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rorn 990-EZ

Departmeni of the Treasury

Internal Rovenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code
(except black Iung benefit trust or private foundation)

* Sponsaning arganizations of doner advised funds and cantrglling arganizations as defined in section 512(0)(13) must fila Form!

990 All othor organizalions wilh gross recelpls less than $500,000 and total nssets less than $1,250,000 ot the end of the year

> The organization may have lo use a copy ol this retum o satisly state reporiing requirements.

Short Form

may use this form

OMB No. 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

B Check if applicable’
Address cnange
Name change
bl rotien
Termination
Amnnded relurn
Apphcation pending

, 2009, and ending

Please

uso iRS

|tabel or

rint or
)

Spacific
{instruc-
tons,

Cc

Sun Sounds Foundation
2323 W. 14th Street
Tempe, AZ 85281

1]
D Employer identification number

86-03806022

E Telephone number
480-7748300

F Group Exemption
Number...........

® Section 501(cX3) organizations and 4347(a
must aﬂach’g completed Schedule {1

nonexempt charitable trusts
{Form 890 or $90-E2Z).

G Accounting method: .Cash D Accrual

Other (specify) >

I  Website: =

wwW. sunsounds.org

H Check g it the organization is not

Tax-exempt status (check only one) — |X|

J -
K Check »

501(c) ¢ 3 ) < (nsertno) £2, or 990-P|

[ Jasar@yor 1 527

%uued to attach Schedule B (Form 990,

if the organization is not a section 509(a)(3) supporting organization and its gross receipls are normally not more than
$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b. 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-E2.

>$

426,5009.

[Partl. | Revenue, Expenses&nd Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received... .. .. ...  ....... 1 27,421,
2 Program service revenue including government fees and contracts. ................ 2
3 Membership dues and assessments 3
4 Investment income . e et e e re et 4 160.
5a Gross amount from sale of assets other than lnventory ............. S5a
b Less: cost or other basis and sales expenses. . . ....oivien viinn waun 5b o
g ¢ Gain or (loss) from sale of assets other than inventory (Subbract fn SbfrominSa) . ... .. . .. . . ..... ... ..| 5¢
E 6 Special events and activities (complete applicable parts of Schedule G). If any amount is lrom gammg, check hera . > D
g a Gross revenue (not including $ of contributions
E reported O HiNE 1)... .. oL iiiis iieeie e e e 6a 398, 928.
b Less: direct expenses other than fundraising expenses ............... 6b 241,744.)
¢ Net income or (loss) from special events and activities (Subtract fine 6b from line 6a)...... ....ovvviins vrvivniirnnnn.. 6c 157,184.
7a Gross sales of inventory, | 554emrns nd allowances 7a
b Less: cost of goo h J ‘3 7b
c Gross(ozemor/(l_odé {'rom sales of i un\&e tory (Subtract line 7Zbfromhne 7a) ... ..... ... ..ot ..., Sl 7¢
8  Other revenue (desgrbe-> ). 8
9 Total revekﬁ Add lines 1, 2B\, 5&(,8& N T >l 9 184, 765.
10 Granisla 28 s:mllar[)a}uo‘mfs paid (att frsdhedule). . ... . o.overrinninn, See..Statement..1 10 328, 206.
el M Benefllqaloorforme Y P P 1))
X112 Salanes Ythpr comse PIGYEe DENBfilS. ..ot v i e e e 12
€| 13 Professidpal fe % payments to independent contractors. ... .. 13
2 14 Qccupancy. (o9 ulmes and MaIMenNanCe .. .....oovve o 0 vl e e e e 14
g 15 Printing, publlcatuons postage, and shipping . . T I
16  Other expenses (descrbe » See Statement 2 )....1 16 4,263.
17 Total expenses. Add ines 101hrough 16 . ......co 0 viuuiiiit o o iier et aeieaaas aae aal > 17 332,469.
18 Excess or (deficit) for the year (Subtractline 17 from hne 9) . ...... .. .. .iiii ciiriimiiineannnn, 18 -147,704.
N 2 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of- year pa—
ES figure reported on prior year's relurn) . ... ... i il L e iiiiie i eeeeeteaaiiaaane 19 200,227.
Ty 20 Other changes in nel assets or fund balances (altach explanation). e e e ..120
5| 21 Net assels or fund balances at end of year Combine lines 18 through 20 e i > 21 52,523.
|Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250, 000 or more, ﬂle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investmenls... 200,227.[22 52,523.
23 Landand bulddings ... ..ottt i e e ceeaas 23
24 Ofiher assets (describe > ) I 24
25 Total assets e e e e e e e e 200,227.|25 52,523.
26 Total liabilities (descnbe - ) . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with hine le ......... 200,227.|z7 52,523.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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Form 990-EZ (2009)




Form 990-EZ (2009) Sun Sounds Foundation

86-090

6022 Page 2

|§B‘§Eﬁm§[ Statement of Program Service Accomplishments (See the instructions.)

What 1s the organizabion’s primary exempt purpese? See Statement 3

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the nhumbar of persons benefited, or other relevant information for each

program title

C

Expenses

?e uired for section
010

)(3) and (4)

og%amzahons and section

a)(1) trusts; optional

7
for olﬁ‘uers.)

) It this amount includes foreign grants, check here..... .... .. .. > 2Ba 328,206.
-
@Grants§ ") 1t this amount includes foreign grants, check here . . . ...... > | || 29a
30 o ]
Grants $ T 77 7777y this amount includes foreign grants, check here...... . .... * | || 30a
31 Other program services (attach schedule).. . ............. . e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here.... . ........ > r] 3la
32 Total program service expenses (add lines 28a through 318} .. .... ........ covoen oues. e e e > 32 328,206,

[ParPIVE]| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the insirs.)

(a) Name and address

(b) Tille and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
______________________ 0. 0. 0.
______________________ 0
William G Davis ____ _____ i Chairman 0. 0. 0.
TJ43LE Cortez ____ ______ i 0
Scottsdale, AZ 85267
Sue Despartes__ _ _____ ___| Vice President 0. 0. 0.
3491 North Arizona Ave, Unit|1l 0
Chandler, AZ 85228
Kim Del Barto __________/| Secretaryj 0. 0. 0.
3527 W. Jessica Ln 0

—— e ——— e - —— e —— o — o ——

TEEAOBIZL 01/3010

Form 990-EZ (2009)




Form 9902 (2009) Sun_Sounds Foundation 86-0906022 Page 3

[PartV [ Other Information (Note the statement requirements in the instrs for Part V.) See Statement 4
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' allach a detailed description ot
each actwity. .. .. e e eeertaeree aaeet ih e s eeieees eeeeeereaiaee eeeeeeeaaane eeeieeeneian . 133 X
34 Were any changes made to the organizing or governing documents? If "Yes,’ attach a conformed copy of the changes . | 34 X
35 !l the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T. }
a Did the organization have unrelaled business gross income of $1,000 or more or was it subject 1o section 6033(e) notice
reporting, and proxy tax requirements?.. . ............. e e e e eeiien e e e eeeeien 35a X
b if 'Yes.' has it filed a tax return on Form 990-T for thisyear® .. . . .. ......... e e b e e ieereeeenaee. 35b
36 Dud the organizalion undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? {f 'Yes,' complete applicable parts of Schedule N . .. ... 0 . L e s 36 X
37a Enter amount of political expenditures, direcl or indirect, as described in the instructions >| 37al 0. B
b Did lhe organization Nile Form 1120-POL for this year?, . ...... ..., oo vo vemreannn oo, B I 7 £ - X
38a Did the organization borrow from, or make any loans to, any officer, director, lrustee, or key employee or were -} »——-J
any such loans made in a prior year and slill outstanding af the end of the period covered by this return?... ... ..... 38a X
bif 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNt NVOIVED. . ..ot vveeeeiiees cerveiinee e e s e e e 38b N/A
39 Seclion 501(c)(7) organizalions. Enter:
a Initiation fees and capital contnibutions included on hne 9..... . . . . . e e 39a N/A
b Gross receipts, included on line 9, for public use of club facilities......... . . ........... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » 0. ; section 4912 » 0. : section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organizalion en%age in any seclion 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefil 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-EZ7 It
Yes,"complete Schedule L, Part 1. . .. . . (i i i it e e e e e e eaereanaeea 40b X

¢ Section 501(c)(3) and 501(c)(4) organlzalions Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . »> 0.

d Section 501{c}(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed

bythe organmizalion... .. ..... .. . « . i et e iiieaeen e e, > 0.
e All organizations. At any time during the tax gBeBar, was the organization a party lo a prohibited tax
shelter transaction? If 'Yes.' complete Form 8886-T . . . . .. e e e 40e X

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

42 a The orgamization's
books areincareof » Bill Pasco Telephone no. » 480-7748300

b At any 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 account)?. .... . | 42b X

If ‘Yes,' enter the name of the foreign country:. > i

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. .
c At any time during lhe calendar year, did the organization maintain an office outside of the U.S.2......... .. .. .. . | 42¢ X
If 'Yes,' enter the name of the foreign country:.. *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . ... .. .. . ... *” D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .. ... ...... . .... ’m | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrm GB0-EZ . oottt ittt iiit et eeieie e et ee eeeeireteeee e eeeeeaiaeaine e tree eeieenes 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? f 'Yes,'
Form 990 must be completed instead of Form 990-EZ ... ... i iiiriiiiiierreniiraeecnnns e e iieees 45 X

BAA TEEAQSI2L 0173010 Form 990-EZ (2009)
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Form 990-EZ (2009) Sun Sounds Foundation

RartVIE| Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section’

86-0906022

.
o~

Page 4

501(c)(3) orgamizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part 1 ... ...0 . ..coiiiiiii. e e s i 46 X
47 Dud the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, PartIl...... ... .. . ....coueen.. a7 X
48 Is the organization a school as described in section 170(b)(1)(A)n)? If 'Yes,' complete Schedule E...... ............ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... .......... .....cveeees 49a X
b il 'Yes. was the relaled organization a section 527 organization?. .. .. ..... ... .. o e ... 49b
50 Complete this table for the organization's five highesl compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’
(b) Tille and average {c) Compansalion (d) Contributions lo amcrlayee (0) Expense
(a) Name and address of each employce pmd hours per week benefit plans an account and

move than $100,000

devoted to position

daterred compensation

other allowances

‘ { Total number of other employees paid over $100,000

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

(0) Name and address of each independant coniractor paid more than $100,000

(b) Type of service

(¢) Compensation

d Total number of other independent contractors each receiving over $100.000

Under penaities of perjury, | declare that | have axamined this retumn, including accompanying schedules ond slatements. nnd to tho best of my knowledge and belied, it is
true, correct, and complale. Declaration of greparer (other than oticer) 1s based on all information of which preparer has any knowledge

Slgn;lure of ofﬁcovg

|AQl22]10

Sign
Here . — Date
ol 6 Ches oo Gac Sk &
‘ Type or print name and litle, ] 1
. oaf 1 [opfl Jcneci RSB e enlying Number
gf": i Wally Schroeder [ A / \qtblﬂ” sioyed > | IN/A
arer's |Frmsmamer David Oase CPA, P.C.
se yous s » 7802 E. Escalante £ > N/A
Only |35®™ Tucson, AZ 85730 Pronono > (520) 790-2738

May the IRS discuss this return with the preparer shown above? See nstructions. .

.. ’m Yes ﬂ No

BAA

TEEAD3IL  01/3010
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Form 990-EZ (2009)
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OMB No. 1545-0047

UL A e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)
nonexempt charitable trust.

Department of the Treasury Open to Public
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Namne of the organization Employer identification number

Sun Sounds Foundation 86-0906022

[Part! |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)1XAXj).

2 A school described in section 170(b)X1XAXIi). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1 XAXil).

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

5

D An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in section

170(b)}1XAXiv). (Complete Part Il.)

6 A tederal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7 An organization thal normally receives a subslanlial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part 11.)

8 A community trust described 1in section 170(b)}(1XAXvi). (Complete Part I1.)

9 An organization that normally recerves: (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts
from activities related to ils exempt funclions — subject to certain exceplions, and (2) no more than 33-1/3 % of its support from gross
nvesiment 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 1i1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operaled exclusively for the benefit of, to perform the funclions of, or carry oul the purposes of one or
more Bubhcly 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 DType ] b DType n c DType I — Funclionally integrated d D Type 11— Other

e D By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons other
gaarz l)o(uzsudatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
9(a

f If the organization received a written determination from the IRS that is a Type I. Type Il or Type il supporting organization, D
checkthis box...... ..o iiii i s e e e e e e . e e e ieaeeaaeen

¢ Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (iir)
below, the goverming body of the supported organization? . ... ... ............ ... L . . Ng@
(i) atamily member of a person described in (1) above?.... ..... e aeeeee e N LA T 1 (D)
(iii) a 35% controlled entity of a person described in (i) or (i) above?.......... ....... D LT I (D)
h Provide the following information about the supported organizations.
ii) Type of i { id i vi) 15 th Amount of Suppor
® N“c’aﬂ%ﬂ.?ﬁ?ﬁ"“ @ EN “(d)aszﬁge% gvnola"r‘\;ainc:,n ar r(ili\zoallso:\h len col. tﬁ:)gqa%?z"am?n orgaisllz?ﬂif;m ll:i col. i tots ‘
above of (RC socton tistad in your col. () o (1) organized in the
{sce instructions)) i your support? us.?
umen
Yes No Yes No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£2) 2009 Sun Sounds Foundation 86-0906022 Page 2
[Part il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(bY(1XAXvi)

(Complete only if you checked the box on line 5, 7. or 8 of Part 1)
Section A. Public Support

ﬁg;ggf’; Joar (or fiscal year (a) 2005 () 2006 (©) 2007 (d) 2008 () 2009 () Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either pald to it or expended
onitsbehalf ..., .............

3 The value of services or
facitities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the pubhc without charge

4 Total. Add lines 1-through 3

S The portion of total -
contributions by each person
(other than a governmenta!
unit or publicly supé)orted
orgamization) included on hne |
that exceeds 2% of the amount
shown on fine 11, column (f).

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

Section B. Total Support

ﬁ:g-;:ﬂf‘,{gyﬁg' (or fiscal year (3) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total

7 Amounts fromlined ... .....

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmed on. .......iiiiieiaans

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Partivyy ... .. .
11 Total suggort. Add lines 7
through e e
12 Gross receipts from related activities, etc (see instructions).... .. . .. ... ... Lol L12
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 this box andstophere. ..... . ... ... .. ... ....... . ... S T TP > [_[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .. ....................... 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 . ..., .......... e en e 115 %

16a 33-1/3 support test — 2009. If the orgamzation did not check the box on line 13, and the line 14 is 33 /3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization...... ...... . .. .. ... . ... .. .. D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33- 113% or more, check thlS box
and stop here. The orgamization qualifies as a publicly supported orgamzahon .. . . .

17 a 10%-facts-and-circumstances test —~ 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organizalion meets the ‘facts- and-circumstances’ test, check this box and stop here. Explaun in Part IV how
the organization meets the ‘facls-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organization meets the 'facts-and-circumstances’' lest The orgamzation qualifies as a publicly supported organization. ... . >
18 Private foundation. if the organization did nol check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see |nslrucl|ons. ol I
BAA Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A \ (Form 990 or 990-E2) 2009 Sun Sounds Foundation 86-0906022 Page 3

| Rartlli{IR} Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 3 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membersh|p fees recewved. SD
not include "unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. ... v\ivivennens o+ ous 312,878. 364,127. 492,038. 496,020. 398,928.| 2,063,991.

3 Gross receipts from actvities that are
not an unrelated trade or business
under section $13.. ............ 0.

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
tsbehalf . ....... ..., . 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

6 Total. Add lines | through 5....| 312,878, 364,127, 492,038. 496, 020. 398,928.1 2,063,991.

7 a Amounts included on lines 1,
2. 3 received from disquallfied

b Amounts included on lines 2
and 3 received from other than
disqualified persons thal
exceed the greater of 1% of
the amount on line 13 for the
Year .. ... ciieiiien ...

0 0 0
0. 0. 0.
cAddlines7aand7b.. ........ . 0. 0. 0.
8 Public support (Subtract tine | NN DR N B B
Tciromtine 6..... .. ......... I I R A | > 063,991,

Section B. Total Support

oo

0. 0.
0. 0

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6........... 312,878. 364,127. 492,038. 496,020. 398,928.] 2,063,991.

10a Gross income from interest,
dividends, paYmenls received
on securities loans, rents,
royalties and income form
similar sources. ......... ..... 0.

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

¢ Add lines 10aand 10b ....... 0. 0. 0. 0. 0. 0.

11 Nel income from unrelated business
sctvities not included inline 10b,
whether or not the business is
regularly camed on. . ..... .. . 0.

12 Other income. Do not mclude
gain or loss from the sale of

cl::apnavﬁssels (Explain n
13 ot suppot v e, R N ISR S W >, 753,55

14 First five years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a secllon 501 ©)(3)
orgamzah{m check l?ns box and stop here g ................................... y ......... ¢ )(3 ........ ’ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column DY ..... ....ovnivnan... . .115 100.0%
16 Public support percentage from 2008 Schedule A, Partill, line 15... ..... .....ooooiee v viine oonn,. ...|] 16 100.0%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). ..... ...... .... 17 0.0%
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 .... . ... ... ......... ... .. 18 0.0%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and Ime 17 is not
more than 33-1/3%, check this box and stop here. The organization qualn" es as a publicly supported orgamzahon .............. . "
b 33-1/3 support tests — 2008. If the organizalion did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEAD403L 02/1510 Schedule A (Form 990 or 990-E27) 2009
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Schedule A (Form 990 or 990-E2) 2009 Sun Sounds Foundation 86-0906022 Page 4
[BETHVA Supplemental Information. Complete this part to provide the explanations required by Part fl, fine 10;
Part Il, line 17a or 17b; and Part IH, line 12. Provide any other additional information. See instructions.
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. OMB No. 1545.0087
SCHEDULE G Supplemental Information Regarding 200
(Form 990 or 930-E2) undraising or Gaming Activities 9
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, o
Ament of the T or 19, or If the organization entered more than $15,000 on Form 930-EZ, line 6a. ‘Open’to Public
Internal Rovenve Sorvics. > Attach to Form930 or Form 990-EZ. > See separate instructions. - *Inspection

Name of the organization Employer Idontificotion numbaer

Sun Sounds Foundation 86-0906022

. > FundraisiEg Activities. Complete if the organizalion answered 'Yes' {o Form 990, Part IV, line 17.
Part | | Form 990EZ 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.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or gral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

- . (v) Amount paid to
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or relained by) (v) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributions? col.() organization
Yes No
|
|
|
|
|
Total ...... ... ....... e eiae e e eaaiaessss > : :
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.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2003
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Schedule G (Form 990 or 990-EZ) 2009 Sun Sounds Foundation

86-0506022
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.

Page 2

{Partll [ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events ?Total Evenls
Greater Arizon Greater Tucson 1 (Ad cgé (a'): through
H (ovent typa) (event type) (total number)
v
E 1 Grossreceipts..... ... . . ....... 165, 326. 122,972. 110, 630. 398,928.
E
2 Less: Charitable contributions . ......
3 Gross income (ne 1 minus tine 2) ..... 165, 326. 122,972. 110,630. 398,928.
4 Cash prizes .... ..
S Noncash prizes. ... . ... ....
D
é 6 Rent/facility costs
c
T 7 Food and beverages . .
E
,’5 8 Entertainment. .. . . ..... ... .
E
g 9 Other direct expenses .. .. - 85,026. 52,586. 104,132. 241,744,
s
10 Direct expense summary. Add lines 4- lhrough 9 in column (d) .- 241,744.
| 11 Net income summary. Combine lines 3, column (dyand hne 10..............c.ooie oo coven.. ., > 157,184.
Partillk; Gamlng 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.
R {a) Bingo {b) Pull tabs/Instant (c) Other gaming Total gaming
£ bingolgrogressive (Ad col. (a) through
v ingo col. (c))
N
:
1 Gross revenue. .. ... .....o..ois. o..
o El 2 Cashprizes . .
I P
RE
€%l 3 Noncashprizes. ..............o .0
TE
)
4 Rentffacilitycosts..... .......... L
5 Olher directexpenses.. ......... ......
Yes % | | Yes $ |l |Yes 2
6 Volunteerdabor . .. . . . .. .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). .. >
8 Net gaming income summary. Combine lines 1, column () andline 7. . . ... ... ........ .. ... ... >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: Al |
a Is the organization licensed to operate gaming activities in each of these states?. .. ..... ...... ... .. 9a
b If ‘No.’ explain* 2 e
IOaVVEr.e—;n;gH_h; '-J.rg_a;az—al-i_o;‘s- g}g\r;i;g_lige;s;s_ re-v-c;ked, suspended or lerr;inare-(; d-uTirE]The -l-ax— y—e;?— -— - -— T 10a
bl "Yes,' explamn. "”-.’:“T\ “'\l.; v
T LT i
11 Does the orgamization operate gaming activities with nonmembers? .. 11
12 is the organization a granlor, beneflcnary or trustee of a trust or a member of a parinershcp or other entity formed to |
admiruster charitable gaming?... ... ... .... . Ce .- T 12

BAA TEEA3702L 02/05/10
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Schedule-G (Form 990 or 990-E2) 2009 Sun Sounds Foundation 86-0906022 Page 3

13 Indicate the percentage of gaming activity operated n:
a The organization's facility. . .............coviiiiiiiiiinens i, e e s 13a %
bAnoutside facility ... ........ooiiiiiit o e s i e e, .1 13b $

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organizalion have a conlact with a third party from whom the organization receives gaming revenue? . .......
b If ‘Yes," enter the amount of garming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

Gaming manager compensation * $

Description of services provided: >

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization requnred under state law to make charitable dlstrlbuhons from the gaming proceeds to retain the
stale gaming lICENSE?. ... .. ... i i i e ieieiiieriaie s ee iiee daereeennes aeare e s eeereaieanaas
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization’s own exempt activilies during the tax year: *> §
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2009 Federal Statements Page 1
Sun Sounds Foundation 86-0906022
Statement 1
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: S 328, 206.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Business EXPense.. . . .. . . ... i oo eh o e e e e $ 4,263.
Total § 4,263.

Statement 3
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 4
Form 990-EZ, Part V
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? . . v
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No
No
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