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4 . Return of Private Foundation OMB No 15450052
Form‘990 PF or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Tieated as a Private Foundation 2009
Intermal Revende Service () Note.  The foundabon may be able to use a copy of this retum to satisfy state reporting requirements
Foilcalendar year 2009, or tax year beginning , 2009, and ending , 20
G Check all that apply | | Initial retun | | Initial Retum of a former public chanty L] Final retum
Amended retum Address change ﬂ Name change
Use the IRS | Name of foundation A Employer identification number
label. SonBeam Foundation Inc 54-2157317
Otherwise, [\ ;mbersstreet (or P.O. box no. if mail 1s not delivered to street add.) Roonvsuite | B Telephone number (see the instructions)
oftyme. | PO Box . 186 907-486-0977 |
See Specific | City or town, state, and ZIP code C i exemption applicaton 1s pending, check here P>
instructions. | Kodiak AK 99615 D 1 Foregn organzations, check hece .. .. »
PR " 2 Foresgn organzations meeting the 85%
H Check type of organization: @ Section 501(c)(3) exempt pnvate foundation test, check here and attach computation >
Secton 4947(a)(1) nonexempt charitable trust Other taxable private foundaton E "L:"""V;‘;:’:::m:‘s wes
I Fair market value of all assets at end of 3 Accounting method [X] Cash | | Accrual ¢ SO7®((A), checkhere . ... .. .. >
year (from Part i, col (c), line 16) D Other (specify) If the '°“"m?s:‘;n?m°""‘
»>$ 91,976. (Part |, column (d) must be on cash basis.) 507()(1)(B), checkhere .. .. ........., »[]
Analysis of Revenue and Expenses (d) Disbursements
(The total of amounts in columns (b), (a) Revenue and {b) Net investment {c) Adjusted net ,for charitable
(c), & (d) may not necessanly equal the expenses per income income g‘urposes
amounts in column (a) (see instr.) ) books (cash basis only)
1  Contnbubons, guhs. grants, eic., receved
(@ach 6chedule) - -cor-rrreseneecnn ciaes

2 Check b if the foundation isnot
required to attach Sch B

3 interest on savings and temp cash nvestments

4 Dwdends and interest from secuntes ..

8a Net gan/(loss) from sale of assets not on kine 10 '

b Gross sales prce for
all assets on line Ba

7  Captal gain net income (from Part IV, line 2)

Revenue

10a Gross sales less

¢ Gross profit or (loss) (attach schedule) ..|
11 Other income (attach schedule)

12 Total. Add lines 1 through 11

13 Compensaton ofd?iLcus.
directors, trustees, etc ~ trececresreenenees

14 Other employee salaries and wages ... .
Pension plans, e

21 Travel, conferences, and meetings

Operating and Administrative Expenses

2 22 Printing and publicatons ............. 42.
:—2: 23 Other expenses (attach schedule) ......
(ol 24 Total operating and administrative
== expenses. Add lines 13 through 23 ... 42.
gﬁ_ 25 Contributions, gifts, grants paid.... ..... 75,000.
o 26  Totalexp & dsbursements Addlines 24and25 42. | 75,000.
o) 27 Subftractline 26 fromline 12:
w @ Excass of ravenue over expenses (42.)
z .
=z b Netinvestment income (¢ neg. enter -0)
=« ¢ Adjusted net income (i neg, enter -C)_
% For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 880-PF (2009)
BCA Copynght form software only, 2009 Unwersal Tax Systems, inc. All nghts reserved US980Ps 1 Rev 1
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+ Form 9d0-PF (2009) SonBeam Foundation Inc

54-2157317

Page2_

Attached schedules and amounts Iin the

Beginning of year

End of year

Balance Sheets de Pﬁon column should be for
end-of-year amounts only  (See nst)

(a) Book Value

{b) Book Value

(c) Fair Market Value

1
12
3

10a

11

12
13
14

15
16

Cakh - non-interest-bearing

10,681.

15,639.

15,639.

Savings and temporary cash investments

156,337.

76,337.

76,337.

Accounts receivable »

Less: allowance for doubtful accts ¥

Pledges receivable P

Less: aliowance for doubtful accts. P

Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see the instructions)
Other notes and loan
recenable (attach sdledulo) .. P

Less aflowance for
doubtful accourts ... D

Inventoriesforsale oruse ........... ...o.coiiiiiiiiiiniiiaa.
Prepaid expenses and deferredcharges .......................|
Investments - U S and state govt obligations (attach schedule)

Investments - morigage loans . ... .
Investments - other (attach schedule)
Land, buildings, and equipment: basts »

Less accumutated deprecation
(attach schedule)

Other assets (descnbe P )

Total assets (to be completed by all filers - see the
insbructions. Also, see page 1, item )

167,018.

91,976.

91,976.

Liabilities

17

18
19

21

23

Accounts payable and accrued expenses ......................
Grantspayable ..............oi i
Deferred mavenue ... ... .....ciiiiieeroiiriaiiieriiianaas

Loans from officers, directors, trustees, and other
dlmm"ﬁed mmns ............................................

Mortgages and other notes payable (attach schedule)
Other liabitities (describe )

Total liabilities (addines 17 through22)  ....................

Net Assets or Fund Balances

25

I BY

30
M

Foundations that follow SFAS 117, check here
and compleate lines 24 through 26 and lines 30 and 31.

Temporarilyrestncted ...t
Permanently restncted
Foundations that do not follow SFAS 117, ck. here > [X]
and complete lines 27 through 31.

Capital stock, trust pnncipal, or current funds

PaidHn or capital surplus, or land, bidg , and equipment fund

Retained eamings, accumutatad income, endowment, or cther funds

167,018.

91,976.

Total net assets or fund balances (see the instructions)
Total liabilities and net assets/fund balances (see the
instructions)

167,018.

91,976.

167,018.

91,976.

Analysis of Changes in Net Assets or Fund Balances

1

D O b LN

Total net assets or fund balances at beginning of year - Part I}, column (a), line 30 (must agree with
end-of-year figure reported on prior year's retumn)
Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) P
Add lines 1,2,and 3

167,018.

(42.)

Decreases notincluded in line 2 (temize) ® Donation to 501c¢c3

Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), line 30

166,976.

75,000.

91,976.

BCA  Copynght form saftware only, 2008 Unwersal Tax Systems, Inc All nghts reserved

Uses0Ps2

Rev 1

Form 880-PF (2009)
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Fomi990-PF (2009) SonBeam Foundation Inc 54-2157317 Pages
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4840(e), or 4948 - see the instructions)
1a Exempt operating foundations described in secton 4940(d)(2), check here PI__] & enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see |ns1r )
& Domestic foundations that meet the section 4940(e) requirements in Part V, check here > ] > | 4
andenter 1% of Part ], line 27b. . .. ... .. ... i i i
¢ All other domestc foundations enter 2% of line 27b Exempt foreign organizations enter
4% of Partl, lIne 12, €0l (b)) .......iitiii it i e ittt e e e ieet tee reeriaeeaeenn .
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) ..... ]l 2 0
AL eSS 1 AN 2 .. . et e 3
Subttie A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter 0-) ..... 4
Tax based on investment income. Subtract line 4 fromline 3. If zeroorless,enter-0- ... ..................... 5
Credits/Payments.
2009 estimated tax payments and 2008 overpayment credited to 2009 ............. 8a
Exempt foreign organizations - tax withheldatsource.............................. 8b
Tax paid with application for extension of time to file (Form8868) .................. 6c
Backup withholding erroneously withheld  ......................oiiiiiieiaa... ed
7 Total credits and payments Add lines6athrough 6d ..............ccc.iiiiiiiins tiriieeiieiiieennenn crnenns 7
8 Enter any penalty for underpayment of estmated tax Check here D if Fom2220isattached .................. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed  .............................. > 9
10 Overpayment. If line 7 is more than the total of lines S and 8, enter theamountoverpaid  .................... > {10
11 _Enter the amount of line 10 to be Credited to 2010 estimated tax P Refunded » | 11
Statements Regarding Aotivities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or Yes
Intervene In any polibcal CamMPaIgN ? ... ... . i e e e 1a
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see the instructions for
Lo 1T a Lo o) 1b X
If the answer is “Yes” to 1a or 1b, attach a detailed descnption of the activites and copies of any matenals published
or distributed by the foundation in connection with the activities
c Did the foundation fileForm 1120-POL for this YEar? .. ... .. .. oottt e e ettt e 1c X
d Enter the amount (if any) of tax on polrtical expenditures (secuon 4955) imposed dunng the year
(1) On the foundation > 3 (2) Onfoundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > 3
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? ............... ............ 2 X
If "Yes," attach a detailed description of the actvites
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthechanges ........ ....... . .... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear? ............................. 4a X
b If"Yes," hasitfiled a tax relum onForm 880-Tforthis year? ... ... ......c..iiiiiiiiiiiiiiiiiiiiiiiiiiieeenns 4b
$§ Was there a liquidation, termination, dissolution, or substantal contraction duringtheyear? .................ioiiiiiiit oeial 5 X
If "Yes," attach the statement required by General Instructon T
€ Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther
® Bylanguage in the governing instrument, or
® By state legisiation that effectively amends the goveming instrument so that no mandatory directions
that conflict with the state law remain in the goveminginstrument? ..................ccoiiiiiiiiiiiiiiiiiiiiae s, e | X
Did the foundation have at least $5,000 in assets at any ime dunng the year? If "Yes," complete Partil, col (c), andPartXVv .| 7 | X
8a Enter the states to which the foundation reports or with which it is registered (see the instructions)
>
b If the answer is "Yes" to line 7, has the foundaton furnished a copy of Form 990-PF to the Attomey General (or
designate) of each state as required by General Instruction G? If “No," attach explanation .................................... gb | X
9 Isthe foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(S) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XJV in instructions)? If “Yes,"
COMPLETE PaMt XIV ...ttt ittt e e e e 9 X
10 Did any persons become substantial contnbutors dunng the tax year? if "Yes,” attach a schedule listing their
NAMES N0 BOOMBESES . .. -\ttt ittt ettt ettt ettt oot et e et e e ettt et e e e e et et e e anne 10 X

o0

D s N

[- S - T - ]

=&

~

Form 990-PF (2009)

BCA  Copynght form software only, 2009 Unversal Tax Systems, inc. All nghts reserved USOE0PS4  Rev 1




Formn 990-PF (2008) SonBeam Foundation Inc 54-2157317 Page §
Statements Regarding Activities (continued)

11 At any time during the year, did Ee foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)?

If "Yes,” attach schedule (S2e INEUCHONS) ... ... .ottt ittt it a e et a et aeeanennennens aaaaes 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract

before AUGUSE 17, 20087 .. ... ..t iitet e tttiee et e ettt e ettt e et et ettt a e aeeaes 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application?.......... 1] X

Website address P>

14 The booksareincareof » Daniel Rohrer

Telephoneno » 907-486—-0977

Locatedat » PO Box 3592 AK Kodiak ZIP+4 » 99615

1§  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu oForm 1041 - Checkhere  .............. e

and enter the amount of tax-exempt interest received or accrued during theyear ........................ > |15 |

AN Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ................ D Yes E’
(2) Bormow money from, lend money to, or otherwise extend credit to (or accept it from)
adisqualified PErSON? ... ... i e s Yes
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? .............. Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? ................ Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a dlsqualmea [2=18="o 2 D Yes El
(8) Agree to pay money or property to a government official? Exception. Check “No"
if the foundation agreed to make a grant to or to employ the official for a period
after termynation of government service, if terminating within90days.) ............................ D Yes E] No
b Ifany answer is "Yes" to 1a(1)«6), didany of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructons)? ................
Organizations relying on a current notice regarding disaster assistance checkhere ......................... » D
c¢ D the foundation engage in a prior year in any of the acts descnbed in 13, other than excepted acts,
that were not comrected before the first day of the tax year beginningin2009? ... ... .. ... .. ... ool cieiis oo e .
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(S)).
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part Xil) for tax year(s) beginning before 20097 ... ... ... ..., D Yes E] No
If"Yes'"listtheyears .... » 20, 2__, 20__ ., 20_
b Are there any years listed in 2a for which the foundation 1snot applying the provisions of section 4842(a)(2)
(relating to incomrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see the instructions ) ... ... ... i en,
¢ If the provisions of section 4942(a)(2) are being applied toany of the years listed in 2a, list the years here.
»20 ., 20__ , 20, 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany ime dURNG the Year? ... ... . oottt et e e et D Yes E] No
b If"Yes," did it have excess business holdings in 2009 as a result o{1) any purchase by the foundation
or disqualified persons after May 26, 1959,(2) the lapse of the S5-year period (or ionger penod approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; c3)
the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to detenmine
if the foundation had excess business holdingsin2009) ...ttt i et ieaa e e,
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? .........
b Did the foundation make any investrment in a prior year (but after December 31, 1969) that could jeopardize its chantable
purpose that naa not been removed from jeopardy before the first day of the tax year beginningin2009?_ ..................

Yes

1b

1c

2b

3b

4a

X

4b

X

Form 880-PF (2009)

BCA  Copynght form software only, 2009 Unversal Tax Systems, Inc Al nghts reserved US980P$5 Rev 1
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Form $90-PF (2009) SonBeam Foundation Inc 54-2157317 Page8_
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
sa During the year did the foundation pay or incur any amount to:
Cunry on propaganda, or otherwise attempt to influence legislation (section 4945())? ............. D Yes E’ No
influence the outcome of any specific pubiic election (see secton 4955), or to carry
on, directly or indirectly, any voter registrationdnve? .......... ...l H Yes % No
Provide a grant to an individual for travel, study, or other similar purposes? ........................ Yes No
Provide a grant to an organization other than a chantable, etc , organization described
in section 505(a)(1), (2), or (3), or section 4840(d)(2)? (see INSTUCHONS). . ....................eo.... [] ves K N
Provide for any purpose other than religious, charitable, sclentific, literary, or
educational purposes, or for the prevention of cruelty to childrenoranimals? ...................... D Yes @ No
b If any answer is "Yes" to 5a(1){5), didany of the transactions fall to qualify under the exceptions described in
Reguiations section 53 4945 or In a cumrent notice regarding disaster assistance (see the instructions)? . ..... ............ 5b
Organizations relying on a current notice regarding disaster assistance checkhere ..................... .... > D
c Ifthe answer is "Yes" to quesbon 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the Gramt? ..................ccoeeeeeeeueeeenn.. [] Yes [] no
If “Yes," attach the statement required by Regulatons section 53.4945-5(d)
Did the foundation, dunng the year, receive any funds, direclly or indirectly, to pay
premiums on a personal benefitcontract? ....... ... e |:| Yes E) No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? .................... 8b X
If "Yes" to 6b, file Form 8870
7a Atanytme during the tax year, was the foundation a party to a prohibited tax shelter transacton? . ... l:l Yes @ No I l |
................. 7b

b If Ees, did the foundation receive any proceeds or have any net income attnbutable to the transacion?

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1__ List all officers, directors, trustees, foundation managers and their compensation (see the instructions).

{b) Title, and average

(¢} Compensation

(d) Contnbutions to

{e) Expense account,

() Name and address r:,%”!? d%’mgn (if not paid, enter -0-) e?&°&e§?ggg#€"s other allowances
Daniel Rohrer President
Box 3592 4 0
Jill C Rohrer Vice Pres
Box 3592 4 0
Richard Rohrer Sec—-Treas
PO Box 2219 4 0

2 Compensation of five highest-paid employees (

If none, enter *"NONE."”

other than those included on line 1 - see the instructions).

(b) Title, and average

{d) Contributions to

(a) Name and address of each employee paid employee benefit (e) Expense account,
more than $50,000 oo hours per week (e) Compensation plans and defermed other allowances
devoted to position compensation

NONE

Total number of other employees paid over $50,000

BCA  Copynght form software only, 2009 Unversa! Tax Systems, Inc Al rights reserved

US8e0Ps6

Rev 1

Form 990-PF (2009)



*  Form990-PF (2009) SonBeam Foundation Inc 54-2157317  Page7?
m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five h:g" hest-paid independent contractors for professional services (see the instructions). If none. enter “"NONE."

b (a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE
Total number of others receiving over $50,000 for professional services ... ... ... .. ... .. ... ... . ... ... ... . . ... . ... ... ... ... > |
Inlm Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical info such

as the number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1
2
3
4

G Summary of Program-Related investments (see the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1
2

All other program—related investments. See instructions
3
Total Add lines 1 through 3 .. .. ... ... . ittt ittt iiiiiisieieieiiiiiaiaaeen »

Form 990-PF (2009)

BCA  Copynght form software only, 2009 Univorsal Tex Systems, (nc. All nghts reserved. USS90PS7 Rev 1



Fom;gso-PF(zogeL SonBeam Foundation Inc 54-2157317 Page 8
Part X Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see the instructions )

1 Fair market value of assets not used (or held for use) directly in camrying out charitable, etc., purposes

a Average monthly fair market value of SBCUMIES  ..................ccoiiiiiiiiniiii e ai e et 1a
b Average of MOnthly CaSh DAIANCES  .............ouuoiiiit ittt et e et ee s e e e e e 1b 101,240.
¢ Fair market value of all other assets (see the InStructions) ....... ... .ottt 1c
d Total (8dA NS 1@, b, @M €) ...t ittt et e e e eaan 1d 101,240.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed @XPlaNAON) . ..........oeeeeee e |1e]
2 Acquisition indebtedness applicable toline 1 @assets .......... ..ot il 2
3 SUbMraCt liNe 2 fOM NG 10 ... ..ttt ettt 3 101,240.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount,
TR Ry T o o)) T 4 1,519.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line4 ... ........... 5 99, 721.
Minimum investment retum. Ener 5% of lINe 5 ... ... .......ieeiuuiieeeea et e iaie e iaannnnnann 8 4,986.

Distributable Amount (see the instructions) (Section 4942()(3) and (j)(5) private operating foundations
and certain foreign organizations check here » and do not complete this part )

I L Tt [1] 4,986.
2 a Tax on investment iIncome for 2009 fom Part V1, lineS ... . ... ... .. ... .. ... .... 2a

b Income tax for 2009. (This does not include the tax from Part VL) .................... 2b

C AGAINES 28 and 2D ... .. et aaaaas 2c
3 Distnbutable amount before adjustments. Subtractline 2cfromiline 1 ..............coiiiiiiiiiniiiiiiiieeneennnn. 3 4,986.
4 Recovenes of amounts treated as qualifying distributions .. ...... . ... e 4
B A NG B AN G ... ittt ittt e 5 4,986.
8 Deduction from distributable amount (see the instructions) _......... ... . s i 8
7 __ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here andon Part Xlll, ine 1 .................. 7 4,986,

- LRI Qualifying Distributions (see the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, efc., purposes

a Expenses, contributions, gifts, etc -total from Part |, column (d),ine 26 ................oooiiiiiiiiiiiinaannn, 1a 75,000.
b Program-related investments-total from Part IX-B ... ... .. i e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes  ............ 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) ... . i 3a
b Cash distnbution test (attach the required schedule)  ......... ... .. ittt e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV, line 8, and Part Xlil, ine 4 ............ 4 75, 000.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see the instructions) .. .........c.coitiiiiiiii i i i e e e e eee i aaeaann 5
6 Adjusted qualifying distributions. Subtractine Sromline 4 .....................c.ioiiiiiiiii ) 6 75, 000.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 980-PF (2009)

BCA  Copynght form software only, 2009 Unwersal Tax Systems, Inc. Al rights reserved US980Ps8 Rev 1



1)

54-2157317

Fonnsso-PFfzoog) SonBeam Foundation Inc

Undistributed income (see the instructions)

10

Page 8

Distributable amount for 2009 from Part X,

Undistributed mcome, if any, as of the end of 2008-
Enter amount for 2008only,...................

(a)
Corpus

(b)
Years prior to 2008

{c)
2008

(d)
2009

4,986,

8,295.

Total forprioryrs.. 20__ ,20__ ,20

Excess distribs. camryover, if any, to 2009:
From2004 ..........

45,087.

50,024.

7,487.

8,295.

Total of lines 3a throughe ..................
Qualifying distibutions for 2009 from Part XI,
line 4. $ 75,000.
Applied to 2008, but not more thanline 2a ....
Applied to undistnbuted income of prior

years (Election required - see the instr.)
Treated as distributions out of corpus

(Election required - see the instructions)
Applied to 2009 distnbutable amount ........
Remaining amt. distributed out of corpus
Excess distibs. carryover applied to 2009 ....
(If an amount appears in column (d), the

same amount must be shown in col. (a).)
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, & 4e Subtractline 5
Prior years' undistributed income. Subtract
linedbfromline2b ..................coentts
Enter the amount of prior years' undistributed
income for which a notice of deficiency

has been issued, or on which the section
4942(a) tax has been previously assessed ....
Subtract line 6¢c from line 6b Taxable

amount - see the insfructions ................
Undistributed income for 2008. Subtract

line 4a fromline 2a Taxable amount -

see theinstructions ..........................
Undistributed income for 2009. Subtract

lines 4d and S from line 1. This amount

must be distributed in2010 ..................
Amounts treated as distributions out of
comus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see the
insructions). ...............ciiiiiiieiieaa,
Excess distributions carryover from 2004

not annlied on ling 5 or lineg 7 (see the
instructions). ...,
Excass distributions carryover to 2010.
Subtractlines 7 and 8 fromliine6a............
Analysis of line 9:

110,893.

8,295.

61,719.

4,986,

172,612.

172,612.

e —————

Excess from2005 . ...

45,087.

Excess from 2006 . ...

50,024.

Excess from 2007 ....

7,487.

Excess from 2008 . ...

8,295.

Excess from 2009. ...

61,719.

BCA  Copynght form software only, 2009 Unversal Tax Systens, Inc. All rights reserved

USB80Ps9 Rev 1

Form 990-PF (2009)




Form 990-PF (2009) SonBeam Foundation Inc 54-2157317 Page 10
Private Operating Foundations (see the instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a private operating

fomdéﬁon, and the ruling is effective for 2009, enter the date oftherufing ...................... ... »
b Check box to indicate whether the foundation Is a private operating foundation described in secton I } 4842()3) or ] } 4542()(5)
2a IEntermeﬂ;emPear:i;ﬂwe ':djugniad net Tax year Prior 3 years

income from or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

vt Brior I 4,986. 8,295, 6,348. 4,980. | 24,609
b 85%o0fiine2a ...............c..eeenenn. 4,238. 7,051. 5,396. 4,233. 20,918.
¢ Qualifying distributions from Part XI,

line 4 for each yearlisted ................ 75,000. 20,000. 440. 50,024. | 145,464.

d Amounts included in line 2¢ not used

directly for activ duct of _
directly for active conductof exempt 50,000. | 50,000,

e Qualifying distributions made directly
for active conduct of exempt activities
Subtractline 2d fromline 2c .............. 75,000. 20,000. 440. 24. 95,464.

3 Complete 3a, b, or ¢ for the altemative
test relied upon.

a "Assets” altemative test - enter
(1) Valueofallassets.................... 91,976. | 167,018. | 152,018. | 101,110. | 512,122,
(2) Value of assets qualifying

under section 4942()}3¥B)1) ........
b “Endowment’ aiternative test - enter

2/3 of minimum investment retum shown
in Part x. line & for each year listed ----- 3,324. 5,530. 7,487. 4,980. | 21,321.

¢ "Support’ altemative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
(3] 2(3)(5))’ or roya[ﬁes) ..............

{2) Support from general publicand 5

or more exempt organizations as

provided In section 4942(j}(3)(B)(iii) .. 35,000. 51,352. [ 100,001. | 186,353.
(3) Largest amount of support

from an exempt organization ........

{4) Gross investmentincome ............
m Supplementary information (Complete this part only if the foundation had $6,000 or more in
assets at any time during the year - see the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close
of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
Daniel A Rohrer
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a
partnership or other entity) of which the foundation has a 10% or greater interest
none
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Checkhere » D if the foundation only makes contributions fo preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc. (see the instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:

Daniel Rohrer 907-486-0977 PO Box 3592 KODIAK AK 99615-
b The form in which applications should be submitted and information and materials they should indude:

letter of request with stated amount and purpose
¢ Any submission deadlines:

none

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
none

Form 990-PF (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc. All nghts reserved USS80P10 Rev 1



Form 990-PF (2009) SonBeam Foundation Inc 54-2157317 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

it ot 15 an indwidual,
Redipient ,r:;,p:n, T:m;.pl: Foundation Purpose of grant or
any foundation manager status of contribution Amourt
Name and address (home or business) ! or substartial contributor recpient
a Paid during the year
Kodiak C PO Box 3 938615- 501c3 build School 75,000.
Ol L oo in ool e et iiiaesiasiifiiiiiasiiseececieaciiiiiiiiiiii.s > 3a 75,000.
b Approved for future payment
L e » 3b
Form 990-PF (2009)



Form'990-PF (2009) SonBeam Foundation Inc
Analysis of Income-Producing Activities

54-2157317 Page 12

Enter gross amounts unless otherwise indicated

N b WN
Q .0 00 O

® O ~N»

10
11

o a0 o

12
13

Line No.

Program service revenue.

Unrelated business income

Excluded by secton 512, 513, or 514

(a)
Business
code

(b)
Amount

{c)
Excl.
code

(d)
Amount

(e)
Related or exempt
function Income
(See the
instructons )

Fees and contracts from govemment agencies . .
Membership dues and assessments ............
Interest on savings and temporary cash nwvestments ..
Dividends and interest from secunties ..........
Net rental income or (loss) from real estate
Debt-financed property ........................
Not debt-financed property ....................
Net rental inc. or (loss) from personal property
Other investmentincome ...... ...............
Gan or (loss) from sales of assets other than inventory

Net income or (loss) from special events . .......
Gross profit or (loss) from sales of inventory ...
Other revenue” a

Subtotal. Add columns (b), (d),and (e) ........

Total. Add line 12, columns (b), (d), @A (8) ........iiiiiiiiii ittt it iiie e ier et iier e eaee eaeans 13
See worksheet in line 13 instructions to venfy calculations.)

Explain below how each activity for which income Is reported in column (e) of Part XVI-A contnbuted importantly to the
accomphshment of the foundation's exempt purposes (other than by prowiding funds for such purposes) (See the iInstructions )

BCA  Copynght form software only, 2008 Unversa! Tax Systems, Inc  All nghts reserved

USesoP12

Rev 1

Form 890-PF (2009)



A -

+ Form990-PF (2009) SonBeam Foundation Inc 54-2157317 Page 13
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section Yes | No
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
L 2T T o PR 1a{1) X
LR g 1= 1a(2) X
b Other transactions: ’
(1) Sales of assets to a noncharitable exempt Organization  .............cooeiiiiiiiiti i e 1b(1) X
(2) Purchases of assets from a noncharitable exempt ONgANIZAEON ... ....oiiiiie ittt aeeaeeees, 1b{2) X
(3) Rental of facilibes, equipment, orotherassets ... e 1b{3) X
(4) ReimMbUrSEmMENt BITANGEMIBNTS .. ... . . ...ttt itia ettt e e etnae e e ee st ttaaeeneeennaaerenresecsnmannnns 1b{4) X
{5) LOANS OT I0BN QUAMBIMIEES ... ....\.oe ittt e e et e e et e e e e ettt e e e e et e e aneans aaneen 11(5) X
(8) Performance of services or membership or fundraising solicitatons .......... ... .. o il 1b(6) X
¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees ..............c.ciiiiiiiiiiiiiiiiiiiiiaan. ic X

If the answer to any of the above is "Yes,” complete the following schedule Columr{b) should always show the fair market value of the

goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in any transaction

or shanng arrangement, show in column{d) the value of the goods, other assets, or services received

{a)neno | (b) Amountinvolved | {¢) Name of noncharitable exempt organization | (d) Desc of transfers, transactions, and shanng arrangements

2a

b

Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section S01(c)(3)) orinsecton527? ... .. .cooiiiiiiiiiiiii i iiiiiiinaeaans

If "Yes," complete the following schedule.

(a) Name of organization {b) Type of organization

{c) Descnpton of relatonship

Sign Hero

yal Z1
na 4/

parer (other than taxpayer of fiductary) 1s based on all information of which preparer has any k o

‘examined this retum, including accompanying schedules and staterments, and to the best of my knowledge and beliet, £ 15

#fgnature of officer or trustee Date Title

Under pe: that |
true, correct, rabo;
/ — 03/10/2010 ’ President

Date Check if Preparer's |D number

self-employed »[X] I(see Signau;re in the
nstructons

Preparer's ’
signature N g«,{i,\ 03/08/2010 519-~56-0726

Paid
Preparer's
Use Only

EIN» 92-0078275

Firm's name (oryours) , Kodiak Tax SeRlvice
if seff-employed), }PO Box 1962—__\ Phone no

address, and ZIPcode ~ KODIAK AK 99615- 807-486-4833

Form 990-PF (2009)

BCA  Copynght torm software only, 2009 Universal Tax Systems, Inc. All rights reserved usegoP13 Rev 1



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 890-EZ,
or 990-PF) » Attach to Form 990, 990-E2, and 990-PF. 2009

Department of the Treasury
internal Revenuet Service

Name of the organization Employer identification number
SonBeam Foundation Inc 54-2157317

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ S01(c) ) (enter number) orgarization

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

Form 990-PF 501(c)(3) exempt private foundation

O
[
[J 527 political organizaton
K
[

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

[] s01(c)3) taxable pnvate foundation

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

General Rule

B] For an organization fillng 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 1 and |l

Special Rules

D For a sechon 501(c)(3) organizaton filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sectons 509(a)(1¥170(b)(1)(A){(vi), and received from any one contributor, during the year, a contnbution of the greater ¢f)
$5,000 or (2) 2% of the amount on Form 990, Part Vill, line 1h or 2% of the amount on Form 990-EZ, line 1 Complete Parts | and Il

D For a section S01(c)(7), (8), or (10) orgaruzation filing Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contributions or bequests of more than $1,000 for use exdusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts [, I, and lIl.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor, during the year,
some contributions for use exclusively for religious, charitable, efc., purposes, but these contnbutions did not aggregate to more than $1,000
(If this box is checked, enter here the total contnbutions that were received during the year for an exdusively religious, chantable, etc,
purpose. Do not complete any of the parts unless theGeneral Rule applies to this organization because it received nonexdusively religious,
chantable, efc., contributions of $5,000 or more duringtheyear) ...............ccoviiiiiiiiieiiiennnn.. | 2]

Caution. Organization that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF),
but they must answer "No" on Part IV, line 2 of their Form 890, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF,
to certfy that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule B (Form 890, 880-EZ, or 890-PF) (2009)
These instructions will be issued separately.

BCA  Copynght form software only, 2009 Unwversal Tax Systerms, Inc. All nghts reserved USo80BS 1 Rev 1
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Schedule B (Form 990, 990-EZ, or S90-PF) (2009) Page _L ot _1 ofPartl
Name of organization Employer identification number

SonBeam Foundation Inc 54-2157317
Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{(d)
Type of contribution

Person

Payroll

Noncash
(Complete Partii

ifthere1s a
noncash contribution )

(a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part i
if there Is a
noncash contnbution.)

(a)

(b)
Name, address, and 2P + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il
ifthereis a
noncash contribution )

(a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payrall

Noncash
(Complete Part I

if there is a
noncash contnbuton )

(a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payrall
Noncash

(Complete Part ||
ifthereis a
connbution))

o monam edn
VI IRA A T VAL S

(a)

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part ||
ifthere 1Isa
noncash contnbution )

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc. All nghts reserved

Schedule B (Form 980, 980-EZ, or 880-PF) (2009)



