Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2012

Department o the reasury Open to p_"lb"c
nternal Revenue Service p _The organ zaton may have to use a copy of th s return to sat sfy state report ng requ rements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
-
B Checki applicable C Name o organizatioResounding Joy Inc D Employer identi ication no.
Ii] Address change Doing Business As 75-3190962
I:I Name change Number and street (or P O box i mail is not delivered to street address) Room/suite E elephone number
I:I nitial return 11300 Sorrento Valley Rd 106 (858)457-2200
I:I erminated City, town or post o ice, state, and Z P code 210,104
I:I Amended return San Diego, CA 92121 G Gross receipts $
I:I Application pending F Name and address o principal o icer Barbara Reuer
H@ sthisa group return or I:l @
12638 Carmel Country Road 131, CA 92130 a iliates? Yes No

| ax-exempt status 501(c)(3) |_|501(c)( ) ‘ (insertno ) |_| 4947(a)(1) or l_l 527 H( Are all a iliates included? I:l Yes D No
"No," attach a list (see instructions)
J Website: » N/A H(© Group exemption number »
K orm o organization |X1 Corporation I_l rust U Association |_| Other ) |L Year o ormation 2005 |M State o legal domicile CA
[Partl| Summary
1 Brefydescrbe the organzatons msson or most sgnfcantactvtes: Promoting social, emotional, physical and
o spiritual wellbeing through music.
g
e
g 2 Checkthsbox p |:| f the organ zat on d scont nued ts operat ons or d sposed of more than 25% of ts net assets.
2 3 Number of vot ng members of the govern ng body (Part VI, ne 1a) ) 7
] 4 Number of ndependent vot ng members of the govem ng body (Part VI, ne 1b) e - 7
= 5 Tota number of ndvduas empoyed ncaendar year 2012 (Part V, ne 2a) e ) 7
E 6 Tota number of vo unteers (est mate f necessary) e ) 5
7a Tota unre ated bus ness revenue from Part VIII, coumn (C), ne 12 e ! 0
b Net unre ated bus ness taxab e ncome from Form 990-T, ne 34 e e e s s s s s e e e e e eseeeeeesas| Tb 0
Prior Year Current Year
8 Contrbutons and grants (Part VIII, ne 1h) c e e e e e e e e e e e e e e e e 72,771 162,174
§ 9 Programservcerevenue (PartVIll, N€2Q) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o o e e 2 s s s s s s s o o« 32,002 47,702
% 10 Investment ncome (Part VIII, coumn (A), nes 3, 4, and 7d) c e e e e e e e e e e e 228
(7o 11 Other revenue (Part VIII, coumn (A), nes 5, 6d, 8c, 9c, 10c, and 11e) c e e e e e e e 63,460 0
12 Tota revenue - add nes 8 through 11 (must equa Part VIII, coumn (A), ne 12) c e e e e 168,233 210,104
13 Grants and sm ar amounts pad (Part IX, coumn (A), nes 1-3) c e e e e e e e e e 0
14 Benefts pad to or for members (Part IX, coumn (A), ne 4) c e e e e e e e e e e e 0
@ 15 Saares, other compensat on, emp oyee benefts (Part IX, coumn (A), nes 5-10) ceeeee 82,069 80,708
§ 16a Professona fundra s ng fees (Part IX, coumn (A), ne 11e) e e e e e e e e 42,114 10,308
8 b Tota fundrasng expenses (Part IX, coumn (D), ne25) p 10,308
i 17 Other expenses (Part IX, coumn (A), nes 11a-11d, 11f-24¢) c e e e e e e e e 43,903 114,024
18 Tota expenses. Add nes 13-17 (must equa Part IX, coumn (A), ne 25) e, 168,086 205,040
19 Revenue ess expenses. Subtract ne 18 from ne 12 c e e e e e e e e e e e 147 5,064
§ 5 Beginning o Current Year Endo Year
gi 20 Totaassets(PartX, NE16) . v ¢ v ¢ttt i i 6 o o o o o o o o o o s oo oeeeeeeoesa 9,739 19,143
E< (21 Toa abtes(PamX, ne26) . ... .....ii.i.iiiiiaiiaaaaa.n. 5,924 5,805
c 2 | 22 Net assets or fund baances. Subtract ne 21 from ne 20 T e 3,815| 13,338
[Partll| Signature Block
Under penalties o perjury, declare that have examined this return, including accompanying schedules and statements, and to the best o my knowledge and belie , it is
true, correct, and complete Declaration o preparer (other than o icer) is based on all in ormation o which preparer has any knowledge
Barbara Reuer
Sign } Signature 0 o icer Date
Here } Barbara Reuer, Executive Director Non Voting
ype or print name and title
Print/ ype preparer's name Preparer's signature Date Check D i |P N
Paid Timothy Vinson Timothy Vinson 04-30-2013 sel -employed P00049726
Preparer irm's name > Inland Bookkeeping and Tax Service imsEN P
Use Only | im's address p 4870 Viewridge Ave Ste 100 Phone no
San Diego CA 92123 888-869-0076
May the IRS d scuss th s return w th the preparer shown above? (see nstruct ons) e e e e e s s s e e s e s e e e s e e e e e e D Yes @ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) Resounding Joy Inc 75-3190962 Page 2
Part Il Statement of Program Service Accomplishments

Check f Schedu e O conta ns a response to any queston nths Part lll e o o o o o o o o o o o s s s e 000 s s s e e e e e e .D
1 Br ef y descr be the organ zatons msson:

Promoting social, emotional, physical and spiritual wellbeing through music.

2 Ddthe organ zat on undertake any s gn f cant program serv ces dur ng the year wh ch were not sted on the
pror Form 990 or 990-EZ? ......DYes |£|No
If "Yes," descr be these new serv ces on Schedu e O.

3 Ddthe organ zat on cease conduct ng, or make s gnfcant changes n how t conducts, any program
serv ces? |:|Yes |Z|No
If "Yes," descr be these changes on Schedu e O.

4  Descrbe the organ zat on's program serv ce accomp shments for each of ts three argest program serv ces, as measured by
expenses. Sect on 501(c)(3) and 501(c)(4) organ zat ons are requ red to report the amount of grants and a ocat ons to others,
the tota expenses, and revenue, f any, for each program serv ce reported.

4a (Code: ) (Expenses $ 194,732 ncudnggrantsof § 194,732 ) (Revenue $ )
We provide professional music therapy services and recreational music experiences to those in

need. Music making and enjoyment is clinically proven to ease pain and suffering and enhance

learning. Since our inception in 2004, we have served over 65,000 people, from infants to

seniors, throughout San Diego County. In addition to direct services, we develop

evidence-based best practice protocols that can be easily replicated across the country.

4b (Code: ) (Expenses $ ncudng grants of  $ ) (Revenue $ )

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

4d Other program serv ces. (Descrbe n Schedue O.)
(Expenses $ ncudng grantsof  $ ) (Revenue $ )
4e _Total program service expenses » 194,732
EEA Form 990 (2012)




Form 990 (2012) Resounding Joy Inc 75-3190962 Page 3
[PartIV | Checklist of Required Schedules
Yes No
1 Is the organ zat on descrbed n secton 501(c)(3) or 4947(a)(1) (other than a pr vate foundaton)? If "Yes,"
COMPEteSChEdUE A v ¢ o v vt o o e o o o o o o o o oo ssoesssesssscsssassssscsssesssssesas|l 1]|X
2  Isthe organ zat on requ red to comp ete Schedu e B, Schedu e of Contr butors (see nstruct ons)? et et 2| X
3 Ddthe organzaton engage ndrector ndrect po tca campagn actvtes on behaf of or n opposton to
cand dates for pub c off ce? If "Yes," comp ete Schedu e C, Part | e - X
4  Section 501(c)(3) organizations. D d the organ zat on engage n obby ng actvtes, or have a sect on 501(h)
eecton n effect durng the tax year? If "Yes," compete Schedue C, Part Il ¢« ¢ ¢ ¢ ¢ o o o o o o o o o e o o o o oo ooweses 4 X
5 Isthe organzaton a secton 501(c)(4), 501(c)(5), or 501(c)(6) organ zat on that rece ves membersh p dues,
assessments, or sm ar amounts as def ned n Revenue Procedure 98-197 If "Yes," comp ete Schedu e C,
[ 2 | 5
6  Ddthe organ zat on ma nta n any donor adv sed funds or any sm ar funds or accounts for wh ch donors
have the r ght to prov de adv ce on the d strbut on or nvestment of amounts n such funds or accounts? If
"Yes," compete SChedu @D, Part]l ¢ v ¢ o ¢ ¢ o o o o o o o s o o s ¢ s s s o s s s s oo s s s o s e c s eeceeae s 6 X
7 Ddthe organ zaton rece ve or hod a conservat on easement, nc ud ng easements to preserve open space,
the env ronment, h stor ¢ and areas, or h stor ¢ structures? If "Yes," comp ete Schedu e D, Part | [ I X
8 Ddthe organzaton mantan co ectons of works of art, h stor ca treasures, or other sm ar assets? If "Yes,"
compete Schedue D, Partlll o ¢ o ¢ o ¢ o o o o o o o o s o s e o s o s s o s o s oosessesssscssssssesescs| 8 X
9 Ddthe organ zat on report an amount n Part X, ne 21, for escrow or custod a account ab ty; serve as a
custod an for amounts not sted n Part X; or prov de cred t counse ng, debt management, credt repar, or
debt negotaton servces? If "Yes," compete Schedue D, Part IV ¢ ¢ ¢t ¢ ¢t e e e e e e e o o o o o o o o o oo oo oo 9 X
10 Ddthe organzaton, drecty or through a re ated organ zat on, ho d assets n temporar y restr cted
endowments, permanent endowments, or quas -endowments? If "Yes," comp ete Schedue D, PartV.© . ¢ v v ¢ e v 0 0 0 o ™ 10 X
11 Ifthe organzatons answer to any of the fo ow ng questons s "Yes," then comp ete Schedu e D, Parts VI,
VII, VIII, IX, or X as app cabe.
a Dd the organ zat on report an amount for and, bu d ngs, and equ pment n Part X, ne 10? If "Yes,"
compete SchedU e D, PartVl o o o« ¢ ¢ ¢ o o o o o o s s s s s s oo eeeeessssssccssssssssssssadssl MalX
b Dd the organ zat on report an amount for nvestments - other securtes n Part X, ne 12 that s 5% or more
of ts tota assets reported n Part X, ne 167 If "Yes," comp ete Schedu e D, Part VIl e e e e e e e e eccsscssssssssss|11b X
¢ Dd the organ zat on report an amount for nvestments - program re ated n Part X, ne 13 that s 5% or more
of tstota assets reported n Part X, ne 16? If "Yes," comp ete Schedu e D, Part VIII T A [ X
d Dd the organ zat on report an amount for other assets n Part X, ne 15 that s 5% or more of ts tota assets
reported n Part X, ne 167 If "Yes," compete Schedue D, Part IX ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 e e e e o o o o o 0 0 o o oo oeceoeoeoese 11d X
e Dd the organ zat on report an amount for other ab tes nPart X, ne 25? If "Yes," comp ete Schedue D, PatX . ... ... 11e | X
f Ddthe organ zatons separate or conso dated fnanca statements for the tax year nc ude a footnote that addresses
the organzatons ab ty for uncertan tax postons under FIN 48 (ASC 740)? If "Yes," comp ete Schedue D, Part X ... ... 11f X
12a Dd the organ zat on obta n separate, ndependent aud ted f nanc a statements for the tax year? If "Yes," comp ete
Schedue D, Parts XIand Xl  « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o s s s o o o s o o o o o oeeosssssscsssssssnss 12a X
b Was the organzaton ncuded n conso dated, ndependent aud ted fnanc a statements for the tax year? If "Yes," and f
the organ zaton answered "No" to ne 12a, then comp etng Schedue D, Parts Xland XIl soptona ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o o & 12b X
13 Isthe organzaton a schoo descrbed n secton 170(b)(1)(A)( )? If "Yes," comp ete Schedu e E e e s s e s e e essesss| 13 X
14a D d the organ zat on manta n an off ce, emp oyees, or agents outs de of the Un ted States? N R L] X
b Dd the organ zat on have aggregate revenues or expenses of more than $10,000 from grantmak ng,
fundra s ng, bus ness, nvestment, and program serv ce act v t es outs de the Un ted States, or aggregate
fore gn nvestments va ued at $100,000 or more? If "Yes," comp ete Schedu e F, Parts | and IV R I 1 X
15 Dd the organ zaton report on Part IX, co umn (A), ne 3, more than $5,000 of grants or ass stance to any
organ zaton or entty ocated outs de the Unted States? If "Yes," compete Schedue F, Partslland IV ¢ ¢« ¢« e e e e e e ¢ ¢ & 15 X
16  Dd the organ zaton report on Part IX, co umn (A), ne 3, more than $5,000 of aggregate grants or ass stance
to ndvduas ocated outs de the Unted States? If "Yes," compete Schedue F, Parts llland IV ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 e e e e v o 16 X
17 Ddthe organ zat on report a tota of more than $15,000 of expenses for profess ona fundra s ng serv ces on
Part IX, coumn (A), nes6and 11e? If "Yes," compete Schedue G, Part | (see nstructons) ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o o« 17 X
18 Dd the organ zat on report more than $15,000 tota of fundra s ng event gross ncome and contr but ons on
Part VI, nes 1cand 8a? If "Yes," compete Schedue G, Partll ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ o e ¢ e o e e e o e o o 0 o oo ooeeeoeseose 18 X
19  Dd the organ zat on report more than $15,000 of gross ncome from gam ng actvtes on Part VIIl, ne 9a?
If"Yes," compete SChedU @ G, Partlll  « « o « o o o ¢ o o ¢ o o o s s o s s s s s ssoososossesssssesceesss| 19 X
20a D d the organ zat on operate one or more hospta fac tes? If "Yes," comp ete Schedu e H e I ] X
b If"Yes"to ne 20a, dd the organ zat on attach a copy of ts aud ted f nanc a statements to th s return? e o s s e e s e e o| 20b
EEA Form 990 (2012)



Form 990 (2012) Resounding Joy Inc 75-3190962 Page 4
[PartIV | Checklist of Required Schedules (contnued)

Yes No

21 Dd the organ zat on report more than $5,000 of grants and other ass stance to any government or organ zat on
n the Un ted States on Part IX, coumn (A), ne 1? If "Yes," comp ete Schedu e |, Parts | and Il e s e s e s e s e s e s eeees| 21 X

22  Dd the organ zat on report more than $5,000 of grants and other ass stance to ndvduas nthe Unted States
on Part IX, coumn (A), ne 2? If"Yes," comp ete Schedue |, Parts | and llI e 4 X

23 Dd the organ zaton answer "Yes" to Part VII, Secton A, ne 3, 4, or 5 about compensat on of the
organ zat on's current and former off cers, d rectors, trustees, key emp oyees, and h ghest compensated
empoyees? [f"Yes," compete SChedUE U« o o o o o o o o o o e o o o o e o s o o o o o oo oo oo seosecsesensse 23 X

24a Dd the organ zat on have a tax-exempt bond ssue w th an outstand ng pr nc pa amount of more than
$100,000 as of the ast day of the year, that was ssued after December 31, 20027 If "Yes," answer nes 24b

through 24d and comp ete Schedue K. If 'NO," G010 NE25 ¢ ¢ ¢ ¢ o o 6 e e e o o e e e o o o o o o o o o s oo oseeceoeaos 24a X
D d the organ zaton nvest any proceeds of tax-exempt bonds beyond a temporary perod excepton? . ¢ ¢ ¢ o o o o e e o .. 24b
D d the organ zat on ma nta n an escrow account other than a refund ng escrow at any t me dur ng the year
to defease any tax-eXemptboNdS? ¢ e ¢ ¢ o o e o e 6 e o e 6 e o e e o o o o o o o o e e s e s e s e e e e e e e e e e 24c¢
d Ddtheorganzaton actas an "on behafof' ssuer for bonds outstand ng at any tme durng the year? = ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 o o ® 24d
25a Section 501(c)(3) and 501(c)(4) organizations. D d the organ zat on engage n an excess benef t transact on
wth a dsqua fed person dur ng the year? If "Yes," comp ete Schedue L, Part | e L) X

b s the organ zat on aware that t engaged n an excess beneft transact on w th a d squa fed person n a pror
year, and that the transact on has not been reported on any of the organ zat on s pr or Forms 990 or 990-EZ?

If"Yes," comp ete Schedu e L, Part | e o o o o o o o o s s s s s e e e e e e e e e e e e e e e e e e e e eeeeeeessss| 25D X
26 Was a oan to or by a current or former off cer, d rector, trustee, key emp oyee, h ghest compensated emp oyee, or
dsqua fed person outstand ng as of the end of the organ zaton s tax year? If "Yes," comp ete Schedue L, Partll . ... ... 26 X

27 Ddthe organ zat on prov de a grant or other ass stance to an off cer, d rector, trustee, key emp oyee,
substanta contr butor or emp oyee thereof, a grant se ect on comm ttee member, or to a 35% contro ed
entty or fam y member of any of these persons? If "Yes," compete Schedue L, Partlll ¢ ¢ ¢ ¢ ¢ ¢ ¢t 6 0 e 0 0 e 0 o0 e 0o 27 X

28 Was the organ zat on a party to a bus ness transact on w th one of the fo ow ng partes (see Schedue L,
Part IV nstruct ons for app cabe f ng thresho ds, condtons, and except ons):

a A current or former off cer, d rector, trustee, or key emp oyee? If "Yes," comp ete Schedue L, Part V. ¢ ¢ ¢ ¢ ¢ 0 e ¢ 0 0 0 ¢ o @ 28a X
b Afam y member of a current or former off cer, d rector, trustee, or key emp oyee? If "Yes," comp ete
SChedUE L, PartlV '« ¢ o ¢ ¢ o ¢ o o o o o o o o o o o o s e o o o o o oo s seoeoesecossosscsesscsesss|28 X
¢ Anentty of wh ch a current or former off cer, d rector, trustee, or key emp oyee (or a fam y member thereof)
was an off cer, d rector, trustee, or d rect or nd rect owner? If "Yes," comp ete Schedu e L, Part IV e s s e s e s e e e e e | 28C X
29 Dd the organ zat on rece ve more than $25,000 n non-cash contr butons? If "Yes," comp ete Schedue M e e e eeeeeees| 29 X
30 Dd the organ zat on rece ve contr but ons of art, h stor ca treasures, or other s m ar assets, or qua fed
conservat on contrbutons? If "Yes," compete SchedueM ¢ ¢ o 6 ot e e e e e ettt e e e e e e e 0000 oo 30 X
31 Ddtheorganzaton qudate, term nate, or d sso ve and cease operat ons? If "Yes," comp ete Schedu e N,
T 31 X
32 Ddthe organzaton se , exchange, d spose of, or transfer more than 25% of ts net assets? If "Yes,"
compete SChedUe N, Partll & ¢ o o e 4 o o o o o o o o o o o o o s o s o s o s oesosoccsscscsscssseeaos 32 X
33 Dd the organ zat on own 100% of an ent ty d sregarded as separate from the organ zat on under Regu atons
sectons 301.7701-2 and 301.7701-3? If "Yes," compete Schedue R, Part] ¢ ¢ ¢ ¢ ¢ 6 ¢ ¢ e o e ¢ e 0 e o o 0 o o oo oeweoe 33 X
34  Was the organ zat on re ated to any tax-exempt or taxab e entty? If "Yes," comp ete Schedu e R, Part Il III,
OrIV,andPartV, NET ¢ e c o o o o o o o o o o o o o e o o o s o o o osesoesssossssesscscssscseess| 34 X
35a D d the organ zaton have a contro ed entty w th n the mean ng of sect on 512(b)(13)? N I LX) X
b If"Yes"to ne 35a, dd the organ zat on rece ve any payment from or engage n any transacton wth a
contro ed entty w th n the mean ng of secton 512(b)(13)? If "Yes," comp ete Schedue R, PartV, ne2 .« .. c e e e e e e 35b X
36 Section 501(c)(3) organizations. D d the organ zat on make any transfers to an exempt non-char tab e
re ated organ zaton? If "Yes," compete Schedue R, PartV, N€2 & ¢ ¢ ¢ ¢ ¢ttt c e e e e o o o 0 0 o o o o oo ecocecceoeos 36 X

37 Dd the organ zat on conduct more than 5% of ts actvtes through an entty that s not a re ated organ zaton
and that s treated as a partnersh p for federa ncome tax purposes? If "Yes," comp ete Schedu e R,

PartVl o o o o o o o e o o o o o o o o o o o oo o s s o oo a e e e et e e e e e e e e e e 37 X
38 Dd the organ zat on comp ete Schedu e O and prov de exp anatons n Schedu e O for Part VI, nes 11b and
19? Note. A Form 990 f ersarerequredto compete SCheduE O o ¢ e e o o o o o o o o o o o o o o o o o o o o o o oo 38 | X

EEA Form 990 (2012)



Form 990 (2012) Resounding Joy Inc 75-3190962 Page_5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check fSchedue Ocontansaresponsetoanyqueston nthsPartV. . . . & @ i i it i i i 6 o o o e o o o o o o o oo oeeeaes D
Yes No
1a Enter the number reported n Box 3 of Form 1096. Enter -O- fnotapp cabe .. .. ... ¢ oo oo™ 1a 1
b Enter the number of Forms W-2G ncuded n ne 1a. Enter-0- fnotapp cabe @ .. ... ... ... 1b
¢ Dd the organ zat on compy w th backup w thho d ng ru es for reportab e payments to vendors and
reportabe gamng (gamb ng) wnNNngstoprze WnNers? . . v v o v o 4 4 o o e s e s e e e e e e c e e e e e e ic | X
2a Enter the number of emp oyees reported on Form W-3, Transmtta of Wage and Tax
Statements, f ed for the ca endar year end ng wth or wth n the year covered by thsretum . . . . .. 2a 7
b Ifat eastone sreported on ne2a,ddtheorganzatonf ea requred federa empoymenttax relums? . . . . ... ... .. 2b | X
Note. If the sum of nes 1a and 2a s greater than 250, you may be requ red to e-f e (see nstruct ons)
3a Dd the organ zat on have unre ated bus ness gross ncome of $1,000 or more durng theyear? . . . ¢« ¢ v o e v o0 o .. 3a X
b Iif"Yes" has tf eda Form 990-T for ths year? If "No," provde anexpanaton n SchedueO . .« ¢ ¢ e e v e v v v v v v o™ 3b
4a Atany tme durng the ca endar year, d d the organ zat on have an nterest n, or a s gnature or other author ty
over, afnanca account n a fore gn country (such as a bank account, securtes account, or other fnanc a
ACCOUND? o o o o o o o o o o o o o o o o s s s o s s s o s seeosseesssoessssesssssssosssnoass 4a X
b If"Yes," enter the name of the fore gn country: | 4
See nstructons for f ng requ rements for Form TD F 90-22.1, Report of Fore gn Bank and Fnanca Accounts.
5a Was the organ zaton a party to a proh b ted tax she ter transacton atanytme durngthetaxyear? .. .. . ¢ ¢ ¢t v v e o v o & 5a X
b Dd any taxab e party not fy the organ zaton that t was or s a party to a proh bted tax she ter transacton? @ ... ... ... .. 5b X
c If"Yes"to neSaor5b,ddtheorganzatonf e FOrm8886-T? @ . . ¢ @ ¢ ¢t @ @ 6t 6 4 6t o 6 o o o o s o s o e seeoaos 5¢c
6a Does the organ zat on have annua gross rece pts that are norma y greater than $100,000, and d d the
organ zaton so ct any conir but ons that were not tax deductb e as chartabe contrbutons? . . . ¢ 0 0t i v v v o 0 0 .. 6a X
b If"Yes," dd the organzaton ncude wth every so ctaton an express statement that such contr but ons or
gftswerenottaxdeductbe? . & & v @ @ i i i i i i i b b 6 e e e e s e e s e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organ zat on rece ve a payment n excess of $75 made party as a contr but on and party for goods
andservecesprovdedtothe payor? & @ ¢ @ o o 6 6 4 4 6 6 6 6 e e s e e s s e e e e e e e e e e e e 7a X
b If"Yes," dd the organ zat on not fy the donor of the va ue of the goods or servces provded? & & @ @ ¢ v 6 o 6 6 o 0 0 e o o o 7b
¢ Ddthe organ zat on se , exchange, or otherw se d spose of tangb e persona property for whch twas
requredtof @ oM 82827 . . & i i i i i e i e e e e e e e e e e e e e e e e e e 7c X
d [If"Yes" ndcate the number of Forms 8282f eddurngtheyear . . .. ... . ¢ oo v v oo | 7d |
e Ddthe organ zaton rece ve any funds, drecty or ndrecty, to pay premums on a persona beneftcontract? @ . ... ... .. 7e X
f Ddthe organzaton, durng the year, pay premums, drecty or ndrecty, on a persona beneft contract? @ .. .. ... ..... 7f X
g Ifthe organ zat on rece ved a contr buton of qua fed nte ectua property, dd the organzaton f e Form 8899 as requ red? ..| 79 X
h the organization received a contribution o cars, boats, airplanes, or other vehicles, did the organization ilea orm1098:C2 « « o« « ¢ « ¢ ¢ o « o @ 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. D d the support ng organ zat on, or a donor adv sed fund ma nta ned by a sponsor ng
organzaton, have excess busness hodngs atanytme durngtheyear? . ¢ « ¢ ¢ o 0 o o 0 0 0 0 0 0 e o o o o s s s s o 8
9 Sponsoring organizations maintaining donor advised funds.
a Ddthe organ zat on make any taxab e d sirbut ons under secton 49667 . « ¢ ¢ ¢ ¢t 4 4 e i e et et et b e e e e e e e 9a
b Dd the organ zaton make a d strbuton to a donor, donor adv sor, or re ated person? <« ¢ 4 4 4 . e e e e e e e e e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Intatonfeesandcapta contrbutons ncudedonPartVIll, ne12 . . . o ¢ v o v v v v o v e v o 10a
b  Gross rece pts, ncuded on Form 990, Part Vill, ne 12, forpub cuseofcubfac tes .. ... ... 10b
1 Section 501(c)(12) organizations. Enter:
a Gross ncome frommembersorsharehoders . . . . ¢ @ @ 4 i i i i i it it e e e e e e e .. 11a
b Gross ncome from other sources (Do not net amounts due or pad to other sources
aganstamountsdue orrecevedfromthem.) . . ¢ ¢ ¢ ¢ i @ i i i i i it b b bt e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzatonf ng Form990 n euof Form1041? . ... ... . .. 12a
b If"Yes," enter the amount of tax-exempt nterest rece ved or accrueddurngtheyear .. .. ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Istheorganzaton censedio ssue qua fedheath pans nmorethanone state? @ . . ¢ ¢ @ @ @ i i i 0 6 o 6 6 0 0 0 o o o 13a
Note. See the nstruct ons for add tona nformat on the organ zat on must report on Schedu e O.
b Enter the amount of reserves the organ zaton s requ red to mantan by the states nwhch
theorganzaton s censedto ssuequa fedheathpans @ . . . ¢ @ @ i i i i it o o v o oo o ea 13b
c Entertheamountofreservesonhand . . . & @ ¢t i @ i i i i i it it e e e e e e e e 13c
14a Dd the organ zaton rece ve any payments for ndoor tannng servces durngthetaxyear? & . @ v @ @ o i 6 6 6 e o 0 0 o 14a X
b If"Yes," has tf ed a Form 720 to report these payments? If "No," provde anexpanaton n SchedueO . . . ¢ o v v v v o 14b
EEA Form 990 (2012)



Form 990 (2012) Resounding Joy Inc 75-3190962 Pagﬂ
Part VI Governance, Management, and Disclosure Foreach "Yes" response to nes 2 through 7b be ow, and for a "No"
response to ne 8a, 8b, or 10b be ow, descr be the ¢ rcumstances, processes, or changes n Schedu e O. See nstruct ons.
Check fSchedue O contansaresponsetoanyqueston nthsPartVl & & @ @ v v v @ o o o o o o o o o o o o o o o o o o oo &
Section A. Governing Body and Management
Yes No
1a Enter the number of vot ng members of the govem ng body at the end of the taxyear .. .. ... . ... 1a 7
If there are matera d fferences n vot ng r ghts among members of the govern ng body, or
If the govern ng body de egated broad author ty to an execut ve comm ttee or sm ar
commttee, expan n Schedue O.
b Enter the number of votng members ncuded n ne 1a, above, who are ndependent . ... ... . ... 1b 7
2 Ddanyoffcer, drector, trustee, or key emp oyee have a fam y re at onsh p or a bus ness re at onsh p wth
any other off cer, drector, trustee, Or key empOyEe? & & & o ottt e 4 4 e e e e e e e e e e s e e e e e e 2 X
3 Ddthe organ zat on de egate contro over management dut es customar y performed by or under the d rect
superv s on of off cers, d rectors, or trustees, or key emp oyees to a management company or other person? . . ¢« c o . . . . 3 X
4  Dd the organ zat on make any s gnfcant changes to ts governng documents snce the pror Form990wasfed? = .. .... 4 X
5 Ddthe organ zat on become aware dur ng the year of a s gnfcant dverson of the organzatons assets? @ .. ... ... .. 5 X
6 Ddthe organzaton have members or sStockhoders? @ . @ @ @ 4 4t 6 4 4 i e et e e s s e e e e e e e e e 6 X
7a Dd the organ zat on have members, stockho ders, or other persons who had the power to e ect or appo nt
one or more membersof the governngbody? . & ¢ @ 4 4t i ittt 4 bt e e e e e e e e e e e e e e 7a X
b Are any govermnance dec s ons of the organ zat on reserved to (or subject to approva by) members,
stockho ders, or persons other thanthe governngbody? & & ¢ @ ¢t ¢t 4 4t 6 4 4 6 6 6 6t 6t o o o e o o oo oeeeccaoas 7b X
8 Dd the organ zat on contemporaneous y document the meet ngs he d or wr tten act ons undertaken dur ng
the year by the fo ow ng:
a Thegovemngboay? . @ v o i i i i i e e e e e e o o e o o oo e aeseensenssossnsseeeeseeeeeeeees 8a | X
b Each commtiee wth authorty to act on behaf of the governngbody? @ . @ ¢ @ @ 4t i i 4 i 6 6 i i 4 6 6 o o o 0 o o eoaa g8b | X
9 Isthere any off cer, d rector, trustee, or key emp oyee sted n Part VII, Secton A, who cannot be reached at
the organzatons ma ng address? If "Yes," prov de the names and addresses n SchedueO . . .. ... ... ....... 9 X
Section B. Policies (Ths Secton B requests nformaton about po ¢ es not requ red by the Interna Revenue Code.)
Yes No
10a Ddthe organzaton have oca chapters, branches, oraff ates? @ . . @ @ @ v i @ i i i i i 6 6 6 6 o o o o o o oo oseoaa 10a X
b If"Yes," dd the organ zaton have wr tten po c es and procedures govern ng the act vt es of such chapters,
aff ates, and branches to ensure the r operat ons are cons stent w th the organ zatons exempt purposes? & ¢ ¢ ¢ ¢ ¢ o o o 10b
11a Has the organ zat on prov ded a comp ete copy of ths Form 990 to a members of ts govern ng body before f ng the form? ..|11a| X
b Descrbe n Schedue O the process, fany, used by the organ zaton to rev ew th s Form 990.
12a Dd the organ zaton have a writen conf ctof nterestpo cy? f"N0,"goto ne13 & & i i i i i 4t i 6 o 6 o e o e o o o o o 12a X
b Were off cers, d rectors or trustees, and key emp oyees requ red to d sc ose annua y nterests that coud g ve rse to conf cts? 12b
¢ Dd the organ zat on regu ary and cons stent y mon tor and enforce comp ance w th the po cy? If "Yes,"
descrbe nSchedue Ohowthswasdone . ¢ & ¢ ¢ 4 o 4 i i i i i it i o e e e s s o oo s s s s oo o oooooonossa 12¢
13 Ddtheorganzaton have awrttenwhstebowerpo cy? @ .« @ o ot o o i i i i i o i i o o o e s e s e s s e e e 13 X
14 Ddthe organzaton have a wrtten document retenton and destructon po Cy? & ¢ ¢ @ o o o 4 o 4 e e s e s e s s e e e 14 X
15 Dd the process for determ n ng compensat on of the fo ow ng persons nc ude a revew and approva by
ndependent persons, comparab ty data, and contemporaneous substant at on of the de beraton and dec son?
a Theorganzatons CEO, Executve Drector, ortop managementoffca @ ¢ o ¢ o ¢ o o o o o o o o o o o o o o o o o o oo oo 15a | X
b Otheroffcersorkey empoyees of the organzaton  « ¢ ¢ ¢ ¢t 4 4 4 o o o 4 4 e o o b o e e e e e 15b | X
If"Yes"to ne 15a or 15b, descr be the process n Schedu e O (see nstructons.)
16a Dd the organzaton nvest n, contr bute assets to, or part ¢ pate n a jo nt venture or sm ar arrangement
wthataxabe entty dUrNGthE YEAIr? & v v v v 4 4 e e e e e e e e e e e o e o oo s s aseesenenssnsnsssneeseens 16a X
b If"Yes," dd the organzaton fo ow a wrtten po cy or procedure requ r ng the organ zat on to eva uate ts
partc paton n jo nt venture arrangements under app cab e federa tax aw, and take steps to safeguard the
organ zat on s exempt status wth respect to such arrangementS? & ¢ @ v @ @ 4 4t e et e e e e e o s o e s e e e e e e 16b
Section C. Disclosure
17  Lstthe states wth wh ch a copy of ths Form 990 srequredtobe f ed >
18 Secton 6104 requres an organ zat on to make ts Forms 1023 (or 1024 fapp cab e), 990, and 990-T (Sect on 501(c)(3)s ony)
ava ab e for pub ¢ nspecton. Ind cate how you made these ava abe. Checka thatappy.
|:| Own webs te D Anothers webs te Upon request D Other (expan n Schedu e O)
19 Descrbe n Schedu e O whether (and f so, how), the organ zat on made ts govern ng documents, conf ct of nterest po cy,
and fnanca statements ava ab e to the pub ¢ dur ng the tax year.
20 State the name, phys ca address, and te ephone number of the person who possesses the books and records of the
organ zat on: » Barbara Reuer (858)457-2200 12638 Carmel Country Road 131 San Diego, CA 92130
EEA Form 990 (2012)



Form 990 (2012) Resounding Joy Inc 75-3190962 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedu e O conta ns a response to any queston n ths Part VII e o o o o o s s o o s s o s s s o s s s s s s e s s e os |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comp ete ths tabe for a persons requred to be sted. Report compensat on for the ca endar year end ng w th or w th n the
organ zaton s tax year.

o | sta of the organ zatons current off cers, d rectors, trustees (whether nd v dua s or organ zat ons), regard ess of amount of
compensat on. Enter -0- n coumns (D), (E), and (F) f no compensaton was pad.
® L sta of the organ zatons current key emp oyees, fany. See nstruct ons for def nt on of "key emp oyee."

® | stthe organ zatons f ve current h ghest compensated emp oyees (other than an off cer, d rector, trustee, or key emp oyee)
who rece ved reportab e compensat on (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organ zat on and any re ated organ zat ons.

® | sta of the organ zat on s former off cers, key emp oyees, and h ghest compensated emp oyees who rece ved more than
$100,000 of reportab e compensat on from the organ zat on and any re ated organ zat ons.

® | sta of the organ zat on s former directors or trustees that rece ved, n the capac ty as a former d rector or trustee of the
organ zat on, more than $10,000 of reportab e compensat on from the organ zat on and any re ated organ zat ons.
L st persons n the fo ow ng order: ndv dua trustees or d rectors; nsttutona trustees; off cers; key emp oyees; h ghest
compensated emp oyees; and former such persons.
|:| Check th s box f ne ther the organ zat on nor any re ated organ zat on compensated any current off cer, d rector, or trustee.

(A) (B) © (D) (E) (F)
Name and itle Average Position Reportable Reportable Estimated
hours‘per (do not check more than one compensation compensation rom amount o
week (list any| rom related other
hours or box, unless person is both an the organizations compensation
related o icer and a director/trustee) organization (W-2/1099-M SC) rom the
organizations (W-2/1099-M SC) organization
below dotted| t d| t] O | K |Hce and related
A nrifnr e [i om|o R
line) durlsu y [gmp]| r organizations
i se|t s|i hp Il | m
vtclitfc |® |eeo]| e
iet|tee|M[sny|r
deofuelr [P [tse
uor|t ! ae
ao |i o t
I'r |o y e
n e d
a e
|
(1) Joe Dowling
Director 2.00 | X 0 0 0
(2) John Barros
Director 1.00 | X 0 0 0
(3) Mychelle Mowry
Director X 0 0 0
(4) Renee Schor
Director 2.00 | X 0 0 0
(5) Allison Tartari
Vice President 2.00 X 0 0 0
(6) Barbara Reuer
Executive Director Non Voting 40.00 X 23,000 0 0
(7) Rick Hein
President 2.00 X 0 0 0
(8) Terry Bluemmer
Secretary 5.00 X 0 (V] (V]
)
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2012)



Form 990 (2012) Resounding Joy Inc 75-3190962 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont nued)

(LY (B © () ® ®
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation rom amount o
week (list any| DOX, unless person is both an rom related other
hours or o icer and director/trustee) the organizations compensation
related td tlo|K|Hce organization (W-2/1099-M SC) rom the
organizations [N T i nr e |i om| o | (W-2/1099-M SC) organization
below dotted | 12 L3 8| [V R TR I T and related
line) viclitlc |[€ leeo]| e organizations
iet|tele |M|sny|r
deoluelr [P |tse
u |t | ae
ao |i o t
11 |o y e
n e d
a e
|
15
16
an
18
19
(20)
21
(22)
(23)
(24)
(25)
1b Sub-total . . .. ... . .t it i ittt ittt e et et 3
c Total from continuation sheets to Part VI, SectionA .. ........... 3
d Total(addlinesiband1c) . . .. ... ... ..ttt iitieenenenn » 23,000 0 0
2  Tota number of ndvduas (ncudng but not mted to those sted above) who rece ved more than $100,000 of
reportab e compensat on from the organzaton ) 0

Yes | No

3 Ddthe organ zaton st any former off cer, d rector, or trustee, key emp oyee, or h ghest compensated
empoyeeon ne 1a? If"Yes," compete Schedue Jforsuch ndvdua @ . . ¢ @ ¢ 0t i i i i i i i 6 o 6t o o e oo oeaeoa 3 X

4 Forany ndvdua stedon ne 1a, sthe sum of reportab e compensat on and other compensat on from the
organ zat on and re ated organ zat ons greater than $150,000? If "Yes," comp ete Schedu e J for such

3 Y 117 4 X
5 Ddanyperson stedon ne 1arece ve or accrue compensat on from any unre ated organ zat on or nd vdua
for serv ces rendered to the organ zaton? If "Yes," comp ete Schedue Jforsuchperson & & ¢ @ 4 4 v 0 0 e o o o o o @ 5 X

Section B. Independent Contractors
1 Comp ete th s tab e for your f ve h ghest compensated ndependent contractors that rece ved more than $100,000 of
compensat on from the organ zat on. Report compensat on for the ca endar year end ng w th or w th n the organ zaton s tax
year.

(LY B ©

Name and business address Description o services Compensation

2  Tota number of ndependent contractors (ncud ng but not mted to those sted above) who
rece ved more than $100,000 of compensat on from the organ zat on >
EEA Form 990 (2012)




Form 990 (2012) Resounding Joy Inc 75-3190962 Page 9
Part VIl Statement of Revenue
Check fSchedue O contans aresponseto anyqueston nthsPart VIl . . . . . . . .t i it et i oo oo o oaooeaas U
(Y ® © )
otal revenue Related or Unrelated Revenue
exempt business excluded rom tax
unction revenue under sections
revenue 512, 513, or 514
7] 1a Federatedcampagns .. ... ... 1a
|- 3 b Membershpdues . . . . o« .... 1b
S:_‘Et ¢ Fundrasngevents . ........ 1c 14,348
g ‘_3 d Reatedorganzatons .. ...... 1d
oE e Government grants (contrbutons) . . 1e
g‘g f A other contrbutons, gfts, grants,
E-C and sm ar amounts not nc uded above 1f 147,826
§§ g Noncash contrbutons ncuded n nes 1a-1f: $
38 h Total. Add nest1a-1f . . v v v v v v e eeeunen. » 162,174
Business Code
2 2a Music Therapy 621300 47,702 47,702
8 b
& c
8
§ e
g f A otherprogramservcerevenue . . .. ...
g Total. Add nes2a2f ................... » 47,702
3 Investment ncome (nc ud ng dvdends, nterest,
andothersm aramounts) . « « v ¢ v v o o e o e o o v o > 228 228|
4 Income from nvestment of tax-exempt bond proceeds I 4
5 ROYATES « @ v i et e e e e e e e e e e e >
(i) Real (ii) Personal
6a Grossrents .. ......
b Less:renta expenses . . . .
¢ Renta ncomeor(oss) ...
d Netrenta NCOMEOT(0SS)  « v @ v v v v o o o o = o o o « « 4
7a Gross amount from sa es of (i) Securities (i) Other
assets other than nventory
b Less: cost or other bas s
andsaesexpenses . . . .
Cc Ganor(osSS) <.« e
d Netganor(0SS) « « « « « o o o o o o o o o o oeeeeoas | 4
3 8a Gross ncome from fundras ng
§ events (not ncudng $ 14,348
&’ of contr but ons reported on ne 1c).
5 SeePartlV, ne18 . ........... a
(o) b Less:drectexpenses < « e v v s v v . . b
¢ Net ncome or ( oss) from fundra s ng events e e e e e 4
9a Gross ncome from gamng actvtes.
SeePartlV, ne19 ............ a
b Less:drectexpenses . . .. e e e o .. b
¢ Net ncome or (oss) from gamng actvtes e e e e e ee e >
10a Gross saes of nventory, ess
relumsandaowances . . .. ... ... a
b Less:costofgoodssod .. ... . ... b
¢ Net ncome or (oss) fromsaesof nventory . . . . ... .. >
Miscellaneous Revenue Business Code
11a
b
c
d A otherrevenue . . ......0c0c.c...
e Total. Add nes11a-11d . v« v v v v v v v e e e enn 4
12 Total revenue. See nstructons . . < « v v v v e v v v o > 210,104 47,930 0 0
EEA Form 990 (2012)
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75-3190962

[PartIX | Statement of Functional Expenses

Sect on 501(c)(3) and 501(c)(4) organ zat ons must comp ete a coumns. A other organ zat ons must comp ete co umn (A).

Check fSchedue Ocontansaresponsetoanyqueston nthsPartIX . . . @ i i i v v i o o o o o e o o o o o o o s a o o o oeeaae U
Do not include amounts reported on lines 6b, 7b, otal e()?;:enses Prograr;B;ervice Managé(ri\)ent and undgi)sing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other ass stance to governments and
organ zatons n the Unted States. See Part IV, ne 21 .
2  Grants and other ass stance to ndvduas n
the Unted States. See PartIlV, ne22 .. ......
3  Grants and other ass stance to governments,
organ zatons, and ndvduas outs de the
Unted States. See PartIV, nes15and16 . . .. ..
4 Beneftspadtoorformembers . . .. ........
5  Compensat on of current off cers, d rectors,
trustees, and key empoyees . v ¢ ¢ v v ¢ =« o ¢ o o 23,000 23,000
6 Compensaton not nc uded above, to d squa fed
persons (as def ned under sect on 4958(f)(1)) and
persons descrbed nsecton4958(c)3)B) . . . . . .
7 OthersaaresandwageS . « ¢« « o « ¢ o o o o o « « 50,371 50,371
8 Penson pan accruas and contr but ons ( nc ude
sect on 401(k) and 403(b) emp oyer contr but ons) ..
9 Otherempoyeebenefts .. .. ...
10 Payro tax€S .« v ¢ ¢ ¢ ¢ ¢ =« o ¢ o o e e o o s o o o « 7,337 7,337
11 Fees for serv ces (non-emp oyees):
a Management . . .. ¢ ¢ ¢ o vt o v o e e eeeeesa
o T 1= -
C ACCOUNMNG « ¢ ¢ ¢ o ¢ ¢ o o ¢ o o e e s s s o oo as 5,590 5,590
d Lobbyng . . ¢ ¢t v i ittt et e e e e e e
e Professona fundrasng servces. See Part IV, ne 17 . 10,308 10,308
f Investmentmanagementfees .. .. ... ... ...
g Other. (f ne 11g amount exceeds 10% of ne 25, coumn
(A) amount, st ne 11g expenses on Schedue O)) .. 16,461 16,461
12 Adverisngand promoton . . ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o 8,675 8,675
13 Offceexpenses . . c v v v ¢ o o o e o o o o o oo 11,691 11,691
14 Informatontechnoogy . . .. ¢ ¢ ¢ @ 0 ¢ v 0 v v o™
15 Royates ¢ @ v v v i 6 i o v e e o et e e o eeeaese
16 OCCUDPANCY « « = « = = o o = = o o o s s s s o « « = » 24,208 24,208
17 Trave & v o o e e e e e e e e e e e e e a e e 10,027 10,027
18 Payments of trave or enterta nment expenses
for any federa, state, or oca pub coffcas .. ...
19  Conferences, conventons, and meetngs . - « - . . . 422 422
20 INfEreSt « v v ¢ o 4 4 4 e e e e e e e e
21  Paymentstoaff ates « « « & « o 0 ot i ...
22 Deprecaton,depeton, andamortzaton . . . . . . . 4,648 4,648
23 INSUMANCE  « & v« = ¢ o o o o o o e o s s s s s = o = = 18,688 18,688
24  Other expenses. Item ze expenses not covered
above (L st msce aneous expenses n ne 24e._ If
ne 24e amount exceeds 10% of ne 25, coumn
(A) amount, st ne 24e expenses on Schedue O.)
a Bank Charges 640 640
b Dues and Subscriptions 853 853
C Education 777 777
d License and Permits 42 42
e A other expenses 11,302 11,302
25 Total functional expenses. Add nes 1 through 24e . 205,040 194,732 0 10,308
26 Joint costs. Competeths neony fthe
organ zat on reported n coumn (B) jo nt costs
from a comb ned educat ona campa gn and
fundrasng so ctaton. Checkhere P [] f
foowng SOP982(ASC958-720) . .........
EEA Form 990 (2012)



Form 990 (2012) Resounding Joy Inc 75-3190962 Page_11
| Part X Balance Sheet
Check fSchedue O contansaresponsetoanyqueston nthsPartX = . . @ i i i v i it o v o e o e o o o o o o s o o oeeooase U
(A) B
Beg nn ng of year End of year
1 Cash-non-nterest-bearng . . & & ¢ ¢ i i i i i i i it it e e e e s e e e 9,739 1 2,921
2 Savngsandtemporarycash nvestments . . . . ¢ v v v o o o o o o o 0 o o oo 2 8,103
3 Pedgesandgrantsrecevabe,net . . . . ¢ i i i i it b b et e e e e e e 3
4 Accountsrecevabe,Nel . . . v i i ittt b e e e e e e e e e 4
5 Loans and other rece vab es from current and former off cers, d rectors
trustees, key emp oyees, and h ghest compensated emp oyees.
Comp ete Part Il of Schedue L 5
6 Loans and other receivables rom other disquali ied persons (as de ined under section
4985( )(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations o section 501(c)(9) voluntary employees’ bene iciary
organizations (see instructions) Complete Part 0 Scheduled « « o « o o o o ¢ o ¢ o o o o o 6
@ 7 Notesand oansrecevabe,net . . .. ...ttt ittt et 7
§ 8 INventoresforSaeoruUSe . .o v v v v o v o o o o o o s o s s s s s s s oseeae 8
2 9 Prepadexpensesanddeferredcharges . . ¢ @ ¢ ¢ v @ 6 6 o b i e e e e e e 9
10a Land, bu d ngs, and equ pment: cost or
other bas s. Comp ete Part VI of Schedue D e e..| 102 39,041
b Less:accumuateddeprecaton .. .. ... ... 10b 30,922 10c 8,119
11  Investments-pub cytradedsecurtes . . .« . ¢ v v o o ¢ o o ¢ e o e o o o o o 11
12 Investments - other securtes. SeePartIlV, ne11l .. .. ... ... ...... 12
13 Investments - program-reated. See PartIV, ne11 .. .. .. ¢ ¢t v v e v oo 13
14 IntangbeasselsS . @ ¢ v v v o i i 6 i e e e e s s s e e s e e e e 14
15 Otherassets.SeePartlV, ne11 . . . . ¢ i i i i i i i i i i i i e b e v e e as 15
16 Total assets. Add nes 1through 15 (mustequa ne34) .. ... vcuuoo. 9,739 16 19,143
17 Accounts payabe and accrued €XpenSES v v v« o o = = o o o o ¢ o o s o o o s o 17
18 Grantspayabe . . ¢ v v v ¢t o o 6 6 6 6 6 o o o o o o s s e e e e e e 18
19 Deferredrevenue . . . . @ @ @ @ i i i i 6 6 o o s o s o s s o s s s eeeeaa 19
20 Taxexemptbond @b te€S & & v ¢ @ i i ittt it bt e e e e e e e 20
21 Escroworcustoda account ab ty. Compete Part IV of SchedueD .. .. ... 21
] 22 Loans and other payab es to current and former off cers, d rectors,
E trustees, key emp oyees, h ghest compensated emp oyees, and
:_'% dsqua fed persons. Comp ete Part Il of ScheduelL . . .. ¢ ¢ o v e oo oo 22
23  Secured mortgages and notes payabe tounre ated thrd partes . . . . ... .. 23
24 Unsecured notes and oans payab e to unre ated thrd partes ™ . « « « ¢« o ¢ ¢ . & 24
25 Other ab tes(ncudngfedera ncome tax, payab es to re ated th rd
partes, and other ab tes not ncuded on nes 17-24). Comp ete Part X
ofSchedueD « & ¢ ¢ttt i o o i e e e et e s o s o s s e seseneaeans 5,924 25 5,805
26  Total liabilities. Add nes 17 through25 . ............0....... 5,924 26 5,805
Organizations that follow SFAS 117 (ASC 958), check here p |:] and
] complete lines 27 through 29, and lines 33 and 34.
g 27 UnrestrctednetasselS @ v v v o v o o o o o o o o o o o s o s oo e oo oeeon 27
g 28 Temporaryrestrctednetassets . .o ¢ v v v 6 o o 6 i et e e e e e a0 e 28
e 29 PermanentyrestrctednetasselS .« o ¢ v v v ¢ o o 0 e e s e e e e e a0 e en 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > @ and
"oo: complete lines 30 through 34.
k7 30 Capta stockortrustprncpa,orcurrentfunds . . ¢ o v v 0 o o b 0t 0 e e o a 30
2 31 Pad-norcapta surpus, or and, bu dng,orequpmentfund .. .. ...... 31
g 32 Retaned eam ngs, endowment, accumu ated ncome, orotherfunds . ... ... 3,815 32 13,338
33 Tota netassetsorfundbaances . . . . . ¢ o v v v i i i it ittt e 3,815 33 13,338
34 Tota ab tesandnetassetsfundbaances . . .« o v v v v v v v vt e 00 .. 9,739 34 19,143
EEA Form 990 (2012)



Form 990 (2012) Resounding Joy Inc 75-3190962

Part XI Reconciliation of Net Assets

Check fSchedue Ocontansaresponsetoanyqueston nthsPartXl . . . @ i i i i i i o 6 o o o e o o o o a o o o ooeaae D

Tota revenue (mustequa Part VIIl,coumn(A), N€12) & & i i ¢t 6 4 4 6t o ¢ o e o e 2 o s s s s o oeeeaeaa
Tota expenses (mustequa PartIX,coumn (A), NE25) & @ & 4 t t o ¢t o o e e o s s s a s s s s s eseeease
Revenue ess expenses. Subtract ne2from ne1 . . & ¢ i i i i i i i i i b b e e e e e s e e e e e
Net assets or fund baances at begnnng of year (must equa Part X, ne 33, coumn(A)) . . ¢ ¢t v v v v v e
Netunrea zed gans (0SSeS) ON NVESIMENIS & @ & & 4 4 o 4 o o o o o o o o 2 o s s s s s s s s s s s s s s o«
Donatedservcesanduse of fac €S & @ @ @ 4 i i 4 i i 4 bt et e e e e e e e e s e e
INVESIMENTEXPENSES & v ¢ o o o o « o o o o o e o o o o o s s s ¢ s s s s a s s s s s s s o oseoeeeoeoas
Prorperodadjustments = « ¢ ¢« o o o o e e e ot et e o o e e s s s e s e e e e e e e
Other changes nnet assets or fund baances (expan nSchedueO) .« . @ @ 4 o o 4 o o o 0 o o o o o o o oo
Net assets or fund ba ances at end of year. Combne nes 3 through 9 (must equa Part X, ne

33,COMM(B)) « « ¢ « « e o e o c o eocescocecescocsecescocecccccaccoccccocecose

W 0o NOOE WN -

-y
o

210,104

205,040

5,064

3,815

Part Xll | Financial Statements and Reporting

Check fSchedue Ocontansaresponsetoanyqueston nthsPartXll . . @ @ ¢t i i 4 i i 6 6 6 o o e o o s o aoeoeeceaos |:|

1 Account ng method used to prepare the Form 990: @ Cash D Accrua D Other

If the organ zat on changed ts method of account ng from a pr or year or checked "Other," expan n
Schedue O.

2a Were the organzatons fnanc a statements comp ed or revewed by an ndependent accountant? . . .. . . ¢ ¢t v v v o ..

If "Yes," check a box be ow to nd cate whether the fnanca statements for the year were comp ed or
rev ewed on separate bas s, conso dated bas s, or both:
|:| Separate bas s D Conso dated bas s |:| Both conso dated and separate bas s

b Were the organzatons fnanc a statements audted by an ndependent accountant? . . . @ ¢ ¢ 4 ¢ ¢ ¢t 6 6 e e e e e e o o

If "Yes," check a box be ow to nd cate whether the fnanca statements for the year were aud ted on a
separate bas s, conso dated bas s, or both:
|:| Separate bas s D Conso dated bas s |:| Both conso dated and separate bas s

c If"Yes"to ne 2aor 2b, does the organ zat on have a comm ttee that assumes respons b ty for overs ght

of the audt, revew, or comp aton of ts fnanca statements and se ecton of an ndependent accountant? .. .. ... ...

If the organ zat on changed e ther ts overs ght process or se ecton process dur ng the tax year, expan n
Schedue O.
3a Asaresut of afedera award, was the organ zat on requ red to undergo an aud t or aud ts as set forth n

theSnge AudtActand OMB Crecuar A-1332 & & @ it 6 4 4 6 6 o 6 o o o e o o s o a s s s a s s e sseeseoeceaesa

b If"Yes," dd the organ zat on undergo the requ red aud t or aud ts? If the organ zat on d d not undergo the

requ red aud t or aud ts, exp an why n Schedu e O and descr be any stepstaken toundergo suchaudts . . ¢ v v v 0 o v o

2b

2c

3a

3b

EEA

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2012

4947(a)(1) nonexempt charitable trust. i
Department o the reasury ( ( P Open to P.Ub"c
nternal Revenue Service p Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name o the organization Employer identi ication number

Resounding Joy Inc

75-3190962

[Part | |

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

The organ zaton s not a pr vate foundat on because t s: (For nes 1 through 11, check ony one box.)

1
2

3 [J
4 [
5 [

©
MO OO

10
1

([

|:| A church, convent on of churches, or assoc at on of churches descrbed n section 170(b)(1)(A)(i).
|:| A schoo descrbed n section 170(b)(1)(A)(ii). (Attach Schedu e E.)

A hospta or a cooperat ve hosp ta serv ce organ zat on descr bed n section 170(b)(1)(A)(iii).
A med ca research organ zat on operated n conjuncton wth a hospta descrbed n section 170(b)(1)(A)(iii). Enter the
hospta s name, cty, and state:

An organ zat on operated for the beneft of a co ege or un vers ty owned or operated by a governmenta unt descrbed n

section 170(b)(1)(A)(iv). (Comp ete Part 11.)

A federa, state, or oca government or governmenta unt descrbed n section 170(b)(1)(A)(v).

An organ zat on that norma y rece ves a substanta part of ts support from a govemmenta unt or from the genera pub ¢
descrbed n section 170(b)(1)(A)(vi). (Comp ete Part Il.)

A commun ty trust descr bed n section 170(b)(1)(A)(vi). (Comp ete Part I1.)

An organ zat on that norma y rece ves: (1) more than 33 1/3% of ts support from contr but ons, membersh p fees, and gross

rece pts from actvtes re ated to ts exempt funct ons - subject to certa n except ons, and (2) no more than 33 1/3% of ts

support from gross nvestment ncome and unre ated bus ness taxab e ncome ( ess secton 511 tax) from bus nesses

acqu red by the organ zat on after June 30, 1975. See section 509(a)(2). (Comp ete Part 111.)

An organ zat on organ zed and operated exc us ve y to test for pub c safety. See section 509(a)(4).

An organ zat on organ zed and operated exc us ve y for the beneft of, to perform the funct ons of, or to carry out the

purposes of one or more pub ¢y supported organ zat ons descr bed n sect on 509(a)(1) or sect on 509(a)(2). See section
509(a)(3). Check the box that descr bes the type of support ng organ zat on and comp ete nes 11e through 11h.

a D Typel b D Type ll c D Type lll-Functona y ntegrated d D Type llI-Non-funtona y ntegrated
By check ng th s box, | cert fy that the organ zat on s not contro ed drecty or ndrecty by one or more d squa f ed persons

other than foundat on managers and other than one or more pub ¢y supported organ zat ons descrbed n sect on 509(a)(1)

or secton 509(a)(2).

f If the organ zat on rece ved a wr tten determ nat on from the IRS that t s a Type |, Type II, or Type Il support ng
organzaton, CheCKthSDOX &« @ 4 4 4 4 6 6 o 4 6 6 6 6 6 o o o o o o e o s e s a a e s o s o a s o oeeeescccscccceeass D
g Snce August 17, 2006, has the organ zat on accepted any g ft or contr but on from any of the
fo ow ng persons?
(» Apersonwhodrectyor ndrecty contro s, e ther aone or together w th persons descrbed n ( ) and Yes | No
( ) beow, the govermn ng body of the supported organzaton? & @ & ¢ 4 4 ¢ 4 4 4 ¢ ¢ o e s s s s e s s e e e e 11g(d
(i) Afam ymemberofapersondescrbed n()above? . . ¢ i i i i ittt t t t e e e e e e e e e e 11g(iD
(iii) A35%contro ed entty ofapersondescrbed n()or()above? . . ¢ . i i i i ittt ittt e et e e ... 11g(ii)
h Prov de the fo ow ng nformat on about the supported organ zat on(s).
(i) Name o supported (WEN (iii) ype o organization (iv) s the organization (v) Did you noti y (vi) sthe (vii) Amount o monetary
organization (described on lines 1-9 | incol (i) listed in your the organization in organization in col support
above or RC section governing document? col (o your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
B
©
(D)
(B
Total

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

EEA

Schedule A (Form 990 or 990-E2) 2012



Schedule A ( orm 990 or 990-EZ) 2012 Resounding Joy Inc

75-3190962 Page_2

Part Il 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 Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012 (h Tota

1 G fts, grants, contr but ons, and
membersh p fees rece ved. (Do not
ncude any "unusua grants") .. ...

2 Taxrevenues eved for the
organ zatons beneft and e ther pad
toorexpendedon tsbehaf ... ...

3 Thevaueofservcesorfac tes
fum shed by a governmenta untto the
organzatonwthoutcharge ... ...

4 Total. Add nes1through3 ......

5 The porton of tota contr butons by
each person (other than a
governmenta untor pub cy
supported organ zat on) ncuded on
ne 1 that exceeds 2% of the amount
shownon ne11,coumn(f) ......

6 Public support. Subtract line 5 from line4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012 (h Tota

7 Amountsfromne4d ..........

8  Gross ncome from nterest, d vdends,
payments rece ved on securtes oans,
rents, royates and ncome fromsm ar
SOUTCES « v = = « o o o o « o o o « « =

9  Net ncome from unre ated bus ness
actvtes, whether or not the bus ness
sreguarycamredon. « « « « « « « o o «

10  Other ncome. Do not ncude ganor
oss from the sa e of cap ta assets
(ExpannParttV) ...........

11 Total support. Add nes 7 through 10 .

12 Grossrecepts fromreated actvtes, etc. (Se€ NSMUCIONS) & & 4 & ¢ ¢ 4 4 ¢ ¢ o ¢ o o o e 2 o s s a s o o aose

12 |

13  First five years. If the Form 990 s for the organ zat on s frst, second, th rd, fourth, or f fth tax year as a sect on 501(c)(3)

organ zaton, checkthsboxandstophere . . . . ¢ ¢ v @ vt i ittt o v o o o o o o o o o o o o ooeoeoese

Section C. Computation of Public Support Percentage

14  Pub c support percentage for 2012 ( ne 6, coumn (f)dvdedby ne 11, coumn(f) = .. .. ¢ o v v v v v oo

14 %o

15 Pub csupport percentage from 2011 Schedue A, Partll, ne14 . . @ @ ¢t i 4 4 i 6 o 4 6 6 o e o o o o o s

15 %o

16a 33 1/3% support test - 2012. If the organ zat on d d not check the box on ne 13, and ne 14 s 33 1/3% or more, check th s

box and stop here. The organzaton qua fesasapub cy supported organzaton . . . ¢ ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o o
b 33 1/3% support test - 2011. If the organ zat on d d not check a box on ne 13 or 16a, and ne 15 s 33 1/3% or more,
check th s box and stop here. The organ zaton qua fes as a pub cy supported organzaton . . ..« ¢ ¢« ..

17a 10%-facts-and-circumstances test - 2012. If the organ zat on d d not check a box on ne 13, 16a, or 16b, and ne 14 s
10% or more, and f the organ zat on meets the "facts-and-c rcumstances" test, check th s box and stop here. Expan n

Part IV how the organ zat on meets the "facts-and-c rcumstances" test. The organ zaton qua fes as a pub cy supported

OFJANZAION & & & o o o o o o o o o o o o = o = = s = s o s s s s s s s o s s = s s s s 2 = s s 2 s s s s s« = « =

b 10%-facts-and-circumstances test - 2011. If the organ zat on d d not check a box on ne 13, 16a, 16b, or 17a, and ne

15 s 10% or more, and f the organ zat on meets the "facts-and-c rcumstances" test, check th s box and stop here.
Expan n Part IV how the organ zat on meets the "facts-and-c rcumstances" test. The organ zaton qua fesasapub cy

supported OrganzZatoN & ¢ 4 4 ¢ @ & ¢ o o o e o o s o o o s o o o e s s o s s e s e e e e e e e eeeeaen

18  Private foundation. If the organ zat on d d not check a box on ne 13, 16a, 16b, 17a, or 17b, check th s box and see

NSITUCIONS @ @ 4 @ 4 o o o o o o o o o o o o o o o o o o o o o o o s o s o s o o s o o o o o o o s o o o o o o

............ > []

EEA
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Schedule A ( orm 990 or 990-EZ) 2012

Resounding Joy Inc

Part lll

75-3190962

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1 Gifts grants contributions and membership fees
received (Do not include any "unusual grants ")

2  Gross receipts from admissions merchandise
sold or services performed or facilities

furnished in any activity that is related to the
organization s tax exempt purpose « « « « o .

3 Gross receipts from activities that are not an
unrelated trade or bus undersec513 . . . .

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

e s s s o s s =

5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . « « « « . . .

6 Total. Add lines 1 through 5
7a

e s s s o s s =

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

b 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 . .

C Add lines 7aand 7b

e s s s s s s s s e = =

8 Public support (Subtract line 7c from
line 6)

e s o s s s s s 8 s s s s s = s =

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Tota

67,499

94,949

78,901

104,773

147,826

493,948

13,579

9,906

63,460

62,050

148,995

67,499

108,528

88,807

168,233

209,876

642,943

642,943

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9  Amounts from line 6

e s s s s s s s s e = =

10a Gross income from interest dividends
payments received on securities loans rents

royalties and income from similar sources . .

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

C Addlines10aand10b . . « « « o ¢« & o & &

11 Netincome from unrelated business
activities not included in line 10b whether
or not the business is regularly carriedon . . .

12 Other ncome. Do not ncude ganor
oss from the sae of capta assets

(Expan nPart1V)

Total support. (Add nes 9, 10c, 11,
and12) @ v v b i i e e e e

13

14
organ zat on, check th s box and stop here

(a) 2008

(02009 |

(c) 2010

(d) 2011

(e) 2012

(f) Tota

67,499

108,528

88,807

168,233

209,876

642,943

67,499

108,528

88,807

168,233

209,876

642,943

39

39

67,538

108,528

88,807

168,233

209,876

642,982

135,037

217,056

177,614

336,466

419,752

1,285,925

First five years. If the Form 990 s for the organ zat on s frst, second, th rd, fourth, or f fth tax year as a sect on 501(c)(3) > D

Section C. Computation of Public Support Percentage

15 Pub c support percentage for 2012 ( ne 8, coumn (f) dvded by ne 13, coumn (f)) e I B 50.00 %
16 Pub c support percentage from 2011 Schedue A, Part lll,_ne 15 P (-] 49.99 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2012 ( ne 10c, coumn (ffdvdedby ne 13, coumn(f)) .. .. ... ... . .| 17 50.00 %
18 Investment ncome percentage from 2011 Schedue A, Partlll, ne17 . . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e eeaa.| 18 50.01 %
19a 33 1/3% support tests - 2012. If the organ zat on d d not check the box on ne 14, and ne 15 s more than 33 1/3%, and ne

17 s not more than 33 1/3%, check th s box and stop here. The organ zat on qua fes as a pub cy supported organ zat on

b 33 1/3% support tests - 2011. If the organ zat on d d not check a box on ne 14 or ne 19a, and ne 16 s more than 33 1/3%, and

ne 18 s not more than 33 1/3%, check th s box and stop here. The organ zat on qua fes as a pub ¢y supported organ zat on
Private foundation. If the organ zat on d d not check a box on ne 14, 19a, or 19b, check th s box and see nstruct ons

20

R ah
A g

ceeee......”» X

EEA
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Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department o the reasury
nternal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 2

Name of the organization Employer identification number

Resounding Joy Inc 75-3190962

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ I)_il 501(c)( 3 ) (enter number) organ zaton
D 4947(a)(1) nonexempt char tab e trust not treated as a pr vate foundat on
527 po tca organzaton

Form 990-PF

(I

501(c)(3) exempt pr vate foundat on

(I

4947(a)(1) nonexempt char tab e trust treated as a pr vate foundat on

(I

501(c)(3) taxab e pr vate foundat on

Check fyour organ zaton s covered by the General Rule or a Special Rule.

Note. Ony a sect on 501(c)(7), (8), or (10) organ zat on can check boxes for both the Genera Ru e and a Speca Rue. See
nstruct ons.

General Rule

|:| For an organ zaton f ng Form 990, 990-EZ, or 990-PF that rece ved, dur ng the year, $5,000 or more (n money or
property) from any one contr butor. Comp ete Parts | and II.

Special Rules

@ For a secton 501(c)(3) organ zaton f ng Form 990 or 990-EZ that met the 33 1/3% support test of the regu at ons
under sect ons 509(a)(1) and 170(b)(1)(A)(v ) and rece ved from any one contr butor, dur ng the year, a contr but on of
the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIIl, ne 1h or ( ) Form 990-EZ, ne 1.
Comp ete Parts | and |I.

|:| For a secton 501(c)(7), (8), or (10) organ zaton f ng Form 990 or 990-EZ that rece ved from any one contr butor,
dur ng the year, tota contr but ons of more than $1,000 for use exc us vey for re gous, chartabe, scentfc, terary,
or educat ona purposes, or the prevent on of crue ty to ch dren or an mas. Comp ete Parts |, Il, and Ill.

|:| For a secton 501(c)(7), (8), or (10) organ zaton f ng Form 990 or 990-EZ that rece ved from any one contr butor,
dur ng the year, contr but ons for use exc us ve y for re g ous, char tab e, etc., purposes, but these contr butons dd
not tota to more than $1,000. If ths box s checked, enter here the tota contr but ons that were rece ved dur ng the
year for an exc us ve y re gous, chartab e, etc., purpose. Do not comp ete any of the parts un ess the General Rule
app es to th s organ zat on because t rece ved nonexc us vey re g ous, chartab e, etc., contr but ons of $5,000 or
MOTE AU NGTNEYEAI  « 4 « o o o o o o o o o o o s o s o o s s s o oo osvescnsososossos > $

Caution. An organ zat on that s not covered by the Genera Ru e and/or the Spec a Ru es does not f e Schedu e B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, ne 2 of ts Form 990; or check the box on ne H of ts Form 990-EZ or on
Part1, ne 2 of ts Form 990-PF, to cert fy that t does not meet the f ng requ rements of Schedu e B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions or Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
EEA



990B

Schedule B ( orm 990, 990-EZ, or 990-P ) (2012)

Page 2

Name of organization

Resounding Joy Inc

Employer identification number

75-3190962

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 - Person X
] Payroll  []
- | $ 5,500 Noncash [l
(Compete Part Il fthere s
_ I a noncash contr buton.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 - | Person X
Payroll U
_ $ 45,998 Noncash []
(Compete Part Il fthere s
. 0 | a noncash contr buton.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 - | Person X
I Payroll  []
_ $_  mmmm | Noncash []
(Comp ete Part Il fthere s
- | anoncash contrbuton.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| _ Person  [X
Payroll ]
B0 $ 7,985 Noncash []
(Compete Part Il fthere s
_ I anoncash contrbuton.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| _ Person X
Payroll UJ
I $ 5,000 Noncash []
(Compete Part Il fthere s
- | anoncash contr buton.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 _ Person X
Payroll U
. $ 36,200 Noncash []
(Comp ete Part Il fthere s
I a noncash contr buton.)

EEA
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990B

Schedule B ( orm 990, 990-EZ, or 990-P ) (2012)

Page 2

Name of organization

Resounding Joy Inc

Employer identification number

75-3190962

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Total contributions

(@
Type of contribution

10

$ 21,250

Person [X

Payroll U

Noncash []
(Compete Part Il fthere s
a noncash contr buton.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

11

$ 6,590

Person [J

Payroll ]

Noncash
(Compete Part Il fthere s
a noncash contr buton.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]

Noncash []
(Comp ete Part Il fthere s
a noncash contr buton.)

(a)
No.

(b)
Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

Person  []

Payroll ]

Noncash []
(Compete Part Il fthere s
a noncash contr but on.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

Person UJ

Payroll (]

Noncash []
(Compete Part Il fthere s
a noncash contr buton.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll U

Noncash []
(Comp ete Part Il fthere s
a noncash contr buton.)

EEA
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Schedule B ( orm 990, 990-EZ, or 990-P ) (2012)

Page 3

Name of organization

Resounding Joy Inc

Employer identification number

75-3190962

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of n0|(1t<):)ash roperty given FMV (or estimate) Date |(':Z:eived
Part | P property g (see instructions)
Guitars
11
$ 6,590 04-02-2012
a) No. c
(onm Description of nofit::)ash roperty given FMV (or(e)stimate) Date sceic):eived
Partl P property g (see instructions)
$
a) No. c
(fl)'om Description of nofll::)ash roperty given FMV (or(e)stimate) Date igt):eived
Part | P property g (see instructions)
$
a) No. c
(fl)'om Description of nor(il::)ash roperty given FMV (or(e)stimate) Date l('gZ:eived
Part | P property g (see instructions)
$
a) No. c
from i . FMV (or estimate) .
Description of noncash property given ) . Date received
Partl (see instructions)
$
a) No. c
(onm Description of nor(:::)ash roperty given FMV (or(e)stimate) Date igz:eived
Part | P property g (see instructions)
$

EEA
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012
Part I, Ine5, 7,85, 10, 1a, 116, 16, 14, 110,114,128, or 125 :
E:‘TE?;;T;:LZHL?S;:?::W > ’Attacl; tc,> F’or’m 9’90 ,b S’ee se,para’te in,stru::tion,s. :,:.:‘:;u e
Name o the organization Employer identi ication number
Resounding Joy Inc 75-3190962

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

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

(@ Donor advised unds (b unds and other accounts

1 Tota numberatendofyear .. ..........
2 Aggregate contrbutonsto (durngyear) . . . . .
3  Aggregate grants from (durngyear) . . .. ...
4 Aggregatevaueatendofyear . ... ... ...
5 Ddthe organzaton nforma donors and donor adv sors n wrtng that the assets hed n donor adv sed

funds are the organ zat on s property, subject to the organzatons excusve ega CoONtro? & & ¢ @ ¢ ¢ ¢ o ¢ e o o o o o o o = |:| Yes |:| No
6 Ddthe organzaton nforma grantees, donors, and donor adv sors n wr t ng that grant funds can be used

ony for chartab e purposes and not for the beneft of the donor or donor adv sor, or for any other purpose

conferrng mpermssbeprvatebeneft? . . . i i i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

Purpose(s) of conservat on easements he d by the organ zaton (check a that appy).

|:| Preservat on of and for pub ¢ use (e.g., recreat on or educat on) D Preservat on of an h stor ca y mportant and area
|:| Protecton of natura hab tat D Preservat on of a certfed h stor ¢ structure

|:| Preservat on of open space

2 Compete nes 2athrough 2d fthe organ zaton hed a qua fed conservat on contr buton n the form of a conservat on

easement on the ast day of the tax year.

Held at the End of the Tax Year

Tota number of conservatoneasementS & & ¢ ¢ ¢ ¢ ¢ o ¢ o o ¢ o o o e o o s s s s s s s s s s s o o =

2a

Tota acreage resircted by conservaton easementS & v v 4 ¢ ¢ o ¢ ¢ o e ¢ o o s e o o s s oo oo

2b

Number of conservaton easements on a certfed hstorc structure ncuded n(a) @ « .« ¢ ¢ ¢ o ¢ ¢ o o &

2c

o 0 T o

Number of conservat on easements nc uded n (c) acqu red after 8/17/06, and not on a
hstorcstructure sted nthe Natona Regster & @ @ v ¢ @ o 6 6 i 6 6 o o 6 6 o o 0 o o o e sseease

2d

3 Number of conservat on easements mod f ed, transferred, re eased, ext ngu shed, or term nated by the organ zat on dur ng the

taxyear P
4  Number of states where property subject to conservat on easement s ocated 14
5 Does the organ zat on have a wr tten po cy regard ng the per od ¢ mon tor ng, nspecton, hand ng of

voatons, and enforcement of the conservaton easements thods? @ . . ¢ ¢ @ @ i i i i i 6 i 6t 6 o 0 e o s s e seeease |:| Yes |:| No

6  Staff and vo unteer hours devoted to montor ng, nspectng, and enforc ng conservat on easements dur ng the year
4

7  Amount of expenses ncurred n mon torng, nspect ng, and enforc ng conservat on easements dur ng the year
>$

8  Does each conservat on easement reported on ne 2(d) above sat sfy the requ rements of secton 170(h)(4)(B)

()and Secton 170(N)(A)(B)()? = = = = = = = = # + # = o 2 e e e e e e e e a e e [] Yes [] No
9 InPart XllI, descr be how the organ zat on reports conservat on easements n ts revenue and expense statement, and
ba ance sheet, and ncude, fapp cabe, the text of the footnote to the organ zatons f nanc a statements that descr bes the

organ zat on s account ng for conservat on easements.

Part Il Organizations Maintaining Collections of Art, Historical '_I'reasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organ zaton e ected, as perm tted under SFAS 116 (ASC 958), not to report n ts revenue statement and ba ance sheet

works of art, h stor ca treasures, or other sm ar assets he d for pub ¢ exhbton, educaton, or research n furtherance of

pub c serv ce, provde, n Part XlII, the text of the footnote to ts fnanca statements that descr bes these tems.

b Ifthe organ zat on e ected, as perm tted under SFAS 116 (ASC 958), to report n ts revenue statement and ba ance sheet
works of art, h stor ca treasures, or other sm ar assets he d for pub ¢ exhbton, educaton, or research n furtherance of

pub c serv ce, prov de the fo ow ng amounts re at ng to these tems:

(0 Revenues ncuded NFOM 990, Part VI, MET & v v v e v v v e e e e o e e oo s emeeeenenean >3
(i) Assets ncuded NFOMO90, PatX v v v v v o e e o o e e o e e oo o oeeseeneenenenseees >3
2  Ifthe organ zat on rece ved or he d works of art, h storca treasures, or other s m ar assets for fnanca gan, prov de the

fo ow ng amounts requ red to be reported under SFAS 116 (ASC 958) re atng to these tems:

a Revenues ncuded nForm 990, PartVIIl, ne1 & i & i i i 4 6 i 4 6 6 6 e o o o o o o s o eseoecceoas 4 $
b Assets ncuded NFOM 990, PAMX w v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e ee e > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D ( orm 990) 2012 Resounding Joy Inc 75-3190962 Pagﬂ
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Usng the organ zatons acqu s ton, access on, and other records, check any of the fo ow ng that are a s gnfcant use of ts
co ecton tems (check a thatappy):
a |:| Pub cexhbton d D Loan or exchange programs
b |:| Scho ary research e D Other
|:| Preservat on for future generatons
4  Provde a descr pton of the organ zatons co ectons and exp an how they further the organ zat on s exempt purpose n Part
X
5 Durng the year, dd the organ zaton so ctor rece ve donat ons of art, h stor ca treasures, or other sm ar
assets to be so d to ra se funds rather than to be ma nta ned as part of the organ zaton's co ecton? e e e e e e D_Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Isthe organ zaton an agent, trustee, custod an or other ntermed ary for contr but ons or other assets not
NCUded ON FOM 990, PAMX?  + « 4 s e e e e e e e e e e e et e e e e aaeee e seaeeeeennnnnn [ ves [ No
b If"Yes," expanthe arrangement n Part XlIl and comp ete the fo owng tab e:

Begnnngbaante . & ¢ i i i i i i ittt e e e e e e e e e e e e e e 1c
Addtonsdurngtheyear . @ ¢ @ @ ¢ ¢ c o 6 o o o e o o o o o o e s a s s s s s oeeeeeeaeoa 1d
Dstrbutonsdurngtheyear . . @ v @ @ @ @ 6 6 6 6t o o o o o o o o s s e s s o oeeeeeeas 1e
Endngbaance . . . . i i i i i i i i i it i b e et e e e e e e e e e 1f
2a Ddtheorganzaton ncude anamounton Form990, Part X, ne21? & @ @ 4 @t 4 6 4 4 6t 6t e s s e e s s e e e e e |:| Yes |:| No
b_If"Yes," exp anthe arangement n Part XIll. Check here fthe expanaton hasbeenprovded nPart X .. .. ... ... .. ... .. |:|
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(@ Current year (b) Prior year (c) wo years back (d hree years back (e) our years back

- 0 Qo 0

1a Begnnngofyearbaance @ ........
b Contrbutons .. .....¢.cc.c.c...
Net nvestment earn ngs, gans, and
OSSES e v e o o o o s s o s s s s s o oe
d Grantsorschoarshps .. ........
e Other expend tures for fac tes and
PrOgrAMS & v o o o o o o o o o s o o s o =
f Admnstratve expenses . . . e o o o . .
g Endofyearbaance .. .........
2  Provde the est mated percentage of the current year end ba ance ( ne 1g, coumn (a)) hed as:
a Board des gnated or quas -endowment 4 %
b Permanentendowment P %
Temporar y restrcted endowment P %
The percentages n nes 2a, 2b, and 2c shoud equa 100%.
3a Are there endowment funds not n the possess on of the organ zat on that are he d and adm n stered for the
organ zat on by: Yes | No
() unreatedorganzZatonNS  « « o ¢ o« o o o o o o o o o o o o o s o o o o s s s s s s s s s s s s o s s s s e e ae e 3a(i)
(i) reatedorganzatonNsS  « & o o o o o o o o o o o e 4 st e e e et e e e e e aae e e e 3a(i)
b Iif"Yes"to3a( ), arethereated organzatons stedasrequredon Schedue R? .« & ¢ ¢t i i i i i b i it i et v v e e 3b
4 Descrbe n Part Xlll the ntended uses of the organ zat on s endowment funds.
|_Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description o property (@ Cost or other basis (b) Cost or other basis () Accumulated (d Book value
(investment) (other) depreciation

b Budngs . ... cc ittt ieeeeeceas

d Equpment . . .. i ittt e e e 39,041 30,922 8,119

e Other . . ¢ v v i v v i i e e e e o oo oo a
Total. Add nes 1a through 1e. (Coumn (d) must equa Form 990, Part X, coumn (B), ne10(¢).) .. .. ... ... .. > 8,119
EEA Schedule D (Form 990) 2012




Schedule D ( orm 990) 2012

[Part VIl |

Resounding Joy Inc
Investments - Other Securities. See Form 990, Part X, line 12.

75-3190962

Page 3

(@ Description o security or category
(including name o security)

(b) Book value (c) Method o valuation

Cost or end-o -year market value

(1) Fnanca dervatves
(2) Cosey-hed equty nterests
(3) Other

(GY)

(B)

©)

D)

(E)

(F)

@)

(H)

U]

Total. (Column (b) must equal orm 990, Part X, col (B) line 12)

| 4

[Part VIII|

Investments - Program Related. See Form 990, Part X, line 13.

(@ Description o investment type

(b) Book value (c) Method o valuation

Cost or end-o -year market value

(U]

@

(©)

(@)

(©)

(©)

0]

@

©

(10)

Total. (Column (b) must equal orm 990, Part X, col (B) line 13)

>

[PartIX |

Other Assets. See Form 990, Part X, line 15.

(@ Description

(b) Book value

(U]

@

(©)

(@)

(©)

(©)

0]

@

©

(10)

Total. (Co umn (b) must equa Form 990, Part X, co . (B) ne 15)

[Part X |

Other Liabilities. See Form 990, Part X, line 25.

1. (@ Description o liability

(b) Book value

(1) Federa ncome taxes

(2) credit card

5,805

(©)

4

()

(6)

(0]

@

©

(10)

(1)

Total. (Column (b) must equal orm 990, Part X, col (B) line 25)

4

5,805

2. FIN 48 (ASC 740) Footnote. In Part XlII, prov de the text of the footnote to the organ zatons fnanc a statements that reports the organ zaton s

ab ty for uncerta n tax pos t ons under FIN 48 (ASC 740). Check here f the text of the footnote has been provded n Part Xl

EEA

Schedule D (Form 990) 2012



Schedule D ( orm 990) 2012 Resounding Joy Inc 75-3190962 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tota revenue, gans, and other support per audted fnanca statements .« c ¢ ¢ ¢ o ¢ ¢ ¢ ¢ e 0 e e e e o 1
2 Amounts ncuded on ne 1 but not on Form 990, Part VIII, ne 12:

a Netunrea zed gans on nvestments 2a
b Donatedservcesanduse offac t€S ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 e e b e e e e e e e e oo 2b
Cc RecoveresofproryeargrantS o e o e o ¢ o o o o o o ot e e e e e e e oo oo o 2c
d Other (Descrbe NnPart XIIL) ¢ ¢ ¢ ¢ o ¢ ¢ ¢ e ¢ o ¢ o o o o o s o o oosseesse 2d
e Add nes2athrough2d « ¢ o ¢ ¢ e ¢ o o o e e e o o oo o oo oo eeooeoseocse e e e e e e e e e 2e
3 Subtract ne2efrom NET ¢ ¢ ¢ ¢ ¢t o et 6 o e e 6 e e o o o oo o oo eenone c e e e e e e e e e 3
4  Amounts ncuded on Form 990, Part VIIl, ne 12, but not on ne 1:
a Investment expenses not ncuded on Form 990, Part VIll, ne7b . ... ¢ ¢ o o @ 4a
b Other(Descrbe nPartXlll) ¢ ¢ ¢ o o o o o o e e o o o o o o o o oo oeeosose 4b
Add nesdaanddb . ¢ o o it o et e e e e e e e e o e e e s e s e e e e e e e et e e e e e 4c
5 Tota revenue. Add nes 3 and 4c. (Ths mustequa Form 990, Part], N 12.) ¢ ¢ « o o o o o o o e o o o o o o 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tota expenses and osses per aud ted fnanc a statements e o 6 e e s 6 s e s s e e s e s e e e s e s 1
2  Amounts ncuded on ne 1 but not on Form 990, Part IX, ne 25:

a Donatedservcesanduse offac t€85 ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 et e e e e e e e e e e oo 2a

b Proryearadjiustments ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o 0 o 0 0 o 0 e e e e oo 2b

C OhEr OSSES « « o o o o o o o o o o o o o o e s o s o s s oo oo oseeesaese 2c

d Other (Descrbe NnPart XIIL) ¢ ¢ ¢ ¢ e ¢ 6 6 e e 6 o e o o o o o o o ooeeess 2d

e Add nes2athrough2d . . ¢« ¢ c o o o o o o o o o o o o o o o oo ooeeososos c e e e e e e e e 2e
3 Subtract ne2efrom NeT & ¢ ¢ ¢ ¢t o ottt e e 6 o e o o o o s o oo oo c e e e e e e e 3
4  Amounts ncuded on Form 990, Part IX, ne 25, butnoton ne 1:

a Investment expenses not ncuded on Form 990, Part VIll, ne7b .« ¢ ¢ ¢ o ¢ ¢ o @ 4a

b Other(Descrbe nPartXIll) ¢ ¢ o o o o o o o e e e e e e o o o o o oo eeesose 4b

C Add nesd4aanddb . ¢ ¢ o ot et e e e e e e e o e o o o s e e e s e s e s e e s e e e e e e e e e e 4c
5 Tota expenses. Add nes 3 and 4c. (Ths mustequa Form 990, Part], N€18.) ¢ ¢ e ¢ ¢ e e ¢ o o o o o o o &« 5
[Part Xlll | Supplemental Information

Comp ete th s part to prov de the descr ptons requ red for Part Il, nes 3, 5, and 9; Part lll, nes 1a and 4; Part IV, nes 1b and 2b;
PartV, ne 4;Part X, ne 2;Part XI, nes 2d and 4b; and Part Xll, nes 2d and 4b. A so comp ete th s part to prov de any add tona
nformat on.

EEA Schedule D (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047

(Form 990 or 990-EZ) 2 0 1 2
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department o the reasury provi 4 " ! ! open tO PUb"c
nternal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name o the organization Employer identi ication number

Resounding Joy Inc 75-3190962

0l. Form 990 governing body review (Part VI, line 11)

The federal form 990 is reviewed by and approved by the board of directors.

02. CEO, executive director, top management comp (Part VI, line 1l5a)

All compensation for executives is determined by the board of directors.

03. Other officer or key employee compensation (Part VI, line 15b

All compensation is determined by the board of directors.

04. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA



Fom 4562 Depreciation and Amortization

OMB No. 15450172

(Including Information on Listed Property) 2012
Department o the reasury Attachment
nternal Revenue Service (99 ) See separate instructions. p Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this orm relates Identi ying number
Resounding Joy Inc FORM 990 - 1 75-3190962

[Partl Election To Expense Certain Property Under Section 179

Note: If you have any sted property, comp ete Part V before you comp ete Part I.

1 Maxmumamount(SEe NSITUCIONS) @ & ¢ ¢ ¢ ¢ o o ¢ o o o o o o e 2 o s s s s s s s s s s sa s s s o o« 1

2 Tota costof secton 179 property paced nservce (see NStIUCtoNS) & v v v ¢ 4 o o o o o o o o s o = » 2

3  Threshod cost of secton 179 property before reducton n mtaton (see nstructons) . ... ... ... 3

4 Reducton n mtaton. Subtract ne3from ne2. ifzeroor ess,enter-0- . . ¢ 0t s et e et e .. 4

5 Do ar mtaton for tax year. Subtract ne 4 from ne 1. If zero or ess, enter -0-. If marred f ng

separatey, SEe NSITUCIONS  « « o o o o o o o o o o o o o o o o s s o s o s o o s o s s s s s s s o o o = 5

6 (@ Description o property (b) Cost (business use only) (c) Elected cost

7 Lsted property. Enter the amountfrom ne29 .. .. .. ¢ ¢ ot v v e e 7

8 Tota eected cost of secton 179 property. Add amounts ncoumn (c), nes6and7 ... ... ... .. 8

9 Tentatve deducton. Enterthe smallerof neSor ne8 . . . . . . . & ¢ ¢ i i it it ittt e e 9
10  Carmryover of d sa owed deducton from ne 13 of your2011 Form4562 @ . . . @ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o 10
1 Bus ness ncome mtaton. Enter the sma er of bus ness ncome (not ess than zero) or ne 5 (see instructions) | 11
12  Secton 179 expense deducton. Add nes 9 and 10, but do notentermorethan ne11 . ... ... .. 12
13 Carryover of d sa owed deducton 10 2013.Add nes9and10, ess ne12  » | 13 |

Note: Do not use Part Il or Part Il be ow for sted property. Instead, use Part V.

[Partll| Special Depreciation Allowance and Other Depreciation (Do not ncude sted property.) (See nstruct ons.)

14  Speca deprecaton a owance for qua fed property (other than sted property) paced n servce

durngthetaxyear (See NSITUCIONS) &« @ ¢ ¢ 4 4 ¢ ¢ ¢ ¢ o o e e o o s o o o s s a s s s sa s s o o o o 14
15 Property subjectto secton 168(f)(1) eecton . & ¢ ¢ ¢ 4 ¢ 4 4 4 6 6 6 6 6 o o e 2o o s o o s o oseeaesa 15
16  Other deprecaton (NCUANGACRS) v v v v v e v e e e e e e e e e e e e e o oo oo oseneeon 16 3,580

Part lll MACRS Depreciation (Do not ncude sted property.) (See nstructons.)
Section A

17 MACRS deduct ons for assets paced nservce ntaxyearsbegnnngbefore2012 . . . . ... .0 .. 17
18  If you are e ect ng to group any assets p aced n serv ce dur ng the tax year nto one or more genera

assetaccounts, cheCckhere . . @ v i i i i o v o i o e e e oo oo oo aaaaesaanaas > |_|

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and year (¢) Basis or depreciation
(@ Classi ication o property placed in (business/investment use @ Recovery | o, o voniion | () Method | (@ Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property 10,684 5 | HY SL 1,068
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/IL
h Resdenta renta 275 yrs. MM S/IL
property 275 yrs. MM S/IL
i Nonresdenta rea 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Cass fe S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/IL
[PartlV| Summary (See nstructons.)
21 Lsted property. Enteramountfrom ne28 . . . @ ¢ i i i i ittt b i e b e e e e e e e e e e 21
22 Total. Add amounts from ne 12, nes 14 through 17, nes 19 and 20 n coumn (g), and ne 21. Enter
here and on the approprate nes of your return. Partnersh ps and S corporat ons - see nstruct ons .. 22 4,648
23  For assets shown above and p aced n serv ce dur ng the current year, enter the
porton of the bas s atirbutabe to secton 263ACoSIS &« @ ¢ v @ v ¢ @ 0 v o o & 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA



IRS e-file Signature Authorization oM Mo 15451878
om 8879-EO for an Exempt Organization o B
or calendar year 2012, or iscal year beginning , and ending
2012
Department o the reasury » Do not send to the IRS. Keep for your records.
nternal Revenue Service
Name o exempt organization Employer identi ication number
Resounding Joy Inc 75-3190962
Name and title 0 o icer
Barbara Reuer, Executive Director Non Voting
|Partl | Type of Return and Return Information (Whoe Do ars Ony)
Check the box for the return for wh ch you are us ng th s Form 8879-EO and enter the app cab e amount, f any, from the return. If you
check the box on ne 1a, 2a, 3a, 4a, or 5a, be ow, and the amount on that ne for the return be ng f ed w th th s form was b ank, then
eave ne 1b, 2b, 3b, 4b, or 5b, wh chever s app cab e, b ank (do not enter -0-). But, f you entered -0- on the return, then enter -0-
on the app cabe ne be ow. Do not comp ete more than 1 ne n Part 1.
1a Fom9%checkhere P [X b Total revenue, fany (Form 990, Part VIll,coumn (A), ne12) . . v v v v v ... 1b 210,104
2a Form 990-EZ check here > |:| b Total revenue, fany (Form990-EZ, ne9) .. .. ... ... 2b
3a Fom 1120-POL check here > D b Totaltax (Form 1120-POL, ne22) . . . . ¢ i it o o o o o o o e o o 3b
4a Form 990-PF check here > |:| b Tax based on investment income (Form 990-PF, Part VI, ne5) ...... 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part1, ne3corPartll, ne8c) .. ......... 5b
| Partll | Declaration and Signature Authorization of Officer

Under penat es of perjury, 1 dec are that | am an off cer of the above organ zat on and that | have exam ned a copy of the

organ zatons 2012 e ectron ¢ retum and accompany ng schedu es and statements and to the best of my know edge and be ef, they
are true, correct, and comp ete. | further dec are that the amount n Part | above s the amount shown on the copy of the

organ zatons e ectron ¢ return. | consent to a ow my ntermed ate serv ce prov der, transm tter, or e ectron ¢ return or g nator (ERO)
to send the organ zat on s return to the IRS and to rece ve from the IRS (a) an acknow edgement of rece pt or reason for reject on of
the transm ss on, (b) the reason for any de ay n process ng the return or refund, and (c) the date of any refund. If app cabe, |
author ze the U.S. Treasury and ts des gnated Fnanca Agent to ntate an e ectron c funds w thdrawa (d rect debt) entry to the
fnanca nsttuton account nd cated n the tax preparat on software for payment of the organ zaton s federa taxes owed on th s
return and the fnanca nsttuton to debt the entry to th s account. To revoke a payment, | must contact the U.S. Treasury F nanca
Agent at 1-888-353-4537 no ater than 2 bus ness days pr or to the payment (sett ement) date. | a so author ze the fnanca nsttutons
nvoved n the process ng of the e ectron ¢ payment of taxes to rece ve confdenta nformat on necessary to answer nqures and
resove ssues re ated to the payment. | have se ected a persona dent f cat on number (PIN) as my s gnature for the organ zaton s

e ectron c retumn and, fapp cab e, the organ zat ons consent to e ectron ¢ funds w thdrawa .

Officer's PIN: check one box only

@ lathorze Inland Bookkeeping and TaxX toentermyPIN 11223 as my s gnature

ERO irm name Enter ive numbers, but
do not enter all zeros

on the organ zaton s tax year 2012 e ectronca y f ed retum. If  have nd cated w th n th s return that a copy of the return s
be ng f ed wth a state agency( es) regu at ng chart es as part of the IRS Fed/State program, | a so author ze the aforement oned
ERO to enter my PIN on the return s d sc osure consent screen.

D As an off cer of the organ zaton, Iw enter my PIN as my s gnature on the organ zaton s tax year 2012 e ectron ca y f ed return.
If  have nd cated wth n th s return that a copy of the return s be ng f ed w th a state agency( es) regu atng chart es as part of
the IRS Fed/State program, |w enter my PIN on the return s d sc osure consent screen.

O icer's signature > _ Date p 0 5 - 0 1 —2 0 1 3
Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your sx-dgteectroncf ng dentfcaton
number (EFIN) fo owed by your fve-d gt se f-se ected PIN. 301690 92071

do not enter all zeros
1 cert fy that the above numer ¢ entry s my PIN, wh ch s my s gnature on the 2012 e ectronca y f ed return for the organ zat on

nd cated above. | conf rm that | am subm tt ng th s return n accordance w th the requ rements of Pub. 4163, Modern zed e-F e
(MeF) Informat on for Author zed IRS e-f e Prov ders for Bus ness Returns.

EROssignatwre P Timothy Vinson pate p 04-30-2013

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO0 (2012)
EEA




990 Overflow Statement Pa28<1e2 1
Name(s) as shown on return EN
Resounding Joy Inc 75-3190962
Description Amount
Professional Fees S 14,455
Bank Charges 587
Dues and Subscriptions 1,017
Education 783
License and Permits 35
Music Supplies 7,206
Office Expenses 5,588
Printing and Reproduction 1,965
Depreciation Expense 3,925
Telephone 892
Meeting Expenses 203
Travel 5,992
Taxes 1,255
Total: S 43,903
Description Amount
Commission S 2,000
Consulting 3,061
Grant Writing 11,400
Total: $ 16,461
Description Amount
Music Supplies $ 7,055
Postage and Delivery 1,158
Printing and Reproduction 116
Reimbursement 885
Repairs and Maintenance 911
Telephone 1,177
Total: $ 11,302
Description Amount
Prior year adjustment $ 4,459
Total: S 4,459

OVER LOW LD
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