of nan-cash assistance

(e) Methad of vatuation (hook,
FMV, appraisal, olher)

{d} Amount of
non-cash assistance

{¢) Amounl of
cash grant

(b) Number of
recipients

Use Schedule -1 (Form 990) if additional space is needed.

(a} Type of grant or assistance

(U8 Supplemental Information. Compiete this part to provide the information required in Part |, line 2, and any other additional information,

Sehedule { (Form 990) 2008
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SGHEDULE J Compensation Information |_0MB No. 1545-0047
{Form 990) For ceriain Cfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Depariment of the Treasury » Attach to Form 980, To be eompleted by organizations Open to Public
tntemal Revenue Service that answered “Yes" to Form 998, Part IV, line 23. Inspection
Name of the organization Employer identification number
VALLEY OF THE SUN UMITED WAY 86-010441¢
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
990, Part VI, Section A, line 1a. Complete Part 11l to provide any refevant information regarding these itlems,
First-class or charter fravel . Housing aliowance or residence for personal use
- Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up paymenis Heatlth or social club dues or initiation fees
Biscretionary spending account Personal services (e.g., maid, chauffeur, chef}
b Iline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llftoexplain . ., ... ... ... 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the iterns checked inline ta? | || 2 pd
3 Indicate which, if any, of the following the organization uses 1o establish the compensation of the
" organization's CEO/Executive Director. Check ali that apply.
Compensation commities - Writien employment contract
Indeperdent compensation censultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? | |, . . . . . . . ... i e, 4a X
b Participate in, or receive payment from, a supplemental nongualified retrementplan? | _ . . . . . . ... .. 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 0, L, L, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part lll.
Only 501{c)(3} and 501(¢)(4} organizations must complete lines §-8.
5 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organZalion?, | . .. . ... ... e 53 %
b Any related organization? |, ., .. .. e e 5b X
If *Yes" to line 5a or 5b, describe in Part Il
& For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
2 THE OFGAMZAONT, | . . . . .\t u s st et e e e o e e s 6a X
b Any related organizaion? | L. .. ... ... e 6b X
If "Yes" to fine 6a or 6b, describe in Part {Il.
7  For persons listed in Form 880, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describeinPart i . . . .., ... ... .., 7 X
8 Were any amounts reported in Form 990, Pari VII, paid or accrued pursuant fo a contract that was
subject to the initiz] contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes " describe
inPartil . . ... .., . ... P S A W A L T A 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 290) 2008

J5A
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SCHEDULE J-2
(Form 930)

Pepartmeni of lhe Treasury
Intemal Revanue Senvice

P Attach to Form 990 to list additional information for Form 890, Part YII, Section A, line 1a,

Continuation Sheet for Form 990

l OMB No. 1545-047

Name of the Qrganization
VALLEY OF THE SUN UNITED WAY

Employer ldentification number

86-0104419

Open to Public

Inspection

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

Employees
O B €} ] £} 4]
Nama and Tille Average hours Positicn {check all that apply) Reporable Reportable Estimated
per week es| S| ol=m|ex| | tompensation compensation amount of
22| k|3 2135 § from from relaled olher
galE E S g2ls the _ organizations compensalion
45| 8 Z|%g - organization {W-2/1093-MISC) from the
Tyl b 3 (W-2/1089-MISC) arganization
alg @ 2 and related
glg 2 organizations
° H
o
PHRIL FRANCIS ________________]
CHATR, BOARD CF DIRECTORS 4. X NONE NONE] NONE
MICHAEL BIELECKT ___ |
SECRETARY; HOMORARY MEMBER 4. X NONE NONH NONE
REED _MLITTELSTAEDT ____ |
TREASURER 4. X NONE NOWH NONE
MARY ALEXANDER_______________|]
BCGARD MEMBER 2. X NONE NONE] WNONE
JOHNNY BRSHA________ ]
BOARD MEMBER 2. X NONE NONE] NONE
JOHN BOUMA  ________________]
BOARD MEMBER 2. X NONE NONE] NONE
DIANE_COSTANTINO ____________||
BOARD MEMBER 2. X NONE NONE] NONE
BOUG DavVIS ]
BOARD MEMBER 2. X NOWE NONE] NONE
GONZALO _DE LA MELENA_ ________ |
BOARD MEMBER 2. X NONE NONE] NONE
SUSBN_EDWARDRS ______ ]
BOARD MEMBER 2. X KONWE NONE NONE
MARGIE EMMERMANN ____________ |
BOARD MEMBER 2. 3 NONE NONE NONE
VICTOR FLORES _____________
BOARD MEMBER 2. P8 NONE NONF NCNE
SUSAN_ERANK _________________ ]
BOARD MEMBER 2. A NONE NONE NCNE
THOMAS ERANZ ]
BOARD MEMBER 2. X NONE NONE NONE
EUGENE GARCIA . ______________|
BOARD MEMBER 2. 2 NONE NONE NONE
RUEUS_GLASPER, PH.D. ________ |
BOARD MEMBER 2. X NOWE NONE NONE
CARLOS GOWZALES _____________|
BOARD MEMBER 2. X NONE NONE NONE
PETE _GCRRAIZ ]
BOARD MEMBER 2. X NONE NOND NCNE
DRVE HALL ___________________|
BCARD MEMBER 2. X NONE NONE NONE
DERRICK HALL_ ________________|
BCARD MEMBER 2. p S NONE NONE] NONE
KATHY HANCOCK ___ . ]
BOARD MEMBER 2. X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 {Form 980) 2008

JSA
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SCHEDULE J-2

Continuation Sheet for Form 890
{Form 990} )

Depariment of the Treasury
Inlerna) Revenue Service

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

| OMB Mo. 1545-0047

2008

Name of {he Organization
VALLEY OF THE SUN UNITED WAY

Empiloyer Identification number

86-03104419

Open to Public

Inspection

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

Employees ]
Al iB} {C} (D} E} F
tName and Tille Average hours Position {check all that apply} Reportable Repertable Eslimated
per week =]l xlo| =|ex]| n| compensalion campensation amount of
;.‘__ &2 .é‘-i -;:‘: =] % ‘g’ from from related other
sz{E|E|(8|28]& the vrganizalions comgensalion
2§13 2z é’ organization (W-214098-MISC) from Ihe
- TiE b 3 {W-2/1009-MISC) organization
wl g ° E and related
Bt g E erganizations
® 5
o
MERNOY HARRISON ___ ...
BOARD MEMBER 2. % NONE NONE] NONE
DON_HEWNINGER _______________/|
BOARD MEMBER 2. X NONE NONH NONE
DAVE HOWELL_ _________________/|
BOARD MEMBER 2. X NONE NONE] NONE
RICK KUHLE ___ ]
BOARD MEMBER 2. X HONE NONH] NONE
JEFF KUNKEL_ _________________/|
BOARD MEMBER 2. X NONE NONE NONE
CARL_LANDRUM _ _ ]
BOARD MEMBRR 2. X NONE NONE NONE
HOPE LEVIN '
BOARD MEMBER 2. X NONE NONE] NONE
JIM MCBOWELL el
BOARD MEMBER 2. X NONE NONE NOHE
JIM MCLAUGHLIN _
BOARD MEMBER 2. X NONE NONE NONE
MIKE MULLER o]
BOARD MEMBER 2, pd NONE NCONEH NGNE
SIEVE MOBK ] i
BCARD MEMBER 2. X NONE NONE NGNE
LAWRENCE MOQRE, PH.D. ________ |
BOARD MEMBER 2. A NONE NCONE NCNE
EEVIN MORAN_ _________________]
BOARD MEMBER 2. X NONE NONE NCNE
RICK NRIMARK _____ | :
BOARD_MEMBER 2. X NONE NONE - NOME
DOUGLAS PARKER ] )
BOARD MEMBER 2. X NONE NONE NONE
JARE REDDIN _ ]
BOARD MEMEER 2. X NONE NONE NONE
VINCE _RCIG ___ . ___________.
BOARD MEMBER 2. X NONE NONE NONE
DEANNA_SALAZAR
BOARD MEMBER 2 X NONE NONE} NONE
KENT_SCRIBNMER _______________.| :
BOARD MEMBER 2. X NONFE, NONF NONE -
RICHARD SIMONETTA_ ____________
BOARD MEMBER 2. X NONE NONH NCNE
DAVID SMITH_ _ . oooooo
BOARD MEMBER 2. pd NONE NOWE NONE
Schedule J-2 (Form 930} 2008

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