Formm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_ubllc

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

- - _—

B  Check if applicable: C Name of organization Resounding Joy Inc D Employer identification no.

I:I Address change Doing Business As 75-3190962

I:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

I:I Initial retum 11300 Sorrento Valley Rd 106 (858)457-2200

I:I Terminated City or town, state or province, country, and ZIP or foreign postal code 374,665

I:I Amended retum San Diego, CA 92121 G Grossreceipts $

_—
I:I Application pending F Name and address of principal officer:
H(a) Is this a group retumn for I:l Iﬂ

subordinates? Yes No

| Tax-exempt status: 501(c)3) I_l 501(c) ( ) { (insert no.) |_| 4947(a)(1) or l_l 527 H(b) Are all subordinates included? I:l Yes I:l No
If "No," attach a list. (see insfructions)

J Website P N/A H(c) Group exemption number

K  Form of organization: [Xj Corporation I_|Trust U Association |_| Other ’

| L Year of formation:. 2005

M State of legal domicile:

CA

[Partl| Summary
1 Brefly describe the organization's mission or most significant activities: Promoting social, emotional, physical and
° spiritual wellbeing through music.
(%)
e
g
% 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line1a) . . . . . . . . . . ¢ i i i it i v oo 3
2 4 Number of independent voting members of the goveming body (Part VI, line1b) . . . . ... ... ... ... 4
-‘;‘ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . .. ... ... .. ... .. 5
;6 6 Total number of volunteers (estimate ifnecessary) . . . . . & & i i i i i i i e e e e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . o & i i i i i i i i i e e e . 7a
b Net unrelated business taxable income from Form990-T, line34 . . . . . . . . . . . . . i i iiiu . 7b
Prior Year Current Year
8 Contrbutionsand grants (PartVIIl, line1h) . . . . . . . . . . o 0 0 i i i i i i i s e 162,174 297,728
§ 9 Programservice revenue (PartVIIL Iine2g) . . . . . & & o i i i i i e e e e e e e e e 47,702 71,172
% 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . . ... ... .. 228 11
[v4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9c, 10c,and11e) . . . . . ... .. .. 5,754
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine12) . . . . . .. 210,104 374,665
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . ... .. ... ... 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . ... ... 0
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. .. 80,708 89,476
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . . . ... . 10,308 0
2 b Total fundraising expenses (Part IX, column (D), line 25) > 22,251
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 114,024 169,465
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... ... 205,040 258,941
19 Revenue less expenses. Subtractline 18fromlne12 . . . . . . . . . . . ..o ... 5,064 115,724
'ég Beginning of Current Year End of Year
ig 20 Totalassets (Part X, line16) . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e 19,143 134,706
;g 21 Totalliabiliies (Part X, line26) . . . . . . & & . i i e e e e e e e e e e e e e e 5,805 5,644
2 12 Net assets orfung balances. Subtractline21fromline20 . . .. . ... ... ....... 13,338 129,062
[Partll| Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Barbara Reuer
S lgn } Signature of officer Date
Here } Barbara Reuer, Executive Director Non Voting
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTN
Paid Timothy Vinson 02-28-2014 self-employed P00049726
Preparer Fim's name P Inland Bookkeeping and Tax Service FimsEIN P
Use Only Firm's address > 4870 Viewridge Ave Phone no.
San Diego CA 92123 888-869-0076

May the IRS discuss this retum with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2013)



Form 990 (2013) Resoundi ng Joy | nc 75- 3190962 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPart Il . . . . . . . 0 o 0 0o D
1  Briefly describe the organization's mission:
Pronoting social, enotional, physical and spiritual wellbeing through nusic.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0or 990-EZ? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . o i i i 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 e e e D Yes |Z| No
If "Yes," describe these changes on Schedule O.

4 Descr be the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 236, 690 including grants of  $ 236,690 ) (Revenue $ )
We provide professional nusic therapy services and recreational nusic experiences to those in
need. Miusic making and enjoynent is clinically proven to ease pain and suffering and enhance
| earning. Since our inception in 2004, we have served over 65,000 people, frominfants to
seni ors, throughout San Diego County. In addition to direct services, we devel op
evi dence- based best practice protocols that can be easily replicated across the country.

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

4c  (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4d  Other program services. (Descr be in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses > 236, 690
EEA Form 990 (2013)




Form 990 (2013) Resoundi ng Joy | nc 75- 3190962 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . L L L e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . . e e e e e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . . . . oo 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . o e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . L e e e e e e e e e e e e e e 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . .. ... ... .. 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ll . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . L L e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV . . . ... ... L. 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . o 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 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . .. ... ... 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl . . . . . . . . . . . ... .. ... 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . o v v v vt e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV~ . . . . . . . . . . ... oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ . . . . . . . . . . . . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . o o e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . o e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... .. 20b
EEA Form 990 (2013)



Form 990 (2013) Resoundi ng Joy | nc 75- 3190962 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Parts land Il . . . . . . . . . . . . ... ... ... 21
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . . e 22
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L L L e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . o o o o e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . o 0 o e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . o e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contr butor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . . . . .. ... ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV.= . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, PartIV . o o o o o e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv..~ . . . . . ... ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contr butions? If "Yes," complete Schedule M . . . . . . . L L L L L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAItl . o o e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . o o e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . Lo oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il IlI,
orlV,andPart V, liNne 1 . . . . . . . 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 e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .« o v v v v v v v v 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . o . L e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAtV & v v v v e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . 0 3g | X
EEA Form 990 (2013)



Form 990 (2013) Resounding Joy Inc 75-3190962 Page_5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthisPartV.-~~ . . . . . . . . . . . . 0 i i i i it i ea e D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . ... ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable =~ . . . . . .. .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L L L dd e h e e e . e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . .. 2a 7
b If atleast one is reported on line 2a, did the organization file all required federal employment tax relums? . . . . ... ... .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ... ... ... ... 3a X
b [If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . .. ... ... .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
=T o1 11111 2N 4a X
b If"Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . .. .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? @ . . . . ... .. .. 5b X
c If"Yes"toline 5aor 5b, did the organization file Form 8886-T? . . . . . . . & & i i i i e e e e e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble as charitable contrbutions? . . . . ... ... .. 0oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deductble? . . . . . L L L L L 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 e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contr bution and partly for goods
and services provided to the payor? . . & . . L L L L 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 e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82822 . . . . & L L 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 e e e e e e e e e e 7c
d If"Yes " indicate the number of Forms 8282 filed during the year . . « « « o o v v v o v e e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? @ . . .. ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f
g [fthe organization received a contr bution of qualified intellectual property, did the organization file Form 8899 as required? 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . ¢« ¢ 4 ¢ 4 « o« « o &« 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . . . . . L L i i i i i i i e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distr butions under section 49662 . . . . . . . . L L L L e i i e e e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . L L L o0 000 e e 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12~ . . . . . . . . .. . ... . 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . L L L L Lo oLl ll e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . L L L L L L L e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . o o 0oL 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . .. .. .00 13b
c Entertheamountofreservesonhand . . . . . . . . L L L Ll Ll el e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . ... .. ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . .. .. .. 14b
EEA Form 990 (2013)



Form 990 (2013) Resounding Joy Inc 75-3190962 Pagﬂ
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornote toany lineinthe Part VI . . . . . . . . . . . & 0 i i i i i i e i e e e &
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . .. ... ... 1a 7
If there are matenal differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . L L L L L 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 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? @ . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? @ . . .. ... .. 5 X
6 Did the organization have members or stockholders? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . L L L L L L L 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 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . L L L i e e e e e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . o i i i it 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 e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the goveming body? . . . . . . .« L L L L L e e e e e e e e e e e g8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes " provide the names and addresses in SchedueO® . . . . ... ... .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . i i i i e e e e e e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . o i i o i i oo .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrbein Schedule O how thiswasdone . . . . . . L L i i i i it e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . L L L L e e e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . L L L L L0l d i e e .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the del beration and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . ¢ o 0 i i i i il e e e e e e 15a| X
b Other officers or key employees of the organization . . . . . . & i L L L i e e e e e e e e e e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contr bute assets to, or participate in a joint venture or similar arrangement
with ataxable enfity during the year? . . . . . . i i i 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 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . .. .. ... ... .. ... .......... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] ownwebsite [] Another's website Uponrequest [ | Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
4 Barbara Reuer (858)457-2200, 11300 Sorrento Valley Rd 106, San Diego, CA 92121
EEA Form 990 (2013)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours_ per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations o=] =] o] =] ex| = (W-2/1099-MISC) organization
below dotted o 2 E, ) g g =} and related
line) ? s g @ 2l 88 532 organizations
g§8| ¢ S| 8g
e | 3| 3
o| 2 -
gl 2 z
8 g
g
(1) Mchelle Mwy ________________|_: 4.00_
Di rect or X 0 0 0
() Renee Schor | _: 4.00_
Di rector X 0 0 0
(3) Joe Dowing _ ________________|_ 2.00_
Di rect or X 0 0 0
(4) John Barros __ _ ________________|_-: 2.00_
Di rect or X 0 0 0
() Rick Hein . ___________|_: 2.00_
Pr esi dent X 0 0 0
(6) Terry Bluemmer _______ __________| _: 2.00_
Secretary X 0 0 0
(7) Allison Tartari_ _ __ ___ ___ _______|_- 2.00_
Vi ce President X 0 0 0
() Barbara Rewer _________________|_ 45.00_
Executive Director Non Voting X 21, 700 0 0
®_ L
aQ_
ay. oo
a4 L
a_ L
a_ Lo

EEA

Form 990 (2013)



Form 990 (2013) Resounding Joy Inc 75-3190962 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related Q5| 5 g F 3 o B organization (W-2/1099-MISC) from the
organizations | 25| &| | 5| 2%| 3| w-2100e-misC) organization
belowdotted | 85| 5| ~| 3| §2| 2 and retated
line) L § §_1 g @ § organizations
il [Y T
: :
(=%
aw_____________l_____
aw.____________l_____
o _ _ o ____l_____
awe. o ___|l_____
ae. o ___|_____
e ___|_____
ey o ___|_____
@ o ___|_____
@ ___|_____
ey __|_____
@ ___|_____
1b Sub-total . . . . . . . e e e e e e e e e e e e 3
c Total from continuation sheets to Part VII, SectionA . ... ... ...... 3
d Total(addlines1bandi1c) . . . . . . . . . . . ... ... 0. 3 21,700 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ) 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . 0 00 i i i 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
Individual . . . L L L 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 e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes " complete Schedule J forsuchperson . . . . . . . ... .. .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >
Form 990 (2013)
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Form 990 (2013) Resounding Joy Inc 75-3190962 Pagﬂ
Part VIl Statement of Revenue
Check if Schedule O contains aresponse ornote toany lineinthisPart VIl -~ . . . . . . . . . . . . . i i i it i iieeann D
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
funcion Sevene ®inder sectons
revenue 512-514
% g 1a Federatedcampaigns . . ... ... 1a
&3 b Membershipdues . ... ... ... 1b
C’_E ¢ Fundraisingevents . ... ..... 1c 79,277
g 5 | d Relatedorganizatons . . . . . . .. 1d
~E e Govemment grants (contributions) . . 1e
g? f Al other contributions, gifts, grants,
E £ and similar amounts not included above 1f 218,451
%g g Noncash contributions included in lines 1a-1f: $
35 h Total. Addlines1a-1f . . ................ > 297,728
Business Code
g 2a Music Therapy 621300 71,172 71,172
3 | »
8 c
5 d
E e
g f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . . . . . . ... ... ... . ... N 71,172
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . .. ... ... .... > 11 11
4 Income from investment of tax-exempt bond proceeds I 4
5 Royalties . . . . . . o i i i e e e e e e e e >
(i) Real (ii) Personal
6a Grossrents . . ... ...
b Less:rentalexpenses . . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss) . . . . v v v v v v v v v uu .. >
7a Gross amount from sales of (@) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) .......
d Netgainor(IoSS) . . « v v v v v v o et e e e e e e e >
§ 8a Gross income from fundraising
2 events (not including $ 79,277
P2 of contributions reported on line 1c).
8 SeePartlV,ine18 . ... ........ a
Fo) b Less: directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from fundraisingevents . . . . . ... 4
9a Gross income from gaming activities.
SeePartlV,line19 . ... ... ..... a
b Less:directexpenses . . .. ... ... b
¢ Netincome or (loss) from gaming activities . . . . . .. .. >
10a Gross sales of inventory, less
relumsand allowances . . .. ... ... a
b Less:costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales ofinventory . . . . . . ... >
Miscellaneous Revenue Business Code
11a Classes and Workshops 621300 2,918 2,918
b Instrument Sales 621300 2,836I 2,836
c
d Allotherrevenue . . .. ... .......
e Total. Addlines11a-11d . . .. ... ... .. ..... > 5,754
12 Total revenue. See instructions . . . . . . . . ... ... > 374,665 76,937 0 0
EEA Form 990 (2013)



Form 990 (2013) Resounding Joy Inc 75-3190962 Page_10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornote toany lineinthisPart IX . . . . . . . . . . 0 0 i i i i i it e e e e e e l}d
Do not include amounts reported on lines 6b, 7b, Total e)‘(ﬁgﬂ ces ngran("-’;)emoe Managérfém and Fu ndr(:zmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See PartIV,line22 . . ... ...
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . . .
4 Benefitspadtoorformembers . . ... ... ....
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ... ... 21,700 21,700
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)B) . . . . ..
7 Othersalaresandwages . . . . ... ...+ ... 59,907 59,907
8 Pension plan accruals and contr butions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ... ... .....
10 Payrolltaxes . . .. ... .. ... 7,869 7,869
11 Fees for services (non-employees):
a Management . . .. ... ... ... ...
b Legal . . . ... . ... e
c Accounting . . . . & . i i i i e e e e e e e e e e 6,973 6,973
d Lobbying . . .. ... ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . ... ... ......
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 68,999 46,748 22,251
12 Advertisingand promotion . . . . ... ... .. .. 11,415 11,415
13 Officeexpenses . . . . . ¢ ¢ i v v i v v vt v v 9,409 9,409
14 Infomationtechnology . . .. ... ... ... ...
15 Royalties . . . . . . . . . . L ool
16 Occupancy . . . & v v v i it e e e e e e e e e 26,566 26,566
17 Travel . . . . . . e e e e e e e e e 488 488
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . .. 1,525 1,525
20 Interest . . . . . . . . . L e
21 Paymentstoaffiliates . ... ... ... .. ... ..
22  Depreciation, depletion, and amortizaton . . . . . .. 4,800 4,800
23 INSUMANCE . . & vt i i e e e e e e e e e e e e e 17,481 17,481
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank Charges 777 777
b Dues and Subscriptions 1,174 1,174
¢ Education 827 827
d
e All other expenses 19,031 19,031
25 Total functional expenses. Add lines 1 through 24e 258,941 236,690 22,251
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [ ] if
following SOP98-2(ASC958-720) . . .. ... ...
EEA Form 990 (2013)



Form 990 (2013) Resounding Joy Inc 75-3190962 Page 11
| Part X Balance Sheet

Check if Schedule O contains aresponse ornote toany lineinthisPart X . . . . . . . . . . . 0 0 0 0 i i i it i i i e e e U
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . . . . . . . . . L i Ll e e e e e e 2,921 1 11,587
2 Savingsand temporary cashinvestments . . . . . . .. ... oL oLl 8,103 2 115,000
3 Pledgesand grantsreceivable,net . . . . . ... L. Lo o Lo ool o 3
4 Accountsreceivable,net . . . . . L L L L L L L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . ... ... ... ... .. .0..ee... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part llof ScheduleL . . . . . ¢ « ¢ ¢ ¢ 4 ¢ ¢« ¢ o« « & 6
7 Notesandloansreceivable,net . . . . . . . . .. ...l o oo 7
ﬁ 8 Inventoriesforsaleoruse . . . . . . . .. i Lol e e e e e e 8
2 9 Prepaidexpensesanddefemredcharges . . . . . . . . .. ... 00 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ....| 10a 39,041
b Less:accumulated depreciation . . .. ... .. .. 10b 30,922 8,119 | 10c 8,119
11  Investments - publicly traded secunities . . . . . . . . .. .. oL 0oL 1
12  Investments - other securties. See Part IV, line11 . . . . . .. ... ... ... 12
13 Investments - program-related. See PartIV,line11 . . . . . . . . .. ... ... 13
14 Intangibleassets . . . . . . . L L i i e e e e e e e e e e e e e e e e e 14
15 Otherassets. See PartIV,line11 . . . . . . . . ¢ i i i i i i i i i i it e e e 15
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... .. . 19,143 16 134,706
17 Accounts payable and accrued eXpenses . . . . . i v i 4 e 4 4 e e e e e e e 17
18 Grantspayable . . . . . . . . . L i i e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . L L L L e e e e e e e e e e e e e e 19
20 Taxexemptbondliabilies . . . . . . . . . . L i i i e e e e e e . 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
‘—E trustees, key employees, highest compensated employees, and
.§ disqualified persons. Complete Part Il of Schedule L. . . . . . .. ... .. ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . L L e e e e e e e e e e e e e 5,805 25 5,644
26 Total liabilities. Add lines 17 throug_;h 25 i i e e e e e e e e e e e e e e e e 5,805 26 5,644
Organizations that follow SFAS 117 (ASC 958), check here ) |:] and
8 complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestiictednetassels . . . . .. .teaiiia e 27
g 28 Temporarilyrestrictednetassets . . . . . . . . .. .. it e e 28
e 29 Pemanentlyrestrictednetassets . . . . . . . . . . L L 0Ll l el e e 29
i Organizations that do not follow SFAS 117 (ASC 958), check here > @ and
k] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . ... oo L L L. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 13,338 32 129,062
33 Totalnetassetsorfundbalances . . . . . . . .. ... ... 0 0. 13,338 33 129,062
34 Total liabilities and net assetsffund balances . . . . . . . ..o L.l L. 19,143 34 134,706
EEA Form 990 (2013)



Form 990 (2013) Resounding Joy Inc 75-3190962

Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany lineinthisPart Xl . . . . ... ... ... .. .. ....

W 00N OE WN =

-
o

Total revenue (must equal Part VIII, column (A), iNe 12) . . . . . o i i i i e e e e e e e e e e e e e e e e e 1

374,665

Total expenses (must equal Part IX, column (A), INne25) . . . & o i i i i i i e e e e e e e e e e e e e e e e 2

258,941

Revenue less expenses. Subtractline 2fromline 1 . . . . . . . L L L L L L e e e e e e e e e e e e e e e 3

115,724

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... ... ... 4

13,338

Net unrealized gains (losses)oninvestments . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e 5

Donated services and use of faciliies . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 6

INVeSIMENt EXPENSES & & . L & i i i i 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 e e e e e e e e 7

Priorperiod adjustments . . . . . . L L L L 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 e e e e e 8

Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . . @ @ i i unune.. 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) . . i 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 e e e e e e e e e e e e e 10

129,062

Part Xl | Financial Statements and Reporting

Check if Schedule O contains aresponse or note toany lineinthisPart Xl . . . . . . . . .. 0000

1

2a

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . ... ... .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[] Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . . . ... o000 ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

[] Separate basis [] Consolidated basis [] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons bility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

the Single Audit Actand OMB Circular A-133? . . . L & i i i i 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
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descr be any steps taken to undergo suchaudits . . . . . .. .. ..

2a X

2b X

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to P_Ub“c

Internal Revenue Service D Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Resounding Joy Inc 75-3190962

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization descr bed in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descr bed in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contr butions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 ¢ [ Type lll-Functionally integrated d [] Type ll-Non-funtionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descr bed in section 509(a)(1)

\,
400 OO

©
[><

([

or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type lll supporting
organization, Check thiS DOX . . & & o L 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 e e e e e e e e e e e e e e e e D
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
(ii) below, the goveming body of the supported organization? . . . . . . . & & i i i i i e e e e e e e e e e e 11g(i)
(ii) Afamily member of a persondescribed in () @bOVE? . . . . . L L L L L e e e e e e e e e e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descrbed in (i) or (i) @above? . . . . . . L L L L i e e e e e e e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us:?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2013 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 lIl._If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.") . . . ..

2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . .. ..

3  The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . . .

4 Total. Addlines 1through3 . ... ..
5  The portion of total contr butions by
each person (other than a
govemnmmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6  Public support. Subtract line 5 fromline4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromline4 .. ........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v e e o e o o o o e o

9  Netincome from unrelated business
activities, whether or not the business
isregularly camiedon. . . . ... .. ..

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVv) .. .........

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . L L L L L L L e e e e e e e e 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . .. . ... ... ... ... ... ... ... ... > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . .. ... ... .. ... 14 %
15  Public support percentage from 2012 Schedule A, Partll line 14 . . . . . . @ @ @ i i i i i i e e e e e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ¢ ¢ i i i i i b b it 4 et e 4 |:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . oo 14 |:]

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "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 supported
ONgANIZALON . & & 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 e e e e e e e e e e e e e e e e e e e > []
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMEd OFGANIZAUON  « « & v v o 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 e e e e e e » []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS + 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 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 » []

EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Resounding Joy Inc 75-3190962 Page_3
Part lll 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 |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 94,949 78,901 104,773 147,826 218,451 644,900

2 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 . . . . . . 13,579 9,906 63,460 62,050 79,277 228,272

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . ... ...

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

6 Total. Addlines 1through5 . . . . . . .. 108,528 88,807 168,233 209,876 297,728 873,172

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

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

C Addlines7aand7b . . . . . .. .. ...

8  Public support (Subtract line 7c from

NEB) v e e e e e e e e e e e e e .. 873,172
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 | (b) 2010 (c) 2011 (d) 2012 (e) 2013 | (f) Total
9 Amountsfromline6 . . .. ... ..... 108,52d 88,807 168,233 209,876 297,728 873,172

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. 108,528 88,807 168,233 209,876 297,728 873,172

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

C Addlines10aand10b . . . . . . . .. .. 108,528 88,807 168,233 209,876 297,728 873,172

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlVv) .. .........

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . e e e e e e e e 217,056 177,614 336,466 419,752 595,456 1,746,344
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . L L . L L L i 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 e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . .. ... ... .. ... 15 50.00 %
16 Public support percentage from 2012 Schedule A Partlll line15 . . .. ... ... .. ... ... ...... 16 50.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . .. ... ... .. 17 50.00 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . .« « ¢ o o i i i i i i v v . 18 50.00 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... 4 |:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . ... 4 |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. > @

EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 3

Internal Revenue Service ’ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Resound:i.ng Joy Inc 75-3190962

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ lﬁ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O O 0o o O

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

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

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contr butions did
not total 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 dUNGthE YEAI & & v v o 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 e | 3

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 its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Resoundi ng Joy I nc

Page 2
Employer identification number

() (b)
No

75- 3190962
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

(c)

- (d)
Total contributions

Type of contribution

43, 804

Person X
Payroll U

(b)

Noncash
(Complete Part Il for
noncash contr butions.)

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

(b)

10, 208

Person X
Payroll [

Noncash
(Complete Part Il for
noncash contr butions.)

Name, address, and ZIP + 4

)
Total contributions

(d)

(b)

115, 000

Type of contribution

Person X
Payroll ]

Noncash []
(Complete Part Il for
noncash contr butions.)

Name, address, and ZIP + 4

©
Total contributions

(d)

()
No.

(b)

35, 000

Type of contribution

Person X
Payroll ]
Noncash []
(Complete Part Il for
noncash contr butions.)

10

Name, address, and ZIP + 4

©
Total contributions

(d)

(a)
No.

(b)

23, 750

Type of contribution

Person X

Payroll [

Noncash []
(Complete Part Il for
noncash contr butions.)

12

Name, address, and ZIP + 4

)
Total contributions

(d
Type of contribution

EEA

8, 409

Person X
Payroll ]
Noncash []

(Complete Part Il for
noncash contr butions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
Resoundi ng Joy I nc

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

13

10, 000

Person X

Payroll U

Noncash
(Complete Part Il for
noncash contr butions.)

()
No.

(b)

Name, address, and ZIP + 4

€
Total contributions

(d)

Type of contribution

14

10, 000

Person X

Payroll [

Noncash
(Complete Part Il for
noncash contr butions.)

(a)
No.

(b)

Name, address, and ZIP + 4

)
Total contributions

@
Type of contribution

16

$ 13, 500

Person X

Payroll ]

Noncash []
(Complete Part Il for
noncash contr butions.)

()
No.

(b)

Name, address, and ZIP + 4

©
Total contributions

@
Type of contribution

Person ]

Payroll ]

Noncash []
(Complete Part Il for
noncash contr butions.)

()
No.

(b)

Name, address, and ZIP + 4

©
Total contributions

@
Type of contribution

Person UJ

Payroll [

Noncash []
(Complete Part Il for
noncash contr butions.)

(a)
No.

(b)

Name, address, and ZIP + 4

)
Total contributions

@@
Type of contribution

Person [l

Payroll 0

Noncash []
(Complete Part Il for
noncash contr butions.)

EEA
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SCHEDULE D Supplemental Financial Statements LS

(Form 990) ) Complete if the organization answered "Yes," to Form 990, 2013
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification 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.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... ... .....
2 Aggregate contrbutions to (duringyear) . . . ..
3  Aggregate grants from (duringyear) . ... ...
4  Aggregate valueatendofyear . ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . .. ... ... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring_; impermissible privgte benefit? . L L L L 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 |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contr bution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . L L L L i i i e e e e e e e e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . . . L L L L L it h i d e e e e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . & i i i i i i i i e e e e e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P
4  Number of states where property subject to conservation easement is located 14
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . L L L L L Ll i e e e e e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(N)A)BYM)? - = « v o v e e e e e e e e e e e e e e e e e [] Yes [] No
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descr bes the
organization's accounﬁng for conservation easements. _
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenuesincudedin Form 990, Part VI, line 1 . . . . . . & 0 i i i i e e e e e e e e e e e e e e e e >3

Qo0 T o

(ii) Assetsincludedin Form 990, Part X . . . . . L & i i i e e e e e e e e e e e e e e e e e e e e e e >3

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Fom 990, Part VIILL INe 1 . . & & . & i i i i i i i e e e e e e e e e e e e e e e e e > s
b Assetsincluded in FOrm 990, Part X . . . . . . L L i i i 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 >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Resounding Joy Inc 75-3190962 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exh bition d D Loan or exchange programs
b |:| Scholarly research e D Other
|:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . .. ... ... D Yes D No
[PartlV] 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 Is the organization an agent, trustee, custodian or other intermediary for contr butions or other assets not
iNCIUded ONFOM 990, PAMEX?  « « v e e e e e e e e e e e e e e e e e e e [] ves [] No
b If"Yes," explain the arrangement in Part Xlll and complete the following table:

Beginningbalance . . . . . L L L L 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 e 1c

Additionsduringtheyear . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e e e 1d

Distributions duringtheyear . . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e 1e

Endingbalance . . . . . . L L 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 e 1f
2a Did the organization include an amounton Form 990, Part X, iN@ 212« v v v e e e e e e e e e e e e e e [] Yes [] No

b_If"Yes " explain the arangement in Part XIIl. Check here if the explanation has been providedin Part X . . . . ... ... .. ... .. |:|

PartV Endowment Funds.

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

- 0o Qo 0

1a Beginningofyearbalance . ... .. ..
b Contrbutons . ... ...........
Net investment eamings, gains, and

d Grantsorscholarships . . .. ... ...
e Other expenditures for faciliies and
Programs . . . . 4 4 4 e e e e e e e e
f Administrative expenses . . .. ... ..
g Endofyearbalance .. .. .......
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment » %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . . L L L L 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 e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . L L L L 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 e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . o0 0oL 3b
Descr be in Part XIII the intended uses of the organization's endowment funds.
Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Lland .. .. ... oLl L.
b Buldngs . .......... ...
¢ Leaseholdimprovements . . .. ... ... ..

d Equpment .. ... ... ..., 39,041 30,922 8,119
e Other . . .. ... .. iiiiiiinnn..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10(c).) . . . . ... ... . . > 8,119

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Resounding Joy Inc

75-3190962 Pagﬂ

Part VII Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .. ... ... ..
(2) Closely-held equity interests . . . . . .. .. ... ..
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

©)

(H)

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

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

@

(©)

@)

©)

(6)

(@)

@)

©)

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

(©)

@)

©)

(6)

()

@)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) Credit Card 5,644

3

4)

®)

(6)

(4]

8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 14 5,644
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII C. . D
EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Resoundi ng Joy | nc 75- 3190962 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... L. L 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . .00 2a
b Donated services and use of facilites . . . . . .. . ... ... ..o 2b
c Recoveriesofprioryeargrants . . . . . . . . . . . . e e e e e e e 2c
d Other(DescribeinPart XIIL) . . . . . . . . o o e 2d
e Addlines2athrough2d . . . . . . . . . . . . e e e e e e e e 2e
3  Subtractline 2e fromline 1 . . . . . . . . L L L e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other (DescribeinPart XIIL.) . . . . . . . o o v o e e e e 4b
Cc Addlinesdaand4b . . . . . . . L e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .. .. .. ... ... 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . ... oo 2a
b Prioryearadjustments . . . . . . .. L L L e e e e 2b
C Otherlosses . . . . . . . o 0 i i o e e e e e e 2c
d Other(DescribeinPart XIIL) . . . . . . . . o o 2d
e Addlines2athrough2d . . . . . . . . . .. oo T 2e
3  Subtractline 2efromline 1 . . . . . . . . L L L e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a
Other (DescribeinPart XIIL.) . . . . . . . o o o e e 4b
Addlinesdaand 4b . . . . . L L e e e e e e e e e e e e e e Ac
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . ... ... . ... ... 5
[Part XIll | Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury ) Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ) Information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Resound:i.ng Joy Inc 75-3190962

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of govermment grants
¢ []Phone solicitations g [ Special fundraising events

d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

SR, . (v) Amount paid to i) Amoul :
(i) Name and address of individual (i) Activity (Iﬂhggygsgmﬁ:e (iv) Gross receipts (or retained by) (v(n())r retair:gdpg;d) o
i i il ivi i - o :
or entity (fundraiser) tributions? from activity mndra::s:r :;?ted in nizati

Yes No

10

Total . . .. e e e e e e e e e e e e e e e e e e e | 4

3 List all states in which the organization is registered or licensed to solicit contr butions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
EEA



Schedule G (Form 990 or 990-EZ7) 2013

Resounding Joy Inc

Part Il

75-3190962

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Fiesta None (add col. (a) through
(event type) (event type) (total number) col. ()
3
g 1 Grossreceipts . ... ..... 43,715 43,715
['4
2 less:Contrbutons . ... .. 4,187 4,187
3 Gross income (line 1 minus
ine2) ............. 39,528 39,528
4 Cashprizes ..........
5 Noncashprizes .. ......
§ 6 Rentfacilitycosts . . ... ... 2,450 2,450
5
‘g 7 Food and beverages . . . . . . 9,559 9,559
8
o| 8 Entertainment . ........ 1,310 1,310
9 Otherdirectexpenses . . ... 6,864 6,864
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . . ittt v .. 4 20,183
11 Netincome summary. Subtractline 10 fromline 3, column(d) . . . . . . . . . . . i i i i v i v et > 19,345

Part lll

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming (add

% {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
>
4

1 Grossrevenue . . . . ... ..
” 2 Cashprizes ..........
:
2| 3 Noncashprzes ........
ai
8| 4 Rentffaciitycosts . ... ...
a

5 Otherdirectexpenses . . ...

|:| Yes % D Yes % |:] Yes %
6 Volunteerlabor . . ...... [] No [] No [] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

10a

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . ... ... D Yes D No
b If"No," explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . .. ... ... D Yes D No

b If"Yes," explain:

EEA

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) S . e .
Complete to provide information for responses to specific questions on 2013

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nSpeCt|0n
Name of the organization Employer identification number
Resoundi ng Joy | nc 75-3190962
01. Form 990 governing body review (Part VI, line 11)

The federal form990 is reviewed by and approved by the board of directors.

02. Conflict of interest policy conpliance (Part VI, line 12c)

Conflict of Interest policy is in place and reviewed by the board of directors as

necessary.

03. CEQ, executive director, top managenent conp (Part VI, |line 15a)

Al'l conpensation for executives is deternmined by the board of directors.

04. O her officer or key enpl oyee conpensation (Part VI, line 15b

Al'l conpensation is determ ned by the board of directors.

05. Governi ng docunents, etc, available to public (Part VI, line 19)

Gover ni ng docunents are avail abl e upon request.

06. List of other fees for services expenses (Part I X |ine 119)

Conmi ssi ons $10, 000

Consul ti ng $10, 000

Gant Witing $10, 050

Qut si de Services $16, 698

Annual Fundrai ser $20, 183

General Fundraiser $2,068

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA



Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

Resoundi ng Joy | nc

Employer identification number

75-3190962

07. List of other expenses (Part | X, |ine 24e)
Musi ¢ Supplies $4, 101
Post age and Del $1, 010
Rei nbur se $7, 885
Repairs & Main $ 596
Tel ephone $1, 869
Prop Tax $ 277
Uilities $2,122
Security $ 414
Property Ins $ 757
EEA

Schedule O (Form 990 or 990-EZ) (2013)



Fom 4562 Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2013

Department of the Treasury Attachment

Internal 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 form relates Identifying number

Resounding Joy Inc FORM 990 - 1 75-3190962

[Partl

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (Seeinstructions) . . . . . . i . i i i e e e e e e e e e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . .. 0. .. 2

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

4  Reduction in limitation. Subtract line 3 fromline 2. If zeroor less, enter 0- . . . . . ... ... .... 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See inStrUCiONS . . . . . . L L L L i 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 5

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

7  Listed property. Enter the amountfromline29 . . . . ... ... .. .. .. 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . .. ... .. .. 8

9 Tentative deduction. Enter the smallerofline5Sorline8 . . . . . . . . .. ... . oo 0000 9
10  Camyover of disallowed deduction from line 13 of your2012 Fom 4562 . . . . . . . . . .« . . o . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11~ . . . . . . . .. 12
13 Camryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 4 | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duringthe tax year (see instructions) . . . . & & & o i i i i i e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . .« L L L i L i e e e e e e e e e e e e 15
16  Other depreciation (iNCIUAING ACRS) v & v v v i v e e e e e e e e e e e e e e e e e e e e e e 16 4,800
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . ... .. .. 17
18  Ifyou are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . i i i it i e e e e e e e > |_|
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs. SIL
h Residential rental 275yrs. MM SIL
property 275yrs. MM S/IL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
[PartlV| Summary (Seeinstructions.)
21  Listed property. Enteramountfromline28 . . . . . . . L L L L L e e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations - see instructions 22 4,800
23  Forassets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA



IRS e-file Signature Authorization oM No. 15451878
rom 8879-EO for an Exempt Organization o1
For calendar year 2013, or fiscal year beginning , and ending
Department of the Treasury p Do not send to the IRS. Keep for your records. 201 3
internal Revenue Service p Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Resounding Joy Inc 75-3190962

Name and title of officer

Barbara Reuer, Executive Director Non Voting

| Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . ... ... ... 1b 374,665
2a Fom 990-EZ check here > |:| b Total revenue, ifany (Form 990-EZ,line9) . . .. .. ... ... ... ... 2b
3a Fom 1120-POL check here 4 D b Total tax (Form 1120-POL,line22) . . .. . . . . .« oo i v oo .. 3b
4a Fomm 990-PF check here > |:| b Tax based on investment income (Form 990-PF, Part VI, line5) .. ... .. 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Partll,line8c) .. ... ........ 5b

| Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, fransmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ lauthorize Inland Bookkeeping and Tax toentermyPIN 32215 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2013 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature P _ Date p 02-28-2014
Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 301690 92071

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

ERO's signature P Date p 02-28-2014

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-EO (2013)
EEA




990 Overflow Statement P§8«%31
Name(s) as shown on return FEN
Resoundi ng Joy | nc 75- 3190962
Descri ption Anpunt
Annual Canpai gn 21, 380
Annual Fundr ai ser 47,902
O her Fundrai sers 9, 995
Tot al : 79, 277
Descri ption Anpunt
Cor por at e Donati ons 5, 500
G ants 187, 040
| ndi vi dual Donati ons 8,639
Church Donati ons 2,272
Foundati on Donati on 15, 000
Tot al : 218, 451
Descri ption Anpunt
Commi SSi on 10, 000
Consul ti ng 10, 000
Gant Witing 10, 050
Qut si de Servi ces 16, 698
Tot al : 46, 748
Descri pti on Anpunt
Annual Fundr ai ser Expenses 20, 183
Ceneral Fundrai si ng Expenses 2,068
Tot al : 22,251
Descri pti on Anpunt
477
350
Tot al : 827

OVERFLOW LD




990 Overflow Statement P§82§32
Name(s) as shown on return FEN

Resoundi ng Joy | nc 75- 3190962

Descri ption Anpunt
Musi ¢ Suppl i es $ 4,101
Post age and Delivery 1,010
Rei mbur semt 7, 885
Repai rs and Mi nt enance 596
Tel ephone 1, 869
Property Taxes 277
Uilities 2,122
Security 414
Property | nsurance 757
Tot al : $ 19, 031

Descri ption Anpunt
$ 20, 824
5, 659
44,689

Tot al : $ 71,172

OVERFLOW LD
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