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CIS6TSM7HC

v C\
O Short Form BDB %No 1545.1150
rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 08
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donas advised funds and controfling organizations as defined in sechion 512(0)(13) must file Form
990. All othes org aruzations with gross receipts less than $1,000,000 and tols! assels less than $2,500,000 at the end of the

Department of the Treasury year may use thrs form,

Open to Public

Internal Revenue Service | * The orgamuzation may have (o use a copy of thus retum to sausly slate reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if appircable C [V ployer identficatk b
Ple ;
Admess change  |ucetns | Sun Sounds Foundation 86-0906022
Name change l;,?n':: 23237 W. 14th Street E Telephone number
inial return . Tempe' AZ 85281 _
e [0 480-7748300
Amended retun ) [Instruc: F Group Exemption
0N pending Number.........
® Section 501(cX3) organizations and 4347(aX1) nonexempt charitable trusts G Accounting method: . CashU Accrual
must aftach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
. . H Check » if the organization is not
|  Website: = www.sSunsounds,orqg geg%uired to attach Schedule B (Form 930,
-EZ, or 990-PF)

J__ Organization type (check only one) — _ |X| S01(¢) ( 3 ) < (mnsertno) | [4s42axn)or | |527 . :
K Check * if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. Areturn is not required, but if the orgamization chooses to file a return, be sure to file 3 complete return. -
L Add hines 5b, 6b, and 7b, to hne 9 to determine gross recelpls if $1,000,000 or more, fite Form 990

instead of Form 990- B2 . e e i i eiiii eiieie eeiiaile >3 647,769.
|[Partl | Revenue, Expenses and Cha&s in Net Assets or Fund Balances (See the instructions for Part [.)
Contributions, gifts, grants, and similar amounts received  .... ..... e et e e 1 150, 244.
2 Program service revenue including government fees and contracts .... .. .. ...... P Y-
3 Membership dues and assessSmMeENtS . . L L L L L e e e e e 3
4 |nvesiment income e e e e e e e 4 1,506,
5a Gross amount from sale of assets other than mventory .......... 5a
b Less cost or other basis and sales expenses ..... . .1 Sb
'E‘ ¢ Gain or (loss) trom sate of assets other than inventory (Subtract In 5o Irom ln Sa) (an sch) e e e .l 5¢
\El 6 Special events and actities (complete applicable parts of Schedule G). If any amount 15 from gaming, check here. . .. ... > D
{‘, a Gross revenue (not including $ of contributions
€ reported on line 1) R e e e .| 6a 496,019.
b Less direct expenses other than fundralsmg expenses . .. 6b 237, 526
c Net income or (loss) from special events and acuvities (Subtract line 6b from line Sa) ........ e e e .| 6¢ 258, 493.
7a Gross sales of inventory. less returns and allowances......... .. . ... 7a
R b Less. cost of goods sold ... ... 7b) -
¢ Gross profit or (loss) from sales of inventory (Sublract lme 7b from line 7a) e e 7c
8 Other revenue (descnbe » ). 8
" 9 Total revenue (add hnes 1,2,3,4,5¢,6¢,7¢.and8). ..o vuvins i it i e > 9 410,243.
" 110 Grants and similar amounts paid (attach schedule) . e el See Statement 2..... 10 346,622.
el M Benefits paid to or for members .. . e RN PR I )
; 12 Salanes, other compensation, and employee benems ................ e e e 12
E | 13 Professional fees and other payments to independent contractors. . . . .. ... e e 13
2 14 Occupancy, rent, utilities, and maintenance .  ...... e e e ceee e 14
g 15 Printing, publications, postage, and shipping . . et e e e e e e 15
16  Other expenses (descrbe » See Statement 3 ' ).. .| 16 4,857. i
— 17 Total expenses (add lines 10 through 16) . L e e e i etabarasians ... »|17 351,479.
= 18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) .................................. 18 58,764.
o N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
’® EJ figure reported on prior year's return) e i e eieee e e e e 18 141,463.
> T ; 20 Other changes In nel assets or fund balances (attach explanation).... . . . . .. .. . ... ... 20
= 21 Net assets or fund balances al end of year Combine hines 8through20 . .. . ...  ....... >l 2 200,227.
g [Part I | Balance Sheets. Ii Tolal assets on line 25. column (B) are $2.500,000 or more, hle Form 990 instead of Form 990-E2.
(See the instructions for Part 1.) (A) Beginning of year _(B) End of year ;
q 22 Caﬁgﬂ¥§9inveslmenls. e e e e e 141,463.|22 200, 227. l
. Land and buildings ..gp --- - Ce e s C e e e e 23
s g Ot*r‘a%e% 38380 &€ Y 24
) TotaHassers— .. e e e e e e 141, 463 25 200, 227.
&3 % % Tollie: Gegeroe - Yore e e e 2 0.
@) lances (line 27 of column (B) must agree with ine 21). . ...... 141, 463 27 200,227.610 -0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQBOR. 03/18/08

22




* CIS6TSM7HC

)

86-

0906022 Page 2

Form 990-E7 (2008) Sun_Sounds Foundation ) )
[Partlll | Statement of Program Service Accomplishments (See the instructions.)

What is the organization’s pnmary exempt purpose? See Statement 4
I Describe what was achieved in carrying oul the organization's exempt purposes. In a clear and concise manner,

Expenses

(Requited for 501 (c)(3)
and (4) organizations and

describe the services provided, the number af persons benehted, or other relevant infarmation for each 4947(a)(1) trusts, optional
program title. for others.)
28 To_financially support_the work of Sun Sounds of Arizona,_a reading
2d_information service for blind, visullay impaired or other _____|
print-disabled people. _ __ _____ ________________________
{Grants $ ) f this amount includes foreign grants, check here... ......... .. > H 28a 346,622,
» _____
Grants § """y i this amount includes foreign grants, check here. . <........... > [ || 29a
 _
Grants §~ """ "™ ™™™ ™71 This amount includes foreign grants, check here. .. - .. ... ... > | ]| 30a
31 Other program services (atach schedule). ... . .. . . . . ittt e e,
(Granls § ) It this amount includes foreign grants, check here . .. .. .... > 31a
32 Total program service expenses (add lines 28a through 31a) ............ e et s >| 32 346,622.
[Part IV [ Cistof Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not pald, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
______________________ . 0. 0. 0.
e 0
; , 1
| William G Davis ________ | Chairman 0. 0. 0.
; J431 E Cortez _ __ _______| 0
| Scottsdale, AZ 85267
} Sue Despartes ______ | Vice President] 0. 0. 0.
| 3491 North Arizona Ave, Unit}l 0
Chandler, AZ 85228
Kim Del Barto___________| Secretary] 0. 0. 0.
3521 W. Jessica Ln__ __ __ _| 0
Glendale, AZ 85310
.
_____ e e = ] g

TEEAOSIZ. 01/14/08

Form 990-EZ (2008)
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’ ' ' 86-0906022

. Form 990-EZ (2008) Sun Sounds Foundation Page 3
(PartV [ Other Information (Note the statement requirement in General Instruction V.)
! Yes | No
33 Did the orgamzauon engage n any actavuly not prevnously reported to the IRS? if ‘Yes,' altach a detailed description of
each activily. . .. .. L. L L L i e it et et e e e 33 X
34 Were any changes made to the orgamzmq oF governing documents but not reported to the (RS? If 'Yes," attach a conformed copy of the changes . ...... 34 X
35 M the organizabion had income from business activities, Such as those reported on hnes 2, 63, and 7a (amang others), but not reported on Form 990-T,
attach a statement explatnung your reason for not reporting the income on Form 990-T
a Did the organization have unrelated busmess gross income of $1,000 or more or 6033(e) notice, reporting, and
Proxy 1ax reqUIFEMENES? ... ... L . 0t . e ieh eeeeieeaen e e et . | 35a X
bif “Yes," has i filed a tax retum on Fonn 990-T f0r tNIS YRAr? . ... oot ittt s e e e eeenas 35b
36 Was there a hquidation, dissolution, termunation, or substantial contraction durmg the year?
If *Yes,' complete applicable parts of Schedule N o .| 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructmns. e e . >l 3731 0. i
b Did the organization file Form 1120-POL for this year? . e e e e e e e e e 37b X
38a Did the organization borrow from, or make any foans to, any officer, director, trustee, or key employee or were .- -
any such foans made in a prior year and still unpaid at the start of the period covered by thisreturn?......... . .... 382 X
b if *Yes,' complete Schedule L, Parl I} and enter the iotal
amountnvolved . . .. ... ... ve ee . . ... . .)38b N/A
39 501(c)(7) orgamzahons. Enter.
a Initiation fees and capital contributions included ondine 9 . . . ... .. . ... {39 N/A
b Gross receipts, included on line 9, for public use of club faciliies.. ........ ....... . .. 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 491) » 0. ; section 4912 » 0. : section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from 2 prnor year?
f 'Yes,' complete Schedule L, Part | | . O e e ceeeens 40b X
¢ Enter amount of tax im, {)osed on organization managers or d:squalahed persons during the
year under seclions 4912, 4955, and 4958 .. .. . ... o0 o e 0.
d Enter amount of tax on line 40c reimbursed by the orgamzahon . e e e - 0.
e All organizations. At any time during the tax gsgr was the orgamzat:on a party to a prohlbnted tax
shelter transaction? If 'Yes,' complete Form 8886-T . ... L i i it e et ieeireiaaeneen 40e X

41 List the states with which a copy of thus return is filed » None

42a The books arencareof » Bill Pasco

e e e e o o - —— i e - A e e - — - —— e e ey — - — -

b At any time duning the calendar year. did the orgamization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)?.. ...,

If 'Yes,' enter the name of the foreign country  *

See the instructions for exceptions and filing requnremenk for Form TO F 90- 22 1, Repon of a Foreign Bank and Financial Accounts.

Yes [ No
42b X
42c - X

If 'Yes," enter the name of the foreign coumry L

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in liev of Form 1041 — Check here ..................

and enter the amount of tax-exempt interest received or accrued during thetaxyear ................... ’l 43 l N/A
Yes | No
44 Did the organization maintain any donor adwsed funds? if "Yes,' Form 930 must be completed instead
of Form 93 ........................................................ 44 X
45 Is any related organization a controlled entity of the orgamzauon within the meanmg of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-E2 .. . .. ... ... . L L eiieiiiiis siiiaeiiien-es 45 ),

B8AA TEEAOSIZL 01114109 Form 990-EZ (2008)
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+ CIS6TSM7HC

Form 990-EZ (2008) Sun Sounds Foundation ) 86-0906022 Page 4
[Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. See Statement 5
45 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates Yes| No
for public office? I ‘Yes,' complete Schedule C. Part 1. . .. . . ... . i i e e 46 X
47 0Oud the organization engage in lobbying actvities? If ‘Yes!' complete Schedule C, Part Il ............. ... ..., 47 X
48 Is the organizatlion operating a school as described tn section 170(b)(1)(A)(1i)? If ‘Yes,' complete Schedule E ........ . 148 X
49a Did the organization make any transiers to an exempt non-charitable related organization?................... ........ 49a) X
b If ‘Yes,' was the related organization(s) a section 527 orgamzalion? . ... ... ..... .ol . iieeed ven aeen . . | 49b X

30 Complete this table for the five highest compensated employees (other ihan officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. i there is none, enter ‘None.'

(b) Title and aver, (c) Campensauion Contributions to ez;loyee (o) Expense
(a) Name and address of each empioyee pand hours per w“kaga pe @ benefit plans a aocougte’asm
more than $100,000 devoted to position deferred compensabon other allowances
None __ ____ o ____ ]
________________________ J
Total number of other employees paid over $100000 . *»

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

(a) Name and address of each independent conlractor paid mora than $100,000 (b) Type of sarvice (c) Compensation
None _ _
Total number of other independent contractors recesving over $100,000 ... .. .. . . ™
Under penallies of perjury. | declare that | have examined this retwrn, including hedules and s, and 1o the best of my knowiedge and belied, it 18

WINg S¢
true, correct, and complete. Declaration of preparer (other than otlicer) ts based on all wnformation of which preparer has any knowledge.

Sign > k‘;‘\& ﬁb ‘ J.);l-lolo

Here snature of ofiicer
» \’S\ \\ CQ -O‘\'\i 1S ‘D(g‘(@b e .\

Type or prnt name and Litle

\

1 rar’ 0a Check it mu’-ﬁ'uw”u?n‘s’?mqw
gfg_’ “owwe ™ Wally Schroeder 0\2 2—’; [ q(w o Spioyed > g;eh

arer's |Fumsname (o David Oase CPA, P.C.

se :sn"‘fm » 7802 E. Escalante £ > N/A
Only  [5%$°" "Tucson, AZ 85730 Prone o > (602) 555-1212
May the IRS discuss this relurn with the preparer shown above? Seenstructions. ... . . ................ooiiuee.... *>1X| Yes ] l No
BAA Form 990-EZ (2008)

TEEAGAIZA 01/14K9
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". SCHEDULE A
(Form 990 or 990-EZ)

Internal Revenue Service

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 930 or Form 930-EZ. > See separate instructions.

l Department of the Treasury

Name of the organizaton
Sun Sounds Foundation

Employer identification number

86-0906022

I [Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundahon because if is: (Please check only one organization.)

1

~N (1] e wnN

w

1

9

h

A church, convention of churches or association of churches described in section 170(b)}1XAX5).

A school descnibed in section 170(b)X1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170bX1)}AXIH). (Attach Schedule H )

A medical research organization operated in comunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

e . e - e - o = - = - — e — —— = S - —— T v —— = — —— - — ==

D An organizalion operated for the beneht of a college or university owned or operated by a governmental unit described in section

T70(bX1XAXiv). (Complete Part 11.)
A tederal, state, or local government or governmental unit described in saection 170(b)(1XAXV).

An orgamization that normally recetves a substantial part of its support from a governmental unit or from the general public described
1n section 170(b)X1XAXVi). &omplete Part il )

A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

An organizalion that normally receives' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls

from activities related to its exempt functions ~ subject lo certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelaled business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 1i1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 503(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

a DTypel b DType " c D Type I — Functionally integrated d D Type Ill— Other

By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gbagn f)o(téndahon managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section
(a)(2).

Ilhthek%gargzatlon received a written determination from the IRS that is a Type [, Type |l or Type 1l supporting organization,
check this box. . e . ..

Yes [ No
(1) a3 person who directly or indirectly controls, either alone or logether with persons described in (i) and (in) ]
below, the governing body of the supported orgamization? ... ......... . ... ..o o o el 119 (i)
i) alfamily member of a person described in (i) above?. .. ... ... Loiiiel L e e e 11 g Gi)
(iil) a 35% controlled entity of 2 person described in (1) or (i) above? 11 g (i)

Provide the following information about the organizations the organization supports.

() Name of Supported () EIN (ii7) Type of organzation {iv) is the (v) Ord you nolily {vi) Is the {vii) Amount of Support
Organization (described on lnes 1-9 tion i cal @ tion in | organzation i col.
above or IRC section () listedt in your cot () of () organized in the
(see instructions)) ern your suppori? USs.?
umen|
Yes No Yes No | Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008
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CISBTSM7HC

- Schg'gule A (Form 990 or 930-£2) 2008 Sun Sounds Foundatior; 86-0906022 Page 2

[Part Il |]Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1XAXvi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Sy Year (o fiscal year (2) 2004 (b) 2005 () 2006 (& 2007 (e) 2008 ® Total

1 Gifts, grants, contnibutions and
membership fees received. (Do
not include "unusual grants.’). ..

2 Tax revenues levied for the
organizalion's benefit and
either paid to it or expended
onitsbehalt ... . .......

3 The value of services or .
facilities furnished to the
organizalion by a governmental
unit withou! charge Do not
include the value of services or
facilties generally furnished to
the pubfic without charge. .

4 Total. Add lines 1.3 . . .. .

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

6 Public support. Subtract line 5
fromhned.. .. ... ... ...

Section B. Total Support

gg;;g;:gvie,;' (or fiscal year (3) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 (" Total

7 Amounts fromtine 4 | |

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activiies, whether or
not the business is reqularly
carmedon..... . .. ..

° 1@ Other income Do nol include ,
gain or loss form the sale of
capital assets (Explain in
PartiV)... . ... ..

11 Total suggon. Add lines 7
through e e e

12 Gross receipts from related aclivities, etc (see instructions) ....... . ...... e e e e e L12

13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth. or fifth tax year as a section 501(¢c)(3)
organizalion, check this box and stophere. ... . .. ... ... ... .. T N

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by tine 11, column {f). . ......... ... e 14 %

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f.. ... . .. .. . ..o cieie dieenns 15 %

163 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization. ..... ........ ... .o ol Ll > D

b 33-1/3 support test — 2007. 1f 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 orgaruzation qualifies as a publicly supported organization. . .... .. ... ... v Leiiiiiniiiannin cieiinnaien.. > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10%
or mare, and f 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 organization. ........ > D

b 10%-facts-and-circumstances test — 2607. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'iacls-and-crcumstances’ test, check this box and stop here. Explain in Part IV how the
organization meels the “facts-and-circumstances’ test The organization qualifies as a publicly supported organization............. -

18 Private foundation. If the organization did not check a box on fine, 13, 16a, 16b, 17a. or 17b, check this box and see inslructions.. »

-

BAA Schedule A (Form 930 or 990-E2) 20088t
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- CIS6TSM7HC

~ Schequle A (Form 990 or 990-E2) 2008 _ Sun Sounds Foundation 86-0906022 Page 3
{Part il _|Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on hine 9 of Part 1)
Sectlon A. Public Support

Calendar year (or fiscal yr beginaing in) ™ (a) 2004 (b) 2005 (c) 2006 _(d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
embershup fees received.
not include "unusual grants." 0.
2 Gross recepts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 15 related to the
organization's tax-exempt

purpose ...... ... .... .. 283,713. 312,878. 364,127, 492,038, 496,020.1 1,948,776.
3 Gross receipts from actvilies that are

not an unrelated trade or business

under section $13 . .. 0.

4 Tax revenues !ewed for lhe
organization's benefit and
either pald to or expended on
ilsbehall ... .. ..... . 0.

S The value ol serv:ces or
facilities furnished by 2
governmental urut to the
organization without charge. . 0. -

6 Total. Add lines 1-5 ... 283,713, 312,878. 364,127. 492,038. 496,020.| 1,948,776.

7a Amounts included on lines l
2, 3 received from dusqualmed -
persons . .. .. 0. 0. 0. 0. 0. 0.

b Amounts |ncluded on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5.000.. 0. 0. 0. Q.

cAddlines7aand 7b........ . 0. 0. 0. 0.

8 Public support (Subtract line
7ctromine®) ... ..., . 1,948,776.
Section B. Total Support
Calendar year (or fiscal yr beqinrung in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6 .. ... 283,713. 312,878. 364,127. 492,038. 496,020.] 1,948,776.
10a Gross income from interest,
dividends, pafments receved
on securities loans, rents,
royalties and income form
similar sources ., . . . .. 0

b Unrelated business taxable
income (less section 511
taxes) {from businesses \
acquired after June 30, 1975 . 0.

c Add hnes 10a and 10b.. ..... 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activires not included inhine 10b,
whether or not the business 15
regularly carriedon . . ..., 0.

12 Other income Do not tnctude

gain or loss from the sale of
capital assets (Expfain in
Part IV.)

0.
0

(=} [ =}

................ 0.
13 Total support. (a8, 10z, 11, md 12) 1,948,776.
e Chotk this hax and stop Nace. danzation's first, second. third, fourth, or 1lh lax year as a secion 010 . =[]
Section C. Computation of Public Suppont Percentage
1% Public support percentage for 2008 (line 8, column (f) divided by line 13, column (D) ......................... 15 100.0%
16 Public support percentage from 2007 Schedule A, Part IV-A, INB 270, . ..... .o\ . uerirnsnrnensrarnrnnenss 16 0.0%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c. column (f) divided by line 13, column (f)) ......... ......... 17 0.0%
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne27h .. ... oeoiiiii i 18 0.0%
19 a 33-1/3 support tests — 2008, 1f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon ............ »
b 33-1/3 support tests — 2007. i the organization did not check 2 box on line 14 or 192, and line 16 is more than 33. Il3% and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . .. H.I 2-q
20 Private foundation. If the organization did not check a box on line 14, 19a, or 139b, check this box and see instructions.......... el

BAA TEEADSOIL 01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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" ~Schedute A (Form 990 or 990-E2) 2008 Sun Sounds Foundauon 86-0906022 Page 4
|Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see mstructlons)
"""""""""""""""""""""""""""""""""""""""""" &1
BAA TEEAQIOSL,  10/07/08 Schedule A (Form 990 or 990-E2) 2008
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. OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2008
* Must be completed by organizations that answer ‘Yes' to Form 990, Part IV, lines 17, 18, Open to Public
c.nie' ,'m'mw' :,‘,E:J.'NL il or 19, and by QrganYza{i%ns that enter more than $15,000 on Form 990-EZ, line 6a. '::spection
Name of the organizaton ] Employar Identification aumber
Sun Sounds Foundation 86-0906022

[Part|_|Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

22 Dud the organization have wntten or oral agreement with any indyvidual (including afficers, directors, trustees or key
employees listed in Form 930, Part VIl) or entity in connection with professional fundraising services?. ....... .. .... D Yes DNo

b !f "Yes,’ list the ten highest paid ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount paid to . i
(i) Name of individual (i) Activity (i) Oud fundraiser (iv) Gross receipls (or retained bg)_ (vi) Amount paid to
or entity (fundraiser) have custody or control from actwvily fundraiser listed in (or retained by)
of coatributions? col.(i) organization
Yes No
Total . .......... L .. ... . e e ™
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
A )
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E27) 2008

TEEA3701L  1218/08
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".~Schedule G (Form 990 or 990-E2) 2008 Sun Sounds Foundation

86-0906022 Page 2
{Part Il [ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
. reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.
(a) Event #) (b) Event #2 (c) Other Events (d) Total Events
Greater Arizon | Greater Tucson 1 (Add cg‘l,.‘ (?():)t)hrough
o {even! type) {event type) (tota) number) '
£
v
E| 1 Grossreceipts.. ... ..... ....... 197,572, 184,592. 113,855. 496,019,
u
£
2 Less: Charitable contributions
3 Gross revenue (line  minus line 2). ... 197,572, 184, 592. 113,855. 496,019.
4 Cash prizes.
0
2 S Non-cash prizes
¢
: 6 Rent/facility costs.. .. ......
X
E 7 Other direct expenses. 84,380. 76, 410. 16,736 237,526.
5
5 8 Durect expense summary. Add lines 4-through 7 incotumn (d).. ... ...... «v . ot tiet ciiieenain aans > 237,526.
9 Nel income summary. Combine lines 3and 8 mcolumn (d} ... ... i iiiilieee. ... > 258,493.

[Part (il Gammg

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.
{a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
2 blngolgrogresswe (Add col (ag thmugh
\EI ingo
N
g
1 Gross revenue.
2 Cash prizes
o X
& Bl 3 Non-cash prizes
EN
cs
T £l 4 Rentfacility costs.
5 OQOther direct expenses
Yes % ||| Yes % || |Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d)............. ..o 0 Loiiiis Lo >
8 Nel gaming income summary Combing lines Yand 7incolumn (B). . . .. ... oooiiiiiie oo it ey >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate garming activities in each of these slates?. ... . . ........ ............ 9a
b If ‘No,' Explain:
________________________________________________________ -
10a Were any of the orgamzallon s gaming licenses revoked. suspended or terminated during the tax year?.... .... ...... 102

— e - o - —— ———— . S o - Am A s M e wm - . - - - = Wy A T MR e e e ER e A G WL e e S e e —— = - ——

———-——_——-—.——-—_—.—_.__-—-_-———...____—__..._--__——-.__——_——

11 Does the organization operate gaming activities with nonmembers?...... . .

12 Is the organization a grantor, benehcnary or trustee of a trust or a member of 2 partnership or other entity formed to

administer chantable gaming? .. . ....... . .. . ... eiiiiieio.s

12

BAA

Schedule G (Form 990 or 990-E2) 200871 -
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", -Schegule G (Form 930 or 990-E2) 2008 Sun Sounds Founddtion 86-0906022 Page 3
. YES] NO
13 ndicate the percentage of gaming activity operated in
a The organization's facility..... .. e e e iieenes tereee e 13a %
b An outside facility ..... ... e e e .| 13b %

14 Provide the name and address of lhe person who prepares the orgamzahon S gammglspec:a! evenls books and records:

Name: & _
AdAIeSS ™ e e e e e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... . isé )
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If 'Yes,’ enler name and address:

—— o e - - = - A s WP - = et - . v = e e e Wy W — A v A — —
A e e e - - —— . — —— — S . e W - e —— — - —— e - — - =

16 Gaming manager information

Gaming manager compensalion > $

Description of services provided: ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization requued under state law to make charitable dnstnbuhons from the gaming proceeds to retain the
state gaming license? e e e e e e veee e e 17a
b Enter the amount of dlstnbuhons reqwed under state law dnstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year: * §
' BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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2008 . Federal Statements Page 1

Sun Sounds Foundation 86-0906022

Explanation of Amended Return

Taxpayer used incorrect information to prepare return and failed to file Schedule A
with original reut

Statement 2 .
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Donee's Name: Sun Soundsof Arizona
Donee's Address: 2323 W. 14th Street
Tempe, AZ 85281
Cash Amount Given: $ 346,622.
| Statement 3

} Form 990-EZ, Part |, Line 16
Other Expenses

Office Expenses... . . . B . e e e e 4,857,

Total § 4,857.

Statement 4
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

To financially support the work of Sun Sounds of Arizona, a reading and
information service for blind, visually impaired or other print disabled people.

Statement 5
Form 990-EZ, Part Vi
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? ....... ..... ... . No.
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?.... ... ... ........ .o ... No

-
e
.




