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& See Schedule O
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Form 800 (2011 LITTLE KIDS ROCK THNC 94-3396568 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill —_— X

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significanl program senices during the year which were not listed on the
pror Form 990 or $90-E77 o [ Yes KN
If Yes,” describe these new hemms on Schedule O N

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? o [ ves E| Mo
H'"es" tlessnbe the&e I::hal'lgES on Schedule 0

4 Describe the organization’s program senvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cH3) and 501(c){4} organizations and section 4847 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reponed.

da (Code: ) (Expenses 3 incleding grants of 3 ) (Revenue % oo o
LITTLE KIDS ROCK RESTORES HH'D REVITALIZES MUSIC EDUCELTIDH
BY PP.DVIDING IHSTRUMEHTS AND TRAINING PUBLIC SCHDDL

TEACHERS TD DFFER FREE HIJSIC I.ESSCIHS TO STUDEHTS LITTLE

4b (Code )(Expenses §  ‘wweUnJesnigwets ¥ ) {(Reverwe 3 }
4c (Code: . }{Expenses 3 ...  ncludinggranisof $ s ) (Revenue § .
4d Other program services. (Describe in Schedule O

(Expenses_$ 1,209,093 including grants of § y (Revenue § y

4e Total program service expenses 1,209,083
DA Form 990 2011
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Form 290 2011y LITTLE KIDS ROCK INC 94-3396568 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Iz the organization described in section 5071(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes."

complete Schedule A R 1] X
2 s the organization required tn mmpr&te SchetiuleB Schﬂdtﬂe Df Ecmmbulnrs {see mstmctmns]"? e e B A s A e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in h:raﬂnmng actmllues aor naw} a spmnn 5D1 :m

election in effect during the tax year? If "Yes," complete Schedule C, Part 1l ) o e 4

5  ls the organization a section 501{c)(4), 501{ck5), or 301{c)(E) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19% If "Yes,” complete Schedule C,
Partill 5 X

6 Did the mganmatlnn maintzin any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distibution or investiment of amounts in such funds or accounts?

*Yes,” complete Schedule D, Partl g X
7 Dhd the organization receive or hold a conservation easement, inchuding easements to preserve aopen space,

the environment, histods land areas, or histosic structures? If “Yes,” complete Schedule D, Farlll : 7 X
&  [Dnd the crganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Fart Il 8 X

9 Did the crganization raport an amouﬂt inPart X, line 21; serve as a t:ustﬂdsan for amuun!ﬂ nut Ilsted in F'art
¥ or provide credit counseling, debt management, credil repair, or debt negotiation services? If *Yes,”

complete Schedule D, Part IV e, |8 X
10 [hd the crganization, directly or through a related organization, hold assets n lemporarily reslncted
endowments, permanent endowments, or quasi-endowments? If “Yes " complete Schedule D, Party e 10 X

11 If the organizalion’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
WL VI, BX, or X as gpplicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes®
complete Schedule D, PartVi —— SIS L i | B
b Did the organization report an amount for investments—otheg i a b i 6% or more

of its total assets reported in Part X, line 167 If "Yes,” compl 11b X
¢ Did the organization repart an amount for investments—progrmeate that is 5% or m::-re
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, F‘ ‘u"III D s 11c X
d Did the organization report an amount for ofher assels in Part X, line 15 that is 5% or more u}fns tﬂtal assets
reporied in Part X, ling 167 If "Yes,” complete Schedule D, Part X ) T 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 1f "‘s‘es " mmplete Schedule D Part X L 11e b4
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X~ 11f X
12a Did the organization obtain separzte, independent acdited financial statements for the tax year? If “fes,” complete
Schedule D, Parts X1, X1, and X1l v |g2a] X
b Was the organization included in consolidated, mdepcndenl audlted ﬁnanmal sta.tem:&nts for the tax year? If "Y@s " am:l IF
the organization answered “No” to line 12a, then completing Schedule D, Parts X1, X, and Xl is opticnal o 12b X
13 s the organization a school described in section 1T0{b)1H(A))? If "Yes.” complete Schedule E 13 X
14a Did the organization maintain an office, employees. or agents auside of the United States? e | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraiging, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or mare? If *Yes,” complete Schedute F, Parts | and IV S S i S~ sy 14b X
15  Did the organization report on Parl X, column {A), line 3, more than 55,000 of grants or assistance tn an:.'
arganization o entity located outside the United States? If °Yes,” complete Schedule F, Parts Hand i 15 X
16  Did the arganization report on Part 1Y, column (A), ine 3, more than 35,000 of aggregate grants or assslance
to individuals located outside the United States? If "Yes,” complete Schedule F, Pans Hll and IV S 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising s.erwoes cun
Fart 1%, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instruckons) o 17 X
18  Did the crganization report mone than 515,000 total of fundraising event gross income and contributions on
Part VIIl, fines 1e and Ba? If "Yes " complete Schedule G, Pactl o 18 X
19  Did he organization report more than 515,000 of gross income from gaming activilies on Pan "u"III ||r'|E a7
If “Yes," complete Schedule G, Partil O — : . 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedul& H o 20a X
b If“Yes” to line 20a, did the organization allach a copy of its audited financial statements to this retum‘? ek 20b
Farm 990 2019
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Form 890 (2011} LITTLE KIDS ROCK TINC 94-3396568

Pags 4

Part IV Checklist of Required Schedules (continued)

21

2z

26

9
30

k5|

34

33

35a

36

kT

38

Did the organization report more than 55,000 of grants and other assistance 1o any govemmenl or orgamzation
in the United States on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Parts land l

Did the organizaficn repart more than $5,000 of granis and other assistance to individuals in the United States
on Part X, column (&), line 27 if "Yes." complete Schedule |, Parts 1 and Il L

Did the arganization answer “Yes™ to Part VI, Seetion A, ling 3, 4, or 5 about compensation of the
organization’s current and former afficers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J o s o .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 =5 of the last day of the year, that was fnsued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No"goleline 25 L

Did the organization invest any proceeds of tax-exempt bonds beyend a temparary period exception?

Did the organization maintain an escrow account ofher than a refunding escrow at any ime during the year

to defease any tax-exempt bonds? R " .

Cid the crganization acl as an “on behalf of' issuer for bonds outstanding at any fime during the year?
Section 501(c)(3) and 501(c){4) organizations. Cid the crganization &ngage in an excess benefit fransaction
with a disqualified person during the year? if “Yes.” complete Schedule L, Part | ) et s
|5 ke organization aware that it engaged int an excess benefit transaction with a disqualified person in 2 prior
year, and that the fransaction has not been reported on any of the organization’s prior Farms 990 or 9o0-EZ7
[f"Yes," complete Schedule L, Part |

Was a loan Lo or by & cument or former officer. director, trustee, key emplayes, highly c.n.:lrnpensated emplny.rée., ar - o
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Partil

Did the organization provids a grant or olher assistance to an officer, director, trusles, key employes,
cubstantial confributor or employes thereof, & grant selection committee member, or to a 35% contralied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il ) o
Was the organization a party 1o @ business transaction with ane of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current of former officer, director, truslee, or key emplayes ok, comple
A famity member of a current or former officer, direcior, trustie
Schedule L. PatlV ... ... Al
An entity of which a current or former aofficer, director, trustee, or key employed (or 2
was an officer, director, trustee, or dirsct or indirect owner? If “Yes® complete Schedule L, Panthv
Did the arganization receive more than $25 000 in non-cash contributions? If “as " camplete Schedule M
Did the organization receive confribufions of art, historical treasuras, or ather similar assets, of qualified
consenvation contributions? If "Yes," complete Schedule M - o ) L
Did the organization liquidate, temminate, or dissalve and cease operations? If “Yes,” complete Schedule N,
Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net asseis? If "Yes."
complete Schedule N, Partll o
Diid the organization own 100% of an entily disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If “Yes” complete Schedule R, Part| N — o
Was the organization related to amy tax-exempl or taxable entity? I *Yes.” complete Schedule R, Parts Il I,
L I

Did Ihe grganization have a controlied entity within the meaning of section 51 2m0HH? - s

Did the organization receive any payment from or engage in any transaction with a controied entity within the
meaning of section 512(b)(13}7 If "Yes,” complete Schedule R, Part V. line 2 o A o s
Section 501(c){3) organizations. Did the organization make any ransfers o an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part WV, line 2 o ) o it

Diel the organization conduct more than 55 of ils activities through an entity that is not a related organization

and that is treated as & partnership for faderal income tax purposes? If “ves " complete Schedule R,

Did the arganization complete Schedule 0 and provide explanations in Schedule 0 for Part W1, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule i

, Part IV
camplete

Yes | No

21 X

22 X

23 X

25b X

26 X

28b

28c

30

#

32

B
R R - R R e I L

33

35a

3i5h

MM MM

36

37 X

g | X

Farm 99’] [2011])
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Form 990 (2011} LITTLE KIDS ROCK INC 894-3396568 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part \/ Lo ]
Yes | No
1a  Enler the number reported in Box 3 of Form 1086, Enter -0- if not applicable _ - l1al O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1k ]
Did the organization comply with backup withholding rubes for reporiable pay-ments tovendorsand
reportable gaming (gambling) winnings o prize winners? S ¢ | X
2a  Enter the number of employees reported on Form W-3, Transm:ttal ufwage anl:i Tax
Statements. filed for the calendar year ending with or within the year covered by this retum 2a | 18
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax retums? 3 | X
Note. if the sumn of lines 1z and 2a is greater than 250, you may be required to e-file (see inslructions)
3a  [id the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes ™ has it filed a Form $30-T for this year? If “Mo." provide an explanation in Schedule © b
4a At any time during the calendar year, did the organization have an interest in, or a signature r:lr Dﬂ‘ler Elull'u':lrll:qr
over, a financial account in a forelgn country (such as a bank accound, securilies account, or other financial
ammll? ..... B 4ﬂ K
b *Yes" enterthe name of the fanagn cﬁuntry } 2
See instructions for filing requirements for Form TO F 9'.']-22 1 Rep-nrt uf Fﬂreugn Bank ar'sd Fmanclai Au:munts
Sa WWas the organizalion a party to a prohibited tax shelter transaction at any fime during the tax year? I Sa X
b Did any taxabbe party notify the organization that it was or i a party to a prohibited tax shelter framsachon? oo 5h =
¢ lf"ves"to line 5a or 5b, did the organization file Form 888619 5c
6a Does the arganization have annual gross receipts that are narrmally greater than 5100 IZIEIU aru;i du:l lhe
arganization solicit any contributions that were not tax deductible? 6a X
b *ves,” did the organization include with every solicitztion an express statement th&t such contributions or
gifts wers not tax deductible? &b
7 Organizations that may receive daducuhte contnhutn:ms under secnon 1‘m:c-.:|
a [Did the croanization receive a payment in excess of 75 made partly as a contribution and partly for goods
e iy 7a
b If “Yes." did the orgznization notify the donor of the value of (e 7b
¢ Did the organization sell, exchange, or otherwise dispose of
required 1o file Form 82827 ; 7c
d If “Yes" indicate the number of Foms BZELZ ﬁled l:!urmg theMear . oot : Td ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persnnal benefit contract? Te
f Did the arganization, during the year, pay premiums, directy or indirectly, on a personal bengfit contract? 7f
g Ifthe organization received a confribution of qualified intellectual property, did the crganization file Form B8%6 as reqmred‘? L g
h  If the organization received a contribution of cars. boats, airplanes, or other vehicles, did the organization file a Form 1095-'3" 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a SPONSOngG
organization. have excess business haldings at any fime during the year? 5
&  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secion 48667 ga
b Did the organization make a distribution 10 a donor, donor advisor, of related persnn'? ______ 9b
10 Section 501(c}{7) organizations. Enter:
a |niiation fees and capital contributions included on Part VI, line 12 DT 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facnuhes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders T e S TR ey 11a
b Gross income from other sources (Do not net amuunts due or pabd tﬂ -:llher 5uurce$
againsl amounts due or received from themy) 11k
12a Section 4347{a}{1) non-exempt charitable trusts. 15 the nrgamzahnn Flmg Farm EJBD in liew of Form 10417 12a
b If*Yes” enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13 Section 501(c)29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Mote. See the instructions for additional information the organization must repart on $:hedule D
b Enter he amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified haalth plans o o 13b
¢ Enter the amount of reserves on hand o 13c
14a Did the organization receive any paymeants for um:lo-or tanning sennces dunn-g the tax year? 14a X
b If fes has it filed a Form 720 1o report these payments? T "No." provide an explanation n Schedule © 14b
Form 990 oy
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Form 860 (2011) LITTLE KIDS ROCK INC 04-3396568

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part V|

_ %

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year o o NETAN

Yes | No

If there are material differences in vating rights among members of the governing body, or
if the governing body delegated broad authority 1o an executive commitlee of similar
committee, explain in Schedule 0.

b Enter the number of voting members included in line Ta, abeve, who ane independent 1| 9

2 Did any officer, director, trustee:, or key emplayes have a family relationship or a business relationship with
any ather officer, director, trustes, or key employee? C iz sy o

3 Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employess 1o a management company or other person?

4  [d the crganization make any significant changes 1o its goveming documents since the prior Form 950 was filed?

Did the organization become awars during the year of 2 significant diversion of the organization’s assets?

§  Did the organization have members or slockholders? o I, i

7a [id the organization have members, stockholders, o other persons whe had the power to elect or appoint
one or more members of the governing body? ) ) L o

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govaming body?

i

8  Did the organization contemporangously document the mestings held u.;.nr writlen actiuf-u?. undeﬁaken rﬂurin.g .H.'IE year by the flf:l".l:l'-';.l'il'.lé.i o

The governing body? o 15
b Each comemittes with authority to act on behalf of the gaverning body? — B L
9 Is there any officer, director, rustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? [ “Yes." provide the names and addresses i Schedule O .

= L
E R - A R

Th

8a
8b

b

g X

Section B. Policies (This Section B requests information about policies not regul

10a Did the organization have local chapiers, branches, or affili 40y fois o
b If“¥es. did the organization have written poficies and procegiires 4 i f such chaplers,
afiliates, and branches to ensure their oparations are conzsl n'sExempl purposes? .
11a Has the grganization provided a complete copy of this Eorm 990 to all membelS of itsYoverning body before filing the form?
b Describe in Schedule O the process, if any, used by the crganization to review this Forrm $90,
12a Did the organization have a written conflict of interest policy? If "No." go to line 13 L s,
b Vere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 10 conflicls?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13 Did the arganization have a written whistieblower policy? S o
44  Did the organization have a written document retention and destruction policy? o -
45  [id the pracess for determining compensation of the following persons include 8 review and approval by
independent persons, comparabilily data, 2nd conlemporanseus substantiation of the deliberation and decision?
a The crganization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the arganization o
If “Yas" Io line 15a or 15k, describe the process in Schedule O (see instruchons).
16a Did the organization inwest in, conlribute assets to, or participate: in & joint venture or similar arrangement
with a taxable entity during the year? ... e o
b If*ves” did the ompanization follow a written palicy or procedure requiring the organization to evaluate its
participation in jint venturs arrangements under applicable fedaral tax law, and take steps to safeguard the
orpanization’s exempt stalus with respect to such arrangements? ..

Yes | No
10a 4

10b
11a

12a
12b

12c
13
14

b ot I ol s B

M

15a
15b X

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed L 4 HI L o o

18  Section 6104 requires an organization to make it= Farms 1023 {or 1024 if applicable), 980, and 950-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
X Ownwebsite  [X] Anothers website [X| Upon request

18 Describe in Schedule O whether (and if 50, haw), the arganization made its governing dacuments, conflict of interest policy,
and financial statements available fo the public durirg the tax year.

20 State the name, physical address, and telephone number af the persan who possesses the books and records of the
organization: B LITTLE KIDS ROCK 632 POMPTON AVENUE

CEDAR GROVE NJ 07009

973-743-56358

DAA

Farm 990 (A1)
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Form 990 (2011) LITTLE KIDS ROCK INC 64-3396568 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be fisted, Report compensation for the calendar year ending with ar within the
organization’s lax year

o List ali of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0-in columns {0, {E}. amd {F) if no compensation was paid.

e List all of the organization's current key em ployees, if any. Sea instructions for definition of "key employee.”

e List the organization’s five current nighest compensated employees {ather than an officer, director, ustee, or key employes)
wha received reportable compensation (Box 5 aof Eorm W-2 andior Box 7 of Form 1088-MISC) of maore than $100,000 from the
organization and any related organizations.

@ List all of the organization's former officers, key employess, and highest compensated emplayees who received more than
£100.000 of reportable compensation from the organization and any related organizations

o List alf of 1he organizalion’s former directors or trustees that received, in the capacity as a former director or rustes of the
organization, more than %10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trusteas or directors; institutional trustees; officers; key employees; highest
compensated employees; and farmer such persens.
|_| Chack this box if neither the proganization nor any related organizations compensated any current officer, director, or trustee.

1A 1B} 1<) el =] [Fl
Meme and Tille Aversge Pasiticn Raporiabhe Rpportable Eslimabed
hraurs e (oo mat Gheck maore 1han ard compenEalion comparsation from amaunt of
wek b, unbmss persoa 15 both an from ralabad athuer
(gascibe officer and & dineciprtnstes) the arganizaions comparsalice
haws for E=TsTol = 2% & arganizaticn [ 20BE-MISC from 1ha
retated cEla|® |3 [RE] 8 (N2 DAE-MIEC] organzation
organizatons | 2| = & 5= E i and related
inScnedue (3 E) 3 ERLE aranizaors
w E %
(1)DAVID WISH
EXECUTIVE DIRECTOR 40.00 |X pid 89,500 0 0
(z)MIKE FERNANDEZ
DIRECTCR 2.00 | X Q 0 0
(s KAREN CHAKMAKIAN
DIRECTOR 2.00 | X 0 0 0
(4 DOUG CAMPLEJOHN
BOARD CHAIR 2.00 | X X 0 0 o
(5) ZACHARY FISHER
VICE CHAIR 2.00 |X| [X 0 0 0
(6 JOSEPH LASKA
SECRETARY o S0 ] o O 0 0 0
(7)ANDREW DAVIS
DIRECTOR 2.00 |X 0 0 0
(8) EVAN HARRISON
DIRECTOR 2.00 |X 0 0 0
(s9) DENISE SANDOVAL
TREASURER 2.00 |X X 0 0 0
(10)RICHARD FOOS
DIRECTOR 2.00 | X o 0 0
(11)
(12)
{13}
{14}
Formn 990 (za1n

DiAs,
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Form 890 (2011) LITTLE KIDS ROCK INC 94-3396568 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[A) 18 icl (o} {E} {F
Hame: and lite Averaga Poation Reportable Rapaonabia Estanatad
holrs per oo et chack mene thin one compansabon compensaton rom mourt of
westk biew, Wkss persan = bolh an froen redated ot
{dascrine affisar End a dreclonftiushas) e SREANZENONG comprsaton
hours for =l sl ol =lez] = qrganizekon [WL2I10EE-MISC) fram tha
relatet sEl 2|z |2 (48] 5 [0 21098-MISC) aiganizaton
arganizations EE AN E 9:'-5; E and reimted
nScedun |55 5 o g erganizatians
ol - = S| 2
HE | =
L) x E
2
(15}
(16)
a7
18}
(19}
(20 e
(21)
(22)
123)
(24)
(25}
ib  Sub-total A ST T N [ 3 89,500
& Total from continuation sheets to Part VI, Section A L >
d Total {add lines 1band 1c) . " . B _» 89,500
2 Taotal number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization B o]
Yes | Mo
3 Did the organization list any former afficer, director, or trustes, key employee, or highest compensated
employee on line 1a? If “Yes " complete Schedule J for such individual L s 3 X
4  For any individual listed on linz 13, ks the sum of reporiable compensation and other compensation from the
organization and related organizations greater than £150,0007 If "Yes,” complete Schedule J for such
individual i Ll e e Ly i I —— 4
5  Did any person listed on line 13 receive or accre compensation from any unrelated organization or individual
for senvices rendered to the organization? If Yes." complete Schedule J for suchperson . . .. 5 | X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more fhan $100,000 of
compensation from the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.
A |2}
Mame and EISIJHBEE adiress Dm:rn'.-}n ]n' HAMCES. l:umgg?:sa?m
2 Total number of independent contractars (including bt not limited to those listed above) who

received more than $100,000 of compensation frorm the organization o

[AEE)

Formm 59".'! (204915
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corm 990 (2017 LITTLE KIDS ROCK INC

94-3396568

Page 9

Part Vil

Statement of Revenue

&)
Tatal revenug

12
Ralatad or
ENamEt
funchion
PRENE

=]
Ureaialed
Busness
raunnLE

o
Revare

eaciuded fram tx
undar seclions
512 615, or 514

1a

Imilar Smo
- @ & 0 e

Contributions, Gifts, Granis

and Othe
o oo

Federated campaigns
Membership dues
Fundraising events
Related organizations

(pwemment grants joontibufions)

Al gener cantributons., gifts, grants,
and similar zmaunts nod included above:

1a

1b

ic

1d

1e

Laf

1,789,336

Maneash contriautions included in nes 1315 5

Total. Add bnes 1a—1f ... .

1,789,336

| Program Service Revenue
8.

f .ﬁ.limhefpr.ngram&éwioemm . .
g Total. Add lines 2a-2f .., .

3

Dther Revenue

|nvestment income (nchuding dm:iemis interest,

and other similar amaounts)

Income fram investment of tax-axarnn! bond proceeds B

Royalties ... _

991

991

1) Resal

i) Persons

Gross rents

Less: ranlal Bxps

Reatal ing. o (loss) |

Met rental income or (loss) .

Gross amount fram

{i) Sacurities-

[y Cribvar

sales of agsals
alher than imekny

Lirss: oost or othes
basls & sales Gaps.

Gain or (loss)

Met gain or (Ioss)

Gross income fram fundraising events

(notincluding %

of contributions raportéa on hne 1-.:}

See Part IV, line 18
Less: direct e:pen&eﬁ

Met income or {loss) from fundrmsmg
Giross income from garning activities.

See Part IV, line 19

Less: direct expenses

b

gvents ... >

a

b

et income or (loss) from gaming actvilies

Gross sales of inventory, less
retums and allowances

Less: cost of goods sold

a
b

Met income or (loss) from sale& of inventory

Miscalaneous Reyenues

Buzn. Code

Adl other revenug

Total. Add lines 11a-11d -
12 Total revenue. See instruchions.

1,790,327

991

0

Form 990 (2011)
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Form 990 (2011}

LITTLE KIDS ROCK INC

94-3396568

Fage 10

Part IX

Statement of Functional Expenses

Section 501{c)3) and 501{c){4) omanizations must complete all columns. All ather organizations must complete calemn (A) but are not

required to complete columns (B), (C}, and (D).

Chack if Schedule O contains a response to any question in this Part 1X

W

Do net include amounts reported on lines &b,

Th, 8h, 8b, and 10b of Part VIIl.

(L]
Total axpRnsas

(E}
Program sanoa
CHIENSES

1<)
Managemant and
parerdl expenses

o
Fundraisng
EONHENREE

1

10
11

1
1
14
15
16
17
18

WMNe wD oA o

18
20
21
2z
23
24

@& N oo

25

Grants and oiher agsistance fo govamments and
organizations in the U 5. See Part |V, line 21
rants and other assistance to individuals in
the LS. See Part IV, line 22
Grants and ather agsistance to governments,
organizations, and individuals outside the
LIS SeePart IV lines 15and 16
Benefits paid 1o or for members .
Compensation of current officers, directors,
trustees, and key employees rie i
Compensation not included above, to disqualified
persons (as defined under section 4%58{f)1)) and
parsons described in section 4958(c)(3NE)
Other salaries and wages ) N
Pangion plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)
Other employes benefits
Payrolltaxes .
Fees for senvices (non-employees):
Management
Legal: s
Accounting
Lobbying s
Professional fundraising services. See Part IV, line 17
Investment manzgement fess
Other
Advertising and premaotion
Office expanses
Infarmation technology
Royalfies
Ccupancy
Faymenis of travel or entertainment expenses
for any federal, state, or local public officials
Conferences. conventions, and maetings
interest.
Faymenis to affiliates .
Depreciation, depletion, and amortization
Insurance
Other expensas, lfemize expenses not coverad
above. (List miscellaneous expenses in line 24e. IF
line 24e amount excesds 10% of line 25, column
(&) amount, Bt line 242 expenses on Schedule O.)
FEOFESSIONAL DEVELOPMENT
pmmssmﬂai' T
 POSTAGE
All other aYpenses o
Total functional expenses. Add Fnas 1 though 24e

580,169

464,135

40,612

75,422

49,321

39,457

3,452

6,412

66,053

52,842

4,624

8,587

80,771

28,270

52,501

32,805

13,122

19,683

2% ;177

21,171

4,143

4,143

3,314

1,326

1,988

472,608

472,608

91,611

91,611

24,854

21,126

3,728

20,612

17,520

1,031

2,061

20,960

10,026

6,454

4,480

1,468,398

1,209,093

109,842

149,463

26

Joint costs. Complete this line only i the
omanizalion reparted in column (B} joint costs
from & combined educational campaign and
fundraising solicitation. Check here = | | if
fedlowing S0F 58-2 (ASC 358-720)

roem 990 (2011;
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Form 990 2011y LITTLE KIDS ROCK INC 94-3396568 Page 11
Part X Balance Sheet
(A} (B}
Beginning of year End of year
1  Cash—non-interest bearing 603,393| 4 1,043, 561
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewables from current ar'u:l !'nrmer nffu:ers mredcrs Imslees ka-,-
employees, and highest compensated employees. Complete Fart 11 of
Schedule L o 5
6 Receivables from other disqualified persons {as defined under section
4858(0){1)). persons described in section 4958{c)(3){B), and contributing
employers and sponsoring organizations of section 507(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) i
?ﬁ 7 Notes and loans receivable, net 7
<| & Inventories for sale oruse g
8  Prepaid expenses and defered charges 115 ,516| 9 5,426
10a Land, buildings, and equipment: cost or
other basis, Complate Part Vi of Schedule 0 | 10a 42,192
b Less: accumulated depreciation : 10b 31,146 15,190| 10¢c 11,0486
11 Investments—publicly reded securties n
12 Investments—other securities. See F’art I, JIHE Il 12
13  Investments—program-related. See Pard IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, fine 11 15
16 Total assets. Add lines 1 through 15 fmustequal Tne 348 . 734,099 16 1,060,033
17 Accounts payable and accrued expenses 21,656] 17 25,661
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempl bond liabilities ST it 20
21 Escrow or custodial account liability. Complete Part IV of 1
@ 22 Payables to current and former officers, directors, frusiees, key
= employees, highest compensated employees, and disgualified persons.
2 Complete Part ll of Schedule L 22
= 23  Securcd mortgages and notes payable 1o unrelatpd thurd pames 23
24  Unsecured notes and lans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D B 25
26 Total liabilities. Add fines 17 through 25 21,6586 2 25,661
Organizations that follow SFAS 117, check here I- .xl and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 247,128 & 865,596
2 |28  Temporarily restricted net assets 465,314 23 168,776
T |29 Pemanently restricted net assets i 23
o Organizations that do not follow SFAS 117, check here Il- and
g complete lines 30 through 34.
2 |30 Capital stock or rust principal, or current funds L 30
E 31 Paid-in or capital surplus, or land, bwlding, or equupment fund ) K}
® |32 Retained eamings, endowment, acsumulated income, or other funds 32
“ 133 Totainetassetsorfund batances 712,443 33 1,034,372
34 Total lizbilities and nei assetsfund balances 734,099 14 1,060,033
Form SO0 (2011,

[has
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Form oo0 (2011) LITTLE KIDS ROCK INC 94-3396568

Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X

[1

4 Total revenue (must equal Part VIIl, column (&), line 12} 1 1,790,327
2 Total expenses (must equal Part X, column {4), line 25) 2 1,468,388
3 Revenue loss expenses. Subtractline 2 frombinet 3 321,929
4 Met assels or fund balances at beginning of year (must aqual Part X, line 33, column (&) 4 712,443
5 Other changes in net assets or fund balances (explain in Schedule O) ] 5
6 Met assets or fund balances al end of year. Combine lines 3, 4, and 5 tmust equa! Fart X line 33
column (B 6 1,034,372
Part Xll  Financial Statements and Repurtmg
Check if Schedule O contains a response to any question in this Part X1 i
B Yes | No
1 Accounting method used to prepare the Form 330: |_ | Cash |E| Accrual L Other
If the organization changed its method of accounting from a priar year or checked “Other.” explain in
Schedule C.
2a ‘\Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? ClEEE Zb
c If “Yes"toline 2a or 2b, does the arganization have a committes thal azsumes I'EE-PGI‘EIDIHI'_',I' fcur D'Jers.lght
of the 2udil, review, or compilation of its financial statements and selection of an independent accountard? 2 | X
If the arganization changed either its oversight process or selection process during the tax year, explain in
Schedule .
d Ifves"to line 2a or 2b, check a box below to indicate whether the financial slatements for the year wenz
issued on a separate basis, consolidated basis, or both:
'X Separate basis D Consolidated basis H Bath consolidated and separate basis
3a As 2 resull of a federal award, was the organization required to undergo an audit or audits as set forth
the Single Audit Act and OMB Circular A-1337 3a X
b 1f “Yes” did the arganization undergo the required audit or audits? If the nrgamzatlon did not undergu the
3ib
Form 990 2T

required audit or audits, explain why in Schedule O and dfﬂ Wum audits
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SCHEDULE A
{Form 990 or 930-EZ)

Dapanmeant of e Trassury
Imiinal Ravarum Serice

CWE Mo, 15450047

Public Charity Status and Public Support

2011

Open to Public
Inspection

Complete if the organization is a section 501(c){3) organization or a section
45947(a)(1) nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ. P Sce separate instructions.

Kame of the organizslion

Employer identification numssar

LITTLE KIDS ROCK INC 94-3396568

Partl

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

The organization is not a private foundation bacause it is: {For lines 1 through 11, check only one box.)

1 r & church, convention of chirches, or association of churches described in section 170({B)1)ANI).
2 '_- & school described in section 170{b) 1){ANi). (Attach Schedule E.)
3 j & hiospital or a cooperative hospital service arganization described in section 1TH{BY1 JAM ).
4 |J & medical research organization operated in conjunction with a hospital described in section 1T0{b){1){A)iii). Enter the hospital's name,
city, and sfate;
5 D An urganlmbm operatec& for lhc beneﬁt m‘ a ooﬂege ar Lm:l.-ersrty owmed ar nperalcd by a guvemrn@nial umt des-::nbed in
- section 170(b}{1){ANv). (Complete Par 11}
& }_-I A federal, slate, or local government or governmental unil described in section 1TH{b)(1)ANV).
7 |X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
describad in section 170(bJ{ 1} A){(vi). (Complete Part 1)
g C & cammunity trust described in section 170{b){1HA)vi). (Complete Part I1.)
a _| An organization that normally recaives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to cartain exceptions, and (2) no more than 33 1/3% of its
suppaort from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975, See section S09{ay2). (Complete Part 1)
10 |_i An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ij An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the:
purposes of one or more publicly supparted organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Chack the box that describes the type of supporting organization and complsts lines 11e through 11h.
a [ Type | b |_| Type Il c |J Type I-Functionally |nfegrate~d d |:| Type lI-Other
e |__| By checking this box, | certity thal the organization is not ong or more disqualified persons
other than foundation managers and other than one or r@@ ations described in section 509{a){1}
or section S0%(a)2).
f if the organization received a writlen determination from the IRS that it is & Type ™ ype |, or Type Il supporting
organization, check this box. et ___
1] Since August 17, 2006, has the 'cu'rﬁémz,atmn accepleu:l ar:n_.- qift ar contribution in:rrn ann,r ofthe
following persans?
(i} A person who directly or indirectly cantrols, either alone o together with persons described in (i) and Yos | Ho
{iif) below, the governing body of the supported prganization? 11gii}
(i} A family member of a person described in {)) above? 11gfii)
{iiii} A 35% controlled entity of a person described in (i) or (i) abowe? 11g(ii)
h Provide the following information about the supported organization(s).
{i} Mamsa of supported &) ElN [ili} Type af arganization (v} 1= She onganization | (v Diid pou nosly [wi} is the {wll) Asrrount of
arganization (desaibad on lnes 18 in cot, (i) lsted inyour | T omanization - fergantzatian i col sppart
ahowa or IRG sectian povamitg document? col (i ofyour | i) cogeanized in e
s inmtructions]) supoar? a2
¥os Mo Wes No e R
(A)
(B)
ic)
o)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or §50-E7) 2011

LITTLE KIDS ROCK INC

94-3396568

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)}{1){A}iv) and 170{b){1}{A)(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il 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) b

1

]

{a} 2007 {b) 2008 {c) 2009 {d) 2010

{e) 2011

() Total

Gifls, grants, confributions, and
membership fees received. (Do not

include any "unuscal grants.") 538,062 746,325 1,556,086 1,173,063

1,789,336

6,102,872

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behatl

The value of services or faciliies
furnished by a governmental unit to the
arganization without charge

Total. Add fines 1 through 3 838,062 746,325 1,556,086 1,173,063

1,780,336

6,102,872

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
lire 1 that exceeds 2% of the amount
ghown on fine 11, column {f)

2,440

Public support. Subiract line 5 from fine 4

6,100,432

Section B. Total Support

Calendar year [or fiscal year beginning in) b

7
8

10

11
12
13

{a) 2007 {b) 2008 {c} 2009 {d) 2010

fe) 2011

{f) Total

Amounts from line 4 838,062 746,325 1,556,086 1,173,063

1,788,336

6,102,872

Gross mcome from interest, dividends,
payments received on securities loans,

rents, royvalties and income from similar

15,423 5,350 1,857 1,410

951

25,131

S0Urces

Met income fram unrelated business
activities, whether or not the business !

is regularly cammied on

Other income. Do not include gain or
loss from the sale of capital assets

{Explain in Part IV}
Total support. Add Imes '.-' thrclugh 10

5,128,003

Gross receipts from related activities, ete. (see instructions)
First five years. If the Farm 290 is for the organization's first, second, thlr‘d ﬁ:mrth or fith tax :.fear as a section 54}1{::}{3]
grmanization, check this box and stop here

| 12

591

> ]

Section C. Computation of Public Support Percentage .

14
15
16a

17a

18

Public supporl percentage for 2011 (line 6, column (f) divided by line 11, column (f})

Public support percentage from 2010 Schedule A, Partli, line 14

33 1/3% support test—2011. If the organization did not check the bm: on Ime 13 and Ime 14 is 33 1!3% ormaora, check ﬂ'ns
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2010, If the organization did not chack a box on line 13 or 16a, and ling 15 s 33 1/3% or more,
theck this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the crganization did not chack a box an ling 13, 1621 or 1Eb and Ilne 14 is
10% or more, and if the organization meets the “fasts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly suppaorted
organization

14

99.55%

15

88.74%

> X

AN

> ]

19%-‘hcl$-and-c.:rcmnstances te.st—zml] l[ th:—: nrgan:zatunn dld nnt c:neck a bux on fine 13, 16a, 16b, or 1?a and Ime

15 is 10% or more, and it the organizalion meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization mests the “facls-and-circumstances” test. The organization gualifies as a publicly
supported organization )

Private foundation. Il the nrganizatlcun did not check a hax on !me 13 1Ba 1633 1?3 ar 1Tb check this box and see
instructions

e ]
[

Schedule A (Form 990 or 990-E£Z) 2011
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Schedule A (Form 990 or 880-67) 2011 LITTLE KIDS ROCE INC 94-3396568 Page 3

Part lll Support Schedule for Organizations Described in Section 508(a){2)

(Complete only if you checked the box on line g of Part | or if the organization failed to qualify under Part 1.
If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a} 2007 (b) 2008 e} 2009 {d) 2010 {e) 2011 {f) Total

1

Gifts, grants, contributions, and membershig
fesss recaived, (Do nod include any "unusual
granis.”) Taat

(Gross repeipts from admissions, merchandise

2
sold or senaces perfarmed, or faciies
furnished in any activity that is refated to the
organization's fa-exempl purpases
3 (Gross receipls from activities that are nol an
unrekated trade or business under section 513
4  Tax revenues levied for the
arganization’s benefit and either paid
1o or expended on its behalf
5 The value of services or facilities
furnished by 3 governmental unit to the
arganization without charge
& Total Add lines 1 through 5
7a Amourts included on lines 1, 2, and 3
received from disqualified persons
b Amoints incheded on fines 2 and 3
received from other than disqualified
persans that exceed the greater of 55,000
ar 1% of the amount on ling 13 for the year
c Addlines Taand Tk
8 Public support (Subtract line 7¢ from
line 6.} _ .
Section B. Total Support
Calendar year (or fiscal year beginning in} B (a) 2007 b (cME00g {d) 2010 (@) 2011 {f) Total
9  Amounts from line6
10a (ross income fram interest, dividends,
payments received on securities [Dans, rens,
rovalfies and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 HNet income from unretated business
activitios nat included in ling 100, whether
or not the business is regulary caried oo
12  Other income. Do net include gain or
loss fram the sale of capital assets
(Explain in Part V) B )
13 Total support. (Add lines g, 10c, 11,
and12) .. it G
14  First five years. if the Form 890 is for the organization's first, second. third, fourth, or fitth lax year 25 a section 501{c){2)
organization, check this box and stop here I i . : T >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (fine &, column (f) divided by line 13, catumn {f) L e FE %
16  Public support percentage from 2010 Schedule A, Part N, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, eolumn (f) divided by ling 13, column () o o R B L %
48  Investment incame percentage from 2010 Schedule A, Part lIl, line 17 o o o o o 18 Y
192 33 1/3% support tests—2011. If the arganization did nat check the box an fine 14, and line 15 is mare than 33 1/3%. and lmne B
17 is riot mare than 33 1/3%, check this box and stop here. The organization gqualifies az a publicly supported organization . | |_
b 33 1/3% support tests—2010. If the organization did not check a box on ling 14 ar line 19a, and line 16 is mora than 33 1/3%, and
fine 18 iz not more than 33 1/3%, check this bax and stop here. The crganization gualifies as a publicly supported organization - | 2
20 Private foundation. If the organization did not check a bow on line 14, 19a, ar 18b, check this box and see insiructions |

Schedule A (Form 990 or 990-EZ} 2011
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Schedule A (Form 990 or990-E 2011 LITTLE KIDS ROCK INC S54-3396568 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10,
Part |l, line 172 or 17b; and Part Il line 12. Also complete this part for any additional information. {See
instructions).

DAL Schedule A (Form 930 or 990-EZ) 2011
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ﬁff:g:;egfuﬁ Schedule of Contributors e

or 390-PF)

Deparimeant of the Trassary
Imternal Revanue Sevice

Mame of the organization Employer identification number

B Attach to Form %90, Form 990-EZ, or Form 9%0-PF. 201 1

LITTLE KIDS ROCK IHNC 94-3396568
Organization type {check one):

Filers of: Section:

Form 990 or 990-E2 X s01(c) 3 ) (enter number) organization
[ ] 4947(z)i1) nonexempt charitable trust not treated as a private foundation
| | 527 poiitical organization

Form S80-PF || 501(c)i3) exempt private foundation

D 4947{al 1) nonexempt charitable trust reated as a private foundation

[ ] 5071 (cHF) taxahle private foundation

Check if your erganization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See

instructons.

General Rule

!_|__ For an organization filing Form 290, 9a0-EZ, or 990-PF thaf recei ol 000 or more (in money or
propery) from any one contribulor. Complete Parts | and |
Special Rules

|_I_§, For a section 501(c)3) organization filing Formmn 990 or G90-EZ that met the 33 1/3% support test of the regulations
under sections 509(z3(1) and 170{b} 1)(A){vi) and received from any ane contributor, during the year, a contribution of
the greater of (1) 55,000 or (2} 2% of the amount on {ih Form 990, Part Vill, line 1h, or (i) Form 990-E<, line 1.
Complele Parts | and 1.

:| For 3 section 501(c)(T), (8), o (10) organzation filing Eorm 990 or 390-EZ that received from any ane contributor,
during the year, total contributions of more than %1.000 for use exciusively for religious, charitable, scientific, lterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 1I, and Il

| For a section 501(c)(7). (8, o {10} organization filing Farm 990 or 990-E7 that receivied from any one contnibularn,
during the year, contributions far use exclusively for religious, charitable, efc.. purpases, but these contributions did
not total to more than $1,000, If tis box is checked, enfer hers the total contributions that were received during the
year for an exclusively religious, charitable, etc.. purpose. Do nol complete any of the parts unless the General Rule
applies to this organization because it recaived nonexclusively religious, charitable, ete., contributions of 5,000 or

more during the year o R S R e b s ; o, PR
Caution. An organization that i not cavered by the General Rule andfor the Special Rukes does not file Schedule B {Faorm 990,

990-E7, or 920-PF), but it must answer o™ on Part IV, fine 2, of its Form 980; or check the box on line I of its Form 990-E£ or on
Part |, line 2, of its Form 990-PF, to certify that it does nat meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Motice, so the Instructions for Form 930, 930-EX, or S80-PF. Schedulo B (Foam 580, $90-EZ, or 390-FF] (2011)

Dy
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Schedue B (Fam 950, 980-E7, ar B90PF| (A011)

Fage 1 of 2

MName of crganization

LITTLE KIDS ROCEK INC

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 GERALDINE R DODGE FOUNDATION Person X
163 MADISON AVENUE Payroll
. s e e 5 50,000 Noncash
MORRISTOWN NJ 07962 (Complete Part Il if there is
a noneash contribution.)
{a) (b) (el (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
5790 ARMADA DRIVE Payrall |
e . . 5 40,000 | noncash ]
CARLSBAD ~ Ca 92008 (Complete Part 11 if there s
a noncash contribution.)
{a) (B} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JEERY AND TERRI EKOHL FAMILY FOUND. Person X
55 WALLS DRIVE Payroll
3RD FLOOR : s ... 40,000 | nNoncash
FAIRFIELD . CTguse24_ (Compiete Part Il if there is
p V a noncash contribution, )
(a) (b) ic) id)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
4 KEHHETH FL PICCELE]SIE FOUNDATION Person E
30950 RANCHO VIEJO ROAD Payroll ]
R . . . s 100,000 | Noncash
SAN JUAN ! CBPISTRAHD _ CA _ 92 6?5 (Complete Part Il if there i
a noncash contribution. )
(a) (B} {c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
B THE CRYSTAL FAMILY FOUNDATION Person (X
PO BOX 12367 Payroll |
........................ : $ 50,000 Noncash L
RENO WV 89570 {Complete Part Il if there is
a noncash contribution. )
(a) ] (el (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
6 MUSIC EMPOWERS FOUNDATION INC Person X

8 CEDAR CREEK DRIVE

BASKING RIDGE NJ 07920

§ii.. 20020

Payroll .:
Noncash [ ]
{Complete Part Il if there is

a noncash contribution.)

Schedule B (Form 200, 900.EZ, o¢ 390-PF) (2011)

of Part |

Employer identification number
94-3396568
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Scneduls B (Farm 980, $90-E7, or BA0-PF) (2011 Page 2  of 2  ofPartl
Mame of organization Employer identification number
LITTLE KIDS ROCK INC 94-3395568
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) () ic) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
7 BOHEMIAN FOUNDATION - Person X
262 E. MOUNTAIN AVENUE Payroll
e 5 125,000 Noncash L
FDR COI‘I‘_I__H_S. U —— CD S'DE‘E__":_ s (Complete Part Il if there is
a noncash contribution,)
(a) () (c) {d}
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution
8 _ MOLLY AND TOM BEDELL et Persan b
111 S. MONARCH STREET Payroll
S s | . 47,400 | nNoncash
MPEH s ER S i i Cﬂ' 31611 (Complete Part Il if thers is
a noncash contriburtion, )
(a) (b) () (d)
Mo, Hame, address, and ZIP + 4 Total contributions Type of contribution
9 3 QUAKER OATS COMPANY S B Person X
555 W. MONROE Payroll
. ST . il B 100,000 | nNoncash
CHICAGO ~— IL#BDE6L (Complete Part I i here i
p a noncash contribution.)
{a) () (e} (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
10 THE HORACE W GOLDSHITH FDUH'DATIGN 3 Person I_T..
375 PARK AVENUE Payroll |
............. o $ 37,500 | nNoncash |
NEW YORK NY 10152 (Complete Part Il if there is
a noncash confribution.)
{a) (b) (=] {d)
No. Name, address, and ZIF + 4 Total contributions Type of contributicn
Person
Payroll

(Complete Part |1 if there s
a noncash contribution. )

(a) (B) (e} (d)
Ne. Nams, addrass; and ZIP + 4 Total contributions Type of contribution
.............. ] e me wm Pmm i
Payroll
S - 5 Moncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, $90-E2Z, or 990-PF) {2011)
DhA
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SCHEDULE D Supplemental Financial Statements OME o._1545-0047
{Fawn ggm B Complete if the organization answered “Yes,” to Form 990, 20 1 1
Deparment of the Traasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Infernal Revenue Senice P Attach to Form 990, » See separate instructions, Inspection
Hame of the organlzation Empoyer Idantifcation number
LITTLE EKIDS ROCK INC 94-3396568
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 280, Part IV, line 8,
{a) Darar pdvised furds {b) Funds and oiher sccaunts
1  Tolal number at end of year
2 Aggregate contributions to (durng year)
3 Aggregate grants from (during year)
4 Aggregale valge st end of year
5 Did the organization inform all donors a-nd dunor adwscrs in wnlm:g 1hal the assets held in donor advised
funds are fhe organization's property, subject to the organization’s exclusive legal contral? i oEEET L Ll i:l Yes j No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose
conferring impermissible private benefil? |_ ‘l’es LI Mo
Part Il Conservation Easements. Complete if the organlzatlon answered “YES" to Form 990, F"art V. line 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).
H Preservation of land for public use (e.g., recrealion or education) H Praservation of an hizstorically important land area
| | Protection of natural hatitat Preservation of a certified historic structure
C Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the fax year.
Held at the End of the Tax Year
a Total number of conservation easements R sy s 2a
b Total acreage restricted by conservabion easamems L 2b
¢ MNumber of conservation easements on a cerified historic slr re 2c
d Mumber of conservation easements included in (¢) acquired r &l ?
historic structure fisted in the National Register wt Y 2d
3 Mumber of conservation easements modified, transferrﬂd refeased, exhnguls ed, or inated b-,r the arganization during the
taxyear b
4 Mumber of s1ates whera property subject to conservalion easement is located
5 Does the organization have & written policy regarding the perodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? o o R |__| Yes |:| Mo
6§ Staff and volunteer hours devoted to monitoring, inspecting, nd enforcing conservation easements during the year
B m s
7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation sasements during the year
L
& Dmes each LDH::EWd!IﬂTI easement reparted on line 2{d) above satisfy the raquirements of section 170(h)(4)(E)
(i) and section 170(h)4NB)N? . T [ ]ves [ | no
8 In Part X1V, describe how the organization reports conservalion easements in its revenue and expense statement, and

balance shest, and include, if applicable, the text of the footnote o the crganization's financial statements thal describes the
ofganization's accounting for conservation easements,

Part 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8,

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statemend and balance sheet
works of art, histonical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public senvice, provide, in Part X1V, the text of the foolnate to its finzncmal statements that describes these ilems.

If the: organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Fomm 890, Pat VIl linet > 3
(i} Assets included in Form 990, Partx 3
2 If the arganization received or held works of art, historical lreaSures or ather similar assets [u:ur fnancaal gam pm-.mie ﬂ-;e
following ameunts required fo be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, Pat VI tipger > 5
b Aszets ncluded in Form 990, Part X o T A T .-
For Paperwork Reduction Act Notice, see the Instructmns for an'n 99& Schedule D (Form 990) 2011

Dk
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Schedule D (Form 9903 2011 LITTLE KIDS ROCK INC o4-

3396568

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Lsing the organization’s acquisition, accession, and other records, check any of the following thal are a significant use of its

collection items (check all that apply):

a |_J Public exhibition d | | Loan or exchange programs
| Scholarly research & E' Other
c |J Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

AV,
§ During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar
aszets 1o be sald to raise funds rather than to be maintained as part of the erganization's collection?

DY’EﬁDNO

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 290, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a |5 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2
b If “Yes," explain the arangement in F'art XI"u" and complate iha iullw.rl.ng table:

¢ Beginning balance o
d Additions during theyear
e Distribulions during the: year

f Ending balance
Za Did the organization include an amount on Fcurm EIE!D Par X, Ilne 21'?‘

b 1 "Yes " explain the arrangement in Parl X1V,

Z Yes E| No

Amount

ic

1d

ie

1f

D Yes r, No

PartV Endowment Funds. Complete if the organization answered =“¥es" to Form 990, Part IV, line 10.

&) Cunrent yaar [} P yaar ) Twd years back

(d} Thres years back

() Four years beck

1a Beginning of year balance

b Contributions

¢ Met investment eammgs, qalns aml
losses

d Grants orsmal‘.a;sﬁips o o
e Other expenditures for facilties and
programs

f Admimsirative expenﬁes

g End of year balance |

2 Provide the estimated percenlage nfthe currenl year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B e
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2(: should eqnal 100%.
3a Are there endowment funds not in the possession of the crganczation that are held and administared for the
arganizalion by
(i} unrelated organizations
{ily related organizations s
b I "Yes" to 3a(ii), are the related urgamzalmns I|sted as reqmred on Sshedl.de R7
4 Desaibe in Parl X1V the intended uses of the organization's endowment funds,

Yes | No

3ali)
3a(ii)
3b

Part VI Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Desenpraon of propery [a) Cost of ather basis [D) Cost or pther bakis
(rvesimant) jothar]

(e} Accumulatas
[Sﬂpﬂ]ﬂa‘.bﬂ

() Booi veiue

1a Land

B BOIRRAOE oo s i

¢ Leazehold improvements

S AR i v 42,192

31,146

11,046

e e = e g

Total. Add lines 1a through 1e {Catumn (d) must equal Form S840, Part X, column (B), line 10().)

[

11,046

Cis

Schedule D (Form 990) 2011
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Schedule D (Form 890y 2011 LITTLE KIDS ROCE INC

94-3396568 Fage 3

Part VIl Investments—Other Securities. Ses Form 980, Part X, line 12.

(&) Deschption of secenly of catsgpony
{inciuding raume af sacunty)

0] Book vaue

(e} Method of wahstbion:
Cost or and-of-year markat vahg

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
L ER
8y
AT}
e
LS S
(F
G
(H)
i

Tetal. (Column (b} must egual Form 990, Part X, cal, (B} line 12.)

Part VIl Investments—Program Related. See Form 990,

Part X, line 13.

(a) Desenption of Fvestmant type

&) Boak vale

[c) Methoa of waluation
Sl of end-ofyear markat valua

{1

2]

{3)

]

(5

L]

()

&)

{8)

(1

Taotal. (Column (b} mus! equal Form 980, Fant X, col. (B) line 13.)
Part 1X Other Assets, See Form 890, Part X, i

[a) Descriphon

(b} Book walua

i

(2)

(3

(4}

(5}

(8}

{7

(8)

=]

(10

Total. (Column (b} must equal Form 990, Part X, col. (B) line 16

Part X Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descoption of labiley

(&) ook vale

(1} Federal income faxes

{2

(3)

(4

£5)

(8

i

8y

{9

{10}

{11)

Total. (Column (b) must equal Form 980, Pant X, col. (B) line 25.)

Y

|

2, FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's finzncial statements that reparts the

prganization's liabiity for uncertain tax positions under FIN 48 (ASC 740).

Das

Schedule D (Form 990) 2011
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Schedule D (Form 950) 2011 LITTLE EIDS ROCEK IHNC 94-3396568 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form S50, Part VI, column {A), line 12} 1 1,790,327
2 Total expenses (Farm 990, Part [¥, column (&), line 25) 2 1,468,398
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 321,925
4  Net unrealized gaing (losses) on mvestments 4
5 Donzled services and use of facilies 5
6 Investment expenses ]
7 Prior penod adjusiments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 - I o 9
10 Excess or (deficit) for the vear per audited financial statements Cnmblne lines 3 and E!I 10 321 7 829
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue p-er Return
1 Total revenue, gains, and other support per audited financial statements 1 1,790,327
2 Amounts included on ling 1 but not on Farm 920, Part VI, line 122
a Metunrealized gains on investments o 2a
b Donated services and use of faciliies R b
¢ Recoveries of prior year gramts =~ ) 2c
d Other (Desoribein Padt X0y 2d
e Addhnes2athrough2d . Ze
3 Subtractline 2e fromline 1 e L3 1,790,327
4  Amounts included on Form 920, Part VI, line 12, but not on ling 12
a |nvestment expenses not included on Form 990 Part VIl ine V0 o 4a
b Other (Describe in Part XIV.) o 4b
c Addlinesdaand db I 4c
5 Total revenye. Add l:nes 3 anu:i 4c. (This must egual Form EIQI.'.I F'art I, I|n:—‘- 12 } 5 1 i 790 ; 327
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements T S A = R 1 1 f 468,398
2 Amounts included on ling 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 7b
¢ Otherlosses i B ¥ 2
d Oter(DescrbeinPatX0vy 2d
& Add lines 2a through 2d e G R s Ty [
3 Subtract line 2e from fine 1 SomEemem sy | (L2 1,468,398
4 Amounts ncluded an Form 980, Part I)( line 25, tlu! nul ar I:r-e 1:
a Invastment expenses not included on Form 880, Part VI, line V0 4a
b Other (Describein Padt XV : —— . o 4b
& Add lines 4a and 4b . ; i LY Stk N ac
5  Tolal expenses. Add lines 3 and de. (This must equal Form 990, Par |, line 18] _ 5 1,468,398

Part XIV  Supplemental Information
Complete this part o provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1Il, lines 1a and 4, Part IV, fines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8 Part X1l, lines 2d and 4b; and Part XL, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 930 or 380-E2) Complete to provide information for responses to specific questions on 201 1

Departmeat of s Treasry Form 990 or 980-EZ or to provide any additional information. Open to Public

Ieernal Revanue Senica B Attach to Form 990 or 990-EZ. Inspection

Wame of the organization Employer identification numbor
LITTLE KIDS ROCK INC 04-3396568

LITTLE KIDS ROCK RESTORES AND REVITALIZES MUSIC EDUCATION
BY PROVIDING INSTRUMENTS AND TRAINING PUBLIC SCHOOL
TEACHERS TO OFFER FREE MUSIC LESSONS TO STUDENTS. LITTLE

KIDS ROCK FOCUSES ON THE POPULAR MUSIC STYLES AND

Form 990, Part III, Line 4d - All Other Accomplishment
LITTLE KIDS ROCK RESTORES AND REVITALIZES MUSIC EDUCATION

BY PROVIDING INSTRUMENTS AND TRAINING PUBLIC SCHOOL

KIDS ROCK FOCUSES ON THE POPULAR 1 {E) ted ap

INSTRUMENTS THAT ARE RELEVANT TO CHILDREN AND HAS REACHED OVER 200,000

CHILDREN IN ELEVEN STATES.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
FINANCE COMMITTEE REVIEWS THE RETURN AND THEN DISTRIBUTES THE RETURN TO THE
_:_BQ!;.RD FOR CDI-!H_E_H_'Z_I.‘__AN‘D _APPROVAL__B_E_FGRE F'_JZ_I_.]_IH_G_HITH __INTE;EHAL REVEHUE

SERVICE.

POLICY TO EACH OFFICER AND DIRECTOR AND REQUIRES EACH OFFICER AND

DIRECTOR TO ACKNOWLEDGE RECEIPT OF, AND ADHERENCE TO, THE POLICY ANNUATLY.

For Paperwork Reduction Act Notice, see the Instructions for Farm 930 or 930-EZ. Schedule Q (Form 990 or 990-EZ) (2011)

D
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Schedule O (Form 990 or $90-E7) (2011) Page 2
Wame of the organization Employer idontification number
LITTLE KIDS ROCK INC 94-3396568

Form 9380, Part VI, Line 15a - Compensation Process for Top Official

- THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE DIRECTOR. IN THE PROCESS, THE

BOARD OF DIRECTORS COMPARES THE COMPENSATION OF THE EXECUTIVE DIRECTOR TO

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S

WEBSITE (WWW.LITTLEKIDSROCK.ORG), OTHER THIRD PARTY WEBSITES (SUCH AS

Schedule O (Form 990 or 990-EZ) (2011)
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o 45602 Depreciation and Amortization

(Including Information on Listed Property)

Oepartment of he Treasury

OME Mo, 18250172

2011

Intermal Revenue Senvice (9% P See separate instructions. P Attach to your tax return. ’éﬁiﬁmﬂm. 179
Hame(s) shaw on ratusn idestifying number
LITTLE KIDS ROCEK INC 94-3396568
Business ar goihvity 1o which this form ralaias
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note. If you have any listed property, complete Part \/ befare you complete Part |
1 Maximum amount (see instructions) . 1 500,000
2 Total cost of seclion 179 property placed in service [see instructions) o 2
3 Threshaid cost of section 179 property before reduction in fimitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract ine 3 from fine 2. If zero or less, enter -0- e 4
5 Dollar Bmefation for tax vesr, Sublract line 4 from line 1. If zero or less, enter <0-, If mamiad filing separately, see instructions 5
B [#) Deseription of properly [B) Cost (business use aniy) (&) Elected cost
T Listed property, Enter the amount from line 29 e s s 7
8 Total electad cost of section 179 property. Add amounts in colemn (c), ines & and 7 o S 8
9 Tentative deduction. Enter the smaller of line S or line & o ) o -
10 Carryover of disallowed deduction from line 13 of your 2010 Farm 4562 o o o ) 10
11 Business income limitatian. Enter the smaller of business income (not less than zero) or ling 5 {see instructions) o 1"
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 R 12
13 Carryover of disallowed deduction to 2012, Add lines @ and 10, less line 12 D | 13 |
MNote: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Specal depreciation allowance for quaiified propeny (other than listed propenty) placed in service
during the tax year {see instructions) o R e 14
15 Property subject to section 168(f){1) eleckon . : ; : SEEE 15
16 Other depreciation (including ACRS) . AT ALY AN i 16 1,540
Part Il MACRS Depreciation (Do not include Mied®prdedtt il ceW¥hstructions )
Sections
17 MACRS deductions for assets placed in service in lax years beginning before 2011 ) b oo 17 | 2 ) 603
18 Ity Bre elgcting 10 group any assels placed in sonace danng the Lax year mio ooe or mon: Jeneral assal aceounts, chock hare .3 I_f
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Monlh and year {c] Basis for depreciatan {d] Recmweny
2} Classheatian of propery placed in [Busnesstinvestman use (o) Consention () Mathod (@} Depraciatan dedustion
SEVICE only—gae inglructions) pranod
19a  3-year property
b S-year propery
C_ 7-year property
d _10-year property
e 15-year propery
T 20-year propedy
__ g 25-year property 25 yrs SiL
h Residential rental 275 yrs, hAM SiL
property 27.5 yrs. i SiL
i Monresidential real 30 yrs, M SiL
property L0 SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12-year 12 yrs. SiL
¢ __d0-year A0 yre. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 S o - 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 3 22 4,143
23 For assats shown above and placed in service during the current year, enter the
portion of the basis attributable to section 2634 costs 23
For Paperwork Reduction Act Notice, see separate instructions. Farm 4962 (2011

DAA

There are no amounts for Page 2




