Farm 990"Ez

Department of the Treasury
Intemal Revenus Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code
{except black lung benefit trust ar private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain contrelling organizations as defined in‘section 512(b)(13) must file Form 990 {see instructions).
All other organizations with gross receipts less than $200,000 and tatal assets less than $500,000
at the end of the year may use this form.

P The arganization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

01/01 , 2010, and ending

12131

+20 10

B Check if applicable: C Name of organization D Employer identification number
1] Address change RESOUNDING JOY, INC. 75-3190962

[ neme change Number and street {or P.O. box, if mail is not delivered 1o sireet address) Roam/slte | E Telephone number

% mx 3830 VALLEY CENTER DR 705, PBM 542 858-755-7710

0O relom City or town, state or country, and ZiP + 4 F Group Exemption

"] Appiicalion pending SAN DIEGO, CA 92130 Number »

G Accounting Method:
| Webhsite: »
J Tax-exempt status (check only one) —

Cash [ ] Accrual
resoundingjoyinc.com

vl 501{c)@) [ }501{c)(

Other (specify) »

) « (insertno) [ 4947(@)Nor [ ]527

H Check » L] if the organization is not
required to attach Schedule B
{Form 990, 990-E2, or 990-PF).

K Check » L[]

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 980-EZ or Form 990 retumn is not raquired though Form 990-N (e-postcard) may be required (see instructions), But if the organization chooses
to file a return, be sure 1o file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determing aross receipts. If gross receipis are $200,000 or mare, or if total assels {Part I,

line 25, column (B) bslow) are $500,000 or more, file Form 880 instead of Form 980-EZ > g 86,807
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Instructions for Part . )
Check if the organization used Schedule O to respond to any question in this Part | . . .. - O
1 Contributions, gifts, grants, and similar amounts received . . 53,466
2  Program service revenue including government fees and contracts 23,435
3 Membership dues and assessments .
4 Investmentincome . . . S C e e . .
5a Gross amount from sale of assets other than |nventory e e 5a
b Less: 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 gamlng (attach Schedule G if greater than
g $15,000) : .. .. | 6a |
e b Gross income from fundralsmg events (not |n0lud|ng $ of contributions
& from fundraising events reported on line 1) (attach 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 gamlng and fundralslng events (add lines 6a and 6b and subtract
lineGc) . . . . . Ve e e .. 3,356
7a Gross sales of inventory, Iess returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from Ime 7a) ..
8 Otherrevenue (describein Schedule ). . ., . . . . . . . . . . . ., . ..
9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p |9 80,257
10  Grants and similar amounts paid (list in Schedule O) e e e e 1¢
11 Benefits paid to or for members . ., . . c r e s aa s e e 11
#1112  Salaries, other compensaticn, and employee beneﬁts P e e 12 31,027
% 13  Professional fees and other payments to independent contractors . . . . . . 13 23,168
a | 14  Occupancy, rent, utilities, and maintenance , . . . . . . . . . . 14 600
i [15  Printing, publications, postage, and shipping . 15 2137
168  Other expenses (describe in Schedule O} e I 20,580
17 Total expenses. Add lines 10 through16 . . . . T PR i 1 4 77512
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 2,745
2|18  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnth i
g end-of-year figure reported on prior year'sreturn) . . . . . - . T 10,976
‘@ | 20 Other changes in net assets or fund balances {explain in Schedule O) . . . |20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through2¢ . . . . . . » | 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. . 17,923|25 13,935
26 Total liabilities (describe in Schedule G} . . . . . . . . . . . . 6.947|26 3,994
27 Net assets or fund batances {line 27 of column (B) must agree with lins 21) 10,976|27 9,941
Statement of Program Service Accomplishments (see the instructions for Part fll.} Expenses
Check if the organization used Schedule O to respond to any question in this Part lll . . [7]| (Required for sectian

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

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant infermaticn for each program ftitle.

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 supportlve 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
29
{Grants $ ) If this amount inciudes foreign grants, check here > [1 |28a
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 28athrough31a) . . . . . . . > | 32 58,69%

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part V)

Check If the organization used Scheduls O to respond to any question in this Part IV . -
{b) Title and average {e) Compensation {d) Contributions to (e} Expense
{g) Name and addrass hours per week (if not paid, employes beneft plans & agcount and
devoted to position enter -0-.) deferred compensation | other allowances

Frederick Hein

3830 Valley Center Dr 705-542 San Diego, CA 92130 President/ 2 hours 0 0 0
Matthew Dolan -1 Treasurer / 5 hours

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

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

3830 Valley Center Dr 705-542 San Diego, CA 92130 Vice Presidont /2 hours 0 0 0
John Gabriel Director / 1 hour

3830 Valley Center Dr 705-542 San Diego, CA 92130 8] 0 o
Ron Ham

3830 Valley Center Dr 705542 San Diego, CA 92130 Director /1 hour 0 0 0
Renee Schor .

3830 Valley Center Dr 705-542 San Diego, GA 92130 Director /2 hours 0 0 0
Lou Shook )
"3830 Valley Center Dr 705.642 San Diego, CA 92130 Director /& hours 0 0 0
Joe Dowling

3830 Valley Center Dr 705542 San Diego, CA 92130 Director / 2 hours 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

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 33

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization s name. Otherwise, explain the
change on Schedule O {see instructions)

If the organization had income from business activities, such as those reported on ||nes 2 ea and 7a (among others) but e
not reported on Form 890-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?
If "Yes,” has it filed a tax return on Form 980-T for this year (see instructions)? . . . .

Did the organization undergo a liquidation, dissolution, termination, or mgmﬁcant dlsposn:[on of 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. P | 37a |

Did the organization file Form 1120-POL for thisyear? . . . . .

Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and stili outstanding at the end of the tax year covered by this return? .

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |[38b |
Section 501(c)(7) organizations. Enter: s
Initiation fees and capital contributions included onlined . . . . . . . . . . |39

Gross receipts, included on line 8, for public use of club facilites . . . .« |39

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; 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 890-EZ? If “Yes,” complete Schedule L, Part!.

Section 501(c)(3) and 501(c)(d) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . >

Section 501(c){3) and 501 (c)(4) organizatuons Enter amount of tax on Iine 40¢

reimbursed by the organization . . . N

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbnted tax shelter [&:
transaction? If “Yes,” complete Form 8886-T. e e e e e e s 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 P 3830 Valley Center Dr 705-542 San Dlego, CA ZP+4» 92130

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

over a financial account in a forelgn couniry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e e e e

If “Yes," enter the name of the forelgn country >
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.S.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 . . . . . P [ 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [
completed instead of Form990-EZ . . . . .

Did the organization operate one or more hospital facllmes dunng the year? If 'Yes." Form 990 must be
completed instead of Form990-EZ . . . . . . RN e e e e e .
Did the organization receive any payments for indoor tannmg servlces dunng the year‘? .o .

If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? Jf "No " pmwde an
explanation in Schedule O e e e e e ..

Form 990-EZ (2010



Form 830-EZ (2010)

45 Is 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)7 If “Yes,” Form 990 and Schedule R may need o be completed instead of [

Form 990-EZ (see instructions) . .

46

Did the organization engage, directly or |

to candidates for public office? If “Yes,” complete Schedule C, Part | .

ndirectly, in political campaign activities on behalf of or in opposition

Section 501(c)(3) organizations and se

ction 4947{a)(1) nonexempt ch

aritable trusts only. All section

501(c)(3) organizations and section 4947(&2&1} nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines

and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part 1l
48 s the organization a school as described in section 170({B)(1)(A}ii)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If “Yes," was the related organization a section 527 arganization? . . .
50 Complete this table for the organization's five highest compensated empl

... 0O
Yes{ No
47 v
48 4
49a v
49 v

oyees (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 avarage (c} Compensation {d} Coninbutions 10 (e} Expense
{a) Name and address of each employee paid more per week employegbenefilplans & account and
than $100,000 devoted to position deferred compensalion | other allowances
Nope
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each indspendent 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 . .0
52  Did the organization complete Schedule A? Note: All section 501{c)(3) organizations and 4947{a)(1}
nonexempt charitable trusts must attach a compleied Schedule A . e e e e e e e e » [JYes [ No

Under penalties of perjury, | declare that | hava examined this return, including accompanying schedules and siatements, and to the best of my knowledge and beltef, itis
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } .
Here Signalure of officer Date

Barbara Reuer,

Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date check [] if PTIN
Preparer R. Spagnola 03/11/2011 soll-employed|  P00795962
Use Only |Firm'sname » RTB Global, Inc. Firm's EIN 27-1813313

Firm's address » 2295 Flatcher Parkway, El Cajon, CA 92020 Phone no. 888-869-0076

May the IRS discuss this return with the preparer shown above? See instructions . . » [vIYes [1No

Form 980-EZ (2010)



SCHEDULE A | OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) 2 @ 1 o
Complate if the organization is a section 501(c)(3) organization or a section
4947(a)(1} nonexempt charitable trust. Open to Public
Department of the Treasury N .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection
Nsme of the organization Emplayer identification number
RESOUNDING JOY, INC. 75-3190962

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

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

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

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

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

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

hospital’s name, city, and state:
[C] An organization operated for the benefit of a college or university ownied or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)

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

[J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1}{A){vi}. {Complete Part Il.)

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

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

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

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

a [ Typel b [ Typell ¢ [J Type lll-Functionally integrated d [ Type ll-Other
e (7] 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}

bW N -

L)

K-

or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, checkthisbox . . + . « +« . « « . v . L v 0 e e e e e e e e e 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
(ili} below, the goveming bedy of the supported organization? . . . . . . . . . 11g()
{ii} Afamily member of a person describedin (}above? . . . . . . . . . . . 11g{)!
(ili} A 35% controlled entity of a person described in (i) or (i) above? . . . . . ﬂglﬁll
h  Provide the following information about the supported organization(s).
[ Name of supported (ii) EIN {H1) Type of organization | {iv) la the organizetion | {v} Did you notify (v Is the (vi) Amount of
organization {described on lines 1-8 | incol. (}listed inyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i} of your (8 organized in the
{se® instructions)) support? U.s.7
Yes No Yeos No Yes No
A
®)
(G}
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 890-EZ,

Cat, No. 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 920 or 880-E7) 2010

Pagaz

IEZXXIl  Support Schedule for Organizations Described in Sections 170{b)(1}(A)iv) and 170{b)0{1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faifed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part W J

Section A. Public Support

Calendar year (or fiscal year beginning in) »- | {2} 2000 (b) 2007 (c) 2008 (d) 2009 () 2010 {f) Total

1

6

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

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

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

Total, Add lines 1 through 3. .

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

Public support. Subtract line § 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  Amounts fromline4 .
8 Gross income from interest, dnv:dends
payments received on securities loans,
rents, royalties and income from similar
sources
8 Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartIV). . . . . .
11 Total support. Add lines 7 through 10 : :
12  Gross receipts from related activities, etc. (se Instructlons) e e . - 12 l
13  First five years. |f the Form 990 Is for the organization’s first, second thlrd fourth or t‘rfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)} . . . . 14 %
15  Public support percentage from 2009 Schedule A, Partll, line14 . . . . 15 %
16a 33's% support test—2010. If the organization did not check the box on line 13 and hne 14 is 331rs% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N N
b 3313% support test—2009. if the organization did not check a box on line 13 or 16a, and Iine 15 Is 33','3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P[]
17a 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 arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatnon qua!iﬂes asa publlcly 5upported
organization . . . . .. . . . » O
b 10%-facts-and-crcumstances test—2009. If the organlzatJon 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 . . . . . : »
18  Private foundation. If the orgamzatlon dnd not check a box on I!ne 13 16a, 16b 17a, or 17b ched( thts box and see
instructions . . . e e .

Schedule A (Form 990 or 880-EZ) 2010



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

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in} >

1

2

c
8

Gifts, 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
unwelated trade or business under section 513

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

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

Total, Add lines 1 through5. . .
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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand7b . .
Public support (Subtract Ilne Tc from
lined) . . . . e

(a) 2006

{b) 2007

{c) 2008

{d) 2009

{8 2010

{f) Total

34049

53 354

67,499

94,949

gex

28752

13579

G 906

23485

34049

53 354

67,499

108528

352,237

352,237

Section B. Total Support

Calendar year (o fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6 R
Gross income from interest, dividends,
payments received on securities loars, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

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

Total support. (Add lines 9, 100 11
andi2} . . . . .

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

(a) 2006

@) 2007 |

{c) 2008

{d) 2009 |

{e) 2010

{f) Total

34049

53 354

67,499,

108528)

85807

350237

225

39

383770

organization, check this box and stop here e e e > 7]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)) . 15 Qo0 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investmeni income percentage for 2010 {line 10c¢, column (f) divided by line 13, column ()} . 17 a0 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . .o 18 %
19a 33'1% support tests—2010. if the organization did not check the box on tine 14, and lme 15 is more than 331s%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supporied organization » 0
b 33'%:% support tests—2009. if the organization did not check a box on line 14 or line 19z, ar line 16 is more than 3313%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported erganization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 890 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 11, 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

» Attach 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 O 0 &C o

Section:

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

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

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

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

instructions.

General Rule

[1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 ar more (in money or
property) from any one contributor. Complete Parts 1 and II.

Special Rules

[x] Fora section 501(c)(3) organization filing Form 990 or 890-EZ that met the 331/3 % 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 930, Part VI, line 1h or {ii) Form 990-EZ, line 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 axclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

O] For a section 501(c){7}, (8), or {10} organization filing Form 890 or 990-EZ that received from any one contributor, curing
the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not
aggregate 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 980-PF).

For Paperwork Reduction Act Notlce, see 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 (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization
RESQUNDING JOY,

INC.

Employer identification number
75=-3190962

Contributors (see Instructions)

(a)
No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

@
Type of contribution

I

$ 2704

Person x [
Payroll O
Noncash 1

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

{o)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 5950

Person x [
Payroll (Il
Noncash 1

{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 N
Payroll 0
Noncash ]

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

{a)
No.

(b}
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.)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person 0]
Payroll 0O
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 |
Payroll O
Noncash []

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

Schedule B (Form 990, 990-EZ, or 230-PF) (2010)



fg,‘:f,'gﬁf,? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete tg&l"ovlde information for responses to specific questions on

| ©om8 No. 1545-0047

2010

Deparknant of the Treanury Form or 980-EZ or to provide any additional information. Open tc{ Public

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

Name of the organization Employer identification number
RESQUNDING JOY, INC. 75-3190962

FIXED ASSETS - LESS ACC/DEP $11,084

LIABILITIES. -..CREDIT..CARDS..$3.415

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule O (Form 990 or 990-EZ) (2010)



RESOUNDING JOY, INC.

STMO001

BANKING & MERCHANT FEES
DUES AND SUBSCRIPTIONS
TRAINING 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
1650
536l
20580



Depreciation and Amortization
(Including Information on Listed Property)

o 8902

OMB No. 1545-0172

2010

Depariment of the T Attachment
Internal Revenua sgr?;w(gs) > See separata instructions. » Attach to your tax retumn. Se(;‘fmmcaenuo,
Name(s) shown on retum Business or activity to which this form relates Identifying number
RESOUNDING JOY, INC. FORMS90- 1 75-3190962

Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you compiete Part .

1 Maximum amount (see instructions) . . . e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see lnstructlons) st r e s m e e e s 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3

4 Reduction in imitation. 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. i zero or Iess, enter -0- If mamed ﬂllng

separately, see instructions . . 5

6 (a) Description of property (b) Cost (buslness use only) (c) Elected cost

7 Usted property. Enter the amount from line 28 . . . . . . . . . | 7

8 Total elected cost of section 179 property. Add amounts in column (), lines6and7 . . . . . 8

9 Tentative deduction, Enter the smaller of ine5 orfine8 . . . e v e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4582 i0
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstructrons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfinet1 . . . . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 [13 |

Note: Do not use Part il or Part lIf below for listed properly. instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions.}
14 Specral depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . 14
15 Property subject to section 168{f)(1)election . . . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS} . . 16 5361
MACRS Depreciation {Do not include Ilsted property) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . . . . 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general :

asset accounts, check here . . . . . > 0O o
Section B—Assets Placed in SOMOO During 2010 Tax Year Uslng the General Depreciation System
(BT Monthand yoar | fo] BasTor Gepraciation | (o oo o o
{a) Ctassification of property placed n (btsmyirvwmara use period {e) Convention {f) Method {a} Depreciation deduction
service only—see instructions)
19a 3-year propetty A
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs, MM S/L
property 275 yrs. MM SiL
i Nonresidential real 39 yrs, MM SiL
propetty 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. S/l
¢ 40-year 40 yrs. MM S/L
mwmmary (See instructions.)

2% Listed property. Enter amount from line 28 .

21

22 Total. Add amounts from line 12, lines 14 through 17, Iinea 19 and 20 in column (g). and Irne 21 Enter here
and on the appropriate fines of your retum, Partnerships and S corporations—sese instructions . .

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. Cat. No. 12608N

Fom{ 4562 (.2.016)'



Form 4562 |201 0)

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

Page @

entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting 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 automobiles.)

24a Do you have evidence to support the business/investment use claimed? | | Yes| TNo | 24b _If “Yes,”is the evidence written? [ ] Yes [ ] No
Type of p(rao)parly fist Date(::)tl)aced Buseess @ Basis for 3;’)"'“""“' Regvery Met(?\)odl Depren::,iaﬂon Elested saction 178
vehicles first} in service m:g‘:e Gost or other basle M"::ZA only} pericd Convention 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 -
% S/L -
%; S/l -
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 and on line 7, page 1 . | 29

Saction B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner.” or related person. If you provided vehicles
to your employess, first answer the questions in Section G to see if you meet an exception ta completing this section for those vehicles.

30

& & 8 8 82

(e} ®) {c} (d} (e)
Totat business/investment miles driven during |  Vehkle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

the year {do not include commuting miles) .

0
Vehicle 8

Total commuting miles driven during the year

Total other psrsonal (noncommutnng) miles
driven .

Total miles driven dunng the year. Add hnes
30 through 32

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).

a7

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
youremployses? . . . . . . e .

Do you maintain & written policy statement that prohlblts personal use of vehicles exoept commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

Do you treat alf use of vehicles by employees as personal use? .

Do you provide more than five vehicles to your employees, obtain infom\ation from your emp!oyees about tha
use of the vehicles, and retain the informaticn received? . . . . . . e

Do you meet the requirements concerning quallﬁed automobile demonstration use? (See lnstructions)
Note: if your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.

Yes | No

X Amortization

{o)
()
(a) (<) @ Amortization (i)
Description of costs Date ‘;':;’l:'s“m" Amortizable amount Code section periodor | Amontization for this year
percentage

42 Amortization of costs that begins during your 2010 tax year {see insiructions).

43 Amortization of costs that began before your 2010 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 {2010)





