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: . Short Form
9 7 Return of Organization Exempt From Income Tax
Form 90'E Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

p-Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see nstructions)

l OMB No 1545-1150

2011

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service P> The orgamization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 04/01, 2011, and ending 03/31 ,2012
B Check if applicable C Name of organization D Employer identification number

Address change

| | Name change SUNBEAM FOUNDATION 20-2871868
il retum Number and street (or P O box, if mail 1s not detivered to street address) Room/suite E Telephone number
Terminated P.O. BOX 4625 (650 ) 949-0404
City or town, state or country, and ZIP + 4
Amended retum F Group Exemption
Application pending MOUNTAIN VIEW, CA 94040-0625 Number P

G Accounting Method.l_}_l Cash |_|Accrua| Other (specify) »
Website: pWWW.SUNBEAMFOUNDATION.ORG

Tax-exempt status

H Check P | | If the organization 1s not
required to attach Schedule B

J_(check onfy one) - [x Tso103 | [s01(( )« gnsetno)] [4947ay(tyor | [527 |  (Form 990, 990-EZ, or 990-PF)

K Check P | ||f the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But f
the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or f total assets (Part II,

SCANNED MAR 0 1 2013,

hine 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ | . . . . . . v v W v u v w v . . » 3 68,957.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart!. .. ............
1 Contributions, gifts, grants, and similar amountsreceived | . . . . . . v h v h e e b e e e e e .. 1 64,926
2 Program service revenue including government fees andcontracts | . _ . . . ... ... ..... 2
3 Membership dues and assesSMeNtS | | . . . . . . . ittt i e e 3
4 Investmentineome . . . . . . i i i i i e e ATCH.1....|L4 111.
5 Gross amount from sale of assets other than inventory |, |, . | | 5a
b Less cost or other basis and salesexpenses , , . . ....... §b
Gain or (loss) from sale of assets other than inventory (Subtract hine 5b fromline5a) . . . . . . . . .. 5c
6 Gaming and fundraising events
° Gross income from gaming (attach Schedule G If greater than
- $16.000), | L L | 6a |
4 Gross income from fundraising events (not including $ 16, 670. of contributions :
aq:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . _ | 6b 3,920.
Less- direct expenses from gaming and fundraising events . . . . [ 6¢ 3,846.
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBCY. v v v v v v v s s epaae s o o m e m e e e e e e e e e e 6d 74.
7 Gross sales of inventory, less{returng.and-alfowances = . 7a
b Less. cost of goods sold , ﬁ "E, V ] 7b
Gross profit or (loss) from s[ales of mventory (Subtract Ilne .7-b<from me7a). . . ... L. .. 7c
8 Other revenue (describe in S hedule O)ER 11 2013. . r_L', _____________________ 8
9 Total revenue. Add lines { 2,03,4,5¢,6d,7c,and8 . . Ol .o i e a4 e e | 9 65,111.
10  Grants and snmllar amount paldm?L]TMdule O) v on [ CUATCH 70 10 80, 000.
11 sanets paistoor o memee AL EN, (f [ 1
# (12  Salaries, other compensation, and employee benefits | | | :. ____________________ 12
g 13  Professional fees and other payments to iIndependentcontractors _ , . . . . . v v v v v v v e v v o 13 2,960.
8114  Occupancy, rent, utiities, and maintenance , . | . . ... ... .. ..t in e 14
W 145  Printing, publications, postage, and ShIDPING . . . . . v v v o v e e e e e e 15 535.
16 Other expenses (describe in Schedule O), , . . . ... ... ... ATCH 2. . ........ 16 3,184.
17  Total expenses. Add [iNes 10through 16 . . . o v o v o v o v m s o o e s s o s o o o o o o p| 17 86,679.
& 18  Excess or (deficit) for the year (Subtractine 17 fromtne 9) . . . . . . .. . ... ... ... ... 18 -21,568.
5119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
- end-of-year figure reported on Prior YEars FetUM) . . . . o o o v v e e e e e e e e e e e 19 80, 667.
g 20  Other changes In net assets or fund balances (explain in ScheduleO) , , . . ... .......... 20
21 Net assets or fund balances at end of year Combine ines 18through20 , . . ... ... ... . »>| 21 59,099.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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SUNBEAM FOUNDATION

20-2871868

Form 990-é2 (2011) Page 2
Balance Sheets. (see the instructions for Part I1.)
Check If the organization used Schedule O to respond to any question in this Part!l . . . . . .. e e
(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . (ATTACHMENT .3........ 80,167. 22 59,0099.
23 Landandbulldings . . . . .ot h e e e e e e e e e e 0 J23 0
24 Other assets (describe in Schedule O) ATTACHMENT . 4 ........ 500. 24 0
25 Totalassets . . . . . . i o i e i e e e n s e e 80,667. 25 59,099.
26 Total liabilities (describenSchedule 0) . . . . v v v v v v v v e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) ., . 80,667. 27 59,099.

Statement of Program Service Accomplishments (see the instructions for Part il )

Check If the organization used Schedule O to respond to any question In this Part Il . , ,

Expenses
(Required for section

What 1s the organization's primary exempt purpose? ATTACHMENT 5

501(c)(3) and 501(c)(4)

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured
by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other
relevant information for each program title

organizations and section
4947(a)(1) trusts, optional
for others )

28 _ATTACHMENT 6
(Grants § 30,000. ) If this amount includes foreign grants, checkhere . . + . . . . » | |l28a
29 DURING THE YEAR SUNBEAM FOUNDATION MADE A GRANT IN THE AMOUNT OF
$25,000 TO: UNIVERSITY OF TEXAS MD ANDERSON CANCER CENTER. THE
GRANT WAS MADE FOR FURTHER RESEARCH OF EWING SARCOMA.
(Grants $ 25,000. ) If this amount includes foreign grants, checkhere . . . . . . . > | I 29a
30 DURING THE YEAR SUNBEAM FOUNDATION MADE A GRANT IN THE AMOUNT OF
$25,000 TO: REGENTS OF THE UNIVERSITY OF MICHIGAN. THE GRANT WAS
MADE FOR FURTHER RESEARCH OF EWING SARCOMA.
(Grants $ 25,000. ) If this amount includes foreign grants, checkhere . . . . . . . > | I 30a
31 Other program services (describe INSCheduleO) « ¢ o v v v v v v v v s @ o v s o ot s o u e s e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » r_] 31a
32 Total program service expenses (add lines 28athrough318) . . . . . v v v v v i o v v v m a e e e v v » | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any questonmthisPartIV., .. ... .................
(b) Title and average (c) Reportable () Health benefits,
o e s T B et i [ bt
evoted to posrtion (If not paid, enter -0-} deferred compensation

ATTACHMENT 8

‘112A10091000
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Form 990-EZ (2011)



) SUNBEAM FOUNDATION 20-2871868
Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and persanal benefit contract statement requirements in the
Instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V D
Yes| No

33 D the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O 33 X

34  Were any significant changes made to the orgamzing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the X
change on Schedule O (S8 INSITUCHIONS) « « + « « « = = = = & = s = « + x « s s s s s s esnneennnomnmenes 34

35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? . _ . . . . . . . . . . v o v i 35a X

If "Yes," to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule© | , | | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll , _ . ., . . ... 35¢c X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable partsof Schedule N, . . . . . . .. ... . i v i 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| i ‘ J
b Did the organization file Form 1120-POL for this year? _ . . . . . . . o e i e e e e e e e e e, 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere || |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? | | | {38a X

b If "Yes," complete Schedule L, Part Il and enter the total amount involved , _ , . . . .. 38b o )

39  Section 501(c)(7) organizations Enter e |

a Imtiation fees and capital contributions includedonlne9 , , , ... .......... 39a - ’

b Gross receipts, included on line 9, for public use of club faciities 39b

40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under . f

section 4911 , section 4912 p , section 4955 »- ; )

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit : |

transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on ; ’|
I
i

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 L e > ,
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢
rembursed by the organization .., .. ... ... . L. oL > |
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter i {
transaction? If "Yes," complete Form 8886-T _ . . . . .. ... ... ... e e ' [40e X
41 List the states with which a copy of this return 1s filed »CALIFORNIA
42a The organization's books are in care of »KAREN WOLFE Telephone no » _ 650-949-0404
Located at pP.O. BOX 4625, MOUNTAIN VIEW, CA 2P +4»  94040-0625
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X

If "Yes," enter the name of the foreign country » ,'
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe US? . . . .. .. 42¢c 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, . . .. ... ... > [:I
and enter the amount of tax-exempt interest received or accrued durning the taxyear | ., . ... » 43
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes" Form 990 must be ¢
completed instead of Form 890-EZ | | | . . . .. . .. ... . 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be | | |
completed instead of Fom 890-EZ | | |, . ... e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . .. ...... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No,” provide an |___| i — ]
explanationin Schedule O , |, . . ... ... e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ _ . . . .. ... ... 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ) B :
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of i .
Form 890-EZ (see Instructions), . . . . . . . i i i it i i i i i e e e e e e e e e e e e et e e e e u e 45b X

JSA Form 990-EZ (2011)

161029 1 000
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SUNBEAM FOUNDATION 20-2871868

Form 890-EZ (2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part!. , . . . . . ... . .. .. ... ... ..... 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any questioninthisPartVI . ... .......... ]

47 D the organization engage n lobbying activities or have a section 501(h) election in effect during the tax Yes| No

year? If "Yes," complete Schedule C, Partll | . .. ... . e 47 X

48 Is the organization a school as described in section 170(b){(1)(A)()? If "Yes," complete ScheduleE , , ., ... 48 X

49a Did the organization make any transfers to an exempt non-chantable related organization? , ., . ... ... .. 49a X
b If"Yes," was the related organization a section 527 organization? . . . . L L L L. . e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

I fi
{a) Name and address of each employee (b)h.lc-)lalfsa:gr :’\:;r:ge S:?n?:gr?;:?o'g Con(l?l 5‘32,,‘2 ‘%eg,%gﬁ,'yee (e) Estimated amount of
paid more than $100,000 devoted to position  |(Forms W-2/1099-MISC) Deneﬂégﬁgse.nir;goieferred other compensation
______________________________________ .
NONE
f Total number of other employees paid over $100,000 , . . . . .. 4

§1 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 "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
“wWonE 4T
d Total number of other independent contractors each receiving over $100,000, . , »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A, . . . . . . . . .o v o0t s a .. »[Xlves [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

}»/ﬁw,u, (L - 2-5 -3

Signature of officer Date

Sign
Here b/\&()wen Wolfe  Treasurer

Type or print name and title

Print/Type preparer's name Preparggs signatur . Date Check D ¢ | PTIN
Paid BRIAN J. DINSMORE 2- 4~/ 3 |seli~employed | PO0082831

LPJ;ngrnelry Firm'sname P SEILER LLP e Frm's EIN D 94-1624276
Fim's address » THREE LAGOON DRIVE, STE 400 Phone no 650-365-4646
REDWOOD CITY, CA 94065
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . . v v 0. » [X]ves [ INo
Form 990-EZ (2011)
JSA
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JSA

I OMB No 1545-0047

?Fcotjfgg'fg’g‘ofz) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SUNBEAM FOUNDATION 20-2871868

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

The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

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

section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

An organization that normally recewves. (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c l:] Type lll - Functionally integrated d D Type lil - Other

e|:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

~N o

<[] [T O CII1]

©w

10
11

[T

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type lll supporting
organization, check this BOX L et et e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes [ No
and () below, the governing body of the supported organizaton? . . . ... ........... 11g(i) X
(i) A family member of a persondescribed in (1) @bove? L e e e e 11g(ii) X
(i) A 35% controlled entity of a person described In (1) or (1) above? L . 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °g'ur(i) "5"::';” in col (i) of | col (i) organized
{see instructions)) Yo Jovera' Y | your support? mtheUS ?
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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SUNBEAM FOUNDATION 20-2871868
Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b} 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

3 The value of services or faciities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through 3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . . .

6  Public support. Subtract line 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlne4 ..........

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

9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . . ...

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

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check thisboxandstop here . . . . . . . ¢ ¢ o 0 0 o v v v v o v v e e e e e et e e e asE e st e w e s s e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,ine14 . . . . . .. .. ... ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organmization . . . . ... ... .......... >

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization, , . ... ........... | 2

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGAMZALON. . L L\ v v et sttt e e v s ettt ot ae et e et e e e >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly

LY oo o u =Y e g = LaT7-<-1 (1o o 1 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS TUCHONS | ., . . . i i s v e e e u v a et e e e e e e e e m e e e e e e e aeee e e aw e e e e e e e e e e > l:l

Schedule A (Form 990 or 990-EZ) 2011

JSA
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SUNBEAM FOUNDATION 20-28718¢68

Schedﬁle A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnibutions, and membership fees
received (Do notinclude any "unusual grants ") 106,578 32,597 49,077, 58,569 64,926 311,747
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
orgamzation's tax-exempt purpose | | | 2,060 1,310 3,776 4,130 3,920 15,196.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | |, . . . .
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge , | , . . ..
6 Total. Add lines 1 through 5, , , .. .. 108,638 33,907. 52,853 62,699 68,846 326,943,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 5,390 5,000 6,452 2,400 5,230 24,472.
b Amounts included on lnes 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year 75,000 10,775, 5,000 10,000 100,775.
¢ Addlines 7aand7b. . . . . . . .. .. 80,390 15,775 11,452 12,400 5,230 125,247
8 Public support (Subtract line 7¢ from
Ne6) .« o v v v v v v e v s o v oo 201,696
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b)2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amountsfromine6, . . ........ 108,638 33,907 52,853 62,699 68,846 326,943
10a Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES + v 4 = « s s » s o a o s s s o & 1,823 1,031 287. 152 11 3,404.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ., .
¢ Addlines 10aand10b , , , ... ... 1,823 1,031. 287 152. 111 3,404
11  Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carriedoOnN « « = « = « ¢« o 4 = w o= e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) ., . . ... .....
13 Total support. (Add lines 9, 10c, 11,
and 12) | L e e e e e e 110,461 34,938 53,140. 62,851 68,957 330,347.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . .« o v v v v o v v i i st s et 4 e s e e e e e e et e e e e aa e - »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column () . . . . . .. .. ..... 15 61.06%
16 Public support percentage from 2010 Schedule A, Part I, In@15. « . v v v v v o v o v u v v 0 0 o v o o 16 48.41%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) , , . . ... ... 17 1.03%
18 Investment income percentage from 2010 Schedule A, Part il line 17 _ . . . . . .. . ... ... '.. 18 1.19%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see Instructions »

JSA
1E1221 1 000

Schedule A (Form 990 or 990-EZ) 2011
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SUNBEAM FOUNDATION 20-2871868

Sched‘ule A (Form 990 or 990-EZ) 2011 Page 4
HCIIIA  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; and Part lIl, line 12 Also complete this part for any additional information. (See
instructions).

JSA
1E1225 2 000

Schedule A (Form 990 or 990-EZ) 2011
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities @@1 1
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

SUNBEAM FOUNDATION 20-2871868

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following actiities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount pad to
(iii) Did fundraiser have (iv) Gross receipts (or retained by) (vl) Amount pad to

(i) Activity custody or control of from actvity fundraiser isted In (or retamed by)
contnbutions? col @) organization

Yes No

(i) Name and address of indimdual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000

7FS4N3 M200 2/4/2013 4:09:22 PM  V 11-6.4 18719




SUNBEAM FOUNDATION

Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

20-2871868

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
COCKS FOR CURE (add col. (a) through
(event type) {event type) (total number) col. (e)
g
Ol 1 Grossrecepts _ . .. .. ...... 20,590. 20,590.
& | 2 Less Chantable
contrlbutions , , , . ... ...... 16,670. 16,670.
3 Gross income (line 1 minus
NE 2 v v v e v e v e e v aas 3,920. 3,920.
4 Cashprzes. . . ..........
§ Noncashprizes _ . _ . ......
N
2|6 Rentffaciitycosts _ . . . ... ...
2
di | 7 Food and beverages , . . .. . ... 319. 319.
5
]
o | 8 Entertanment = .
9 Other directexpenses | , ., . . .. 3,527. 3,527.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . ... ... . ... ... | S 3,846.)
11 Net income summary Combine line 3, column(d),andlne10. . . . . . . . . .o oo v v v v v > 74.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
S
Q
X
1 Grossrevenue . . ... .......
$| 2 Cashprizes, . |, ... .......
5
u% 3 Noncashpnzes ...........
3
©| 4 Rentfacitycosts , ... ...
a
5§ Otherdirectexpenses, . ......
|| Yes % |_|Yes % Yes %
6 Volunteerlabor . . ... ... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . ... .. . . ' u..u.. > | )
8 Net gaming income summary Combineline 1, columnd,andline7 . . . .« . v v v v v v v o v v u s »

JSA
1E1282 1 000

TFS4N3 M200

2/4/2013

4:09:22 PM

vV 11-6.

4 18719




Sche&u

SUNBEAM FOUNDATION 20-2871868
le G (Form 990 or 990-EZ) 2011 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? L ... |_| Yes L_] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? , . . . . . . o i i i i e e e e e e e e e e e D Yes l:] No
Indicate the percentage of gaming activity operated in
The orgamization's facility . . . . . .« . i it i i it e s e s e e e e e e e e e 13a %
Anoutside facilty . . . v v v i i e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

(=YY = I___] Yes I:l No
If "Yes," enter the amount of gaming revenue received by the organizaton® $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer L—_I Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liceNse?, | | . . . ... L. e e [ Jves [ no
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

IR Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
1E1503 2 000

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intenal Revenue Serce > Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

| omBNo 1545-0047

2011

Open to Public
Inspection

Name of the organization Employer identification number

SUNBEAM FOUNDATION

20-2871868

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION
INTEREST INCOME

TOTAL

AMOUNT
111.

111.

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 141.
T-SHIRT DESIGN 350.
STATE REGISTRATION & FILING FEE 35.
INSURANCE 1,412.
REPLACE CASH BOXES 800.
CREDITCARD FEES 446.
TOTAL 3,184.
ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 2,460. 3,281.
SAVINGS 77,707. 55,818.
TOTALS 80,167. 59,099.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12J2$7A2000
7FS4N3 M200 2/4/2013  4:09:22 PM  V 11-6.4 18719




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

SUNBEAM FOUNDATION 20-2871868

ATTACHMENT 4

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
DEPOSIT 500.
TOTALS 500.

ATTACHMENT 5

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO FUND MEDICAL RESEARCH AND TO FUND AND CARRY OUT EDUCATIONAL
PROGRAMS RELATED TO PEDIATRIC CANCER.

ATTACHMENT 6

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

DURING THE YEAR SUNBEAM FOUNDATION MADE A GRANT IN THE AMOUNT OF
$30,000 TO: SUNBEAM FOUNDATION FUND FOR EWING SARCOMA RESEARCH AT
LUCILE PACKARD FOUNDATION FOR CHILDREN'S HEALTH. THE GRANT WAS
MADE FOR FURTHER RESEARCH OF EWING SARCOMA.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Form 8868 (Rev 1-2012) Page 2
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox, , , ... .. > [Ll
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 83868
o I[f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print SUNBEAM FOUNDATION 20-2871868

Number, street, and room or suite no If a P.O. box, see instructions. Soclal security number (SSN)
File by the
due date for P.0. BOX 4625 D
f;‘t"‘l?n!./%lge City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instructions MOUNTAIN VIEW, CA 924040-0625
Enter the Return code for the return that this application is for {file a separate applicaton foreachreturn) . . . . . . ... ... l OI 1 |
Application Return | Application Return
Is For Code |]Is For Code
Form 990 I ‘ - L l
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of - KAREN WOLFE

Telephone No. » 650  949-0404 . FAX No. »
& |f the organization does not have an office or place of business in the United States, checktusbox | , ., ., .. ....... | D
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)  f thiss
for the whole group, check thisbox _ _ , . .. » D If it 1s for part of the group, check thisbox, , . . . .. > l_] and attach a
list with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of time until 02/15 ,20 13
5 For calendar year , or other tax year beginning 04/01 ,20 11 ,andending 03/31 ,2012

6 If the tax year entered in line 5 1s for less than 12 months, check reason |_| Initial return U Final return
Change in accounting period

7 State in detail why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

IS NOT AVAILABLE AT THIS TI IHIS INFORMATION WI AFFECT A SUBSTANTIAL [

THE RETURN WE_THEREFORE RESPECTFULLY REQUEST AN EXTENSTON OF TIME TO FILE

8a If this application is for Form 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 —BT)- $ 0
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c($ 0

Signature and Verification must be completed for Part It only.

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | #m alrthonzed to prepare this form

AT A 7

Y .
Signature P> — Title P pate p 77/ 7 .

Form 8868 (Rev 1-2012)

JSA

1F8055 4 000
11/12/2012 12:39:45 PM V 11-6.1 18719



