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Summary
1 Briefly ibe e organization’s mission or mest significant aclivities: LITTLE KIDS ROCK TRANSFORMS =~
CHILDREN'S LIVES BY RESTORING AND REVITALIZING MUSIC EDUCATION IN DISADVANTAGED _ e
PUBLIC SCHOOLS ACROSS THE UNITED STATES. ___~ ~~— — — — — """ """=—"=———
2 Check Ihis box > | | If the organization disconiinusd iiz aperations or disposed of mars. fan 25% of s et assele ~~ —
8 Number of voting members of the governing body (Part VI, line 1a). . . S 3 24
@' 4 Number of independent voting members of the governing hody (Farl V1, line 1b). . 2 ~20
5 Total number of Individuals amploved in calendar year 2015 (Pari V, line 2a) 5 33
€ Total number of voluntzars (eslimate if necessany) . [ 20
g 7a Total unr=lated business revenue from Part VIIl, ealumn (0, line 12 Ta 0,
b MNel unrelated business tsuable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
B Contributions and grants (Part VIl bme W) ... ... . 4,418 471, 4,812, 665,
8 Program sarvice revenue (Part VIIl, line 2g)
E 10 Investment income (Part VIll, column (A), lines 3. 4, and 76) TV 350, 1,103,
11 Other revanue (Part Viil, column (A), lines 5, &d, 8z, 9, 10c, and 118) o 182,754, 310, 060.
12 Total revenue — add lines 8 through 11 (must equal Far Vill, column (8); line 12) 4,801,575, 5,123, B2E,
13 Grants and similar amounts paid (Par X, column (A), lines 1.3)
14 Benefits paid 1o of for members (Part X, column (A), line 4) o
15 Salaries, otfer comoensation, smployee benetis (Part IX, column (&), lines 5-10) . 1,865,014, 2,354, 799,

16a Professional fundraising fees (Part I1X, column (4), line TH&) ...
b Total tundraising expenses (Part IX, column @), line 25) »

814,659, —
- 1,825, 821 2,278,257,

17 Other expenses (Pant IX, column (), lines 11a-114, 111-248)
18 Total expanses, Add lines 13-17 (must egual Part 1X, column (A, line 25) 3,790,935, 4,633,056,
19 Revenue less expenses. Subiract line 18 from line 12 . H10, 640. 490,772,
Beginning of Current Year End of Year
i 20 Total assets (Part X, line 16) . 2. 153'_2';3_ 3,110, 787.
ﬂ 21 Total linbilitiss (Part X, line 28) 510,897, 36B,B14,
22 Net assats or fund balances. Sublract line 21 from lme20.. . . 2,251, 381, 2,742,153,

Si Block

Linder punsities of perury, | fecies Bl | meamined eg s, including acecommanisg
compiets mﬁﬁwﬂm-mnufhwi-lbmdmld-nmmmw-mmmwnumrm.

SThetules and Sisterente, @ b iise Sest of my snowieane s Daliet, it & froe, tarvert, s

R 4
Si } Signaiure & ofiveer 7 ||::| = gf‘?{f@
n v -
Here p DAVID WISH kw W~ CEO
Tyee o pedl narme and YBe.

PringTyse prapaner's nama Freseser s Sgnatre Das Crmch [}_ﬁ}.r FTIN
Paid |JOHN CARRICO JR. 7/25/16 setempioyes | POOT41048
Preparer |remusese ™ CULLART CARRICO, LLC
Use Only |russasess ™ 55 LANE ROAD STE. 300 remaEN > 27-0623664

FAIRFIELD, NJ D7004 Mmomre. 8973=-406-3955

May the IRS discuss this return with the pregarer shown above? (s=e instructions) X Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAD}I3 10AS Form 990 (2015)



Form 980 (2015) LITTLE KIDS ROCK, INC

34-3396568 Page 2
o ram ce ments
Chech if Schedule O conlakns a response or nols to any line in this Part L., ..., = {ana e Ei
1 Briefly dascribe Ihe organizalion’s mission;

e e e e o T e e e e e o T e g . " <, . ... e e i

2 Did the organization undertake any significant program services during the year which were nol jisted on the prior
Form 990 or 990-E27 ... : i, (1 ves [x Mo

It "Yes," describe these new services on Schedule O,

..... D Yes E] No
It "Yes.' describe these changes on Scheduls O,

4 Describg the ization's pr sefvice accomplishments for each of its three |argest program senvices. as measured by sxpenses.
Section 5{11(:}?3 and 501{(;}{4} arganizations are required o report the amount of grants and allocations 1o others, the tofal expenses,
and revenue, if any, for each program service reported,

4a (Code: J(Expenses § 2 §32,347. Including grants of § } (Revernve § )
MUSIC EDUCATION: IN ACCORDANCE WITH ITS MISSION, THE ORGANIZATION PROVIDES MUSIC

e e e i e i o

e ] e e T T e i o e o e T

S o T M | B e e e, ., e e | e ol o i S i S A i i e i i i T T T B .

4b (Code: }{Expenses § 1,059,771, including grants of $ ) Reverue & )

MUSICAL INSTRUMENTS: THE ORGANIZATION PURCHASES AND PROVIDES MUSICAL INSTRUMENTS TO _
PROVIDE THE OPPORTUNITY FOR STUDENTS TO PARTICIPATE IN MUSIC EDUCATION, PRODUCTION, _
RECORDING AND PERFORMANCES. =~~~ — ===~~~

d¢ (Code ) Expenses § including grants of & ) (Revenue § ]

4 d Other program services. (Describe in Schedula 0.) u

(Experses S including grants of & ) Revenus S )]
4 e Total program ==rvice axpenses ® 3,692,118.
BAA

TEEADION 1mY2ns Form 590 (2015)



Form 980 (2015) LITTLE KIDS ROCK, INC 54-3396568 Page 3

edules

1 mﬁ'ﬂm dn-s:nbud n-section 501'{:}{31 o ﬂﬂl?(u}(l] {Mh-nr thari & pmulu fommumf’ I 'Yes,' carrwluh .
2 |s.the organizalion reguired to mmplﬁm Schedule B, Schedule of Contributors (see instructions)? .

3 h@dﬁm_, HW mﬂrm%cmw Spain udtﬂlmm bﬂhad‘f nh:-r in opposition hwﬂﬁam
d?n tax year? If Vg, wmpiufe Schedule

- m g“:ﬁmmﬂ&nmﬂ-ﬁw R 93-!5’ It ‘Y‘s, Wmm C, Part il .

6 Did the prganization maintain tonot advised funds or ﬂm&m«mwmmmmummﬁm'

toprc;v&admnunmmtr nnmeslmenlula msuchf-.mornmlﬂs‘lf‘?’u cmﬁeh o,
7 Did the organization receive o o hold a conSarvation aasement, Including np:n:th.lihn
enviranmaent, historic land areas, of historic structuras? If Yes,' annph&p&dwm%

8 Did the wgm mainiain mllaclinm nr wwi-m of ar, hmtarh:m 'lrmm ot other mrn'r.w mms? I Yes,'

D, Partlhi ...

9 Did the mmpnﬂmmmn!mmxfllmm for estrow of custodial account lisbility; serve as a custodian
for not listed m Part X: of prov mmqﬁm.ﬂb:mmuﬁtw ardehtneunil
services? T ‘Yes." édlem ...... .

10 Did the organization, duuﬂynrﬂnu#nn lated organization, h hﬂmﬂﬂ}-r#_ﬂrmmm

permanent endowments, or cuasi-endowments? f Yes.' c:mplu!e scmm» G Panv.

11 I Ine organization’s answer 1o any of the following questions 15 'Yes', then complete Schedute D, Parts Vi, VI, VIIL, 1X,
or X a5z spplicable,

:Dld&eoﬁnnmmrm&mmmthrhm.wﬂmmmmmF'arlx.lm m?ﬂ'm.'mmsm
b Did tha organization report an amount tor mu—mwwmmianx I‘m;12mau551inrmn-ufniintﬂ
asastz reporied rnF'irl:J( line 162 I 'Yes,' complafs Schegufe [, Fart V -

Bud the crganization repart an amourt for mF‘artXI ‘SMHEWN lmrnha‘
nmﬂrﬂmﬂud in Part X, line 167 H’Yes Wh% sl ik .

d Dvd the orgamizalion report an mmfupmuamhmFutxlmlﬁnnl 51& uu!ﬁn!ubramwm
in Part X, fina 167 If "Yes,' compfeie Schedule [, Part 1X bty

& Did the organization report an amount for other [labilities in Part X. line 257 If "Yes,' complgle Schedule D, Partx

{ Did the organcalion’s separsts or consolidated financial statemants for the tax year include ude a fostnote that adoresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If Yas,' complate Scheduls D, Part X
12a Did the organization obisin saparate, wdupandantmmdhnmmmmmmwmmw? i ‘Yes: amm&h

Scheduie D, Pn.r'l‘s.l'f W?ﬂ'

b Was the organization included in consolidsted, indegendant audited financial statements for the tax T W Yes,  and
if the orgenization answered ‘No' to line 123, then completing Schadule D, quxrmxnggrm e LA

1% s the organizafion a schoat describad in section 17001 )(AYIDT If 'Yes,' complete Schedule £ ..
14a Did the organization maintain an office. employees, or agents outside of the Uniled Siatma?
hwhuwmmww or experses of mare-than $10,000 from grantmaking,

fundraising,
investment, and program sarvice aclivilies outside the United Stales, www mvnstmﬁ:nﬂud
Iris urmum?lfg-s "compiete Schedule F, Parts | and v

15 Drdﬂuorgurd.mtiun on Part IX, cudwm{n}khnez mnmmﬁmmmmumﬂsmmmmfmm

forelgn organization? If “Yes,' compiete Sci

16 Did the organization repert on Part |X, eolumn line 3; more than $5,000 of w m»:roummmlami
' urfnrfumu;n individuals? If ‘Yes,® cmmh@h‘ed.rk# Faris il and IV 1:! :

7 DGidthe reno. 8 tmiuiﬁm#mhsuunnfuwmmfmmmﬂwmm Part IX,
colummn ﬁanleu* If 'Yes,.' complete Schedu ! {388 instruclions) ) A

18 - Did the organization report more than $75,000 lotet tmmmemﬂ u&slmanﬂmrmunsumwll
lires Icmﬁﬁa?ﬁ‘ﬂw wﬂhma Fart Il w s

19- D the organization more than $15.000 of gross income from ng activities on Pas VIl line 922 I "Yes,'
tham&#mm. . . . w SR .

organization mn?uﬁn Fﬁbm actnruhss or tuwa asacum ‘.im{h] alection

Yes| No

1 X

2| X
3 A
L X
5 X
6 X
7 X
B X
9 X
10 X

1a X
b X
MNe X
Hd| A
e X
1] X

12a| X

12b A
13 x
14a X
14b X
15 X
16 b4
17 X
18 X

19 X

BAA TEEANDE JATETS
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Form 980 (2015) LITTLE KIDS ROCK, INC 34-3396568

foped

Checklist of Required Schedules (continued)

20a Did the grganization operate one or mone hospltal facilites? If ‘Yes', complete Schedule H. ..

b If "Yee lo line 20a, did the organization attach s copy of Ite audited financial statemants to this retum?

21 Did the argenization report more than $5,000 of grants or uﬂmruss:mmtnwdwm;:mnzﬂhnu
domestic government on Part 1X, column (A), line 17 if 'Yas.' compiete Schedide |, Parts [ang Il

22 [id the ization mﬁmﬁ,mm'ﬁmﬂtﬁuuﬁwaﬁmmﬂmmmm:Mwﬂmlson?mﬂx.
column (&), ImnE?i'f a5, " complete Schegule §, Parls [ and I : :

23 Did the organization answer "Yes' to Part Vil, Section A, lina 3, 4, o 5 about compensation of the organization's current
mﬁnrmﬂﬁm-: ﬁnmws,mmﬂ WW.WWWW?H mm

245 Dhd the I'muaméxenwlbnmtmmmanm% }amﬂu-fmamﬂm,m:*ﬁd
the lasl Mihajﬂpr that was issued after if Yes.' answer lines 2db through 24d and
compiete K. If Ne, 'ge to line 258

hmdhmﬂ&nﬂﬁmnWanrnrocmwm sgxampl budabeynndnmmrypuﬁodmmhm‘r

:Drdihnmwhmhmmamﬁmmmuwmmm !hnam{mﬂwﬁcmmwmmmwmium
any tax-exempl bonds? .

dDid the organizalion atl as an ‘on h-h?far Issusr for bands outstanding at any time during the mr?

252 Section 501, 501(c)48), and 501 {c)29) Did the nization engage it an extess bensfit
transaction with & disqualinied parson during the year? If Fes,' m;w:wte Scheduts L, Part | .

b lu the organizalion aware that il angaged |n an excess benefl| trancachion with a tisqualifisd in 3 prior year, and
mnlmmmmmmmqurmWsmmmeWWH Yoz, cmwme

26 D the on report any smount on Part X, line 5, €, or 22 for recaivables from or payables to currant of
former tors, trusiees, A | HH I
#Tﬁmfgm LPMIF-W mﬁu wnmmdamurm ur:hsmm udpmmm

27 Did the organization provids a grant or othar mmmlnmuﬁmr director, ristes, ke .mluniml
contributor or employes wmsﬂmmmnmm:.mhnﬁl led e ultamiiynurrbnr
of any of these persons? /f Yes. ' completa Schedule L, Part Th . | RIS vl

28 Was the organizali Businass transachion wifh of the lollawing parties Scheduls L, Part [V
mmmum:'hrappﬁcw filirig Ihrasrm!ds cmdmu:; ;'r: em:wphm}w =
8 A curramit ar former officer, director, trustes, or key employea? If ‘Yes.' complete Schedale L, Part V. . ...,

b A family mambar ufawmuwhﬂmrumm dira:tm frustes, o qmplnm" i'r"r'as. mnmm
Schedute L. FPart IV, . .. 1'5‘!"' .

:Memryuhhndaacurrﬂurhmﬂrnrﬁmcﬁmmm arrmmyubr-iwnﬂgmfbumarmnmm

officer, director, frustes, orﬂim:iurr&dimclnm?!r"r‘a;. complefe Schedule
Did the organization raceive more than $25.000 In non-cash contributions? If 'Yes,' complate Schaduie M

Did the mnza: receive contribufions of art, historical treasures, or s:rther similer-asseis, or q:.mnuad conservation
contributions? if 'Y cmw-'afﬂ Schegule M . .

Did the orgamization liguidsts, tarminate, or dmsnwu and cease oparntrnns“ If Yes," complale Schndu.l'n N, F"arH

Ciid the oroanization sell, sxchange, dl:puscu-!' mmmmzﬁﬁmnammwﬂm,mm
Schedwle N. Part Il

Did the or 1m&mmmmwmmmnmmmh nmﬂm:unmnmm
301,7701°2 and 301,7701-3 If “Ves,' complels Scheciie & bart | 2

was tha T’q.aﬂmmn related to My ta- arempt of tuubd»u unllty'r‘ If Yes,’' c:::mwinh Schem#u &, Fart i, 1, or i'!u"

H B WY g8

35a Dm the organization have a r:untmlr«ar.l snifiy Hnihln the nmardﬂq af section 512@(13}?

b If Yes' to line 355, did the organizalion recelve t from or én in trmsa-:han with & controlled
entity within the meaning of saction Siz{h}{‘ta}??vaﬁ. cmﬁafe Sl?fﬁ‘ﬁe R F'w;'l

36 Section 507( %mm Did tha tlon make any transfers to sn axﬂmpt numclwutnhla relsted
organization? If compiste Schedule A, Part V, line 2.

37 Did the organization comduc! mare than 5% of its sctivities th mnnmylhammtnmlatmmummnndmm
treated as a parinership for lederal income tax purposes? I 'Yes.” complale Scheduls R, Farf Vi, am

38 wmmmmmommmﬂmummmmnmﬁnw lm 111.,.1,1197
Note. All Form 530 filers are required to complete Schedule 0. .

Yes | No

X

WEREIE

(+

g (R® (BB

§

8

BAA

TEEAQIOH. 10N1TR

e |8 " ﬁ gﬁ 5 o |o BB g B
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Form 990 (2015) LITTLE KIDS ROCK, IKC 94-3396568

ments ng IRS Filings and Tax C ance

Check i Schadule O contains a response or nole to any line in this Part v . .. N

Ta Enter the number reported in Box 3 of Form 1096. Entar -0- if nol applicabie svmmnnsa | Y

b Enter the numbar of Forms W-2G included In line 1a. Enter -0- If not applicabla 1b|

< Did the . oo comply with backup mﬁmmmrmaﬂamynm,nwﬂmMrmwmﬁ
{garmbl ings to prize winners? |

zuErelurmnmunbur of employess reported on Form W-3, Transmittal of Wags and Tax State-
ments, fi wmmemwmmmmmmrmdwmmmmm .1 2a

b If at least one is reported on line 2a, did the organization file all required fedaral employmant @x retums? .
Mote. If the sum of lines 1a and 2a Is greater than 250, you may be required fo a-fife (see instructions)

3a Did the organization have unrelated busingss gross incomes of $1,000 or more duting the year? |
b I Yeu' has i fifed & Forrm S90-T for Biis yeae? I o' fo line Jb, provide an sxplanation in Schegule O
T b e B . . iewhurm or oy mutherly orac.s,
b Il “Yes,” enter ths name of the foreign country;: »
Sae instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Wes the organization & parly lo & prohibited tax shalter transaciion at any lime during the tax year? . ...
b Did any taxable garty notify the erganization thal It was or |s a party o a prohibited tax sheller transaction?
¢ If “Yas." to lina 5a or 5b, did the organization fila Form B886-T7. o ,
o By o BT D o T A L s LAy Do e 3100000, ardl id e orppnieation’ | o X
h:;ﬁumnﬂmﬂ mnmﬂmmemmmamﬁmmmwmwwﬂsm . i
7 Organizations that may receive deductible contributions under section 170(c). -
nEgvmswmmwlnumwﬂﬁﬂWMﬂrﬁamﬁmmmmﬁyhmm on X
b If Yes," did the arganization nofify tie donar of he value of the goods or services provided? |, ' 7h
:mmﬂmunnmﬂmammmmmmlmhmmm:tmwmlmu e X
d!f 'Yes.' indicate the number of Forms 8282 filed during the year... .. ... | 74|
e Dnd the organization receive any funda, directly or indirectly, to pay premiums on a personal benelil contract?, Te X
1 Did the ofganization, during the year, pay premiums, directly or indirectly, on a personal benefil conmiract? 71 4
glthm@m*mﬁnmﬁﬂlmdﬂrﬁgﬂmmlm Mhﬂw}mthmBﬂﬁ 79
h II ﬁu %mum received a contribution of cars, boats; mrprnrues or other vehiclea, did the mgamzaim file & ¥
8 Mmmmmm Dldldnnoradwudhn‘lﬁmammby hsmrmﬁnn
arganization have excess pusiness holdings al eny Ume during the year? ... . B
8 Sponsoring organizations maintaining donor advised funds.
a Did the-sponsoring organization make any taxable distributions under saction 49667 9a
b Did the sponsoring organization maka B distribution 1o a donor, donor advisor, or relfated parson? Shb
10 Section 501(c)(7) organizations. Enter:
& Initialion fees and capital contributions included on Part VIIl, line 12 .. ' 10a
b Gross receipts. includad on Form 920, Part VI, lime 12, for public uee of club famlﬁm 10b
11 Section S01{c¥12) arganizations. Enter:
a Gross Income from mambers or sharsholders | | : TMa
h&mmmMqumﬂummmaduemmmnmmm
against amounis due o récelved from them.) 11k
12a Section £347(a)(1) non-exempt charitable trusts. Isﬂmwwmuun filirsg Fﬁrrn'EEIBin fiew of Form 10417 12a
bif "Yes,' enter the amount of tax-sxempt interes! received or accrued during the year [ 12h|
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a ls fhe organization licensed to lssue gualified health plans in more than one state? 13a
Note, Sae the instructions for additional information the organization must raport on Schedute O.
hErrIn-rthummumnfmﬁmvns&mmgﬂm:ﬂmnlsrwﬁmdhmamtnmhyﬂmstﬂmm
which the organization is licensed fo issus qualified health plans 138
¢ Enter the amount of resarves on hand 13¢]
V4.a Oid the organization recelve any maymernts for indoor tanning senvices during me tax year? ida A

b "Yes,' has it filed a Form 720 to report thesa payments? If No,' provide an explanation mScMMﬂ

14

BAA TEEADIZS. 10M12N5



Form 990 (2015) LITTLE KIDS ROCK, INC 94-3396568 Page 6
[PartVl | Governance, Mamaﬂmnom and Disclosure For each 'Yes' response o lines 2 through 7b below, and for

a No' e fo line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in
Scheduleﬂ See instructions.
Check if Schedule O contains a response of note to any line In this Past VI ... ... r— i (%]
Section A. Governing Body and Management
1a Enter tha numbar of voting members of tha rming body at the end of the tax 1a
If there are material dlﬂwemes in voting rJgE?;B ) membare oo I
cof the ning body, or if the governing body deleg tircad
aui.:hun: fo an executive Iiﬂeormllar mmmrttae axplan in Schedule O.
b Enter the number of vobing members included in line 15, above, who are indspendsnt . . | 1b
2 Did any officer, director, rustes, orlm-ymwramamrmmnmwnhummmmpwmwm
officer, director, trustes, or key amployse? X
3 Mm«mtummwmlwwdmﬁmmwmm utmummraclumww
f officers, diractors, or frusiess, or ke whnmmmmmvguﬁwm? : 3 x
4 Did the organizstion make any significant changes to its governing documents
since the prior Form 290 was filed? i ; 4 X
5 Did the organeation becoms amndunnguuynarufamhcanl dmmdhmmﬁm'-' o A
6 Did the organization have members or stockholders?. Lo [ X
7 a Did the organization have members; siockholders, mmrmmwmnmmapmwmtumkﬂmumu
mambers of ihe governing body? . Ta X
b Are any governanca decisions ofﬂ?uorqaruzainmmmdtu {ur sub;emtaamrmlhy}mqmm
stockholders, or persons other than the governing body?. .. .. awdo | 78 X
* B s o o i st iy [
owing:
a The governing body?. . i . s : Bal X
hEﬂmmﬁeewﬂharummtymn:tmWiu«fﬂmmmrmbndﬂ —_— A gbf X
9 l|a there any officer, director, trusies, or key smployes listed in Part Vil, Section A, wmnammuemanhudalﬁm
mnﬂm:mmum address? If 'Yes,' provide the names and addressas in Scheduls O. . 8 X
Section B. Policies (This Section B requests information about policies not required grhe Internal Revenue Code. J
Yes
10a Did the organization kave locsel chaplers, branches, or affillates? .o | 10a K
bt Yes' Mhmummm:mpnkﬁudMMmmhmammﬁMmmmmmqu
operalions are consintent with e organization’s ssempt purposes? : ! 10b
‘IT:Huhmﬂﬁmmdmnmmgmmrmmnﬂlmhnmhmmmmunﬁmhfmm? 1Ta; X
b Describe in Schedule O the process, If any, used by the crganization to review this Form 930. SEE sm g e i
12Za Did the organization have a written corflict of intarest palicy? If 'No,' go o hine 13, 12a) X
b Were oificars, duams of trustess, mmamﬂnmwmmmmmmuahlmﬁﬁmmmduww:m
to conflictsT 12b) X
:Diﬂ.huwgm'mm rmmlyanamﬁrs!:mig monitor and enforce mmplm mﬂ'!ﬂ'mpullcy‘ if 'Yﬁ " describe in
Scheduls O how this was done CHEDULE . 0 covernas | 12| K
13 Did the organization have a written whistieblower policy 7 . i i A 13 | X
14 Did the-organization have a written document retention and dastruction pohq,-? 14 | X
15 Mmmwmummﬁmwmmmmmuwmwmw
persons, comparabillly data, sl conleniporanecus substantialion of the deliberation and decision?
a The arganization's CEQ, Exscutive Director, or top management official, .SEE SCHEDULE O ... ... ........ 15a X
b Cther officers or key employess of the organization. . .SEE  SCHEDULE 0. : . T 158, X

it "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions),
168a Did the orgamzation invest in, contribute assels to, or participate in a joint venturs of similar arra-nqamnt with a
taxable enlily during the year?

bl Yes,' mdm:mnmnnfﬁmammmhwmprmu mmmmlmmmmm
parhr.g:al:m In joint venlure arrangements under applicabla federai lax :aw ant take steps to sai‘aguard ihe
t status with respect o such

Section C. Dlsdﬂsum
17 List the states with which & copy of this Form 990 s recured to be fled > SEE SCHEDUWLE O _ _ ___
18 Sad:mmmrequlmanmwmhunlnmuﬁm 1023 {or 1024 it izable), 350, and 990-T (Section 501(¢ only) available
for public inspection. indicate how you made Ihese available. Check all that am?yﬁpl 4 (¥e-00l)
@ Cwn wahsite D Angther's website @ Upon reques! D Other (explain in Scheduie O)
19 Dascribe in Schedule O whether (and if 50, how) the grganization made s governing documents, conflict of interest policy, and financial ststements availsbls o
Wi uablic duing the tax year, SEE SCHEDULE O
20 Stale the nama, address, and telephone rumber of the person who possesses the omganiZation's books 2nd records: -
LITTLE KIDS ROCK, INC. 271 GROVE AVE, BLDG E2 VERONA NJ 07044 973-746-8248
BAA TEEABIGEL 1On2n Farm 990 (2015)




Form 990 (2015) LITTLE KIDS ROCK, INC 34-3396568 Paga7

I umpn:&:;tli?g of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains & responsa or nole to any line m this Part Vi e, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _

1 & Complete this table for all persons required lo be listed. Report compensation for the caiendar year ending with or within tha
organization’s tax year.

® List all of the organizalion's curren! officers, direclors; trustees (whether Individuals or organizsiions), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employess, if any. See instructions for definilion of ‘key employea.’

® List Ine arganization's five current highest compensated employees (ather than an officer, director, trustes, or key employes)
who recsived reportable compensation (Box 5 of Form W-2 aadfer Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any relsted organizations.

® List all of the organizalion’s former officers, kay amployses, and highest compensated employses who received more than $100,000
of reportabie compansation from the arganization and any related organizations.

® Lict all of the organizstion’s former directors or trustees fhal recaived, In the capacily 28 a lormer direclor o tnustes of the
erganization, more than $10,000 of reportable compensation fram the organization and any related organizations.

Lisi 5-In the following ordar, individual trustees or directors; institutional trustees: officers: kay employees; highest compensated
E:’!‘m: ard ¥ SUCh persons.

D Check this box If nzither the organization not any related organizalion compersatad any current Gificer, director, o Irustes,

(c)
Fomition (do nol check mons
. A | Segmhe—— | ) . e
s dvaciocfinusine) COMPEnEILGN i Companasinnn foem amenk of offes
e @ 5 E’- il ({'-.'f?n NIBCT mm w
ﬁwggg HH B
relaned = organizations
egarits,
=1
cotied
2]
_() BRIAN BERMAN == _Z_
TRUSTEE 0 X D B. 0
_@ ZACHARY FISHER _ -2
TRUSTEE 0 X 0 1] 0
_® JOSEPH LASKA = == | ok
SECRETARY 0 X X 0. 1] ]
_@ DENISE SANDOVAL -30_
CFQ 4] X X 60,000. 0. 0
_©) EAREN CHAKMAKIAN 2 _
TRUSTEE a X 0, 0. 1]
_&) HOWARD KERBEL | - 55
TRUSTEE 1] X 0 0. 4]
_ RICHARD FOOS__ _____ L2
TRUSTEE o X 0 0. 0
_® CHERYL ZIMLICH _ | . Z _
TRUSTEE 0 X 0 0, 0
O TIMCHANG I
TREASURER 0 X X 1] 0 0
00 KEN UMEZAKI = -
TRUSTEE D X 0, 0. ]
) NADINE LEVITT | .y .
TRUSTEE 0 x 2 0. 0.
05 NICOLE CRYSTAL | 2 _
TRUSTEE 4] X 0. 0. 0
0% WILLA PERIMAN = _2
TRUSTEE 1] X 0. 0 0.
04 _ROBERT CUTIETTA _2
TRUSTEE 0 X 0. 0. 0

BAA TEFADIOOL 1m131S Form 990 (2015)



Form 990 (2015) LITTLE KIDS ROCK, INC 94-3396568 _Page8
on rs, Directors, Trustees, Key Employees, and Highest Compensated S (contiusd)
= ©
(A) Average qm-mum_mm o E) {F)
P i ol e L s | e
ltﬂ;r;'w q g 3 i%’ ey | T e
i ﬁ @ dig Bt retater
: ; 5 e e
=0
= | §E
05 JULES FOLLETT _ J_2
TRUSTEE 0 X 0. 1] 0.
08 ALEXKIRK 2 _
VICE CHAIR 4] X [} ¢ 0.
a7 CHRIS DONQHOE = = -
TRUSTEE 0 X 0. a. 0.
08 CRAIG KALLMAN | =SS
TRUSTEE 0 X 0. 1] 0.
09 JIM ALLEN =~ -
TRUSTEE o £ 1] 0 0.
@20) MARK LIPSON ___ -t
CHAIRMAN 0 |x 0 0. 0.
@) BRIAN MANNING | | Z _
TRUOSTEE 1] X 0. 0. 0.
@ BEAU TAYLOR | 2 _
TRUSTEE 0, 0. 0.
@5 DAVID WISH __ _ 40 _
CEQ 0 X 160,615, 0. 4,818,
2% CHARLY SCHWARTZ _ __ _ = | _40 _
[s.9] 0 X 147,615, 0. 9,020,
@5 RYAN ZELLNER | _40 _
NATL PRGM DIR 0 X 106, 080, 0. 14, BE5.
1 b Sub-total = 474, 310, 0. 28,703.
:Toulﬁmmmnuuﬂmﬂmmmw SmHmA o . - B. 0. 0.
d Total {add lines Tb and 1¢) .. e 474, 310. 0. 28,703,

2 Tnmlmrberofmmiimlmmm hnﬂ:dtuﬂm Ilﬁtﬂdnhmu}ﬁmramlwﬁnmmslwﬂmamhﬂmmruﬂm

from the organization ™ 3

3 ization list any former officer, diracior, or trustes, key em e. or h@wﬁiwnﬁa&wwﬁnw
o o e oo e vacsny Jracir. or [isiss. key amplaye

4 Furmynmﬁnallmadmhmiu,bsﬂmmarrﬂm {::Jim%m'i
tha ization and related nrumlﬂtmns greatet 50,0007 i
such ndniduat

S Did any person listed on line 1a recsive or accrue ‘compensalion from nnraunrnlm m'qanmﬂun ar Irmtividual
for sarvices rendered to the organization? If "Yes, ' complefe Schedule J for such person.

and other compansation from
Yas' cmlﬂe Schadurﬂ J for

Yes | No

X

Section B. Independent Contractors

1 Complete this table for your five highest cmmammnd Indupendentmﬁm:mmai recoived more than $100,000 of
compensation from the organtzation, for the calendar year endmg with of within the organization’s tax

Name and h@nﬂﬂ addrosy Dawipuotr?} of garvices

2 Tolal number of independant contractors (including bt not imiied to ihose isted sbovs) who receiveg mose than
$100,000 of compansation from the drganization ™
BAA i

TEEADTOR. 10215

Farm 990 (2015)



Form 990 (2015) LITTLE KIDS ROCK, INC 94-3396568 Page 8
nt of Revenue
Chech it Schadule O contains & respanse or note (o any fine Inthis Part VI, ..., ., 0 NN 0 e e D

(0] (B) o
Total revenue Helated or m‘&-m Revenus
exampl business exclyded from lax
funclion revenus under
rEVanuE 512514

b Membarship duss. ... ........ ib
¢ Fundraisingevents. . .......... | e

gg; d Related organizations .. . id| 1.0 Vi

EE 1a Federated campaigres . . 1a

& Government grants (contritations) . ... | Te

tmmm rits, grants, and )
similar amounts nat | bove o3, L

qmmwmwmlmmr $ 97,954,

h Total. Add lnes Ja-1¢ ... ... e e i #12.6

g.

Z s
| — |

;

;

— = ——

1 All other program sarvice revenua |

oTow Adsines 202 - [ e T

3 Investmenl Income mwm lntnrm and
other simitar ' - 1,103, 1,103,
4 Income:from Iﬂﬂshnmlufhxmnpthuﬂdnfm*

5 Foyslties. . ... ... : T R
I:II“HI () Parsonal

6a Gross rents

b Less: rental expanses
€ Rental intome or (losa) ..
d Net rental incomeorfloss).. ... ..oooovviii i ™

7 & Grass smount from sales f |0 Secutes O Owe
g5ssts othar than inventory

€ Gainor (less)........
d Net gain or (loss) . AT itk . -
E-Emmmfmhmﬂmlngmm

{nol including.. §
af contributions. reported on line 1),

Sea Part IV, line 18, . . i a 779 7
b Less: direct expenses . ... ... .. . b 7 95
e Net income or (loss) from fundraisingevents . » 3

Ba Gross income fr ﬂﬂhﬂlﬂﬂ‘ﬁ-
See Part IV, lins lgmm &

bless:directexpenses.............. b
c Net income or (loss) from gaming activities... ... .,

M10a Gross sales of . less returns
S NG diorcag oy s

Other Revenuse

a
b Less: cos! of goods sold. b
€ Net income or (loss) from sales of Inventory. ... *

"1a OTHER INCOME ___ __ __ _| 800098 1,039. 1,033,

.TMMIIM”IH—H& Ciaraniiden. ®
12 Tﬂh!mﬁﬂemfwlm_ VAR ... ™ 5,123 828, 1,039, 0. 310,124

BAA TEEAQMS, 107125 Form 990 {2015}




Form 980 (2015) LITTLE KIDS ROCK, INC 94-3396568 Page 10
Statement of Functional Expenses
5&#&1ﬂﬂﬁgyanﬂRﬂ?Fﬂgmwmmmmmmuﬂcmquhaﬂuﬂ;mu #uumwammummmumuﬂmmmhkcwumnyu
Schedule O conlzins a response of note to any line in this Par IX. o ] |

Da not include amounts re
&b, Th, 8b, 8b, and 10b of Wil

on lines

Thmlgﬂhnﬂa

Program satvice
EAGEnses

3

2 Grants and

nﬂahummﬁdmmshnﬂuvﬂmms
EﬂFar!.W e 21.....

Gran| other assistance to domestic
individuals. See Part IV, ling 22 :

3 Granis and olher assistance to foreign

10
L

9 Othar, {Hhullemiﬂdhﬂ

12
13

wuw:

L]

ofganizations,
sign Individunls, mw lines 15 anu 16

B&mﬂhnaﬁlnnr&wnmmhﬂz

Compensation of current officers, mﬁﬁ
trustees, and key employees .
Cwmwnﬁmm1mﬂwmmmﬁnuw!in

¢é£9h£rdpmﬂmﬁdmmMMﬂ
tHhr;Hmmaandwagu

Payrall taxes . ‘
Hnsﬁwamwunanmnmnmkwmﬁi
a Managament . . Ok i
blegal..
€ Accounting . .
dLobbying. .
e Professioml hmwmmm mmw Imﬂ?
I investment management fees
nﬂum
smount, | 1
my mnﬂmmw: nmm@h X+
Office expernses .
Information technology. “

- Royaities |

Occupancy . ..

D . A A W T WA L Ry
memmaniummhxanmﬁmmnmﬂ
nnmﬁﬁcaﬁwaananlshhrnrmud
public officials. .

Confarances, nﬂlwnt{urrs, Eﬂd mtlngs
Imterast

Fayments to affilistes

Depraciation, depletion, wmmnm
Insurance ... ... ; A

Other exfmanges, Ilemm Expenses not
covefed above (List miscellaneous sxpenses

in lne 24e. If [ine 24z smount exceeds 10%
???um Hﬂﬂmnzﬂe

382,068.

248,344,

57, 310.

-

eXpenses

T6,414.

Q.

0.

1,623,976.

0.
1,214, 565.

27,144,

382, 287,

37,393,

28,114

470,

8,815,

_ 155,942,

117,227,

1,380.

36, 755.

155,414.

116, 830.

1,953,

36,631,

4,872,

4,872,

15,300,

15,300,

104, 718.

90, 569.

14,149,

27,506.

27,506.

80,038,

75, 845

4,193,

23,963,

23,953,

100,000,

97,710,

2,250,

212, 066.

188,651,

23,375.

54,729.

44,298,

10,431,

1,073,107,

1,059,771,

13,336,

197,8651.

71,417,

356,

125,878,

152,235,

152,235,

85,902,

B5,902,

Tﬂmnndhmﬂmwun&hmuusimnqpﬂi

139,023,

£9,490.

69,533,

4,633,056.

3,692,118,

126,279,

814,653,

mmwm fhis line only if
the organizafion reported in col wngﬂm
joint costs from a combined educational
campaign and fundraising solicitation.
Check hers = If following

S0P 938-2 (ASC 720 ..,

TEEADHIOL 1iierls

Form 990 (2015}



Form 890 (2015) LITTLE RIDS ROCK, INC 04-3396568 Page 11
Balance Sheet
Chack if Scheduls O contains a response or nole to any Ime in fris Part X D
Baginrﬂtrfgu! year End@yw
1 Cash = non«interest-bearing .. T 1,143,197.1 1% 570,717,
2 Eavlm:mtarrwmmhmmmm waiy 1,023,985, 2 1,385,089,
3 Pledges and grants receivable, nat 507,353.] 3 1,028,571,
4 Accounts recevabile, net ! Ch i 20.] 4 290.
5 Loans and ofther recelvables from current and formes officers, directors,

i

10a

b
n
12
13
14
15
16

trustess, . and highes! I:ﬂl'ﬂpﬂrzsa*ed mlnymu {.‘armlﬂa
Part |l of E
Loans and othar ri:!'l'hlihl-&ﬁ from olher disqualified persons (as definad um.‘-ar
saction 4553{1}{1}} persans described in seclion and contributing
and sponsonng orpanizafions of secion 50 M
ary organizations (see instructions); Complate Il of dufe L

Hnm:und Inans recevable, net
Inventories for sale or uza. . .
Fmdummmdahemdma

Land, builldi and b. cost or other bas
Complete mﬁlmw " 'lh‘

64,207,

71,295,

Less, accumulated depreciation. ... ..........,

3,516.

W om | | o

10c

50,805,

10b
Invesiments — publicly traded securities . 1
Investmants — other securities. Sae Pan IV, line 11
fnvestments — program-relaled, See Part IV, line 11
Other assats, Sanrl IV, IineH

11

12

13

14

15

2,762,278.

16

3,110,787.

7
1B
19

20
21
22

B RED

Totsl assets, Add lines | through 15 (must EQI-EHI mau}

Accounts payable and accrued expenses .

Granis payabla., | .

Tax-sxempt bond liabilites . . :

Eserow or custodial account ﬁnhih’qr Gumplllu Part IV ul' Sduduluﬂ
Loans amu&mht ables to curtent and former officers, direclors, tnistees,
kﬂ?ﬂﬂa‘m gart I l:q‘!;:ﬁnduln L

Setured mortgages and noles payal:da to unrsiated third ::nr‘uus
Unzecured notas-and loans payable to unrelated third parties. |

Other liabllities (Including federal Income tax fayahlu o mtutud third ;umms
and other liabilities not included on lines 17-24). Complete Part X of Schadule D

Total llabllitles. Add lines 17 through 25.,

51'9 rEgT ®

17

367,954,

emplayess, and dusqusrmeﬂ parsuns

18

18

660,

R S i

510, B97.

368, 614.

TEEASILIL Wi2its

Wmms&smmmmm- @mm
lines 27 through 29, and lines 33 and 34,
27 Unrestricted net assets. ; . B34,924.| 27 839,404,
5 28 Tamporarily restricted net assels 1,416,457, |28 1,902,749,
-29 Permanently restricted nel assats : Fa]
}_ Smmmmmeee—s O
s and complete lines 30 through 34,
s 30 Capital stock or trust principal, or current funds. . 30
! 31 Pad-in or capital surplus, or land, bullding, I:H'Bq::lplmt Imd . N
B? Retained earnings, endowment, sccumulated Income, or other !unds 22
$| 33 Total net assets or fund baiances. ... oreer D P61 DY 198 2,742,153,
34 Total liabilities and net assetsffund balances. . . . ... 2,762,278.[34 3,110, 767.
Ban Form 990 (2015)



Form 880 (2015) LITTLE KIDS ROCK, INC 94-3396568 Page 12

ciliation of Net Assets

Check if Scheduls O contains a response or note to any ling in this Part XL .. B W =
1 Total revenue (must equal Part VI, calumn (A), line 12 1 5,123,828
2 Total sxpenses (musl equal Past IX, column (A), line 25) 2 4,633,056,
3 Hevenue less expenses. Sublract line 2 from fine 1. " 3 480,772,
4 mtaMmeunmnlhﬂmmumeeqmlex lm33 cdmm}} 4 2,251,381
5 Ne! unrealized gains (lozsas) on investments, i 5
& Donated services and use of lacililies. |, [
7 Investimen| expenses . 7
8 Priar paripd adjustments ! 8
g mmmmunmmﬁnrmmemMmmm . 8 [+
10 Nﬂammmmwwa:ma:muim MIMEM?[MMFMH Imﬂ?&

umn (B3)) . -1 2,742,153,

-'ﬁnamual Statements and Reporiing

Check if Schedule O contains a responss or note to any line in this Part XL _ . Liddddems

1 Accounling method used to prepara the Form 990 D(.‘.a.ah @ﬁ:ﬂuﬁ Dﬂihﬂ‘
If the or b2 mathod of accounting from {
.nsww' g a prior year of checked 'Other.' axplain
23 Were the organizalion's financial statements complled or reviewed by an independent scoountant? |,

It Yes,' mackabmbﬂuwbumdmatawmu'mrmnhwalmmamfwmvurwmmpiledumﬂmdmu
mm-:mmuumm ar both

Separale basis []emsummnasis []Botn consoticated and separate basis
b Were the organization’s financial statements audited by an independent accoutitam? . .

if "Yas, d‘u;habmqhninwtumdicmwnﬁhﬂmzrnunmuhtmmtafvlmmmm:litndunasewrata
basis, consolidated basis, or both;

Separate hasis Dcﬁ-.suudahedhuﬂ Dﬂum:molidahdmdsawmeb'aﬁs

c l "Yes' 1o ling 23 or 2b, dnusﬁuwgnmm:mmwncmmmmﬂmmrmﬁmmyhrmmmfmem
review, of compliation of its financial statements-and selection of an indepandsnt accountant?

i1 the anization aithar s selection process the tax g ain
indeI:CL changad oversight process or during yaaT, expl

38 As a result of & federal award, uasmmmmmmWMMmmuawmmmm
Audit Act and OMB Circular A-1337 .. "Dh

b Il Yes,' did the organization undergs the required audit or audits? lfmeormmmdhﬂmlmmmemwwzdsumt
or audits, expiain why in Schedule O and describa any sleps taken o underga such audits - ib

BAA Form 990 (2015)
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Public Charity Status and Public Support | omesno ssas0057

gﬂmﬂE&P:Eﬂim Complate if the r;hns@mﬁ!{cﬁmmﬂm or a section 201 5
= Attach to Form 990 or Form 990-EZ.

Hama of the organizaton Emplayer menification number

LITTLE KIDS ROCK, INC 24-3396568

Reason for Public Charity Status (All organizations must complete this parl.) See instructions.
The organization is nota private foundation because |l is: (Fof lines 1 through 11, chack only one box.)
A chureh, convention of churches, of association of churches described in section T70(XT AN
A-sthoal described it section 1T70BXNANID. (Attach Scheduls £ (Fom 990 or 350-E2).)
A hosplial or & cooperalive hospital sarvice organization described in section 170(b)1XAXTH).
A medical ressarch organization aperated In conjunction with a hospital desciibed in section T70(b)1 NAXl). Enter the hospital's
"~ name, cily, and state:

oW b =

r | for i
% M%MM%WHHMwmwmnrwmammunnmmm

A ledatal, state, or local government or governmental unit described in section T70(bX1ANV).

An organization that normally receives a substantisl part of its support from & governmental unit or from the genaral public described
m section 170X XANvI). (Complets Part 1) o

B A community trust described in section 170X XAXVI). (Complete Part 11.)

9 An organization thet normally receives: (1) maore than 33-1/3% of its support from contributions, me fees. and gross receipts
fromm activities relaled (0 its exempt -mm:erhm excephions, and (2) no more than 33-1/3% of its support from gross
invesimant income &nd unrelated business Income (less section 511 tax) from businesses acquired by the organization sfiar
June 30, 1975. See section S08(a)}2). (Complete Part 1Il.)

10 An crganization organized and operated exclusively to test for public safsty, Sse section 509(a)4).

11 An organization organized and operated exclusively for the banafil of, o perform tha functions of, or 1o oul the purposes of one
of more publicly w?pnr‘m organizations describaed in saction 50%a)1) or section a2} Seemmm the baox in
lines 112 through 11d thal describes the type of supparfing organization and compiste lines 11a, 111, and 11g.

a Type l A ing orgenzetion operzted, supervised, or controlled by iis supported arganczation(s), typically by giving the supported
Dwm' £} the powef lo appoint of elact & majonty of uiymrmmmmmm !.upporﬁa'b:wwﬁnr‘?an. You must
complete Part [V, Sections A and B,

b D‘l‘ypc I, A s o ing organization supervised of mtr::ruﬂad In :umeﬂc&nn wm 13 W arganization(s), by havlr;gvmml of
Management a.wﬁn‘rhnnww ion vested in 5aIME PErROS conirol of manage supported orgamzation(z). You
must complete Part IV, Sections A and C.

c Type i functionally integrated. & i zalion operated in connection with, and funclionally integrated with, i1 supporied

D organization{s) {see |nsiructions), $uu':|’;u complete Part IV, Sections A, D, and E.

d [:] Type il integrated. A supporting organization operatéd in connection with its supparted crganzation(s) that is not
functionally inte : nizalion generally must satisly a distribution requirement and an attentivenass requirement (see
instructions). You muﬂm%?ﬂl\f.s“ﬂwuhmﬂﬂ.mdm“

e | | Check this box if the organization received & written determination from the IRS that it 1s & Type |, Type Il, Type Il functicrally
integrated, or Tyse Il non-functionally integrated supporting organization

~ @

f Enier the number of supporied organizations : . o . I:
g Provide the foillowing information about the supporied organization(s),
wa s FEW:IT "‘Im'}?; w@uf'mhhu ;.“Lnn-ﬁmm: wﬁnn-.m%
stcvs o b)) | /2% G
Yes | No
(A
(B)
©
m
€
Total
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 950-E2. Scheduls A (Form 930 or 930-E7) 2015

TEEADSDIL  QrTans



Schedule A (Form 990 or 990-E2) 2015 LITTLE KIDS ROCK, INC 94-3396568 Page 2
[Pl Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1)XAXvD)

{Completa only if you checked the box on fine 3, 7, or 8 of Pant | or It the organization failed 1o qualify undst Part 1. Il the

organization fails to qualify under the tests iisted balow, please complete Part IIL)
Section A. Public Support
%r;uwgwmw (a) 2011 (b) 2012 (c) 2013 (d) 2014 () 2015 h Total

1 Gifts, granty, contribit
Tnes
m m@fﬁ-- 1,789,336./1,589,040.|3,054,613.|4,717,801./4,582,821./15,733,611.

2 Tax revenues levied for the
ofganization's Sermfil and

id nanded
ﬂm”ff e 0.
& The value of services or
tacilities furnished by a
unit 1o tha
organization without chargs . 0.
4 Total. Add lines 1 through 3. .11,589, 040, 4,717,801, 15,733,611,
5 The portion of total
contributions by each porson
(other than & governmaental
unit or publicly supported
o on) included an line |
thal exceeds 2% of the amount
shown on ling 11, column (0 0.
& Public Subtract lina &
b oL Subract kne 15,733,611,
Section B. Total Support
Do o Tl yar (@ 2011 (b) 2012 (©) 2013 (d) 2014 (e) 2015  Total
7 Amaounts from line 4, 1,789,336./1,589,040.13,054,613./4,717,801.]/4,582,821.115,733,611.
8 g'nﬁslmmﬁnmh%
o S s e e
royaltiss and income from
similar sources .. ... 991. 607, 337. 350. 1,103, 3,388.
8 Nt income from unrelated
hﬁﬂirma:_ﬁvlmﬁli.Mnr
not the business is regularly
10 Cther income. Do not Include
gmnulrmﬁmnh;ﬂanl’
Bartvi) SEECPABE Y1 1,590, 556.
n Tuhlsug-ﬁ-»rl.mrm?
through 10, ... ..., 17,327,555,
12 Gross recaipts from related activilies, stc. {see instructions). SO - - 36, 625.
13 Fhﬂﬂwﬂygu. I'mtm&wwihmm !i-n.nll.tm..rlh.lnrhm'il;ﬁ: P.“'W.““"f’.@. B . "'Q
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (). . 14 50.80%
15 Public support percentage from 2014 Schadula A, Par |, line 14 15 95.67 %

16a 33-1/3% support test — 2015, If ths or
and stop here. The organization gusli

b 33-1/3% support lest — 2014, |f the organization did not
-and stop here. The organization qualiies as a publicly:

17 a 10%-facts-and-circumstances test — 2015. If the

or more, and if the izt
the organizafion ma:tﬁ“ee

ization did not check the boa on line 13, and

% a5 a publicly supported arganization
check a box on line 13 or 163, arwd line 15 is 33-1/3% or more, check this boy
organization did nol chech & bBox on line 13, 16a, or 16k, and line 14 is 10%

mests the “facts-and-circumstances' test, check }ihla box a
=-and-vircumstances’ test, The organization guali

esasa

line 14 s 33-1/3% or moro, check this box

ﬁp here. Explain in Part Vi

-
|

0
e

b 10%-facts-and-circumstances test — 2014, If the organzation did not check a box on line 13, 16a. 16b, or 173, and line 15 is 10%

or more, and if ihe organization mests the ‘facts-and-circumstances’ test, chack this box and stop here.
-and-circurmsiances’ test. The organization qualifies as a publicly supparied

organization meefs the ‘facis

Expiain In Pari VI how the
organization . ............ ™

18 Private foundation. If the organization did not check a box an line 13, 16a, 165, 17a, or 17h, check this tox and see instructions, . * B

BAA

TEEADIN,

1rRns

Scheduls A (Form 990 or 399-EX) 2015



Schedule A (Form 930 of 990-E23 2015 LITTLE KIDS ROCK, INC 84-3396568 Page 3

Support Schedule for Organizations Described in Section 509%(a)2)
(Compleie anly i you checked the box on line 3 of Part | or if the croanization falled te qualify under Part il, i the organizstion fails
to gualify under the tests listed below, please complete Parl 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) * 2011 2012 2013 2014 - = =

¥ O arants, prijibusions ) ®) (€} (L] (e) 20 (N Total
By vusaal Grames .

2 Gross receipts from admis-

sions, meam ise soid or

HNW, or far.':llhss
in any activi

ralated to the orgs :ms
tax-axempl purpose . ...

3 Gross raceipts from ndwﬂm
that are not an unrelated trads
or business under section 313,

4 Tax revenues levied for the
of m.'.atgnmu benefit and

i pa or expendead on
Hsbenall .. ... . ..._..

§ The value of sarvices ar
facilities furnished by &5
govermmental unil ta the
organization without chargs .

6 Total. Add lines | through 5.

7 a Amounts included on lines 1,
2, and 3 recetved from
disqualified persons !

b Amounts Included on Imz
and 3 recenved from othar than
disqualified persons thai
encesd the greater of 35,000 or
1% of the amount on hrle'IS
for e yaar ...

:ﬁdﬂlum?nand?h

Section B. Ta'hl ‘5
Calendar year (or fiscal year beginning in) = () 2011 {b) 2012 {cy 2013 (d) 2014 (&) 2015 () Tutsl
8 Amounts from line 6. .

10 Grozs incoma from interest, dividends,
paymsnts recerved of securites lans,
rerts, royalties and income fram
simifar sources AN

b Unrelated btm:mstﬂuab.u
incomea (less sectian 511
taxes) from businesses
acquired affer June 30, 1975

¢ Add lines 10a and 10b

11 Metingame from unrslsted business
sctivities: not included In fine 108,
wiethar of not e bosiness i
regelary carried on )

12 Cthar income, Do not include
gain of loss from the sa:fe of
capital assets (Explain

12 Tﬂhtsuppnrl.ﬁddllm*}
10c, 11, and 12, ..

14 FirﬂﬁwymllmnFnrmm;fmmw nization's first, sacond, third, fourth, or fifth 1
organizalion, d‘kﬁch.hubu:amimhmﬁa vl - H ....... 1....‘.: ..... c-r ..... ta_.:_tyﬂarasusur:bunﬁﬂlc}ﬁ} i "'r]

Section C. Computation of Public Support Pmntage

15 Public support percenitage for 2015 (jine 8. column (f) divided by fine 13, coturmn () . .| 15 ]
16 Public support percentage fram 2014 Schedule A, Part Ill, line 15 ! 16 %

Section D, Computation of Investment Income Percentage

17 Invesiment income percentsge for 2015 (line 10c, column (f) divided-by line 13. column () I
18 Investment income percentage from 2014 Scheaule: &, Part Il line 17 et 1B

o] o)

19a 33-13% support tests — 2015. |f the erganization did not check the box on lins 14, nnr.E Ilrm ‘15 is more ﬂ'san 3‘.3 1/3%., and lins 17
fe nol more than 33-1/3%, check thiz box and stop here. The organization qualaf&: as a publicly supported organization
b 33-1/3% support tests — 2014, If the organization did not check a bax an lina 14 or ling 19a, and ling 16 is more than 33.1/3%, aru:l
line 12 is not more than 33:1/3%, check this box and stop here. The organization qualifies &5 a publicly supported organization .. ™

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 198, check this box and see instructions *-

BAA TEEAMER. 101205 Schadule A (Form 390 or 390-E2) 2015




Schadula A (Form 99'.'1 or 990-EZ) 2015 LITTLE KIDS ROCK, INC 94-3396568 Page 4
izations
Lleata only it you checked 2 box in line 11 on Part |. If you checked 11a of Part |, complete Se::tiam
checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, ana
Sections A, D and E. If you checked 11d of Part |, compleie Sections A and D, and complete Part

Section A. All Supporting Organizations

1 Are ail of the organzation's supported nizations listed by name in the organization’'s governing documents?
rr'.ﬂh MmMWHﬂwm&vpﬂM Mumuy mmm
the designation, If historic and continuing relationship, explain

2 Did the organizstion have any supported organization that does not heve an IRS determination of siatus under section
Eﬂﬂ{ {'F}ur{ﬂ? ”";%:f{a} e mMHMwmewmzmndﬁmmmrﬂumem

HtMMWmMEEWWWHMMEIM{ﬁ &), or (B3 It ‘r"ﬂﬁJ m{h}

b Did the crganization confirm that e3ch supporied i qmlrﬁnﬁundnf saction S01(c)4), (5), w{ﬁ] and
mﬂﬂmﬂmﬂmwmmm .ﬂ]m J'.f fes mscmemmumnandfmw organization

€ Did the ion ansure that all su to such organizalions was ussd sxclusively for section I}'b{:]{.‘?}ﬁ}
purposes? If 'Yes, explain in Part V1 confrols the arganization pul in place Io ensure such use

.Was 32; grganization not organized mlmt_hnmd Starl&s rl'mmgn smpm‘t&d nrﬂnnlznﬁ-nn‘]? rr-ve; and
wed 113 or 110 in Part |, answer (b) and () belo

b Oid the organizaton have ullimate control and discretion in deckding whether to make granis {0 the foreigrr supported
organzation? if Yes,' mmmwmmmmmwﬂmm-ammhmmm
or supenvised by or in connection wilh ils supporied organzatiions. .. ...,

¢ Did the ization su :u organizalion thal dees nol have an RS delermination under
sactions (cg?mummmmz?'n o8, emmmrmwwmrmmtsm nizafion used fo ensure that
all support lo arﬂmwbrmtsmunr?ﬂ(c}mrﬂ}pumm .

5a Did the organization add, substitute, o any supporied orgEnizations during the tax vear? If 'Yas,' smewer (b
mrcjmarmmjmmmmmummﬁngm the names gnd EIN numbers of the supported
orgamizations added, substifuted, o removed, (ii) the ressans for eech such action; (i) the uriger fhe
thmwmmﬂmmﬂxﬂwrmd{w}howhxﬂmmmﬂ (such as by

b Type lor’ il only. Waamyuddﬂdurmuhltﬂ:lsuppurtedwgumtaﬂmmdadmmmm@ntﬂdmuﬂ
orgamization's organizing docume T S T e T

¢ Substitutions only, Was The substitubion he result of an evenl beyond the organization's control? .

6 [id the organization provide supporl (whethar in the form of grants or the provision of services or facllities) to
anyone-other than () its supported crganizations, (i) individuals that are part of the charitable class banafited by ona
of mnora of iis supportsd ordanizstions, or (i) other wppal"lhn organizations thal siso supoort or benefil one of mars of
the filing organization’s supported organizalions? If 'Yes.' provide delall in Part VI

7 Did the organization ant, loan, compensation, or other similar t to & substantial contributor
(definad in section tc‘,it'-':'}tg) a hmuly mamber of a substantial contributor, or @ 35% controlied entity wﬂh
regard lo & substantial contritiitar? If 'Yes.' compiete Part | of Scheduvie L (Form 890 ar 890-E5) .. ... ...

8 [id the ization make a loan to & disqualified (ﬂdﬂﬁmdlﬂﬁﬂiﬁhﬂﬁ4ﬁﬂ}ﬂﬂld&5ﬂi~hﬂdlnhnﬁﬂﬂ?&ﬁ’
E 'art | of Schedule L (Farm 990 ar 990 gm

92 Was the organization conirotied direclly or indirectly at any time dunng the tax year by one or mora disquahified persons
as defined in section 4946 (other than Rum:tslmn manawm and mwnmumshgewmed in section Eﬂifa}(t] ar {2]]?
If *Yes, " provide detasd in Part Vil

b D one or more disgqualified parsons (a sdnhmdmibrmﬁa]huidamﬂmﬂmn mmﬁtmanywﬂrtvln whm!ll'm
supporting organization hatt an Interast? [f ‘Yes ' provide defad in Pant Vi .

¢ Did & disquslified person (as defined in line 9a) have an ownership inferest in, or derive % petsonal hane'lit from,
assats in which the supporting arganization also had an interest? If 'Yes, ' provide detail in

T0a Was the organization subjec! 1o the excess business hounﬁsrulasarmm4mmafm4ﬂﬂm an
certain ': ] nmportnn mn{xnﬂnm, and nll Type 1) non ﬂmtrunnally In!;eqnled swpomrrq nrgnmllnrw-}? 'r'u
anIwer bdaw

b Did the or , EVE BNy Bxcess business mmmm?msmmaFmﬂmmdum
whether muzabmfudamsmm L

BAA TEEADDLL  1Oi2ns Schadule A [mefﬁ‘.‘.l ar 990-E28) 2015




Schedule A (Form 930 of 930-E5) 2015 LITTLE EIDS ROCK, INC 94-3396568 Page
Supporting Organizations (continued)

Yes | No
11 Has the organization accepted & gift or contribution from any of the following persons?
8 A person who directly or Ind controls, either alone or logether with persons described in (b) and (£) below, he i
1

governing body of a sup organization?

b A family mambar of a parson described In (3) above? ) R ! i :

¢ A 35% controlled entity of a persen described in () ar (b) above? If "Yes' o &, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

1a
1b
Me

i

2
1

T Did the directors, trustess, or meémbership of one ot mors supporied organizations have the powar (o 1 ¥ appoint
or etact at least & majority of the organization’s directors or trusiees at all imes duting the lax year? If No,' describe in
Part Vi how the arganization(s) effectively operated. supervised, or controllad the organization's activiies,
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or lrusiees were allocated among the supported organzations and what condifions or resérictions, If any,
applied to such powers during the tax yoar CaNad PR VRCH Ve v

2 Did the organization operate for Ihe banafit of any supported organization other than the supporied organization(s)

tiat operated, supervised, or controlled the supporting organization? Jf “Yes,' explain in Part VI how providing such
benefit carried m{:ﬂﬁ:nmwmw_ organization(s) thal operated, supervised, or controlled the

Section C. Type Il Supporting Organizations

supporting organizalion was vested in the same persons that controfied or managed the supported organization{s) ... ..
Section D. All Type lll Supporting Organizations

1 mdﬂmurumﬂnhmwwue_rmea:hortlsmmmnlzauons,bymelas:dayntﬂuﬁmmmmmim_
organization's lax year, (i) a writtan notice describing the type end amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the dale of notification, and (i) coples of tha
organization’s goveming documents in effect on the date of natification, o the extent not previously provided?

2 Were of the ion's officers, directors, or trustess sither (1) appointed or elacted 1Msmﬂe-d
organization{s) or (i) serving on the govemi hudyﬂammpwmdwmwamn?lfm,'o%mm VI hew
the organizalion tained & close ang Emaus .

3

Yes | No
Yes | Mo
1 Were a majonily of the organization's direclons or trustees during the tax year also 8 maiority of the directors or trusiess
of each of the organization's supported organization(s)7 If ‘No," describe in Part VI how contral or management of the
Yes | No

may oy warking relalionsiug with the supported organization(s).
3 By reason of the telationship described in (2), did the organization’s supported orgarizations have a significant
voice in the organization's investment policiez and In directing the u=s of the organization’s Income or assels at
all times during the tax year? If 'Yes,’ describe in Part W the role the organization’s supported organizations played

Section E. Type lll Functionally-Integrated Suppmﬂnwlmt
1 Check the bax next to the method that the organization used to sshisfy the Integral Part Test during the year (sae instructions):
a D Tha organizalion satisfied the Activifies Test. Complets line 2 below.
b D The trganization is the parent of each of s supporied organizations, Complate line 3 befow,
c D The organzation supported a governments! entity. Describe in Part V1 how you supported & government entily (Ses insiructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organizstion's sctivities during the tax year dirsclly further the-exempt purposes of the
supportad orgamzation(s) te which the crganization was respansive? I "Yes," then in Part W identity those supported
organizations and explain how these activifies directly furihered their exempt purposes, how the organization was
responsive lo hose supporisd organizations, and how the crganization datermined that these activities consliluled
substantialy afl of its activities ‘ s dauih it e T

b Did the activities described in () constilute activities that, but for the organizalion's involvement, one or more of
the organization’s supported orgenization(s) would have been engaged In7 If "Yes,' axplain in Part VI the reasons for
the erganization’s position that its supported organization(s) would have engaged in these activities bul for the

3 Pearent of Supported Organizations, Answer (a) and (b) beiow.

a Did |ha urgunlntbnnnammpnwtnfeqmnrg gint or elect-a majority of the officers, directars, or trustess of
each of the supported organizaticns? Provide grﬁfnhn‘ﬂ -

b Did the arganization exercise & substantial degree of dieection avar the policles; programs, and activities of each of its
supported arganizations? If 'Yes,' describe in Part VI the role played by the organizafion in this regard.. ... .. ..

BAA TEEADATE, 10TNE Schedule A [Form 990 or 990.-E2) 2015




samnfmﬂaummmii LITTLE KIDS ROCK, INC 94-3396568 Page 6

Il Non-Functionally | Organizations
1 memm jon satisfied the Integral Part Test as & qusiifying trust on November 20, 1970, Ses instructions, Al
other Type Il nan lorally integrated supporting organigations must complete Secticne A through E.
Section A — Adjusted Net Income (A) Prior Year B
T Nel short-larm caphtal gain i 1
2 Fecovories of prioryear distribations . ‘ i TGOy Wevey 2
3 Other gross Income (se& instructions), . ... .. ———— 3
4 Acd lings 1 through 3. —— 4
5 Depteciation and gepletion. ... .. ......... ahddim 5
& meuiupﬂmhnnumumummmﬂkrpmduﬂmmmhcmulm
income or for management, canservation, urmmnteﬂmufpmpnrr,rhaufm
production of Income (sea instruclions), v |
7 Oiher expenses {see instructions) ‘ 7
B mmmmmmiaam?mnmq a8
Section B — Minimum Asset Amount (A) Prior Year g/
I ]
a Average monthly value of securifies. = i s i Y over el ik
b Average monthly cash balences . ... T i 1b
¢ Fair markat value ol gther non-sxsmpl-use sssats . o 1¢c
d Total {add lines 1a; b, and 1¢) ... M e g 1d
& Discount claimed for bleckage or other
factors (explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Sublract fing 2 from ine Tl .o ; 3
a Cnshdnnmnﬂhald!mmmﬂm‘imnﬂlﬂhurlmathrummwmml.
sp¢ instructions). . 3 4
5 Netwvalus of non-exempt-use assets (sublract lined from fine 3) .| 5
6 Multiply inaSby 035 .. ... .. . ... .. . . 8
7 Racoveries of price-year distribution= . .., . 7
B Minlmum Asset Amount (z2dd line 7 to line 6} B
Section C — Distributable Amount Cufrent Year
1 Adjusted met income for prior year (from Ssction A, line 8, Column A). 1
2 Enter 85% of ling 1 2
3 Minimum essat amount for prior yﬂm‘{!mmﬁmnhunﬂ.lmaa {:ulmmﬁ.} 3
4 Entt greater of lina 2 or line 3 4
5 income tax imposed in prior year . . : 5
3 mmmt‘:ubﬁm!muﬁﬁnmimai ummmmmgemy
tampaorary reduction (see instructions) . . &

~f

D l.'.huf:h. hete if ﬂ-n; current year |8 the organization’s first as a non- r:.mhumll:,r mtegrated Type ||l supporling arganization

BAA Schedule A (Form 990 or 980-E2) 2015
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Schedule A (Form 990 of 990-E7) 2015 LITTLE KIDS ROCK, INC S94-3356568 Page 7
[PaFV. | Type lil Non-Functionally Integrated 509(a)3) Supporting Organizations (confinued)

Section D — Distributions Current Year
Amounis paid fo supporied organizaiions fo accomplish exempt purpases. ..., s AL 2 g
hmmmmmymamymmmﬁmmum;

I excess of income from activite . TV PPN FIYRYPOTY
Administralive expenses paid o accomolish exempt purposes nfsuppurtua m;amzatmnn

Amounis paid to acquire exempl-use gesels. . i faiia E A b b i i L LT T oaen
ﬁmﬁﬁwmaﬂdeamommmmlﬂ'&wmanmmﬁ} b e

Gther distributions (describe In Part V1), See instructions. ... .............. ..

Total annual distributions. Add lines | through &

mmﬁhmwmwmwmmmmsmmmmm
In Part V1). See instructions 2 | B L e £ T TP A A b b E SR 8 e

8 mmmmmmmwmmclmﬁ
10 Lina B amount divided by Line 9 amount |,

Section E — Distribution Allocations (see instructions)

T Distributable amount for 2015 from Section C, line & .

2 Underdistributions, if any, for ympnnr to 2015 {rmmama
cause required — sea instructions). .. ‘

3 Excess distributions earryover, If any, tnm‘#!i.

B | -

00| ~d| O | On | e | G

Amount for 2015

d From 2013 ..
8 From 2014 _ . i
lTﬂhlufllneu:’.alrmmu I

g Applied 1o undardisiributions of prior years |

h Applied to 2015 distributable amount
H:anymfrmmmnmnpphad{smuﬁhucmrﬁ}

| Remainder. Subtract lines 3g, 3h, and 3 from 3¢ .

4 Distributions for 2075 from Section D,
line 7

a Applied to underdistributions of prior years S Lihssbandwands
b Applied to 2015 distributablsamount .
¢ Ramainder, Subtract lines d3 and 4b from 4. .

5 Remaining undsrdistribulions for years prior hzﬂlﬂ it any,
Subtract jines 3g m‘nd#a!mmtlmzmammmtmmrtmn
zefo, Sew Instructions) ... .

6 ﬁmnmnirmtnﬂnﬁthhwlmzﬂlﬁ Em:mﬂhmain'-d#h
from ling 1 (f amount greater than zere, se8 instructions).

7 Excess distributions carryover to 2016, Add lines 3] and 4¢
8 Breakdown of line 7:

cExcess from 2013 . ... ... ..
dExcass from 20014 ... .. .......
e Excass from 2015

BAA

Schedule A (Form 930 or 930-E2) 2015
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&Muhnﬁmmurmmzﬂ1s LITTLE KIDS m INC 94-3396568 Pags 8

] emental Information. ir Fart 11, line 10; Pari Il Ilml?awl?h art I, I:nu! : Part IV,
Sengunﬁ.imnsllm?m,#h dc,ﬁa,ﬁld&iih. ila.Hr.lg:d i{?? IV, Section B, lines 1 and 2; Jj 2'I:
Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, Za.EI.L and 3b; Part V, line.1; Part V, Eachmﬂ llnala;Pmﬂl'
?ﬁlﬂ:ﬂ?u&mﬁi B, and B and Part ¥, Section E, lines 2, 5, and & mmplm this:mhr any additional information.
instructions.

PART ll, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2015 = 2014 = 2013 2012 2011

OTHER § 999. & 2,712, & 19,818, & 19,314,
RELATED PARTY R.EIHB{IRSEHEHTS
009,761. 537,852,
TOTAL Ei:ﬁiﬁ 160. § 540,564, § 15,518, § 19,314, § 0.

BAA TEEADAGE.  [O/NS Schedula A {Form 930 or 990-EZ; 2015



Schedule B OME M. 1548 (04T

(Form 990, 990-£2, Schedule of Contributors 2015
o * Attach to Form 990, F 980-EZ, or Form 930-PF,

el gvnon Sorven™ - mmmurnm.mgnmmhmumw

Nams= of the organization Employer identification number

LITTLE KIDS ROCK, INC 54-3396558

Organization type (chech ona):

Filers of: Section:

Form 990 or 990-E2 [Xl501e 3 ) (enter numben) organization

[] 4947¢)(1) nonexempt charitabie trust not treated s & privats foundstion
D 527 political organization

Form 990-FF [[1501()(3) exempt private foundation
[]49a7(a)(1) nanexempt charitabls trust treated as a private foundation
[ 1501(¢)@3) taxable private foundation

Check f your organization s coversd by the General Rule or = Special Rule.

Nate. Cnly 2 section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Bule, See instructions.
General Rule

|:'_] For an m*ammﬁm filing Form 990, 990-E2, ar 990-PF that received, during the ysar, contributions totaling $5,000 or more (in money o
) from any one contributor, Complete Parts | and 1. See Instructions for determining a contributor's total contributions,

Special Rules
For an organization described in section 501(c)(3) filing Form 990 or 930-E7 thal met the 33-1/3% s-éonm test of the lations
EIlulml!r sodgtnarﬁ!im{::l{ﬂl and | mmm.nm?é:ﬁﬁs:m arl i, hne 13, 165, | that )

: A (Form 990 or 990-E2), P
recelved from one contri , during the year, tolal contributions of the ter of (1) $5.000 or (2) 2% of the amaunt on (1)
Farm 990, Part VIll, line: 1h, o (i) Fl:mr'g?o-ﬁullna |. Complete Parts-| and i,

I:]Fur an organization described in section 501(c)(7), %w (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than %1, exclusively for religious, charitable, scienlific, lterary, or educational
purposes, or for the prevention of cruslly to children or animals. plate Paris 1, 11, and I,

DFurm organization described in section 501(c)(7), (8), o (10) filing Form 990 or 990-E2 that received from any ona confributor,
during the year, contribulions exclusively for religious, charilable, elc., purposes, but no such contributions lotaled mors than
51,000, I this box s checked, enter hare the total contribulions that were recelvad guring the year for an exclusively religious,
charitable, eic., pwpose. Do not compiate any of the parts unless (e General Rule appliss to this organization L5
it received nonexclusively religious, charitable, otc., contributions totaling $5,000 or more during the year =

Caution. An organizalion that is not covered by the General Rule andfor the Special Rules does not fila Schedule B {(Form 998, 990-EZ, ar
'.HDvPF?.hmrtnuutamwarm’nnPnrt IV, lime 2, of its Form 990; or check the box on line H of its Form 990-EZ of on its Form 990-PF,
Part |, line 2, 1o certify that it does nol meet the filing requiremients of Schedule B (Form 990, 990-E2. or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 930, 396-£2, or 990-PF. Schadule B (Form 980, 990-EZ, or 930-PF) (2015)

TEEADFDIL  VOETrs



Schadule B (Form 990, 990:E2Z, or 390-FF) (2015) Fage 1 o 2 of Part|

Wame of organization Employwr identificatien numiss
LITTLE K;DS ROCK, INC 94-3396568
ST Contributors (see instructions). Use duplicate coples of 2art | if additional space |s nesded,
(a (b) ( (d)
HumLur dd and ZIP + 4 Tn& of contribution
Name, address, + L Type
1__ [HOT TOPIC FOUNDATION __ Puwsen [
Payroll D
1830S E SAN JOSEAVE _ $ 500,000.| Noncash [ ]
CITY OF INDUSTRY, CA 91748 _ o L L
Iln%cr MHame, lﬂﬂ?&, and ZIP + 4 T% Type of g‘l‘lﬂhﬂﬂﬂﬂ
contributions
2 |roSSTLEINC Person  [X]
Payroll [ ]
901 S CENTRAL ExBY s 100,000.| Noncash [ |
RICHARDSON , TX 75080 e i ora)
ﬁ b} <) {d)
5 : nd ZIP-+ 4 Total of contribution
Mame, address, a - . Type
3__ |BoHEMIAN FOUNDATITON Person
N i Payroil D
262 E MOUNTIAN BVE S 251,000.| Noncash [ |
FORT COLLINS, CO BOS24 N e s
m:;im Hum,nﬁduﬁ.md:l?+4 Tﬂi Tmﬂ:ﬂhhﬂm
) contributions
4__ |HORACE W GOLDSMITH FOUNDATION | Person  [X]
= Payroll [ ]
375 PARK AVE, STE 1602 ___ $_ 100, 000. | Noncash [ |
NEW YORK, NY 30152 ] ey
Nu‘i:;a Hm.nddrugi and ZIF + 4 Ti-‘tll Type urléﬁ?mhuﬂm
contributions
5 |cBsecomepra | Person.  [X]
Payroll [ ]
1919 MANHATTAN AVE, STE 100 . SR 103,838.| Noncash | |
MANEATTAN BEACH, CA 90266 ) S0t e oo s SN
{; (b) {c {d)
Huﬁm Hame, nd ZIP + 4 Tm!d Type of contribution
address, a + ype
6__ |JERRY & TERRI KOHL FAMILY FOUNDATIO _ Posod’ (]
'''''''' Payroll [ ]
800 HOLLADAY RD __ | § 100, 000. | Noncash [ |
PASADENA, CA 92106 | ookt N

BAA TEEADTRZ. 1002NS Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Scheduls B (Form 990, 990-EZ, or 990-PF) {2015) Page 2 of 2 of Partl
Marne of organization Employer identification numbar
LITTLE KIDS ROCK, INC 94-3396568
IERR Contributors (s« instrustions). Lise duplicale copiss of Part | If additional space is needed,
Hus&r Humnddrn{sbg.mdli?-r# 1"&% Typtnlcrﬂhihuﬂm
contributions
7__ |LEGO COMMUNITY FUND U.S. Peon.  [)
““““““““““ Payroll [ |
Bl e 75 | WU UGN Rps | S— 100,000.| Noncash [ |
ENEIELD, CT 0083 ____ . _________| Aoncash contrbutions.)
Huf:lltr u-m,m::sj,mmu TE:?H T‘yplnh:l:}!h'ibuﬁnn
contributions
8 |mARMAN Persn (3]
Payroll [ |
(400 ATIANTIC 8T, 1STH FL __ | - AN 126,250, Noncash [ |
STAMFORD, CT 06901 | i et B
Hu%w Hm:dduusﬂ.mdzﬂ‘fd T{o% Tyudégﬁm"
ns
o _|EmRYkORL _ Poon. (3]
Payroll D
800 HOLIADAY RO - - | A 125,000.| Noncash [ |
PASADENA, CA O1106 | faheas contrbutions.)
N\ﬁm Hm-ld&n{:g.mdﬂ?+4 Tg:&l Tmﬂng’thdhﬂnu
contributions
10 |RremaRFOOS Pesen: (Y]
Payroll | |
16060 VENTURA BV STE 110PMB189 _ | $__ 100,000.| Noncash [
ENCINO, CA 91346 R s
:
Hmﬁnf Hame, llidrnt:i and ZIP +4 T{ﬁcl:::l Type of l:{:l?m'l'huﬂnn
11 |ANowwsOUS Parson.  [X]
Payroll [ ]
AN - — — ] s 100,000.| Noncash [:]
ANONYMOUS, NJ 07044 | )
Kwi:i:« Nama, aﬂdrnﬁ.‘ and ZIP + & *ri‘é: Type ol nlazd}nﬁbuﬁm
contributions
Person D
R e ey Payroll [j
N - Noncash | |
{Complate Part |l for
______________________________________ noncash contributions.)
BAA EEASIEL WIS Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schadule B (Form 990, 990-EZ, or 990-PF} (2015) Fage b 1 of Parthi
Marna of argan:zation Erpleryer dwniificatinn numbar
LITTLE KIDS ROCE, INC 94-3356568
[BSRIIN Noncash Property (se= instructions), Use duplicata copies of Part || if additional space is needed,
(a) Mo, (B) {c) (d)
from f noncash MV (or estimate Date i
Som Description o property given F'"for } received
A e e
(a) No, (b) (c} (d)
from 1 ved
-] Description of noncash property glven Eﬁrmm Date recei
{a) No. (b) )] (d)
m Description of noncash property glven mtw-ﬂm; Date received
‘%’J&" Dﬁnipﬁmufm‘glﬁhprup-rly ivan FMV (or extimate Dk oetved
Part | . {m&lﬁum;
i e A S W [
No.
Yoas Deseription of honcash property gven FMV (or stimate) | Date reasived
Part| (see
TRt . N
(a) No. (-] {c) (dj
Description of noncash property glven FMV nu.'-ﬂmh; Date recaived
Part| (see ns
___________________________________________ s

Schedule B (Form 990, 930-EZ. or 290-PF) (2015)

TEEAOMAL 10N21§



Schedule B (Form 930, 930-E7, or 990-PF) (2015

Page 1 to 1 ofPartill
Narme of onganizston Employer identification number
LITTLE KIDS ROCK, INC 94-3396568

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor, Complets columns (8) through te) and
the following line entry. For organizations completing Parl lll, enter the total of axclusively rellgious, charitable, efc.,

contributions. of $1,000 or less for the year, (Enter this information once. See instructions.)

i [—— N/
Lisa duplicate copies of Part |l if additional space |u needed.
Hu.hﬁ%n meg}ul gift u“{:} gift Description ul‘ﬂw gift is held
L e s e O FRE
Tnns#u'r}af gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
I'lu.;j‘lr%m Purpuﬁ}nl' gift Uu{:r} gift Description u!(ﬂm gift is held
()
Transfer of gift
Transferee's nams, address, and ZIP + &4 Relationship of transferor to transferee
Ho.FEn:n Pwpu{sl:aof gift uu{ﬂ gift Description u{dh}aw gift is held
Transie of gift

o o ———— e e . . e e e T ]

et ——

Tmum{'}ulgm
Transferee’s name, address, and ZIP + & Relationship of transferor to transferse
BAA Schedule B (Form 990, 990-EZ. or 990-PF) (2013)
TEEAQMAL 1@2ns



SCHEDULE D Supplemental Financial Statements ol . 1348087

orm 990 = Complete It orﬂlrm on Form 930 2'"
¢ ! Pert IV, line 6, 7,8, 5, 1 nug.;m.m.m.m 123, or 12b, 15
orm 3540,
pagaryrmen o wo Testary | » Information about Schedide D (Form 950) and s instructions s at www.ira.gov/ionm990,
SrgarizEan Emproyer
LITTLE KIDS ROCK, INC 94-3396568

[Parl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Con'tpleta if the organization answered 'Yes' on Form 890, Part IV, line &,

({a) Donor advized funds {b) Funds and other sccourds

Tolal number at end of year

WMmﬂmmm{wmwu;

Aggregate value of grants Irom (durmg yesr)
Aggregate value af end of year

! b o k-

Did the organization Inform all donors and donor advisors in mgtna!!huam’ishﬂdmdmmmmm
are the organization's property, subject to the organization's exclusive legal control? N D‘fu E]Iln

Dfdmanrﬁnmmlnmmahmmm gonors, end donor advisors in writing that grant funds can be used only
for charnla unmpnmmnmlhrﬂmnunﬂhmthadumrmmmm mfmanymrwmcmﬂamnu
impermissible private benefit? D‘ru Dﬂo

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of consarvation easemants held by the organization (check all that apply).
Fresarvalion of fand for public use (2.9., recreation or education) Presarvation of & historically important land area
Frotection of natural habitai Hﬂmmiim of a certified historic struciure
Preservation of opsn space
Emnplumum?auwugn?urf Ihe crgamization held & qusiified corservation confribution in ke form of a consarvation easement on fhe

las! day of the tax year
[ Heid at the End of the Tax Year
a Total number of conservation easements.
b Tots! acresge restricted by conservation easemants. .. ... Y 2b
¢ Number of conservation essements on a certified historic structure included in (8). . P 1 |
d Numbe? of corservalion easements Included In (&) scquired afier 8117106, and not an a historle
structure listed in the Mational Pegister 2d
3 Number of conservation easements modified, lransferred, reteased, mmnmshed o 'I!ﬂ'ﬁﬂ'm:[#d by the organizstion during the
{ax year =
4 Number of einies where proparty subject to conservalion easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, Irﬂp&ﬁ‘hﬂﬂ handling of violations,
and enforcement of the conservation sasemants-il holds? ]:I Yes ]:[ No
6 Stafl and valuniesr hours devoled 1o moniloring, Inspecting, kandling of vialations, and enforcing r.mm'ntlun ﬂasm'rlenh during the year
-
7 Amount of axpensey incurred In monitoring, inspecting, handling of viclations, and enforcing conservation easementis during the year

*5

B Does each consarvation easament an Hne 2 bove satisty the = of section | £y
B Ao T i e e i IS T D I e [

B In Parl X, dascribe how the organization reports conservation easements in its revenua nndmpm'sa statement, and balance shest, and
include, If applicable, the text of ihe footnota to the organization's financial staterments that describes the organization’s accounting for
conseryalion easemesrts,

[Partill | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8,

1aif the organization elected, as permitted unds: SFAS 116 (ASC 958), nol to report in s revenue statement and balance shaet warks of
ar, histoncal trassures, or gther similar assets held for poblic exhibition, education, or research in furtherence of public sarvice, provide,
it Part X, the texl of the foatnats to its fmancial stalements that describes these items;

b it the organization eleciad, as wnder SFAS 116 E&SC 958), to report In its rovenue statemant and balance sheet wurk& of art,
historical reasures, or olher 5 assets held for public exhibibon, educstion, or research in furtherance of public service, provida the
following amounts relating to these items;

() Revenus included on Form 990, Part VIIl, line 1 . - ]

(i Assets ireluded In Farm 930, Part X, L

2 i the organization received or held works of art, hestoncal raasuras, or other samilar mel:n for !Jnanr.ml gan, provide (he foflowing
amounts required 10 be reporied under EFAQ 116 (ASC 958) relating o thess items:
a Revenue included an Form 990, Part VIIL, ling 1 i Eambat =3
b Assets includad in Form 990, Part X . R L]

BAA FwamtRMmiﬂMu.mhlnMeﬁms hrFurmm TETANIOIL DREIA Schedule D (Form 990) 2015




Schedule D (Form EN} 20015 LITTLE KIDS ROCK 54-3396568 Paga 2
s Maintaining Eammmﬁ:d Treasures, or Other Similar Assets (confinued)
3  Using the crganization's acquisition, accession. and olber records, chack amy of the lollowing that are & significant use of its collaction
|tﬂfm'5 (cnach all that apply):
Public exhibition d Loan or exchange prograrms
Schuotarly research e | | Other
Preservallon for fulure genaralions

4 ME deseriplion of the Grganization's collsctions and explain how they lurther the organization's =xemp! purposein

5 During the year, did the organization solicit of recelve donations of arl, historical treasures, or ofher similar assels
Iubnmidhramfummmminbnmmﬁmm af the ization's collection? i
and Cu ents. Complete if the organization answamd Yes on Fnrm p V,
line 9, or reported an amount on Form 990, Part X, line 21.

1
iz‘:‘. u*\_am g:;tn ;n agent, lrustee, custodian or olhat lmmﬁmyfufcmmbmmwalhﬂ Hssﬁh nol lncludad l:['f“ D"“
bif Yas* uuplmnthtmangﬂmunl mFaaﬂ(tlinrndcompiate the fnﬂm-nngtabie
Amount
¢ Beginning batanca. P ! . B T oy vl - -
d Additions during the year. | ) W At e A 14
& Disiributions during the year. i e Bido v . 1e
fEndingbalance. . ... ..o 11

2aDi the organization include an ﬂmom! of Fun'n 990, Par: x hne 21 Fur escrow or custodial account liabifity?. . ... i:[ Yes Mo
b If "Yez, explain the arrangement in Part XIIl. Check here if ihe sxnlanation has bean providad on Part Xl P

[BSANVI Endowment Funds. Complete I the organization answered 'Ves' on Form 990, Part IV, line 10.
{8) Current year b Prior yzar (£} Two years back (d) Thwea years back {o) Four yaars back

1a Beginning of year balance. ..,
b Contributions s

€ Net investment eamings, gams,
and losses

tﬁmm::huimhm-s

& Other éxpandilures for facllities
and pfograms 5

| Administrative expenses
g End of yvear balance ;
2 Provide the estimated percentage of the current year end balance (line 1g, column () hald as:
& Board gesignated or guasi-endowmen] = %
b Permanent endowmant = %
¢ Temporarily restricted endowment = 5
The percentages on lines Za, 2b, and 2¢ should equal 100

3:AruthuummH.n:uamtmmmﬁmmnlﬂmﬂqanmﬂnm“hﬂduﬂdemhrﬁu

organization by: Yes | No
(i) unrelaled organizations . ; cv 3ali)
(i} relaled organizations, : 3a(l)|

b if Yes' on line 3a(ii), are the related organizations listed as. ruqul-rﬂd on Schedule R AR iaits 3b |

4 Describe in Part Xl the intendad uses of the organization’s endowment funds,

[PSAVI] Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Des=criplion of property I(a) Gost or other basis|  (b) Cost or other | (c) Accumulated (d) Book valus
(investment) 1% (other) tation
latand.. ...

b Buildings.
¢ Leasehold imorovements. . ... ...
d Eguipment
a Othar ... . I :
Total, Add lines Ta through 1e. (Column (d) must equai Form 990, Part X, column (8), fine 10c.). .. T = 0.
BAA Scheaule D (Form 990) 2015

TEERIIOM. 1 12e



Scheduie D {Form 930) 2015 LITTLE KIDS ROCK, INC 94-3396568 Page 3

Investments — nﬂwr&mm:. N/A
Complete if the organization answered 'Yes' on Farm 990, Part IV, line 11b. See Form 990, Part X, line 12.
h}wdmwm{mwmmﬁml (b) Book value {c) Method of vatuation; Gost or ond-of-year markel valae
(1) Financlal derivatives. ., ., .. e .
{2) Closely-held equity interests : :
(3) Gihar e
e~
.
©_
B
L
o
K
L. S —— s
K S —
Taa i st e i O Pt i 3710 1 I == = i
P e o T elated. Ve
ete if the organization enswered 'Yes' on Form 930, Part |V, line 11¢. See Form 990, Part X, line 13.
{a) Dassriplion of investment (b) Book valus {:}Mﬂddwluﬂm Cost or end-of-year market valye
4]
2)
3
4
=)
(&)
@)
&)
@)
{10y
s P P, i i T ——
W%ﬂm Y,
ete il the organization answered "Yes' on Form Part IV, line 11d. See Form 930, Part X, line 15.
{a) Dascription {b} Book value
{1
2)
(3
@)
_®B
(&)
{7
@)
_o
(13}
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) T VRS,
Other Liabilities,
Complete if the organization answered 'Yes' on Form 990, Part IV, lin 112 or 11, See Form 590, Part X, line 25
(@) Description of Tiability ) Book valus
{1} Federal income taxes
2
)
()
(5)
(6}
0]
(E)
=
09
(1)
Total. (Colume (B) must equs! Form 290, Part X, colume {8) fine 25). .

2.mefwmﬂmmummrmmmmmmmmmhmmmwmmwmhmm;ﬁwfhﬁ
tan positions under FiN 48 (ASC 740). Check here if the tes! of the foatnote has been provided in Fart X .. . . SEE. E'MI.T XIII,

BAR TEEASSOR. CGUENE mﬂmm




Schedule D (Form 930) 2015 - LITTLE KIDS ROCK, INC 94-3396568 Pag= 4
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 12a,

1 Total mevenue, gains; and other support per audited finencial statements . . . s = 1 I 5,5594,724.
2 Amounts included on line 1 but not an Form 288, Part Vill, line 12:

a Neat unrealized gains (losses) on investments. . Za

b Donated services &nd use of tacilities . : ; : Zb

¢ Recaveries of orior Year grants =il Zc

d Other (Describe in Part Xill) SEE PART XIII TN T 470, 896,

© Add lines 2a through 2d - PPy iy | 470,896,
3 Subtract line 2e from line 1 B BAL A sk Py iy I 5,123,828,
4 Amounts included on Form 990, Part VI, line 12, bul not on line 1:

a Investmant axpanses nol included on Form 890, Part VI, line 7b . 4a

b Other (Describa in Part X1, 4bl

€ Add lines 4a and 4h i fc
5 Total revenus, Mullm!mlc. mxsm:.ﬂeqrmfFarmm Fart |, fine IEJ ; 5 5,123,828,

[BARIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' an Form 290, Part IV, line 12a.
1 Total expenses and losses par audited financial statemeants . . 1 5,103, 952.
2 Amounts included on line 1 bul nol on Form 998, Part X, line 25:
a Donated services and usa of facilities . 2al
b Prior year adjustmants 2b!
‘e Other losses ., ! Zc
d Other (Describe in Part J{III} SEE PART X111 2d| 470, 896.
@ Add lines 2a through 2d : o 2e 470, 896.
8 Subtract line 2e from line 1. .. .. ; e .| 3 4,633,056,
4 Amounts included on Form 2980, Part I1X, IIH-L"EE but not on line 1:
a Investment expenses not included on Farm 30, Part Vill, line 7b - ! 4a
b Othar (Describe in Parl XIIl.) ' 4b
€ Add lines 4a and 4h . — Ac
5§ Total expanses, m1m!mummmmme Part |, line J&) S [ 4,633,056,
[Pt Xill| Suppiemental Information,

Provide the descriotions requited for Part Il, lines 3, 5, and 9 Part |, line= Ta:and 4 Part IV, lines 1o and 2b: Part V
line 4; Part X, line 2; Pari XI, lines 24 and 4b; and Pari XII, lines 2d and 4b, Also complete this gart 10 provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGARIZATION ADHERES TO FASB ASC TOPIC 740, INCOME TAXES, WHICH PROVIDES
GUIDANCE AND CLARIFICATION ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED
IN THE ORGANIZATION'S FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES A RECOGNITION
THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TARKEN IN A TAX RETURN, AND
ALSQ PROVIDES GUIDANCE ON DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

DISCLOSURE AND TRANSITION. FOR THE YEAR ENDED DECEMBER 31, 2015, THE ORGANIZATION
BAA

Scheduta D (Form 930) 2015

TEEAJSDA, (BOQETS



Schedule D (Form 990) 2015 LITTLE KIDS ROCK, INCT 94-3396568 Page §
pplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
HAS NO MATERIAL UNCERTAIN TAX POSITIONS T0 BE ACCOUNTED FOR IN THE FINANCIAL
STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

TO NET FUNDRAISING ACTIVITY . AP g 470,896,
TOTAL s 896,

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

TO NET FUNDRAISING ACTIVITY

LTI - 470,896,
TOTAL S 470,896

HAA TEEATIOA. [508i5 Schedula D (Form 330) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | omane. ises00er

SCHEDULE G i answered Yey' on Form I i
T P e T TR T -

e Ty = Attach o Form 990 or Form 930-EL
intwrmad Favamm Sence = Information about Schedule G (Form 90 or 950-E£2) and its instructions is 3t www. irs.gov/form990.
MNamre of tha orgargation Empiayer identification number
LITTLE KIDS ROCK, INC 94-3396568

_ Completa if the organization answered 'Yes' on Form 990, Part IV, line 17,
Form 990-EZ filers are not reguired to completa this part,

1 Indicate whether the crganization raised funds through any of the following activities. Check all that spply,
a [ Mail salicitations e [_| Solicitation of non-govarnment grants
b | | Intermet and email solicitations i Saficitation of government grants
¢ | | Phone solicitations g Special fundraising evanis
d n-person solicitations

27 Did the organization have & writlen or oral agreemant wilh any individual (including officers, directors, tustess or ke
amployess kistad in Form 990, Part VII) or entity in connection with pm:l-‘al_:slﬂml i-.mmsmq services? ! e D‘ru E]Hu

b Il Yes.' list the ten highest %Mswwﬂﬂmﬂmwmnlhwmwmﬂwmwﬂbm
compensated al ieast $5, by the organization

() Name and address of individual an Activity mmmmmJ ﬂv}&essrnﬂﬂwh {v) Amouni pad 1o Amourt paid to
ar enlity (fundratser) e mmﬁ from activity (or retained or mlamu:l by
o I'undrgilser i - in organization
column

Yes No

10

Total. T 0.

3 L*sfﬂli mua in mu.h themﬁrczanm is ragaam o licensed to solicil contributions or has baen nolilisd |t is sxempt from regisiration
Icensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 380-EZ. Schedule G (Form 930 or 950-E7) 2015
TEEASIOIL, 1HORE



Schedule G (Form 990 or 920

EZ) 205 LITTLE KIDS ROCK, INC

94-3396568 Page 2
m Fundraising Events, Com

plete if the or
more than $15,000 of fundrai
List events with gross recei

sing even
pts greater than $5,000.

ganization answered 'Yes' on Form 990,
t contribu

tions and gross income on Fo

Part IV, line 18, or reported
rm 990-EZ, lines 1 and &b,

7 Dirmwmmry.ﬁmumzmhﬁmmhmn{m..

Net gaming income summary. Subtract lins 7 from ling 1, colurmm () ..

() Evant #1 (b) Event &2 (c) Other avants &ﬁdlﬂhl evanis
LITTLE KIDS BO | FAMILY JAM SAN 3 i S
g (et typa) (e et (hatat b
W
E 1 Gross receipts 494,813, 93,928, 191,176. 779,917,
. 2 Lese: Contribulions .
3 Gross income (fing 1 minus line 2) 454,813, 93,928, 191,176, 779,917,
4 Cashprizee ., ......covo it
5 Noncash prizes |
13& 6 Rentffacility costs. 37,850, 56, 880, 94,710,
¥ | 7 Foodand beverages 132,315, 2,489, 454, 135,258 .
£
E 8 Entartainment 159, 885, 10, 506. 12,100. 1B2,491.
5 9 Other direct expenses 45,293, 7,880, 5,264, 58, 437.
5
10 leﬂﬁﬂlpﬂmw.m“m'ﬂ-imglﬂ calumn {d) - 470,898,
11 Net income summary. Sublract line 10 trom line- 3, colurmn (), .. L. AT oo 305, 021.
iﬁnm - Complete if the organization answered 'Yes' on Form 990, Part IV, Tins 19 or reported more than
$15, on Form 990-EZ, line Ea,
B [ (a) Bingo (b) Full lﬂhﬁ”'ﬂi!ﬂfﬂ {c) Other gaming (d} Total gami
E anﬂmmw mmmlm
N
u
] 1 Groesrevens. .
2 Cash prizes
o %
s E| 3 Noncash prizes
i
FEl 4 Renttacility costs
5 Other direct expenses.
Yes ) Yes ® | lYes E?
6 Volunteer labor Ne "m No

9 Enter the state(s) in which the organization conducts gaming activilies:
a Is tha organization licensed to conduct gaming aclivities in each of these states]
b if 'No," explain:

e e e . ——— e e e ) e e e o ——

Schedule G (Form 990 or $90-E2) 2015



Schedule 8 (Form 990 or 990-E2) 2015 LITTLE KIDS ROCK, INC 94-3396568 Page 3

11 Does the organization conduct gaming activities with nonmembers? — = = E]‘ru Dﬂn
12 |g the organization a grantor, bcnafmmrynrtms'mﬁlnwmmummarurapmm:hmnrn!h«mhlﬂmmedln

administer chantable gaming? _ {:[Tu D“"
13 Indicate the percentage of gaming aclivity conducted in

a The organization's faciiily . . . T ; 13a %

b An cutsids facility. . : 13b| L]
14 Entarfhunnrmmmes;ntimmnmmﬁmWﬂnmmﬁmwﬂdﬁIMMaMWm

Nama =

Addregs =
158 Does the organization have a contract with a third party from whomn the organization feceives gaming revenue? D!f‘u Dﬂu

bif 'Yes, enter Ihe amount of gaming revenus received by the organization™ § and the amauni

of gaming revanue retained by the third parly* S
c Il 'Yes,' enter name and address of the third party

[[] prrectoriafficer [ ]Employes []independent contracior

17 Mandatory distributions
lhhmnmmwﬁum state lsw lo make chardable distribut:ons from the gaming proceeds 1o ratain the
stale gaming licanse? [:[Tis Elllu
b Entsr the amounl of distributions resuired undsr stats law 1o be deiribuled 10 ofher exempl organizations or spent in the
wnﬂnfn'ﬂbn's own ulu-npl attivilles during the lax year = §
on. Provide the explanations required by Part 1, line 2b, columns (i) and (),

ami art 11, Ime b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information {see instructions).

BAA TEEATIOR. OREINS Schedule G (Form 930 or 330-E2) 2015



SCHEDULE J Compensation Information | owatis isis00e

(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees 2015
* Complete if the organization answered "Yes' on Form 930, Part IV, line 23,
S * Attach to Form 990,
Iriene Fevance sevis | | ™ Information about Schedule J (Form 890) and s Instructions is at www.rs. gov/formo90,

hearrm of e organizalicn Ermpdenpes Idwniifcation mamber

W_ﬂﬁﬁ _ROCK, INC 94-3396568
Questions Regarding Compensation

itehuxfﬂﬁ}lfmofgamﬂmwﬂﬁdﬂnrﬁh allowing to or for a person lisied on Form 990, Part

"u'H Emunnﬁ Ine 1a. Complate Pari Il o provide any ralevant on regarding these itams.

[ ] First-class or charter travel ]jl-fnusm allowsanca or residance for psrsonal use
Dvadl'urmaniqn& [ ]Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [JHeslth or social club dues or initiation fees

D Discretionary spending eccourt I:] Persorial services {.0., maid, chauffsur, chaf)

bl boxes on line 1a ate checked, did the organization follow & written policy regarding payment or
mmmerm of provision af all of the expenses described above? If Ne.' mrwluu Fart ll to axplain

2 Did the organization require substantiation prior to refmbursing or allowing expanses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the iems chacked in line 127, b

Irsdicate which, if d'uﬁhilmﬂnqhﬁ lon wsed to establish (e of the organization’s
P S S e R Rty

tive Director. check amy boxas for meltods used by a rel organization o
establish compensation of the EEQ:‘EWM Director, but explainin Part I,
[ ] Compensation committes [ ] Written: employment contract
[] independent compensation corsuttant [ ] Compensation survey or study
[ Farm 998 of other arganizations. [ ] Aparoval by the board or compensation committee

4 DBuring the year, did perzon listed on Form 990, Part VI, Saclion A, ling 18, with respect to the fili
crnggzuﬂm ora fel;.g! argarization: e

aReceive a severance payment or change-of-cantrol payment?
b Pariicipate in, or receive payment from, a supplemental nangualified retirement p!an?
¢ Parficipate In, or recelve payment from, an eguity-based compensation arrangament?
If "Yes' 1o any of lines da-c. lis) the persons and provide the applicable amounts for each item in Part m

Only section 501(cX3), 501(c)X4), and 501(c)29) organizations must complete lines 5-9,
5§ Forp Im‘mdemagu F'arl'urll Section A, fine 1a, did the organization pay of accrue any compensation
nwﬂnﬁﬁmrmnms
a Tha grganization?, = ! o - i e L e e L e
hArl}rMMEmwmmm? ;
i "¥es' o line 55 or 5b, dmmbauml!!
[ FurwmlmdemE}iﬂ.Ple.SadlmA.une1a.¢uw«mmmmaﬂywrﬁmnn
contingent on the nat earmnings of:
& The arganization?.
b Any related organization? .,
If "¥es' gn line &5 or B, describe in Pard I,

7 For persans listed on Form 990, Part VI, Saction A, line 1a, dldﬂmurunnlzatmmtdunnrnun nv:ed
paymenis nol describad on lines 5 and 67 If “Yes,' describe in Part Iil . . w | X

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a confract thal was subject
o the initial contract excaption daacrrbad in Ragtﬂaimns section 53495&&(3}{3]?

If "Yes,' describe in Part 1l R X
-] H‘Faﬂtn! &&cFWMImmmMHWWMMmWHM 4
BAA Fwwmmm:uﬂulmmhrfmm Schedule J (Form 390) 2015
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SCHEDULE M Noncash Contributions | tsame

Form 990)

( -ﬁmmhﬂwtmm“man‘mmemmimhmn 2015
* Attach to Form 990,

Pt e Tty * Information about Schedule M (Form 930) and its instructions is at www.irs.gov/lorm90,

M 0f t0 rgariowti=n Employer |denfification mumbes

LITTLE S ROCK, INC 94-3396568
_Typnsmf Property

fa) {c)
Check i ngr of MNoncash contribution Mathod nf‘g{mwﬁrg
spplicabie | conlributions or Emounts reported | noncash contribulion amounis
ftems confributed on Form
Part VI, fire 1g

Arl — Works of art e
Art — Hisforical treasyrme
Art — Fractional inferests: . .
Bocks and publications
Clathing and househld iu-ud-s
Cars and other vehicles
Boatls and planes .
Intellectual property
Securities — Publicly iraded .,
10 Securities — Clossly held stock.
11 Securities — Partnership, LLC, or trust |nturesl:s
12 Securities — Miscallanesus. i
13 Quatified conzarvation contribution —
Historic structures .
14 Quaiified consarvation cmmtu.rl%nn chm
15 Real estale — Residential
16 Resl estate — Commerclat
17 Real estale — Otha
18 Collectibles. .
19 Food Itmunlnry
20 Drugs and mﬂ!}:ﬂ Eupplln
Taxidsmy ;
Historical artitacts
Scienlific spacimens
Archeological artifacts | i
Other ®* (AUCTION ITEMS ) e 26 97,554, |[FMV

L - R S PR

BEYNRRROBRNY

Number of Farms 8283 received by the arganization during the tax year for contribulions for which the
organization completed Form 8283, Part |V, Donee Acknowlsdgement . =P 29

30a During the year, did the organization recelve by contribution any property reported in Part |, Iines 1 through 28, that
it must hold for at least three years from the date of the initial cnnmbulfnn and which Is not raql.unl-d fo be usad
for axempt purposes for the entire halding period?
b It "Yes,” describe the amangement in Bart Il
31 Does the organization have a gift scceptance pohicy that requires the review of any non-standard contribulions?
32a Does the organization hire or use third parties or ralsted organizations o solicit, process, or sell
noncash contributions?. {laiil T rrr e rY NS Nt :
b It Yes,' describe in Part |1,
33 | the organization did not report an amount In column {c} for a type of property for which column {a) is checkad,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schaduis M (Form 950) (2015)

TEEAMEGIL  IGa0nE



Schadule M (Form 990) (2015) LITTLE KIDS ROCK, INC 94-3396568 Page 2

_ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
recelved, or a combination of both, Also complete this part for any additional mformation.

BAA TEEASRLIL (572815 Schedule M (Form 950) (2015;



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OM . 15482007

(Form 980 or 930-EZ) Compht!tu information for responses to specific questions on
or 930-EZ or to provide myaﬁﬁﬁu:.ﬂ hﬂ?;ﬂunm 201 5
* Attach ta Form 990 or 950-EZ.
. = In bou ule O 90 and its i
Cegastmant of ihe Treasury formation & I&h-gt m* urHﬂ-Ez} instructions is
Hame of The organization Emplayer identification number
LITT S K, INC 24-3396568

FORM 930, PART lll, LINE 1 - ORGANIZATION MISSION

WITH A FOCUS ON SERVING STUDENTS PRIMARILY FROM LOW INCOME BACKGROUNDS, LITTLE KIDS
ROCK, INC. PROVIDES MENTORSHIP, MUSIC EDUCATION, MUSICAL INSTRUMENTS AND
OPPORTUNITIES TO PARTICIPATE IN MUSIC PRODUCTION, RECORDING AND PERFORMANCES 1IN
ORDER TO FOSTER MUSICIANSHIP, TO DEVELOP LIFELONG VALUES SUCH AS SELF-CONFIDENCE,
RESPONSIBILITY AND DISCIPLINE AND TO PROVIDE A SAFE, NURTURING, SUPFORTIVE AND FUN
ENVIRONMENT FOR STUDY.

FORM 980, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 930 IS REVIEWED BY THE FINANCE AND GOVERNANCE COMMITTEES AND APPROVED BY THE
BOARD.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH YEAR THE POLICY IS ACKNOWLEDGED IN WRITING BY ALL OFFICERS, DIRECTORS AND KEY
EMPLOYEES AND IT IS REVIEWED AND REAFFIRMED BY THE BOARD,

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANTZATION CONDUCTS A 360-REVIEW WITH INPUT FROM BOARD MEMBERS, STAFF MEMBERS,
KEY VOLUNTEERS, AND SHAREHOLDERS AND MEASURES THE DATA RECEIVED, THE ORGANIZATION
ALSO UTILIZES INDUSTRY BENCHMARKS FOR CED AND COO COMPENSATION FOR ORGANIZATIONS OF
SIMILAR SIZE. THE BOARD TAKES THIS DATA TO DETERMINE THE YEARLY COMPENSATION FOR THE
CEQ AND COQ.

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION UTILIZES NOT FOR PROFIT COMPENSATION SURVEYS TO BENCHMARK
COMPENSATION FOR ALL EMPLOYEES.

FORM 990 , PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AL AK AR CA CO CT DE FL GA HI ID IL IN IA XS KY LA ME

BAA, For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, TEEASMIL W15 Schieduta O (Form %30 or 990-E2) (2015)



Scneauls O Form 990 or 920-EZ) 2015 Paga 2
Weurm of fhe organizahon Employer identification number
LITTLE KIDS ROCK, INC 94-3396568

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE AND UPON

REQUEST.

Baa Schedule 0 (Form 990 or 930-EX) (2015)
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Schedule R (Form 990) 2015 LITTLE KIDS ROCE, IRC 94-3356568
pplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Page 5
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