Short Form | oMB No. 15451150
- 990~-EZ Return of Organization Exempt From Income Tax 2010

Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code
{except black hng benefit trust or private foundation}
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain contralling organizations as defined insection 612(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Departiment of the Treasury at the end of the year may use this form. InSPeCtiO n
Intemal Revenue Service » The organization may have to use a copy of this returm fo satisfy state reporting requirerents.

A For the 2010 calendar year, or tax year beginning ool , 2010, and ending 12131 ,20 10
B Check if appicabla: G Mame of organization D Employer identification number
[ Addreas change RESOUNDING JOY, INC. 75-3190962

(] Name change Number and street {or P.O. box, if mail is not delivered to sireet address) Rocm/suite | E Telephone number

L] woitia retum 3830 VALLEY CENTER DR 705, PBM 542 858-755-7710

[ Temiinated -

] Amended retom City or town, state or country, and ZIF +4 F Group Exemption

{1 Application pending SAN DIEGQ, CA 92130 Number »

G Accounting Msthod: Cash [ ] Accrual  Other (specify) ™ H Check ® [ if the organization is not
| Website: » resoundingjoyinc.com reguired to attach Schedule B

J Tax-exempt status (check only one) — [¥] 501{e)(3) 11501} ( ) < {insertno) (] 4947(a)(1) or [1527| {Form 990, 990-EZ, or 990-PF).

K Check » [ Ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ aor Form 990 retumn is not raquired though Form 880-N {e-postcard) may be required (see instructions). But if the organization chooses
to flle a return, be sure to file a complete return,

L Add lines &b, 62, and 7b, 10 line 9 to datermine gross receipts. If gross receipts are $200,000 or more, or if total assets {Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 880-EZ2 . . . T >3 86,807
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Patl . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . 1 53,466
2  Program setvice revenue including government fees and contracts 2 23,435
3 Membership dues and assessments . . . . . . . . 3
4  Investmentincome . . . o e e .. 4
Ba Gross amount from sale of assets other than mventory e e e Ba
b Lless: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15000) . . . . . . . . |6a|
o b Gross income from fundraising events (not mchdlng $ of contributions
& from fundraising events reported on line 1) {atiach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 9.906|
¢ Less: direct expenses from gaming and fundraising events . . 6c 6,550
d Net income or {loss) from gaming and fundraising events (add Ilnes 6a and 6b and subtract
linee) . . . . . . . . 3,356
7a Gross sales of inventory, less returmns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or {loss} from sales of mventory (Subtract Ime 7b from Ilne 7a) . . . .
8 Other revenue {describe in Schedule O} . . . s e e e e e e e
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 8d, 7¢, and8 e e e e e i e i e 80,257
10  Grants and similar amounts paid (list in Schedule O}
11  Benefits paid to or for members . .
@112 Salaries, other compensation, and employee beneflts . .. .o 31,027
@143 Professional fees and other payments to independent contractors . . . . . . . . 23,168
814 Occupancy, rent, utilities, and maintenance 600
ii | 15 Printing, publications, postage, and shipping . 2137
16  Other expenses (describe in Schedule 0} . . . . . . « . . . o oo .. 20,580
17  Total expenses. Add iines 10 through16 . . . . .. 77.512
a 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 2,745
212  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree W|th
3 end-of-year figure reported on prior year's return) . . . . . Ve e e 10,976
% |20 Other changes in net assets or fund balances (explain in Schedule O} e .
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » j 21 9,941

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2010)



Form 990-EZ {2010}

Page 2

CETZ3Il  Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . O
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 1,478|22 2,851
23  Land and buildings . .. 23
24  Other assets (describe in Schedule O) 16,445|24 11,084
25 Total assets. e e e e e e e e 17,923125 13,935
26  Total liabilities (describe in Schedule @} . . . . . « . . . . . . 6,947 |26 3,994
27  Net assets or fund batances {line 27 of column (B} must agree with line 21) 10,976|27 9,941
Statement of Program Service Accomplishments (see the instructions for Part ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . []| (Required for sectian

What is the organization's primary exempt purpose?  Muslc activities for therapeutic purpose

Describe what was achieved in carrying out the organization’s exempt purposes. [n a clear and concise manner, describe
the senvices provided, the number of persons benefited, and other relevant information for each program title.

501{c)(3) and 501(c)(4}
organizations and section
4947(a)(1} trusts; optional
for others.)

28 The organlzation provides training, equipment, and mentor

volunteers for supporllve music, muslc therapy, and

recreational music making services at no cost o children

(Grants $ 10,654 ) |f this amount includes foreign grants, check here » [] |28a 58,699
28
{Grants $ ) If this amount includes foreign grants, check here . > [l [29a
30
(Grants $ } If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O} e e e e e ..
(Grants $ ) _If this amount includes foreign grants, check here » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 58,699

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.}
Check if the organization used Schedule O to respond to any question in this Part IV

Cl

{d) Contributions to

{b) Title and average {c) Compensation {e) Expense
{a) Name and address hours per week (if not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Frederick Hein
ident/ 2 h

3830 Valloy Center Dr 705-542 San Diego, GA 92130 Preside ours 0 0 0
Matthew Dolan Treasurer / 5 hours

3830 Valley Center Dr 705-542 San Diego, CA 92130 0 0 0
Terry Bluemmer

s 2 hours
3830 Valley Center Dr 705-542 San Diego, CA 92130 ecretary / 0 0 0
Alllson Barkley
P

3830 Valley Genter Dr 705542 San Diego, CA 92130 Vice Presidant /2 hours 0 0 0
John Gabriel Director f 1 hour

3830 Valley Center Dr 705-542 San Diego, CA 92130 recte 0 0 0
Ron Ham

3830 Valley Center Dr 705-542 San Diego, CA 92130 Director /1 hour 0 0 0
Renee Schor Director/ 2 ho

3830 Valley Center Dr 705-5642 San Diego, CA 92130 ° urs 0 0 0
Lou Shook Director /5 h

3830 Valley Center Dr 705-542 San Diego, GA 92130 ec ours 0 0 0
Joe Dowling i Director / 2 hour

3830 Valley Center Dr 705542 San Diego, CA 92130 rector/ 2 nours 0 0 0

Form 990-EZ (2010)



Form 990-EZ {2010} Page 3

Other Information (Note the statement requirements in the instructions for Part V.}
Check if the organization used Schedule O to respond to any question inthisPartV. . . . . . . . . . [}

33

34

35

36

37a

38a

a1
42a

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule G . . . . . . e e e e e e e e e e 33
Were any significant changes made fo the organizing or governing documents? If “Yes » gttach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O {ses instructions)

If the organization had income from business activities, such as thoee reported on ||nes 2 Ba and 7a (among olhers) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4),
501(c)(5), or 501(c)(6) organization subject to section 6033{e) notice, reporting, and proxy tax requirements? | 35a
If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . . 35h v
Did the organization undergo a liquidation, dissolution, termination, or SIinflcant d|sp051t|on ot net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .

Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a|

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer dl!’ECtOT trustee or key employee or were
any such loans made in a ptior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part I and enter the total amount involved
Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on line @ . .
Gross receipts, included on line 8, for public use of club facillties .
Section 501(c){3} organizations, Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 p ; section 4912 ; section 4955

Section 501{c)(3) and 501(c}{4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl.

Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4968 . . . . . A
Section 501{c)(3) and 501(0)(4) organlzatmne Enter amount of tax on line 40c
reimbursed by the organization . . . A

All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . e e e e e .

List the states with which a copy of this return is filed. > CA

The organization's books are in care of p-_Barbara Reuer Telephone no. » 858-755-7710
Located at & 3830 Valley Center Dr 705-542 San Dlego, CA ZIP+4 > 92130

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (euch as a bank account, securities account, or other financial Yes| No
accounf)? . . . . .

If “Yes," enter the name of the foreign country D-
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.3.7 .

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W | 43 |

Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospntal facmtles dunng the year? If "Yes " Form 990 must be
completed instead of Form 990-EZ . .
Did the organization receive any payments for |ndoor tannmg services durlng the year’?

f "Yes" to line 44¢, has the organization filed a Form 720 te report these payments? If “No provide an
explanation in Schedule O e e e .. .

Form 990-EZ (2010



Form 990-EZ {2010)

45 s any related organization a controlled entity of the organization within the meaning of section 512(b){13)?
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If “Yas,” Form 990 and Schedule R may need to be compleied instead of
Form 990-EZ (see instructions) . e e e e e e e e e e e e e e e e e e e
46 Did the organization engage, directly or Indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complste Schedule C,Parttl . . . . . . . . . . . . .
Section 501(c)(3) organizations and section 4247(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1} nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questionin thisPartvl . . . . . . . . . []
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48  |s the organization a school as described in section 170(B)}(1HAN? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b f “Yes," was the related organization a section 527 organization? . . . . . . « . . . . . . . 48b v
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c} Compensation Hons 1 (e} Exponse
{a) Name and address of sach employee pald maore hours per wesk omployee benefit plans &|  account and
than $100,000 devoted to position deferred compensalion | other allowances
None
f Total number of other employees paid over $100,000 . . . . MW

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service

{e) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .p
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations and 4947{a}(1}
nonexempt charitable trusts must attach a completed Schedule A . e e e e e e » [JYes [1No

Under penalties of perjury, | declara that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete, Declaration of preparer {other than officer} is based on all infarmation of which preparer has any knowledge.

Sign } _
Here Signature of officer Date

Barbara Reuer,

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D if PTIN
Preparer R. Spagnola 031112011 self-employed PDO795962
Use Only Firm'sname » RTB Global, Inc. Firm's EIN » 271813313

Firm's address » 2295 Fletcher Parkway, El Cajon, CA 92020 Phone no. 8688-869-0076

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [v]Yes [|No

Form 990-EZ (2010)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization ar a section
4947(a){1) nonexempt charitable trust.

2010

Open to Public

Dapartiment of the Treasury
Sanvice

Internal Revenue » Attach to Form 890 or Form 990-EZ. I See separate instwuctions. Inspection
Name of the orgamzaﬂon_ Employer identification number
RESOUNDING JOY, INC. 75-3190862

IEEQN _Reason for Public Charity Status (All organizations must complete this part.)} See instructions.

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

[ A church, convention of churches, or assaciation of churches described in section 170{b}(1)(A)().

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

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

[] A medical research organization operated in conjunction with a haspital described in section 170{b)(1{A}ii}. Enter the

hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in

section 170[L)(1){A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(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 II.)

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

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIl.)

10 [ An organization arganized and operated exclusively to test for public safety. See section 50{a){4}.

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mors publicly supported organizations described in section 509{a)(1) or section 509(a}{2). See section
509(a)(3). Check the box that describes the type of supparting organization and complete lines 11e through 11h.

a [OJ Typel b [J Typell ¢ [ Type lll-Functionally integrated d {71 Type Nl-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1}
or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Wl supporting

W N =

o

-]

organization, checkthisbox . . . . . . . . . . . . . o 00 o . e O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{ill} befow, the goveming body of the supported organization? . . . 1190
(i} A family member of a person described in (i} above? . S 11 g{H)
(i) A 35% controlled entity of a person described in (i) or (i} above? . 11g{i}
h  Provide the following information about the supported organization(s).
() Name of supported i EIN (i) Type of organization | (iv) la the organization |  {v} Did you notify [vi} I the {vil) Amount of
organization {described on lines 19 | incol. (§ listed inyouwr | the organizationin | organization in col. support
ahova or IRC section | goveming document? | col. (i} of your (8 organized in the
{see Instructions)) support? u.s.?
Yes No Yos No Yes No
(A)
®
(€}
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 890 or 890-EZ,

Cat, No. 11285F

Schedule A (Form 890 or 990-EZ) 2010



Schedule A (Form 990 or $90-E7) 2010 Page 2
I Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

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

1

8

Gifts, grants, contributions, ang
membership fees received. (Do not
include any "unusuat grants.”} . .

Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf . . .

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

Total, Add lines 1 through3. . . .

The portion of total contributions by
each person {other than a
governmental  unit or  publicly
supporied organization} included on
kne 1 that exceeds 2% of the amount
shown on ine 11, column (. . . .

Public support. Subiract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12

13

Amounts from lined . . . . . .

Gross income from interest, dividends,
payments recsived on securities loans,
rents, royalties and income from similar
sources . . . .
Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . .
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.} . .
Total support. Add lines 7 through 10 :
Gross receipts from related activities, ete. (se structlons) . e . e

First five years. If the Form 990 s for the organization’s first, 5econd thlrcl fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 {line 6, column (f) divided by line 11, column {f} . . . . 14 %
Public support percentage from 2009 Schedule A, Partll, line 14 . . . 15 %
33'3% support test—2010. If the organization did not check the box on Ilne 13 and line 14 is 331/3% or more, chack this

box and stop here. The organization qualifies as a publicly supported organization . . . A
3313% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33'1% or more,
check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . »F []

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization . . . . . . . 4 4 e e e e e e e e e e e e e e e e e e e e e

10%-facts-and-circumstances test— 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporied organization . . . . . . . R e

Private foundation. If the organization did not checkabox on line 13 16a,16b 17a, or 17b, check this box and see
IIStUCHOMS « & v v v v b e e e e e e e e e e e e e e e e e e e e O

Schedule A {Form 990 or §90-EZ) 2010



Schedule A (Form 990 or 990-EZ} 2010
BT Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
if the organization fails to qualify under the tests listed below, please complete Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gits, grants, contributions, and membership fees
received. (Do notinclude any *unusual grants.”}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
urwelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b .

Public support (Subtract line Tc from
line 6.} . - ' e .

{a) 2006

{b) 2007

{d) 2009

{e} 2010

{f) Total

34049

653354

67,499

94,549

gem

328752

13579

G906

23485

34049

53 354

67,499

108 5258,

a6 807

352,237

352237

Section B. Total 3upport

Calendar year {or fiscal year beginning in} P

]
10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
paymenits recelved on securities foans, rents,
royalties and income from similar sources .

Unrelated business taxable income (eas
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not inctuded in line 10b, whether
or not the business is regularly camied on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

Total support. {Add lines 9, 10c 11
and 12.}

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

(a) 2006

{b) 2007

(d) 2009

{e) 2010

{0 Total

34049

53 354

67,499

108 528,

B85 807

350237

2605

225

39

533

38770

organization, check this box and stop here . > /]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f} divided by line 13, column (f)) 15 Qoo %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10¢, column (f) divided by line 13, column ()} . 17 0w %
18 Investment income percentage from 2009 Schedule A, Part lIl, line 17 . 18 %

19a

b

20

33'4% support tests-2010. If the organization did not check the box on tne 14 and hne 15 is more than 33'%3%, and line
17 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization

» 0O

33'5% support tests—2009. If the organization did not check a box on line 14 or line 19a, ard line 16 is more than 3314%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported erganization P [
Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2010



Schedute A (Form 990 or 890-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part [, line 10;
Part 1l line 17a or 17b; and Part 1, line 12. Also complete this part for any additional information. (See
instructions).

Schedula A (Form 990 or 830-EZ) 2010



Schedule B
(Form 990, 990-EZ,
or 880-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

» Atiach to Form 920, 990-EZ, or 990-PF.

OMB No, 1545-0047

2010

Name of the organization

RESOUNDING JOY,

INC.

Employer identification number

75-3190962

Organization type (check cne):

Filers of:

Form 990 or 980-EZ

Form 990-PF

&

O oo o o

Section:

501{e)(3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation

527 political arganization

501(c){3) exempt private foundation

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

501(c)(3} taxable private foundation

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

instructions.

General Rule

[0 Foran organization filing Form 990, 990-EZ, or 930-PF that recelved, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and IL.

Special Rules

[xl For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33%/3 % support test of the regulations under
sections 509(a)(1) and 170{b){1){A)vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h or (i) Form 990-EZ, Iine 1. Complete Parts

land 11

O For a section 501{c}{7), (8), or {10) organization filing Form 990 or 990-EZ that received from any cne contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1I, and IIl.

[J For a sectian 501(c){7), (8), or (10} organization filing Form 890 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
agaregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year

> 5 g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No™ on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, sae the Instructions for Form 990, 980-EZ, or 990-PF.  Cat. No. 30613X

Schedula B (Form 990, 980-E2, or 830-PF} (2010}



Schedule B (Farm 990, 990-EZ, or 890-PF) (2010)

Page of of Part

Name of organization
RESQUNDING JOY, INC.

Employer identification number
75-3150962

IEEl contributors (see Instructions)

(a)
Ne.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

FIRST 5 COMMISSION

1495 PACIFIC HIGHWAY STE 202

$ 2704

SAN DIEGOQ CA 92101-2417

Person X [
Payroll O
Noncash |

(Complate Part Il if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{e)
Aggregate contributions

()
Type of contribution

SAN DIEGC SCHOQL DISTRICT

$ 5950

SAN DIEGO Ca

Person X [
Payroll (I
Noncash ]

(Complete Part |l if there is
a noncash gontribution.)

(a)
No.

Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)
Type of confribution

Person |
Payroll O
Noncash 0O

{Complete Part Il if there is
a noncash contribution.)

{a)
No.

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash 0

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c
Aggregate contributions

{d)
Type of contribution

Person 0
Payroll O
Noncash Ol

{Complete Part li if there is
a nancash contribution.)

(a)
No.

{b}
MName, address, and ZIP + 4

(c}
Aggregate ¢ontributions

{d}
Type of contribution

Person |
Payroll O
Noncash [

{Complete Part Il if there is
a nongash contribution.)

Schedule B (Form $90, 980-EZ, or 880-PF} (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 390-EZ or to provide any additional information.

| oms . 1545-0047

2010

Open toe Public

Department of the Treasury |

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the erganization ) Employer identification number
RESOUNDING JQOY, INC. 75=-3190962

FIXED ASSETS - LESS ACC/DEP 511,084

LIABILITIES = _CREDIT _CARDS _$3,475

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Cat. No. 51056K Schedule © {Form 990 or 990-EZ) {2010}



RESOUNDING JOY, INC.

STMO001

BANKING & MERCHANT FEES
DUES AND SUBSCRIPTIONS
TRATNING MATERIALS
MUSIC {PROGRAM USE)
INSURANCES

OFFICE SUPPLIES
TELEPHONE

MEETING EXPENSES
TRAVEL EXPENSES
DEPRECATION EXPENSES
Total

75-3190062

633
965
1132
2707
4336
3653
506
197
1090
5361
20580



om 302

Depreclation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2010

ariment of the Treas: Attach {
i n::\.:m mbawy(gg) » See separate Instructions. » Attach to your tax return. Segfne:?anNo 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
RESOUNDING JOY, INC. FORM99D-1 753190062

Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed in service (see mstructlons) . . 2
3 Threshald cost of section 179 property before reduction in limitation (see mstructtons) 3
4 Reduction in kmitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from kne 1. If zero or less, enter -0- i mamad f' Ilng
separately, see instructions . . 5
6 (a) Description of property {b) Cost (buslness use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes Gand 7 8
9 Tentative deduction, Enter the smaller of inre 5 orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Buysiness income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct[ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 [13 ]

Note: Do not use Part If or Part Iil below for listed properly. Instead, use Part V.

14

15
16

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

{See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) C e e e e e e e C e e . 14

Property subject to section 168{f)(1) election . 15

Other depreciation (including ACRS} 16 5361

MACRS Depreciation (Do not |r;clude I|sted property) (See instrucﬂons )

Section A

17
18

MACRS deductions for assets placed in service In tax years beginning before 2010 .

It you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > O

Section B—Assets Placed in SQrvice Dunng 2010 Tax Year Usmg tha General Depreciation

System

and on the appropriate fines of your retum. Partnerships and S corporations—see instructions

Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g). and I:na 21 Enter here

{B] Month and year to] Basts Tor depreciation {d) Recovery
{a} Classificatlon of property plact?d in (hushﬂsfqvestmegﬁ usa pariad {a} Convention {h Method {g} Depreciation deduction
) only—see instruclions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
¥ 20-year property
g 25-year property 25 yrs. S/
h Residential rental 27.5 yrs, MM SiL
property 275 yrs. MM SiL
i Nonresidential real 39 yrs, Mivd SjL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. =
¢ 40-year A0 yrs. MM Sk
m}ummary (See instructions.)
21 Listed property. Enter amount from line 28 21
22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. GCat. No. 12908N Form 4562 (2010)



Form

4562 (2010}

Page @

Listed Property (include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only 24a,

24b, columns {a} through {c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger autemobiles.)

24a Do you have evidence to support the business/investment use claimed?

[ vesINo | 24b 1 *Yes” is the evidence written? [ Yes[ ] No

Type of p(:a}perly fist Date{;)eced Busess ) Basls for ‘(’?"’“i““"" Rec(gvery Mo Deprg::.)iaﬁen Hocted Soction 176
vehicles first) | in sarvics “ﬁgﬁ{:ﬂfﬂ Gost or other basls (businﬁsszf:\;-;;-hnant period | Gonwvention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%)
%]
%
27 Property used 50% or less in a qualified business use:
% S/l -
Y S/l —
o SiL -
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 . | 28
29 Add amounts in column (i), line 26. Enter here andonline 7, paget . . . . .. ... . |2

Section B—Information on Use of Vehlclas

Complete this section for vehicles used by a sole proprietor, pariner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employess, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

a0

H
32

35

36

@) ) « ) (e
Total business/investment miles driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

the year {do not include commuting miles) .

n
Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting] miles
driven. . . . . .

Total miles driven dwring the year. Add hnes
30 through32 . .

Was the vehicle available for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

Yes

No

during off-duty hours? . . . . . .

Was the vehicle used primarily by a more
than 6% owner or related person? .

Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including cornmuting, by
youremployees? . . . . . . 4 4 4 e w e w4 s e e e
Do you maintain & written policy statement that prohibits personal use of vehlcles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, ar 1% or more owners .

Do you treat ali use of vehicles by employses as personal use? . . .

Do you pravide more than five vehicles to your employees, obtain lnformatlon from your employees about the
use of the vehicles, and retain the information received? . .

Do you meet the requirements concerning qualmed automobile demonstration use? (See |nstruct|ons) e
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Yes

No

EE@ Amortization

(o}

(a) . ) {d) Amortization (1]
Description of costs Dats amqrtlzalbon Amortizable amount Code section petiod or Amortization for this vear
begins
percentage

42

Ameortization of costs that begins during your 2010 tax year (see instructions):

43
44

Amortization of costs that began before your 2010 tax year . .

Total. Add amounts in column {f). See the instructions for where to report

Form 4562 (2010



MAIL TO: ANNUAL
Registry of.Charltable Trusts REGISTRATION RENEWAL FEE REPORT
Bty OA 842034470 TO ATTORNEY GENERAL OF CALIFORNIA

Telephona: {916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

end of the organization’s accounting peried may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined In Government Code section 12586.1. IRS extenslons wili be honered.

hitp:/fag.ca.gov/charities/

CT-13128 | Check it
State Charity Registration Number aciz b & o o o s o e o oo o
RESOUNDING JoY, INC, | Ciomemectaddess
Name of Organlzation ) [Olamended report
3830 Valley Center DrNo. 705Pmb 8542 . ! C280016
Address {Number and Streot) | corporate eor Organization No.
City or Town, State and ZIP Code Federal Employer 1.D. No.

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312}
Make Gheck Payable to Attorney General’s Registry of Charltable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Eee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Betweoon $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 milllon $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 01 | 1 01 ° 12010 tending 12 | 7 31 1 ;2010 [y yst:
Gross annuat revenue $ BOBOT Totalassets s 2840 —

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer “yes” to any of the questions below, you must attach a separate sheet providing an explanation and details for each “yes”
response. Please review RRF-1 instructions for information required.

Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organizalion and any
officer, director or trustee theraof either directly or with an entity in which any such officer, director or trustee had any financlal interest?

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3. During this raporting periad, did non-pregram expenditures exceed 50% of gross revenues?

[0

4,  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy.

5. During this reporting period, ware the services of a commaercial fundraiser or fundraising counsel for charitable purposes used? If “yes,"
provide an attachment listing the name, address, and telephone number of the service provider.

6.  During this reporting pericd, did the organizatlon receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone numbsar.

7. During this reporting pericd, did the organization hold & raffle for charitable purposes? If “yes,” provide an attachment indicating the
number of raffles and the date(s) they occurred.

8. Does the organization conduct a vehicle donation program? If *yes,” pravide an aftachment indicating whether the program is operated
by tha charity or whethaer the organization contracts with a commercial fundraiser for charitable purposes.

9.  Did your organization have prepared an audited financlal statement in accordance with generally accepted accounting principles for this
raporting period?

TO0FE OO0

858 i 755

QOrganization's area code and telephone number ( " ) IO
breuer@resoundingjoyinc.org

QOrganization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,
it Is true, correct and complete,

[Barbara Reuer 8ot

]
1
H
sl

Signature of authorized officer Printad Name Title Date

RRF-1 (3-05)



