943396568 10/27/2011 1:20 PM

IRS e-file Signature Authorization
rom 3879-EQO for an Exgmpt Organization OB No. 1546-1878
For calendar year 2010, or fiscal year beginning ... . , 2010, andending , . ... .20 .,
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
LITTLE KIDS ROCK INC 94-3396568
Name and tite of officer DAVID WISH
DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with

this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). Bui, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not compiete more than 1 line in Part 1.

1a Form 990 check here P Total revenue, if any (Form 990, Part Vill, column (A), lire 12) 1b 1,174,473
2a Form 990-EZ check here P b Total revenus, if any (Form 990-EZ, line®) 2b
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120-POL, line 2) 3b
4a Form 980-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, lines) 4b
5a Form 8868 check here P> D b Balance Due (Form 8888, Part |, line 3c or Part |l lne8c) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the arganization’s
2010 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO} to send the
organization's retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | autherize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
instilution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retumn and, if applicable, the organization’s consent 1o electronic funds withdrawal.

Officer's PIN: check one box only

X 1authorize _JOSeph Messina to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter ail zeros

on the organization's tax year 2010 electronically filed return. If 1 have indicated within this return that a copy of the return

is being filed with a state agency(ies) regulating charities as pari of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically
filed retumn. f | have indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the RS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p Date b 10/2 7 / 11
Part [l Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification I 32191033333 I

number (EFIN) followed by your five-digit self-selected PIN.
do not enter ail zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Mcdernized e-File
(MeF) information for Authorized IRS e-file Providers for Business Returns.

ERC's signature b Date b

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2010)

DAA
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Form Return of Organization Exempt From Income Tax MB No. 1545-0047
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Cade {except black lung 201 0

Department of the Treasury o benefit trust or private foundation) Open to Public

Intenal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ) Mﬂ

A__For the 2010 calendar year, or tax year beginning Land ending
B Check if applicable: JC Name of organization D Employer identification number
(] Address change LITTLE KIDS ROCK INC
[ ] Namechange | _Doing Business As 94-3396568
D il return Number and street (or P.O. bax if maif is not delivered to street address) Room/suite E Teiephone number
] romeaes 632 POMPTON AVENUE 973-746-8248
ermin City or town, state or country, and ZIP + 4
[X] Amended retum CEDAR GROVE NJ_ 07009 Goussrmespss 1,174,473
" ; F Name and address of principal officer:
lication pend principal
D App ing H{a} s this a group return for afftiates? D Yes @ No
Hib} Are all affiliates included? [] ves D Ne
# "No." attach a list. (see instructions) ]
I Taxexemptstatus: | X| 501(c)(3) 501(c) ) 4 (insert no.) r—[ 4947(a)(1) or |_-| 527 !{

J _webstte: » LITTLEKIDSROCK.ORG

H{c)} Group exemption number I

K__Fom of organization: ration | | Trust | | Associaton | | Other B> | L _Yearof formatin: | M_State of ogal domice
Part | Summary .
1 Briefly describe the organization's mission or most significant activites:
g| o Sem.Bchedule O
g oo
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets. -
& | 3 Number of voting members of the goveming body (Part Vi, line 1) 3 10
8| 4 Number ofindependent voting members of the goveming body (Part V1, linetb) 4 10
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) s | 16
| & Total number o volunteers (estimte ifnecessary U
7a Tolal unrelated business revenue from Part VIll, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T Jpowge . ... ... ... ... ... .. 7b 0
Prior Year Cutrent Year
o | 8 Contributions and grants (Part VIIl, line 1) | 1,556,086 1,173,063
g 8 Program service revenue (PartVill, line2g) e i Paf
3 | 10 Investment income (Part VIIi, cotumn (A}, lines 3, 4, and 7d) 1,957 1,410
® 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11}
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12) ... ... ... .. 1,558,043 1,174,473
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) l
14 Benefils paid to or for members (Part IX, column (A}, linedy _ f
@ | 15 Salaries, other compensation, employee benefils (Part IX, column (), lines 5-10) 398,549 557,303
2| 16aProfessional fundraising fees (Part IX, column (A), line 110
§ b Total fundraising expenses (Part IX, column (D), line 25)» 120,248
W1 47 Other expenses (Part IX, column (A), lines t1a-11d, #1¢24p 606,397 709,208
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,004,946 1,266,511
19 Revenue less expenses. Subtract fine 18 from line 12 553,097 -92,038
5 Beginning of Current Year End of Year
£5 20 Toulassets PartXfoet®) 827,215 734,099
=8 21 Totaitiabiites (Part X, ne26) 22,734 21,656
Z3 22 Netassets or fund balances. Subtract line 21 fromline20 . . .. ... 804,481 712,443
Part il Signature Block
Under penaitias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
|
Sign } Signature of officer Date
Here } DAVID WISH DIRECTOR
Type or print name and tite
Print/Type praparer’s name Preparer's signature Date Check @ if| PTIN
Paid JOSEPE MESSINA 10/27/11| self-employed| PO1442483
Preparer | i name b Joseph Messina Firm's EIN ¥ 22-2645641
Use Only 73 Park Ave _
Firm's address » Bloomfield, NJ 07003 Phone no. 973~-743-5658 |
May the IRS discuss this return with the preparer shown above? (see instructions) = . = = | T |_| Yes |—[ No i

EX;\ Paperwork Reduction Act Notice, soe the separate instructions.

Form 990 (2010)
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Form 990 (2010) LITTLE KIDS ROCK INC 94-3396568

Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part 11|

1

Briefly describe the organization's mission:

2

Did the organization undertake any significant program services during the year which were not listed on the

ProTFOm 880 O 890-B22 .. ..o [] Yes X Mo

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

B e e [] Yes X No

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(¢)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ including grants of § } (Revenue $

4d Other program services. (Describe in Schedule Q.)

(Expenses $ 1,058,672 including granis of § ) (Revenue $

4e_Total program service expenses b 1,058,672

DAA

Form 990 (2010)
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Form 990 (2010) LITTLE KIDS ROCK INC 94-3396568 Page 3
Part IV Checklist of Required Schedules
Yos | No

1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities an behaif of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4  Section 501(cH3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Patyt 4 X

§ s the organization a section 501(¢)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part lll 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right o provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part| 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partl 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 :4
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Party 10 X

11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D PantVl o 11a| X
b Did the organization report an amount for investments—otheglfecuMies jg. Pa ing. 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compl P A ¥ 2 11b X
¢ Did the organization report an amount for investments—prog te a ne B that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, P& V™ 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 X and XHI oo 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X|, XIl, and X{ll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedute F, Partg landlV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts landtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland v 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a7? If "Yes," complete Schedule G, Partt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes" complete Schedule G, Partill 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedwen 20a X
b 1f"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that aperate one or more hospitals must attach audited financial statements (see instructions) ... ... ... ... . 20b

Form 990 (2010)
DAA
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Forn 890 (2010 LITTLE KIDS ROCK INC 94-3396568 Page 4
Part IV  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts {and il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and It 22

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

through 24d and complete Schedule K. If ‘No,"gotoline2s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d  Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms $90 or 990-EZ?

If"Yes," complete Schedule L, Part| 25b X
26 Was aloan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partt 26 X

27  Did the organization provide a grant or other assistance to an officer, director, irustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If “Yes,” complete Schedule L, Partil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and excepfions):
a A current or former officer, director, trustee, or key employee Parttv. oo 28a X
b Afamily member of a current or former officer, director, trustiie complete
SChedUIe L’ Part IV ...................................................................................................... 2Bb x
¢ An entity of which a current or former officer, director, trustee, or key emplo ity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SchedulemM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P | i X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR,Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, ili,
'V’ and V‘ Iine 1 ........................................................................................................... 34 x
35 Is any related organization a controlled entity within the meaning of section 5120132 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)? If *Yes,” complete Schedule R,
PartViine2 ... [Jves X no
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line2 38 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

Part Vi 37 X

38 Did the organization complete Scheduie O and pravide explanations in Schedule O for Part Vi, fines 11 and T
.............................................................. 38 X
Form 990 (2010)

DAA
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Form 990 (2010 LITTLE KIDS ROCK INC 94-3396568

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

1a

3a

£ o

ocd

1]

T . o Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

ic X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an expianation in Schedwte®

Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any coniributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of {

20 | X

3b

H4
M

&b

7a

7b

7c_

Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a spaonsoring
organization, have excess business holdings at any time during the year?
Sponsoring crganizations maintaining donor advised funds.

Bid the organization: make any taxable distributions under section 49667

Te

1

7h

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4347(a)(1} non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10417
If“Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . ... ... .. .. . [ 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additicnal information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

13a

14a X

14b

DAA

Form 990 (2010)
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Form 990 (2010) LITTLE KIDS ROCK INC 94-3396568 Page 8

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedule O contains a response to any question in thisPartVI . X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear 1a | 10
b Enter the number of voting members included in line 1a, above, who are independent 1 | 10
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to 2 management company or otherperson? 3 X
4  Did the organizalion make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? .. 6 X
7a Does the organization have members, stockhelders, or other persons who may elect one or more members
ofthe govemingbody? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? | ga | X
b Each committee with authority to act on behalf of the governing body? b [ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule ©_ ... .. ... ... ... .. ... . ... . . .. .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a ODoes the organization: have local chapters, branches, or affllates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chaplers, affiliates, and branches to ensure their operations coMBis! i organization? . .. . 10b
11a Has the organization provided a copy of this Form 990 to all em @ before filing the
orm? Ll Nl Il N | 11
b Describe in Schedule O the process, if any, used by the organization to revie i 990. -
12a Does the organization have & written conflict of interest policy? If “No," go to line 13 =~~~ o 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 10 conﬂids'? ........................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “ves,”
describe in Schedule O howthisisdone ... 12c X
13 Does the organization have a written whistieblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
1§  Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management ofici@ 1%a | X
b Other officers or key employees of the organization isb | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity during the year? . 16a X
b If“Yes,” has the organization adopted & written policy or procedure requiring the organization to evaluate its B

participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization’s exempt status with respect to such arrangements? ... ... ... ... ... 0 . . i6b

Section C. Disclosure

17 List the states with which a copy of this Forrn 990 is required to be flgd®» N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

|z| QOwn website D Anather's website |z| Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, corflict of interest policy,

and financial statements available to the public,
20  State the name, physical address, and telephone number of the persan who possesses the books and records of the

oganization: » LITTLE KIDS ROCK . . ! 632 POMPTON AVENUE .

CEDAR GROVE NJ 07009 973-743-5658

DAA Form 990 (2010}
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Form 990 (2010) LITTLE KIDS ROCK INC 94-3396568

Page 7
PartVil  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in thisPartVtt .~ RS
Section A. Officers, Directors, Trustses, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repertable compensation frem the organization and any related organizations.

o List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related crganizations compensated any current officer, director, or trustee.

(B) (c) (D) (E) Ly
Narre and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = A compensation compensation from amount of
week ad 3_ % E 32& from related other
(describe "é g @ Eg § the organizations compensation
hours for gﬁ § - -3 3 2= organization (W-2/1099-MISC) from the
related - g B K] g (W-2/1099-MISC) organization
organizations G| g 3 3 and related
in Schedule ﬁ 2 2 organizations
o) g §
1MIKE FERNANDEZ
DIRECTOR 2.00 X 0 0 0
(y KAREN CHAKMAKIAN
DIRECTOR 2.00 X 0 0 0
(% DOUG CAMPLEJOHN
BOARD CHAIR 2.00 X 0 0 0
(9 ZACHARY FISHER
VICE CHAIR 2.00 X 0 0 0
) JOSEPH LASKA
SECRETARY 2.00 X 0 0 0
) ANDREW DAVIS =
DIRECTOR 2.00 X 0 0 0
mEVAN HARRISON
DIRECTOR 2.00 X o 0 0
& JAY VYAS
TREASURER 2.00 XX 0 0 0
9 CINDY COWAN
DIRECTOR 2.00 X 0 0 0
(10 ROBERT B MORRISON
DIRECTOR 2.00 X 0 0 0
(11}
(12)
13
{14)
(15)
(16)
DAA

Form 990 (2010)
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Form 990 2010) LITTLE KIDS ROCK INC

94-3396568

Page 8
Part VIl Section A. Officers, Directors, Trustces, Key Employees, and Highest Compensated Employees (continued) —s
(A) (8) (C) (D)
) . (E} F
Name and Title h.:\lr‘erage Position {check all that apply) Reponab[a Reportable Esti(rn:ted
rs :ar 25 5 S s = coempensation compensation from amount of ;
dwee_ 9‘..% E g g_ § from related other .
(describe 5 % E 2 g-g 3 the organizations compensation |
hours for 5 & 3 LI organization {W-2/1099-MISC) from the
related = g {W-2/1089-MISC) izati
" g organization
organizations il g 2 and related
in Schedule g| & § organizations
0) g g
g
.
a8y
ae .
@
@y
@@
@
@)
@8)
]|‘
@) . i
@
@8
b Subtotal ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d Total (add lines1band1e} ... ... ... ... ... ... .. .. ... . >
2 Totat number of individuals {including but not fimited to those listed above) who received more than $100,000 in
reportable compensation from the crganization P 0
Yeos | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee con line 1a7? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INIVIUAL 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual
for services rendered fo the organization? If “Yes " complete Schedule Jforsuchperson .. ........................................ 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization. :
B C :
Name and buﬂ address Dascr_lmln c))fservloas Compter?saﬁon !
1

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100.000 in compensation from the organization I

DAA

Form 990 (2010
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Form 990 {(2010) LITTLE KIDS ROCK INC

Part Vill

94-3396568

Page 9

S_tatement of_Bgvonue__

S SR o - i

{A)
Total revenue

(B)
Related or
axempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1id

© Govemient grants (contributions) | 1e

f Abother contributions, gifts, grants,
and sirnilar amounts not inchuded above 1

1,173,063

@ Noncash contributions included in lines 1a-1f. $

h Total. Addlinesta=1f. .. ... .. . . ... ... ... .. >

512, 513, or 514

H

i Contributions, gifts, grants
Program Service Revenue | ot imilar ambunts

Busn. Code

1,173,063

g Total. Add lines 2a-2f . .. ... .. ... ... .. ... »>

Other Revenue

3  Investment income (including dividends, interest,
and other simitar amounts) >

1,410

1,410

4 Income from investment of tax-exempt bond proceeds W

5 Royalties .... .. ... .. ... . . ... . ... . . ....... ... >

(i) Personat

6a Gross Rents

b Less: rental exps.
€ Rental inc. or (loss)
7:: glet rentai1 if?::me orflossy . ... .. .........

NCSS amoun! . L

sals of a::els (i) Secunities
other than inventory]

b Less: costor other

basis & sales exps.

¢ Gain or (loss)
d Netgainor{loss) ................................ >

[N RS

8a Gross income from fundraising events
(notincluding $
of contributions reported on line fc).
See Part IV, line 18 a

¢ Net income or (loss) from fundraisingevents ... .. ... >

9a Gross income from gaming activities.
Sea Part IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

1,174,473

DAA

Form 990 (2010)
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Form 990 (2010)

LITTLE RIDS ROCK INC

94-3396568

_Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on linas 6b,
7b, 8b, b, and 10b of Part VII.

(A)
Total expenses

B)
Program service
axpanzes

()
Management and
general expenses

(D)

Fundraising
expenses

9%

10
#

0 = o 0 0 oo

12
13
14
15
16
17
18

18
20
Fal
22
23

“-w & O 0 oo

25

Grants and other assistance to govemnments and
organizations in the U.S, See Part IV, line 21~
Grants and other assistance to individuals in
the US. See PartIV,line22
Grants and other assistance to govemments,
organizations, and individuais outside the
U.S. SeePartiV, lines15and16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secion 4958(c)3)(B) =~
Other salaries and wages =~~~
Pension pian contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolitaxes ... ..
Fees for services (non-employees):
Management .
Legat

Professional fundraising services. See Part IV, line 17
Investment management fees
Other

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
lnsurance ...............................
Other expenses. ltemize expanses nol covered
above (List miscellaneous expenses in ling 24§, If
line 24f amount exceeds 10% of line 25, column

{A) amount, list line 24f expenses on Schedule 0.)

Total functional expenses. Add lines 1 through 24§

461,268

369,014

32,289

59,965

48,291

38,633

3,380

6,278

47,744

38,195

3,342

6,207

3,146

2,674

472

60,861

21,301

39,560

34,422

13,769

20,653

21,062

21,062

4,228

N

3,915

- O] CO

il

2,349

459,205

459,205

66,918

66,918

24,338

20,687

1,217

2,434

12,969

12,969

12,190

9,752

2,438

5,954

150

5,804

1,266,511

1,058,672

87,591

120,248

Joint costs. Check here P> ([;l if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B} joint costs from a combined educational
campaign and fundraising solicitation . ... .

DAA

Form 990 (2010)
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Form 990 (2010)  LITTLE KIDS ROCK INC 94-3396568 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 798,754 1 603,393
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of .
SChEdu'e L ..................................................................... 5
68 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
8| 7 Notes and loans receivable net T 7
@ | 8 Inventories forsaleoruse ... 8
<| o Prepaid expenses and deferred charges 7 9,043 ¢ 115,516
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 42,192
b Less: accumulated depreciaion 10b 27,002 19,418 10c 15,190
11 Investments—publicly traded securities ... 11
12  Investments—other securities. See Part v, linet?1 12
13 Investmenis—program-related. See Part IV, linet 13
14 Inangibleassets ... ... 14
15 Other assels. See Par IV, ine?. 15
__|16_ Total assets. Add lines 1 through 15 (mustequal line 34) .. ... ...................... 827,215| 16 734,099
17 Accounts payable and accrued expenses 22,734| 17 21,656
18 Grantspayable . 18
18 Deferredrevenve . W 19
20 Tax-exemptbond liabilites L 20
g 21 Escrow or custodial account liability. Compilete Part IV of 21 _
E |22  Payabies to current and former officers, directors, irustees, key
% employees, highest compensated employees, and disqualified persons.
S|  Complete Partlof Schedule L ... 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities. Complete Part X of Scheduled 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... . ... ... .. ... ... . 22,734| 2 21,656
g Organizations that follow SFAS 117, check here ) ‘E and complete .
g iines 27 through 29, and lines 33 and 34. . L
S |27 Unrestrictednetassets 328,267| 2 247,129
@ |28 Temporariy restricted netassets 476,214 465,314
T |29 Permanenty restricted netassets 2
I.|=.. Organizations that do not follow SFAS 117, check here b and
3 complete lines 30 through 34.
{8 |30 Capital stock or trust principal, or currentfunds 30
3 31  Paid-in or capital surplus, or land, building, or equipmentfunrd 3
2 32 Retained eamings, endewment, accumulated income, or otherfunds =~~~ 32
% [33 Totalnetassets orfund balances 804,481 33 712,443
Z |34 Total lisbilities and net assetsfund balances . . .. .. ... .. ... ... ... ... ... 827,215 x4 734,099
Form 990 (2010)

DAA
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Form 990 2010) LITTLE KIDS ROCK INC 94-3396568 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPant X} ...~ Ll
1 Total revenue (must equal Part VIll, column (A), line 12y 1 1,174,473
2 Total expenses (must equal Part IX, column (A), line25y 2 1,266,511
3 Revenue less expenses. Subtractline 2 fomfine1 3 -92,038
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 804,481
5 Other changes in net assets or fund balances (explainin Schedwleoy . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(BY) . 6 712,443
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XI1 .. ... ... ... ... ... ... . [
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant?> 2a X
b Were the organization's financial statements audited by an independent accountart? 2b | X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?> 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in i '
Schedute O.
d If "Yes" lo line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b
b

DAA

Form 990 (2010
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SCHEDULE A Public Charity Status and Public Support OMS No. 1545-0047

(Form 990 or 990-EZ)
Compiete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947 (a)(1) nonexempt charitable trust. Open to Public
Department of the Troasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer Identification number
LITTLE KIDS ROCK INC 94-3396568

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

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

1 A church, convention of churches, or association of churches described in section 170{b){1XA)i).

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

3 A hospital or a cooperative hospital service organization described in section 170{b){1){A)}il}).

4 A medical research organization operated in conjunction with a hospital described in section 170({b){1){A)}{ill). Enter the hospital's name,
Gty andstate:
An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
saction 170(b}{1)(A)}{iv). (Complete Part I.)

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

An organization that normally receives a substantial part of its support frem a governmental unit or from the general public
described in section 170(b){1)(A)}{vi). (Complete Part I1.)

A community trust described in section 170{h){1}{A)({vi). (Complete Part II.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part I1.)

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

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the
purposes of one or mere publicly supported organizations described in section 509(a)}(1) or section 509(a}{2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a EI Type | b |:| Type ll c |:| Type lli-Functionally integrated d D Type llI-Other
(-] D By checking this box, | certify that the organization is not gfn d di indigectheby one or more disqualified persons

10
1"

1] L] & O3

other than foundation managers and cther than one or nigre publi ations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is & Type 1™ ype [, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? 11gt0)
(i) Afamily member of & person described in (i) above? 11gti
(iii} A 35% controlied entity of a person described in {§) or (ii) above? 11g(ill
h Provide the following information about the supported organization{s).
(i} Name of supported {il) EIN {ill} Type of organization {iv} Is the organization | (v} Did you notify {vi)Is the {vil) Amount of
organization (described on lines 1-9 in col. (i) istedin your | the arganizaionin  [organization in col. support
above or IRC section governing document? | ol () of your | {i} organized in the
(see Instructions)) support? us?
Yeos No Yes No Yes No
{A)
(B)
©
(0}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010

LITTLE KIDS ROCK INC

94-3396568

Page 2

Part I

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lIl. If the organization fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year baginning in) & (a) 2006 {b) 2007 {c} 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 728,312 838,062 746,325 1,556,086 1,173,063 5,041,848
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1through3 728,312 838,062| 746,325 1,556,086 1,173,063 5,041,848
5  The portion of total contributions by .
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () ¢ 538,163
6 Public support. Subtract ling 5 from ling 4 ‘ 4,503,635
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
T  Amounts fromline4 728,312 838,062 746,325 1,556,086 1,173,063 5,041,848
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 10,664 15,423 5,350 1,957 33,34
9 Netincome from unrelated business
activities, whether or not the business
is reqularly carriedon ... ... ... . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) ..................
11 Total support. Add lines 7 through 10 . ; 5,075,242
12 Gross receipts from related activities, ete. (see instructions) 12 1,410
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box andstop hare . il » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, colun ¢ty 14 88.74%
15  Public support percentage from 2009 Schedule A, Part I, linet4 15 85.16%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The arganization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly supported
ORGANIZANION > []
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organizations meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizalion > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 330 or 990-EZ) 2010
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Scheduie A (Form 980 or 990-EZ) 2010 LITTLE KIDS ROCK INC 94-3396568 Page 3
Part lil Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants."} ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ,
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add fines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Sublract line 7c from ;
line €y . o e
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 c)jjf008 (d) 2009 (e} 2010 (f) Total
8  Amounts from lineg¢
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carfied on . _ . .
12 Other income. Do not include gain or
loss from the sale of capitat assets
(ExplaininPartiv.)
13  Total support. (Add lines 9, 10c, 11,
and12)
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box andstophere . ..o » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line &, column (f) divided by line 13, colwn ¢gpyy . . 15 %
16 Public support percentage from 2009 Schedule A Past (|, line 15 . ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ¢y 17 | %
18 Investmentincome percentage from 2009 Schedule A, Part IV, line17 18 | %

18a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization

b 33 113% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A {Form 990 or 990-EZ) 2010

DAA
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Schedule B
(Form $90, 990-EZ,

or 990-PF
rlmem)of the Treasury P Attach to Form 990, 990-EZ, or 990-PF.

|nternal Revenue Service

Schedule of Contributors

OME No. 1545-0047

2010

Name of the organization

LITTLE KIDS ROCK INC

Employer identification number

94-3396568

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |z| 501(c)( 3 } {enter number} organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable frust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rute or a Special Rule.

Note. Only a section 501(c}¥7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-E2Z, or 990-PF thfff receiv , §,000 or more {in money or
property) from any one contributor. Complete Parts | and |

Special Rules

|z| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on {i) Form 990, Part VIII, line 1h or (i) Form 980-EZ, line 1. Complete Parts

land Il

[l For a section 501{(c){7), (8}, or {(10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary, or

educational purposes, or the prevention of crueity to children or animals. Complete Parts |, H, and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. if this box is checked, enter here the tolal contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
appiies 1o this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or more

during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF.

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 950-PF) (2010) Page 1 of 3 of Part |
Name of organization Employer identification number
LITTLE KIDS ROCK INC 94-3396568
Part | Contributors (see instructions)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 .| ~GERALDINE R DODGE FOUNDATION Person
163 MADISON AVENUE Payroll
................................................................... $ ........50,000 | nNoncash
MORRISTOWN = | NJ 07962 (Complete Part Il f there is
a noncash contribution.}
(a) (b) {c) d
No. Name, address, and ZIP + 4 Aggrepate contributions Type of contribution
2 | NAMM . Person
5790 ARMADA DRIVE Payroll
................................................................... $ .......70,000 | Noncash
CARLSBAD . .. CA 92008 (Complete Part 1 if there is
a noncash contribution.)
(a) {b) () )]
No. Name, address, and ZIP + 4 Aggregiate contributions Type of contribution
3. | SINGING FOR CHANGE Person
PO BOX 729 Payroll
............................................................... $.........25,000 | Noncash
SULLIVANS ISLAND SCHMBL, (Complete Part Il f there is
p V a noncash contribution.)
{a) {b) © (d)
No. Name, address, and ZIP + 4 Aggrogate contributions Type of contribution
4 | FENDER MUSICAL INSTRUMENTS Person
8860 E. CHAPARRAL ROAD Payroll
SUITE 100 . . . $ 50,849 | Noncash
SCOTTSDALE . . Az 85250 (Complete Part I i there is
a noncash contribution.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | .GROUNDSPRING ORGANIZATION Person
PRESIDIOC BUILDING 1014 Payroll
PO BOX 29256 . $ ........32,081 | nNoncash
SAN FRANCISCO CA 91030 (Complete Part Il f there is
a noncash contribution.)
{a) (b} (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
YAHOO FAMILY FOUNDATION
6. | .C/O0 SILICON VALLEY COMMUNITY FOUND. Person
2440 WEST EL CAMINO REAL Payroll
SUITE 300 . . S o 40,000 | Noncash
MOUNTAIN VIEW CA 94040 (Complete Part Il if there s
a noncash contribution.)

DAA,

Schedule B (Form 890, 990-E2, or 930-PF) (2010)
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Schedule B (Form 990, 990-EZ. or $90-PF) (2010)

Page 2

Name of organization

LITTLE KIDS ROCK INC 94-3396568
Parti Contributors (see instructions)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7.1 KENNETH A. PICERNE FOUNDATION Person
30950 RANCHO VIEJO ROAD Payroll
.................................................................... $ ......100,000 | Noncash
SAN JUAN CAPISTRANO  CA 92675 (Complete Part I if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | GE GAPITAL .. Person
5595 TRILLIUM BLVD Payroll
................................................................... $ ........25,000 | Noncash
HOFMN ESTATES ............... II‘ . 601 9 2 ......... {Complete Part Il if there is
a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Agygregate contributions Type of contribution
9 .| MUSIC EMPOWERS FOUNDATION . Person
8 CEDAR CREEK DR Payroll
............................................................... $ ... 52,730 | Noncash
BASKING RIDGE NJguN 20 - (Complete Part I if there is
p a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Typo of contribution
IPC
10 | HARBORSIDE FINANCIAL CENTER PLAZA 10 Person
3 SECOND ST Payroll
1500 PLAZA 10 1TH PLACE . . . $ 32,835 | Noncash
JERSEY CITY NJ 07311 (Complete Part Ii i there is
a noncash contribution.)
(a) {b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | THE CRYSTAL FAMILY FOUNDATION Person
PO BOX 12367 Payroll
.................................................................. $ ..........25,500 | nNoncash
RENO ... NV 89570 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributionsg Type of contribution
12 | THE JENESIS GROUP . . .. .. ... Person
130 E. JOHN CARPENTER FRWY Payrol!
................................................................... $ . .....50,000 [ nNoncash
IRVING TX 75062 (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 890, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-E2, or 990-PF) (2010) Page 3 of 3 ofPartl

Name of organization Employer identification number
LITTLE KIDS ROCK INC 94-3396568
Part | Contributors (see instructions)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | WAL-MART FQUNDATION | Person
702 SW BTH STREET Payroll
................................................................... $ ........28,000 | nNoncash
BENTONVILLE . AR 72716 (Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Aggrogate contributions Type of contribution
14 | CALIFORNIA COMMUNITY FOUNDATION Person
445 S. FIGUEROA ST Payroll
.................................................................. $ ......125,000 | Noncash
LOS ANGELES | Ca 90071 (Complete Part Il if there s
a noncash contribution.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
............................................................... S Noncash
..................................................... » (Complete Part ll if there is
0 p V a noncash contribution.)
{a) (b) : (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Pemon
Payrol!
.................................................................. S Noncash
................................................................... {Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Pemn
Payroll
.................................................................. S o Noncash
.................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................................................................... Person
Payroll
................................................................... $ . Noncash
.................................................................. {Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or §90-PF) (2010}
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complets if the organization answered “Yaes,” to Form 990, 201 0

Department of the Treasury

Part Vv, line 8, 7, 8,9,10, 11, or 12, e ——— “m:

Internal Revenue Servics P Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

LITTLE KIDS ROCK INC 94-3396568

Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

A AW N =

{a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive lega! cortrol? . |:| Yeos D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . . . D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.

1

a O o w

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organizaticn held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year,

Held at the End of the Tax Year

Total number of conservationeasements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic s 2¢
Number of conservation easements included in {c) acquired
historic struclure listed in the National Register =~~~ i ¥ R ¥ 2d
Number of conservation easements modified, transferred, released, extinguist inated by the organization during the

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i and section 170(hHA) B |:| Yes D No
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIll, ine 1. S
(i) Assetsincluded in Form 990, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part Vill, fine 1 > S
b _Assetsincludedin Form 890, Part X .. . . . ... .. .. il >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 LITTLE KIDS ROCK INC 94-3396568 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check ail that apply}):

a Public exhibition d Loan or exchange programs
b [_| Scholarly research e lother
c Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? .. ... ... .. ... .....oocvvu.., D Yos D No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, irustee, custodian or other intermediary for contributions or other agsets not
included on Form 990, Part X? (] Yes [] No

b If“Yes,” explain the arrangement in Part XiV and complete the: following table:

Amount
c Beginningbalance 1c
d Additions during the year | id
e Distributions during the year e e
foEnding Balance f

2a Did the organization include an amount on Form 990, Part X, line 24?2 D Yos D No
b_If “Yes " explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes" to Form 990, Part {V, line 10.
{a) Current year {b) Prior year {c) Two years back  |{d) Three years back| (&) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

g Endofyearbalance . . .
2 Provide the estimaled percentage of the year end balance held as:
a Board designated or quasi-endowment®» %
b Pemanent endowment®» %
¢ Termendowmentd %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i
i) related organizations 3afii)
b If “Yes” to 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

PartVl _ Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investmeant (a) Cost or other basis {b) Cost or other basis {t) Accumulated {d) Book value

(investrent) {other) depreciation

1a Land

d Equipment L 42,192 27,002 15,190

e Other .. ... ... ... ... .. .. ... ............
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(e}) ... ... . ... ... ... ... > 15,150
Schaedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 LITTLE KIDS ROCK INC 94-3396568 Page 3
Part VIl Investments—-Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {¢} Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financialderivatives . . ... .. ...
(2) Closely-neid equityinterests . ... ...
&) Cther .
A
B
)
B
By ..
.
)
G RSO R O RRRPPUP RN PURUORPRPPR
U]
Total. (Coiumn {(b) must equal Form 9390, Part X, col. (B} line 12.) »
Part Vil _Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c} Method of valuation:
Cost or end-of-year market value
()
2
3)
@
)]
(6)
)
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.)

Part IX Qther Assets. See Form 990, Part X, |

(a) Description (0} Book value

(
(2)
3)
4)
{5)
(6)
7
8
(9)

(10)

Total. (Column (k) must equal Form 990, Part X, cob. (B) line 15y ...
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of ability (b} Amount

1

(1) Federa! income taxes
2)

3

)

(5)

)

)

(8)

(9)

(10)

an

Total. (Column (b} must equal Form 880, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. in Part XiV, provide the text of the footnote to the organization’s financial statements that reporis the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2010
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Scheduie D (Form 990) 2010 LITTLE KIDS ROCK INC 894-3396568 Page 4
Part XI _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), fine 12) . ... 1 1,174,473
2 Total expenses (Form 990, Part IX, column (A), line 25) . ... ... ... 2 1,266,511
3 Excess or (deficit) for the year. Subtract line 2 from line1 3 -92,038
4 Netunrealized gains (losses) oninvestments 4
5 Dona*ed Sel’ViCBS and use Of fac“mes ........................................................................... 5
6 Investmentexpenses ]
7 Priorperiod adjustments 7
8 Other(Describein Part XIVL) 8
9 Total adjustments (net). Add lines A through 8 9
10__Excess or (deficit) for the year per audited financial statements. Combine ines3and 9 .. ... ... ... 10 -92,038
Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,174,473
2 Amounts included on line 4 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites | 2b
¢ Recoveries ofprioryeargrants . 2c
d Other (Describein Parl XIV.) ._2d
e Addlines 2athrough 2d 2e
3 Subtracthine 2efromline 1 3 1,174,473
4 Amounts included on Form 990, Part VIl ling 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlt, ine?7b 4a
b Other DeseribeinPartXIV.y 4b
c Add Ilnes 4‘ and 4b .......................................................................................... ‘c
5 Totat revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 1,174,473
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,266,511
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilites == ===~~~ = f @
b Prioryearadjustments .
¢ Otherlosses .. .. ........................... = Wi
d Other{DescribeinPartXIV.)
o Addiines 2athrough 2d 20
3 Subtractline 2efrom line 1 3 1,266,511
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in PartXIV.) . ... 4b
c Add Ilnes 48 and 4b .......................................................................................... 40
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,266,511
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xll, knes 2d and 4b. Alsa complete this part to provide
any additional information.
Schedule D (Form 990) 2010

DAA
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OMS No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 880 or 990-EZ} Comp'l:ate to providgc; ‘i’néo}-rmatlon fori éesponsde: to spiociffi: questions on 20 1 0
orm 980 or 990-EZ or to provide any additional information. .
D Ravonus Sarvics > Attach to Form 990 or 990-EZ, Open o oy lic
Name of the organization Employer identification number
LITTLE KIDS ROCK INC 94-3396568

. TEACHERS TO OFFER FREE MUSIC LESSONS TO STUDENTS. LITTLE .. . ...
TERCHERS TO OFFER FREE MUSIC LESSONS TO STUDENTS. LITTLE . .. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 9980 or 990-EZ) (2010)
DAA
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Schedule O {Form 990 or 890-EZ) (2010) Page 2
Name of the organization Employer identification number
LITTLE KIDS ROCK INC 94-3396568

Schedule O {Form 990 or 990-EZ) (2010)
DAA
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4 562 Depreciation and Amortization OB No. 1545-0172
Form (Including Information on Listed Property) 201 0
Department of the Treasu
il Revenue Service. (99) I See separate instructions. P Attach to your tax return. S enca o 67
Name(s) shown on return Identifying number
LITTLE KIDS ROCK INC 94-3396568
Business or activity to which this form relates
Indirect Depreciation
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.
1 Maxmumamount (sse instuctions) ... 1 500,000
2  Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. .. 3 2,000,000
4  Reduction in limitation. Subtract fine 3 from line 2. if zero or less, enter-0- L. 4
§  Doilar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied flling separately, ses instryctions ............ 5
[ (a) Description of property {b) Cost (business use only} {c) Elected cost
Listed properly. Enter the amount from line28 | 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
8  Tentative deduction. Enter the smaller of line Sorline8 L. 9
10  Camyover of disallowed deduction from line 13 of your 2009 Form4562 L. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lesslne12 . . ... . | 13
Note: Do not use Part Il or Part |1l below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructionsy 14
15  Property subject to section 168(f){1) election 15
16__ Other depreciation (including ACRS) .................... 16 1,541
Part 1ll MACRS Depreciation (Do not include
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... .. ... ... ... ... .. 17 | 2,687

18 i you are electing o group any assets placed in service during the tax year into one or more general asset accounts, check here » |_I

Section B--Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

o (b) Month and year | (C} Basis for depreciation |(dy Recovery
{a) Classification of property placed in {business/investment use . (e} Convention {f) Method (g} Depreciation deduction
service only-see instructions) period
19a  3-vear property
b 5-year property
¢ 7-year property
d__10-year property
o 15-year property
f 20-year property
_ 4 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM SiL
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
PartiV___ Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 2
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and {ine 21. Enter here . '
and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions ... ... . ... .. 22 4,228
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... ... . .. . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA There are no amounts for Page 2





