** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax Ty
Form 990 Under section 501(c), 527, or 4947{a){ 1) of the Internal Revenue Code {oxcept private foundations} 20 1 8
Department of tha Treasury P Do not enter social security numbers on this form as it may be made public. W
Internal Reverie Service P Go to www.irs.qov/Form90 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B gggﬁgw C Name of organization D Emplover identification number
ROSIE'S HOUSE: A MUSIC ACADEMY FOR
weme | CHILDREN, INC.
?ﬁ'é’ﬁéa Doing business as 86-0650451
iﬁ'ﬁﬂﬂn Mumber and street {or PO, hox if mail is not delivered 1o street address) Room/suite | E Tetephone number
ot/ PO BOX 13446 602-252-8475
s City or town, state or provinge, country, and ZIP or foreign postal code G Gross receipts $ 975,90 46.
| _PHOENIX, AZ 85002 Hi{a} is this a group retumn
[ JiB*== 1 E Name and address of principal officer: BECKY BELL BALLARD for subordinates? | |Yes No
Peréne 1P.O. BOX 13446, PHOENIX, AZ 85002 H{b) Ao o suborcinates inotuces? || Yos ] No
2 ] If "No," attach a list. (see instructions)
J Website: WWW . ROSIESHOUSE ORG ti{c] Group exemption numbsr I
IC_Form of organization; m Gorporation [ ] Trust [ | Association [ | Other fL _Year of formation; 1 9 95| M State of t2gal domicile: AZ

[Parti| Summary

o| 1 Briefly describe the organization's mission or most significant activities: QUR MISSION IS TO ELIMINATE

g BARRTERS TO HIGH-QUALITY MUSIC EDUCATION.

g 2 Check this box D if the organization discentinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the goveming body Part Vi, fine 1) 3 13

g 4 Number of independent voting members of the goveming body (Part V1, line 10y 4 13

9 S Total number of individuals etployed in calendar year 2018 {Fart v, fine 29 .. 5 45

E| & Total number of volurtteers (estimate ifnecessaryy |8 500

:t?s 7 a Total unrelated business revenue from Part IL, column {C} lirre 12 e e | XA 0.

b Net unrelated business taxable income from Form 980-T line 38 .. e o b 0.
Prior Year Current Year

o| & Contributions and grants (Part VIll line Thy 734,704, 972,121.

2| 9 Program service revenue {Part VIIL, fine 2 0. Q.

2110 Investment income (Part VIH, column {4}, lines 3,4, and ?d) 1,392. 2,538,

®1 11 Other revenue (Part VIll, column {8), fines 5, 6d, 8¢, 9¢, 10c, and 11} -§,488. -5,213.
12 Total revenus - add lines 8 through 11 {must equal Part VIIl, column (8) fine 12) 727,608, 969 ,446.
13 Grants and similar amounts paid (Part 1X, column {4), lines 13y 0. g.
14 Eenefits paid to or for members (Part X, column {4}, lined) G. Q.

a| 15 Salaries, other compensation, employee benefits (Part IX, columa (A) ines 5- 10} _________ 429,168, 481,386,

2] 16a Professional fundraising fees (Part IX, colurn (&), fne 11} 0. 0.

§. b Total fundraising expenses (Part IX, column {D), line 25) 202,746,

W1 47 Other expenses (Part IS, column (A), lines 11a-11d, 1962dg) 267,484, 276,684,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A)‘ Ilne 25) 696,652, 758,070,
19  Revenue less expenses. Subtract [INe 18 from Bne 12 o 39,956 . 211,376 ’

Beginning of Current Year End of Year

20 Totalassets (PartX, ine 16) | ... ..o 547,153. 771,843,
21 Totallizbilities (Part X, line 28) 2,640, 15,954,
20 Net assets or fund batances, Subtract fine 21 from Hne20 i 544,513, 755, 88%9.

ignature Block
Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
Trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signaturs of officer Dafe
Here BECKY BELL BALLARD, CHIEF EXECUTIVE OFFICER
Type or print pame and fitle
Print/Type preparer's name Preparer's sk M Date thek [ |} PTIN
Pai¢ PJENNIFER L. SHIELDS, CPA /YA ORI | oo P01882954
Preparer | Firm's name e HEINFELD, MEECH, {, co, .C. - Firmt's EIN g
Use Only |firm's addressp, 3033 N. CENTRAL AVE. STE. 300
PHOENIX, AZ 85012 Phoneno, 6 02-277-9449
May the IRS discuss this return with the preparer shown above? (seeinstuctions) s - Yes - No

se20nt 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 01g)



ROSIE'S HOUSE: A MUSIC ACADEMY FCR

Forrn 990 (2018) _ CHILDREN, INC. 86-0650451 page2
Statement of Program Service Accomplishments
Checl if Schedule O containg a response ornotafo anylineinthis Park Bl o D

|

Briefty describe the organization's mission:
QUR MISSION IS TO ELIMTINATE BARRIERSE TO HIGH-QUALITY MUSIC EDUCATION.
THROUGH MUSIC, WE SUPFORT YOUTH AS THEY DEVELOP THEIR FULL CREATIVE

AND PERSONAL POTENTIAL.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOMM GO0 OF GI0-EZT . oo i |1 Y88 (K] N0
I "Yes," describe these new services on Schedule .

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes Neo
¥ “Yeos," describe these changes on Scheduls O.

4  Describe the organization’s program sarvice accomplishments for each of its three largest program services, as measured by expenses.
Section S01{c)S} and 531{cH{4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reErted.

4a  (Sede: ) (Expenses $ including grants of 4 } {Reverue s )
ROSIE'S HOUSE IS TRANSFORMING THE FUTURE OF OUR COMMUNITY BY PROVIDING
STUDENTS WHO ARE ECCHOMICALLY DISADVANTAGED WITH QPPORTUNITY AND ACCESS
THROUGH MUSIC EDUCATTION. OUR FROGRAM PROMOTES GOAL-SETTING AND DEVELOPS
OUR_STUDENTS' COMMITMENT TO SECONDARY EDUCATION AND COMMUNITY SERVICE.
ONE OF THE LARGEST FREE AFTERSCHOOL MUSIC PROGRAMS NATIONWIDE, WE SERVE
YOUTH AGES 5-18. DURING THE 20168-19 PROGRAM YEAR, ROSIE'S HQUSE
PROVIDED 475 YOUTH WITH OVER 19,000 FREE MUSIC LESSONS, LOANED 300 FREE
MUSICAL TINSTRUMENTS, AND PERFORMED OVER 60 CONCERTS TO 12,000 AUDIENCE
MEMBERS. QUR MUSIC PROGRAM INCLUDES LESSONS IN PIANQ, STRINGS, WINDS,
MARIACHI AND CHOIR. WE ARE IMPROVING OUR STUDENTS' QUALITY OF LIFE BY
GIVING THEM ACCESE TO OPPORTUNITIES THAT WILL HELP BREAK THE CYCLE OF
POVERTY AND PROVIDE TOOLS FOR LOMG-TERM SUCCESS.

ab  (code Yewensess including grants of & } {Reverue % }

4  {cods :' (Expenaes & including grants of § } {R&vsnue 3 }

4d  Other program services {Describe in Schedule O}
(Expeneee £ including grants of & ) {Re'«'enue & ]

4a _Total program service expenses I+ 479,730,

Form 990 (2018}

BAXO2 123418



ROSIE'S HOUSE: A MUSIC ACADEMY FOR

Form 900 (2018) CHILDREN, INC. B6-0650451 pPage3
| Partiv | Checklist of Required Schedules

Yes | No
1 Is the organization described in section S01{c){3} or 4947{a){1) (other than a private foundation)?
If “Yas, " complate Schedule A | - 1 X
2 Isthe organization reguired to Complete Schedure B, Schedule ofConfnburors? .................................................................. 2 | X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? {f "Yes, " complate Scheduie C, Part! ... 3 X
4  Section 501{c){3) organizations. Did the organization engage in fobbylng actmnes or ha\re a sectlon 501 {h) electlon in effect
during the tax year? if *Yes, " complete Schedule C, Part il ............... -~ - e 4 X
5 s the organization a section 507{c}{), §01(c)(3), or 501(cKE) organrzatcn 1hat receives membership dues, assessments or
similar ameounts as defined in Revenue Procedure 98197 i "Yes," complete Schedule C, Fart it ... . B3 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 'Io
provide advice on the distribution of investment of amounts in such funds or acoounts? ff “Yes," complete Schedule D, Part | s 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? i “Yes," complete Schedule D, Partll I 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets‘? .J'f "Yes," comp.'ete
Schedule D, Part M ......ooovni...... e L8 X
9 Did tha organization report an amount in Part X Ime Q‘I fcr £SCIOW O custodlal account Ilablilty serve asa custa-dlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yas, " complete Schedute D, Pat v . 9 X
10 Did the organization, direcily or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes, " complate Sehedule D, PartV . il X
11 [f the organization's answer to any of the following questions is *Yes," then complete Schedule D Par‘ts \n VII VII] IX orx
as applicable,
a Did the organization report an amourit for land, buitdings, and equipment in Part X, line 107 {f“ves," complate Schediie D,
PAW oo, e e (11| X
b Did the organization report an amount fo: mvestments other secunt:es in Par*( X, lme 32 that is 5% or more of Its total
assets reported in Part X, line 167 7 *Yes " complete Schedule D, Part Vit ... S I -1 P&
& Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of Its total
assets reported in Part X, line 167 ff "Yes " complete SCREAWIE D, P VIl ooooeieviivi e oa e sasais e rsss s et minrssn e i 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 if *Yas, * complete Schedule D, Part IX . SR s i {- | P4
e Did the organization report an amount for cther I:abtlltles n Part X, hne 25’? _Jf "Yes, " comp!efe Schedufe D Pa_rf)( e X
£ Did the organization's separate or consolidatad financial statements for the tax year include a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 ff "Ves, " complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? f "Yes, " complete
SCHEAUIE D, Parte XL ANT XI o oo oo e 12a| X
b Was the organization included in consclidated, independent audited financial statements for tha tax year?
if “Yes, " and if the organization answered “No" to ine 12a, then complating Schedie O, Parts Xi and XIf is optional  .............. | 12b X
13 1Is the organization a school described in section 170WYINANI? 17 "Yas, " complete SChedtfle £ oo | 1B X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
I Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes,* complete Schedule F, Parts | and IV . EOUUUTURUU TRV i - - X
15 Did the erganization report on Part [X, column {8), line 3 more ‘chan $5 OUCI of granis or other assnstance tO of for any
foreign organization? (7 'Yes, " complete Schedile F, Parts and IV ... s e 1B X
16 Did the organization report on Part [X, column {4}, line 3, more than $5,000 of aggregate grants or other assnstanca to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts i and IV ... e |18 X
17 Did tha organization report a totat of more than $15,000 of expenses for professmnal fundra;sang senvices on Part IX
column {&}, lines 6 and 1167 ff "Viag, " complete Schadule G, Part ! . S I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons =1 F'art VIII Ilnes
1cand 8a? ff "Yes," compilete Schedule G, PEITIl . e 18| X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? jf "ves,*
complste Schedute G, Part il .................. SO 2 1 X
20a Bid the organization operate one or more hospltal fac|lrt|es‘? .rf "Yes, ccmp.‘ete Scheduie H e | 2000 X
b If *Yes" to fine 20a, did the organization attach a copy of its audited financial staternents to this retum‘? e L 20y
21 Did the organization report more than $5,000 of grants or other assistance to any domsstic erganization or
dornestic government on Part IX, column (A} fine 17 if "Yes * complete Schedufe { Parts L andll e i T 21 X

852000 12-31-18 _ Form 990 0013



ROSIE'S HOUSE: A MUSIC ACADEMY FOR

Form 990 (2018) __CHILDREN, INC. 86-0650451 paged
| Part IV | Checklist of Required Schedules pninued

Yes | No

22  Did the organization rapart mare than $5,000 of grants or other assistance to o for domestic individuals on

Part £X, column {8), line 27 ff *Yes, " complete Schechle | Parts Fand ll 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or $ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  {f "Yas, " complete

. Scheduled ... ) . L28 X

24a Did the organ |zat:0n ha\re a tax-exempt bond issue wrlh an outstandlng pnnclpal amount cf more than $‘IOD 000 as Of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and compilsie

Schedute K If "No,™ go to fine 25a . SR - - X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod GKGGPTIOH" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the grganization maintain an escrow account other than a refunding sscrow at any time during the year to defease
any tax-exempt bonds? — SOOI - .-
d Did the organizetion act as an "on beha!f of“ issuer for bonds outstand:ng at any tlme dunng the year'? e 244
25a Section 501{c){3}, 501{c}4), and 501{c}{29} organizations. Did ths organization engage in an excess beneﬁt
transaction with a disqualified person during the year? § "Yes," complets Schadule L, Part! ........ccceveoeeves e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the trangaction has not been reported on any of the organization's prior Forms 980 or 890-EZ7 if "Ves, * complete
Schedule L, Part! ... .. | 25B X

26 Did the organization report any amount on Part X I}ne 5 6 ar 22 for reoe1vab493 from or payab!es to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?  jf "Yeg,"
complete Scheduie L, Partil ... SN & .- X

27 Did the organization provide & grant or other assrstance to an off' icer, d:rector trustee key employee substant:al
contributor or employee thersof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? (f “yes, " complete Schedule L, Part it . .coovvenn... U i1 X

28 Was the organization a party to a business transaction with one of the foilowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? ff *Yes, " complete Schedufe L, PAt IV e 1202 X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," camplete Schedule L, Part .rv 23k X
c An entity of which a current or former officer, director, trustee, or key employes [or a famity mermber thereof) was an ofﬁcer,
director, trustee, or direct orindirect owner? Jf "Ves, " complete Schedule L, Part IV ... e 28¢c X
29 Did the organization raceive more than $25,000 in non-cash contributions? f "Yes," complete Schedula M oo | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
Contributions? ff "Yes, " complete SEHaadUie M oo e e e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
IF"YES, " CoMPIBIE SCHBOUIE M, PAMT o et r e e e e 31 X
32 Did the organization sell, exchange, dispose of, ot transfer more than 25% of its net assets? jf "ves, " complate
Schedule N, Partl ..., e, |82 X
33 Did the organization own 100% of an entn;y dlsregarded as separate from the organtzat:on undef Regula’nons
sections 301.7701-2 and 301.7701-37 ¥ “ves, " complete Schedule B, PATT  .ooooveeeeveeene. e 23 X
34 Was the Orgaﬂlzaﬂon related to any tax-exempt or taxable entity? i7 *Yes, * complete Sn:hedu.‘e A, Pan‘ H .w ornf and
35a Did the organization have a controlled entlty wrth in the meamng of sectlon 51 2(b)(1 3)9 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 353 X
b ¥ "Yes" to line 35a, did the erganization receive any payment from or engage in any transaction wrlh a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Pari V, fine 2 . 35b
36  Section 501(eN3) organizations. Did the organization make any transfars to an exempt nen- chantable related organrzatlon?
If "Yes," complete Schedule R, Part V, fine 2 . e S i 30 b4
37 Did the organization conduct more than 5% of |ts actlvmes thmugh an entrty that i not a re!ated orgamzzmon
and that is treated as a partnership for fedsral income tax purposes? Jf 'Yes, " complete Schedule B Part V! ... ... L 37 b4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are reguired to complete Schedule © . N -1 I -4

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. | 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... |_1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? e ] I8
832004 123118 Form 990 (2018)




ROSIE'S HOUSE: A MUSIC ACADEMY FOR

Fare 980 (2018) CHILDREN, INC. 86-0650451  PageJ
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ominved)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ l

filed for the calendar year ending with or within the year covered by thisretumn ... 2a 45
b i atleast one is repotted on ling 2a, did the organization file all required federal employment taxretums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the yeas? i Lo X
b if “Yes,” has it filed a Form 920-T for this year? jf "No* fo fine 3b, provide an explanation in SChedufe O ..., |08

4a At any time during the calendar year, did the organization have an interest in, or a signature ar other awthority over, a

financial account in a foreign country {such as a bank account, securities account, or other finangial accounty? . | 4a& X
b If "Yes," erter the name of the foreign country:
See instructions for filing requiremeryts for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

Ba Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? e iviaries | Ba X
b Did any taxable pariy notify the organization that it was or is a party to a prohibited tax shelter fransaction? ... ... [ 58k X
¢ [f "Yes” to line 5a or 5b, did the organization file Form 8886-T% i Sc

6a Does the organization have annual gross receipts that are norma!ly greater ﬂnan $1 00 OOG and dld the orgamzatlon soilcrt '

any contributions that were not tax deductible as charitable contributions? ISP I - X
b if "Yes." did the organization include with every solicitation an express statement that such contrlbutions or glfts
were not tax deductiBle? e et st enn bt e e e renece | OB
7 COrganizations that may receive deductible contributions under section 170(¢).
a D the organization receive a payment in excess of §75 matle partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yss," did the organization notify the donor of the value of the goods or senvices provided? e, LB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
to file Form 82827 ... ; ORI I X
d If "Yes," indicate the number of FOHT'IS 3282 f' Ied durlng the AT | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | Je X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal bensfit contract? B i i X
g If the organization received a contribution of qualified intellectual property, did the erganization file Form 8299 as requnred" . 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess husiness holdings at any time during the Yaar? s ]
9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 486867 i, | 82
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person‘? e 8B
10 Section 501{ci7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 e, 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facliitles __________________ 10b
11 Section 501cN12) organizations, Enter.
a Gross incoma from members or shareholders | ... 11a
B Gross incoma from other sources (Do not net amounts due or paid to other sources against
amaounts due orreceived romthamL) e, 11k
12a Section 4947(a}{ 1) nen-exempt charitable trusts. Is the organization filing Form 990 in fisu of Form 10417 12a
b ¥ "Yes," enter the amount of tax-exempt intersst received or accrued during theyear .. ... |ﬁb
13 Section 501{c}{28) qualified nonprofit health insurance issuers,
a Is the organization licensed 1o issue gqualified health ptans in more than one state? e 138
Note. See the instructions for add#ional infarmation the organization must report on Schedule 0
b Enter the amount of resarves the organization is required to maintain by the states in which the
erganization is licensed to issue qualified health plans e 180
¢ Enter the amount of reserves onhand . . 23
1da Oid the organization receive any pa\;ments for mdoor tann mg services durlng tha tax year? ________________________________________________ 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule @ ..o, 14b
15  Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the Year e e 15 X
If "Yes," see instructions and filke Form 4720, Schedule N
16 |5 the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 18 X
If "Yes," complete Form 4728, Schedule O.
Form 990 (2018)

832008 12-31-13



ROSIE'S HOUSE: A MUSIC ACADEMY FOR

Form 990 (2018} CHILDREN, INC, 86-0650451 pPage 8
Part V1 | Governance, Management, and Disclosure rur gack "vas® response to fines 2 through 7b below, and for 2 "No* response

to fine 8a, 8b, or 10b below, describe the circumsiances. processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a rosponse or notetoany lineinthis Parb W1 e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body atthe end of the tax yeat 1a 13
if thera are material differsnees in voting rights among members of the governing body, ar i the governing
body delegated broad authority 10 an executive committes or similar committes, explain in Schedule O.
b Enter the number of voting mernbers included in line 14, above, who are independent .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key employee? I 2 X
3 Did the organization delegate contro] over management dutles custc:ma rlly perforrned by or under 1he dlrec‘t su pemsaon
of officers, directors, or trustees, or key empleyses to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
§ Did the organization batome aware during the yaar of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholdars? : 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appmni one or
more members of the goveming bady? e I - X
b Are any governance decisions of the orgamzatlon resen.red to {or sub]ect to approva] by} members stockhoiders or
persons other than the goveming body? I | X
8  Did the oroanization contemparaneously dacument the meetmgs heId or wrlrten actmns undertaken {iurmg the :u'ear hy the fol Iowmg
@ THEGOVBIMING DOAYT | oottt ees e  8a | X
b Each cormmittes with authority to act on behalf of the goveming bady? & X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whc cannot be reached at the
organization's mailing address? f Yﬁ_mmmmmgw O e g X
Section B. Policies 75 aec 3 requast glion about ool of required by the Internat Revernie Coda.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e i B10a X
b I "Yes," did the organization have written palicies and procedures govarning the ac'h\.rmes cf such chap‘lers affillates
and branches to enstire theit operations are consistent with the organization's exempt purpeses? | . Lo
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before ﬁI lng 1he form‘? 11a] X
b Desariba in Schedule O tha process, if any, usad by the organization to review this Form 930,
12a Did the organization have a written conflict of interest policy? Mo, gofo line 18 oo e, 122 X
b Ware officers, directors, or frustees, and key employees required fo disclose annually interasts that could gwe rise ta conﬂlcts‘? i X
¢ Did the organization requtarly and consistently monitor and enforce compliance with the policy? ¢ "Yas, " deseribe
in Schedufe O ROW THIS WAS GANE ... i e ettt ettt e e 12¢| X
13 Did the organization have a written whistleblower policy? e, 13| X
14 Did the organization have a written document retention and destuction policy? i et X
15 Did the process for determining compensation of the following persons include a review and approva! by |ndependent
persans, cornparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Direstor, or top maragement official ... |1sal X
b Cther officers or key employses of the organization VORI I - -3 D
If "Yes" to line 15a or 15b, describe the procass in Schedule O (see mstructlcms)
168a Did the organization invest in, contribute assets to, or participate in a joint verrture or simitar arrangement with a
taxable entity during the YEAr? L .. i s s s s s e s et s s e 16a X
b If "Yes,® did the organization follow a written policy or procedurs requiring the organization to evaluate its participatian
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? o {16k

Section €. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be filed B2
Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T {Section 501(G)3)s only] available
for public inspection. Indicate how you made these available. Gheck all that apply.

|:| Owrt website D Anocther’s website @ Upon reguest D Other (expfain in Schedule O}

Desctibe in Schedule O whether {and if so, how} the organization made its govemning documents, cenflict of interest pdlicy, and financial
statements available o the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization's books and records

BECKY BELL BALLARD - 602-252-8475
P.O. BOX 13446, PHOENTIX, AZ 85002

522006 12-31-18 Form 990 (2018)



ROSIE'S HOUSE: A MUSIC ACADEMY FOR
Forrn 890 (2018} CHILDREN, INC. 86-0650451
ompensatlon of Officers, Directors, Trusiees, Key Employees, Highest Gompensated
Empioyees, and Independent Contractors
Check if Schedule O contains a response or nate to anylineinthisPart Vil .o |:|

Section A.  Gfficers, Directors, Trustees, Key Employees, and Highest Compensated Empiovees.
1a Compiete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® Ljst ali of the organization’s current officers, directors, trustees (whether individuals or erganizations), regardless of amount of compensation.
Enter -0- in columns {04}, (E), and {F} if no compensation was paid.

® List all of the organization’s current key smployess, if any. See instructions for definition of "key employee.”

& | ist the organization’s five curtent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of moere than $100,080 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
reportable compensation from the organization and any refated organizations.

* L jst all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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.

Fage 7

Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) 8} {c) > {E) {F}
Name and Title Average | . ﬁf:gfgg:mn ons Reportable Reportable Estimated
hiours petr 1 box, unless parson is both an compensation compensation amount of
week offieer and a direch/lrustos) from from related other
{list any g the organizations compensation
hours for |5 N - organization (W-2/1099-MESC) from the
related § E § (W-2/1098 MISC) organization
organizations| £ ng § S and rleta'Fed
below 212 =1E |25 = organizations
line} HEIH Bl
{1} CHRISTINA HOWARD 5.00
MEMBER X 0. 0. G.
{2} BARE BERASTEGUL 5.00
MEMBER X Q. 0. G.
{3} TIM FONTEZ 5.00
MEMBER X 0. 0. C.
(4) ALRFERT LEFFLER 5.00
MEMBER X 0. a. C.
{5} FATHRYN LECNARD 5.00
MEWMBER X 0. 0. C.
(6) DERREN THOMPSON 5.00
MEMBER X Q. 0. 0.
{7} DAVID WEINGLASS 5.00
MEMBER X 0. 0. 0.
{8) LISA PAINE 5.00
MEMBER X 0. Q. 0.
{9) GRETCHEN JEWELL 5.00
MEMBER X 0. 0. 0.
{10} DR, KIMBERLY MARSHATL 5.00
PRESIDENT X 0. Q. 0.
{I11) PATRICK STEVENS 5.00
MEMBER X 0. 0. c.
{12) SARAH WEISS 5.00
MEMBER X Q. 0. 0.
{13) CHRISTINA NORDVALL 5.00
TREASURER X 0. g. 0.
(14) NICK KIRBY 5.00
SECRETARY X 0. 0. 0.
{15) BECEY BELL BALLARD 40,00
CHIEF EXECUTIVE OFFICER X 68,000. g. 0.
832007 12-31-18 Form 990 (2018)



ROSIE'S HOUSE: A MUSIC ACADEMY FOR

Form 990 (2018) CHILDREN, INC. 86-0650451 Page8
Part VIl| section a. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees feontinued)
{(4) B) © (D) () {F)
Name znd title Average (o not Cf agﬁg;??m 1 one Reportable Reportable Estimated
hours per [ oy unless person is both an compensation compensation armourt of
weak officer and a drector/trusted) from from related other
fistany | 2 the organizations compensation
hours for | £ = organization (W-2/1098-MISC) from the
related | 2 g z (-2 098-MISC) organization
organizations| £ | = g IS and redatad
below E -% . H 25 5 organizations
I EHEHEE
o Sub-tolal e e > 68,000, 0. 0.
¢ Total from continuation sheefs to Part VI, Sectiond .. 0. 0. 0.
d Total {add ines b and 1) o s ettt i > 68,000. 0. 0.
2 Total number of individuals {including but not mitad to those listed abovs) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 f "Yes, " complete Schadule J FOr SUCH INAMITIAT  .......c.ccco.oooieeveie e o1 see e e sttt e s e sss s ere st aensnssan s 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007 # "Yes." complete Schedule J for such individual 4 X
& Did any persen listed on line 1a receive or accruze compensation frem any unrelated organization or rndlwdual tor services
rendered to the organization? if "ves " complete Schedisfe J for SUCh person c X
Section B. Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) =] (c
Name and business address NONE Description of services Compensation
2 Total number of mdependent contraciors {inchuding but not limited 1o those listed above} who received more than
$100,008 of compansation from the organization 0
Form 990 (20185)

BIz0e 12-31-18



ROESIE'S HOUSE: A MUSIC ACADEMY FOR

Form 990 {2018 CHILDREN, INC. 86-0650451 rage9
Statement of Revenue
Check if Schedule O contains 2 response ornote toany lineinthis Part Mt |:|
Total [rg\}.renue Hela{tBe}d or Unrgl:;ted RW&"UE‘}!‘:C'Uded
exempt function business mrgeg"{?l‘oggde'
revenue revernus 512 -514
,2 1 a Federated campaigns ... 1a
o b Merbetshipdues .. .. ib
:":. ¢ Fundeaisingevents __ |ie 87,782.
g d FRelated organizations 1d
g e Govemment grants (contributions) 1e
_5 f Al other contributions, gifts, grants, and
3 similar amounts not included above 1] 884,339,
% 9 MNengesh contibutions included 1 lnes 13- 11 3 57 ’ 4 3 ? .
8 h Total. Addlinesfatf ..o ! 972,121,
|@usiness Cods|
§ 2a
> b
§£ d
g 3
[ f Al other program senvice revenue
g _Total. Add lines 2a:2f . . B
3 Investment income { ncludlng dlwdends interast, and
other similar amourts) [ 2,538. 2,538,
4  Income from investment of tax-exempt bond proceeds >
8  RoyaltiBs ... >
(i) Real {il) Persanal
§ a Grossrents
b Less: rental expenses
¢ Rentalincome or floss) |
d Net rental income or {loss) R .
7 a Gross amount from sales of {i} Sacurities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfless) ...
d Net gain or {loss) . - s >
o 829 Gross income from fundralsmg events (nct
§ including 87,782, of
H contributions reported on line 1¢). See
< Part IV, line 18 a 0.
£ b Less: direct expenses b 5 7 600,
5 ¢ Net income or foss) from fundralsmg events | -5,600. -5,600.
9 a Grossincoms from gaming activities. See
PartdV, line 19 . 2
b Less: direct expenses . b
¢ Net income or floss) from gammg acﬂwttes .................. |
10 a Gross sales of inventory, lass retizms
andallowances . ........... 4
b Less: cost of goads sold . b
c_Net income or floss) from sales of |mrentorv e
Miscellaneous Revenue Business Code|
11 a
b
C
d Allotherrevenue ... 300098 387. 387.
¢ Total. Add lines 11a-11d » 387. _
12 __ Totalrevenug, See instructions » 969,446. 2,925, 0.{ -5,600,
B22005 12-31-18 Form 990 (2018



ROSIE'S HOUSE: A MUSIC ACADEMY FOR
Forrn 990 (2018} CHILDREN, INC. 86-0650451 PagelC
mtatement ot Functional Expenses
Section 50713} and 501{c)4d} organizations must complete all cofumns. Al other croanizations must complete cofumn (A).
Check if Scheduls O containg a response ornotetoanyline inthisPartIX ...,

Do not inciide amounts reported on fines 6b, Total é:genses Prograﬁlsenrioe Managé?n}ent and Func{ll:rgising
78, 8b, 9b, and 100 of Part Vi, EXpenses general expenses axpenses

1 Grants and other assistancs t0 domestic grganizations

and domestic governments, See Fart IV, ling 21

2 Grants and cther assistance to domestic

individuals, See Pat IV line 22 ...

3 Grantis and cther assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits pald toorformembers
& Compensation of current of-ﬁcers d:rectors,
trustees, and key employees ..
6 Compensation not inchrded above, 1o d[squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4G58(c}IHE)
7  Cthersalariesandwages . 426,748. 326,631. 39,952. 50,165.
8 Pension plan aceruals and contributions (mclude
section 401k} and 40.3{b} emplover contributions)

9 Otheremployeebenefits 15,382, 13,849, 3,71¢. 1,823,
10 Payolltaxes . 35,256, 26,385, 3,628, 5,232,
11 Fesas for sarvices (non-emp!oyees}

a Managsment _
boLegal e
c Agccouniing
d Lobbying
e Professional 1undra|$mg serv:ces See Parc IV Ime ‘IT
f  Investment managementfees
g Other. (Ifling 117 amount exceeds 105 of ||ne 25
columin {A) amaunt, fist Iing 11g expenses en Sch 0) 60,431. 4,140, 8,808. 47,483,

12 Adverising and promotion .

13 Officeexpenses ... .. 43,547, 27,627, 2,848. 13.672.
14 information technology
15 Royalties | ...,

16 Cocupancy 25,816, 19,393, 6,166, a57.

17 Travel 2,115, 1,487. 152. 476.
18 Payments of travel or erteriainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,259, 919, 245. 104.
20 Inferest | e
21 Paymentsioaffiiates | ... ...

22 Depreciation, depletion, and amortization 34,805. 31,863, 2,942,
23 lasuraNGe 14,056. 9,839. 2,811. 1,406.
24  Other expenses. [famiza pxpenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amourni exceeds 10% of ling 25, cefurmn (A)
amount, list lina 24e expenses on Schedule 0.
a MARKETING AND PUBLIC RE 35,633. 3,454. 1,834, 30,345,
b
[
d
e Al other expenses 59,022, 14,742. 2,497, 41,783,
25  Total functional expanses. Add lnes 1 through 24e 758,070. 479,730. 75,594, 202,746,
25  Joint costs. Complets this fine only if the erganization

reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation,
Chack hors P [ i following SOP 962 (4S¢ 858-720)

H2010 12-31-18

Form 990 po18)



ROSIE'S HOUSE: A MUSIC ACADEMY FOR

86-0650451

Form 990 (2018) CHILDREN, INC. Page 11
[Part X | Balance Sheet
Check if Schedule O contains a responseornote foanylinginthis Park X . ..o i e ]
(A} 8
Beginning of year End of year
1 Cash.nominterestbeanng 228,268.] 1 435,798,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accourds receivable, net L 4
5 Loansand other receivables from current and formar oﬁ‘ Cers, d:rectors
trustees, key employees, and highest compensated employees. Gompiete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958({1)}, persons described in section 4858{c)3)(B}, and contribuiing
employers and sponsoring organizations of section 501{c)(S) voluntary
P employees’ beneficiary organizations {see instr). Complete Part It of Schl. &
&1 7 Motesandloans receivable, net . 7
< 8 Inventories for sale or 1se -]
9 Prepaid expenses anddeferredcharges 5,633.] ¢ 2,028.
10a Land, buildings, and equipment: cost arother _
basis. Complete Part VI of Schedule D | 10a 484 ,585. _ ) _
b Less accumulated depreciation 10h 280,168, 185,218.] 10e 204,417,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Pant IV, line 11 128,034.1 12 129,598,
13 Investmenis - programrelated. See Part 1V, dne 11 . ... 13
14 Intengble assets - 14
15  Cther assets. See Part IV, Ilne 11 B 15
16 Total assets. Add lines 1 through 15 (nustequal line34) . .. 547,153.1 1 771,843.
17 Accounts payable and accrued expenses 2,640.1 47 2,022,
18 CRanS PAYSDIE ... voeesssns oo sossssrssesesssss s oo e 18
19 Deformed revenUE || ... ...\ cieiieisi s e essse s s s e srscemee e 19
20  Tax-exempt bond liabilities 20
21 Escrow or custodial account |Iabl|fi’y Compiete Part IV of Schedule D 2
w | 22 Loans and other payables to current and former officers, directors, tiustaes,
ﬁ kay ermploysas, highest compensated employess, and disqualified persons.
3 Complete Part [l of Scheduls L 22
“ |23 Secured mortgages and notes payable to unrelated thlrd pames __________________ 23
24  Unsecurad notes and loans payabla to unrelated third parties 24
25 Other liakilitiss (inchuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D - 0.| 25 13,932.
26 Total liabilities. Add lines 17 through 25 ... 2,640.] 2 15,954.
Crganizations that follow SFAS 117 [ASC 958}, check here P and
'y complete fines 27 through 29, and lines 33 and 34. i )
8 |27  Unrestricted netassets e 487,513.] 27 655,889.
2 | 28 Temporarily restricted net assets 57,000.) 28 100,000,
$ 20  Permanently restricted net assets 29
u‘:_ Organizations that do not follow SFAS "7 (ASC 058}, check here B[]
] and complete lines 30 through 34,
.3 30 Capital stock of trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surmplus, or land, building, or equipment fund ________________________ 31
¥ 32 Retained eamings, endowment, accumulated income, or ather funds 32
Z ;33 Total net assets or fund balances 544,513, 33 755,889,
3 Totalliakilities and net assets/fund balances 547 P 153.| 24 771 ; 843.
Form 990 014
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ROSIE'S HOUSE: A MUSIC ACADEMY FOR

Form $90 {2018} CHELDREN, INC. 86-0650451 pagel2
ineconciliation of Net Assets
Check if Schedule O contains z response gr note to anylineinthisPat Xl ... oo I I
1 Total revenue (must equal Part VI, column (A, ine 12) 1 969,446.
2 Total expenses (must equal Part 1, column (8, I8 25) e 2 758,070,
3 Revenue less expenses. Subtractline 2 romline 1 3 211,376,
4 Net assets or fund balances at beginning of year {must equal Part X line 33 column (A)} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 544,513.
5 Net unrealized gains {osses} on investmenis . . ) o
6 Donated services and use of facilities i . } [
7 lnvestment expenses 7
& Prior period adjustments . I 8
9 Other changes in net assets or fund balances (explam in Schedule 0} 9 0.
10 Net assets or fund balances at end of vear. Combine lines 3 through 9 {must equal Part X hna 33
column(Bl) .. 10 755,889,

Financial Statements and Reporting

Check if Schedule O contains arespongs ornoteto anylineinthisPart XL ..o

1 Accounting method used to prepars the Form 980: [ cash Accrual Cl 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 statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a

separate basis, consclidated basis, or both:
]:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? |
I "Yes," check a box below to indicate whether the financial statements for the year were audited ona separate basls
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ 1f "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 accountarmt?
If the organization changed either its oversight process or selection process during the tax year, explaln it Schedule 0
Ba As a result of a federal award, was the organization required to undergs an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337

b If “Yes," did the organization undergo the requwed audlt or audlts’? If the organlzatlon dld not undergo ’(he reqmred audlt
or audits, explain why in Schadide O and describg any steps taken toundergosuchaudits .. ...

2| X

oe | X

| 3a
30

Fe2012 12-91-18

Form 990 2015



SCHEDULE A . - . OMB Mo, 1535-0047
Public Charity Status and Public Support
(Form 990 or 990-E2} , LS . - .
Complete if the organization is a section 501{c)(3} organization or a section 20 1 8
4947{a)(1) nonexempt charitable trust. : .
Department of the Tresstiry P Attach to Form 990 or Form 980-E2. Open to Public
Inernal Revenus Servis P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspaction
Name of the organization ROSIE'S HOUSE: A MUSIC ACADEMY FOR Employer identification number
CHILDREN, INC. 86-0650451

[Part1 | 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 12, check only one box))
1 D A church, convention of churches, or association of churches described in section 170{bY 1}{AXT).
D A school described in section 170{b}1){AN. (Attach Schedule E (Form 390 or 880-E2).)
D A hospital or a cooperative hospital service organization described in section 170{b) 1A}
A medical research orgarization operated in conjunction with a hospital described in- section 170{b)}{1}{A)(ii}. Enter the hospital’s name,
Gity, and stata:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1§ANiv}. (Complete Part I}
A federal, state, or local government or governmental unit described in section 178{bY{1}{A}{v)-
An organization that nomally receives a substantial part of its suppert fror a governmental unit or from the general public described in
section 170{b{ 1ANvi). {Complete Part IL.)
A community trust describad in section 170(b){1}A)vi). {Complete Part )
An agricutbural research organization described in section 170(b){1}A}ix} operated in conjunction with a land-grant college
or university or a nondand-grant college of agricuttura (see instructions). Enter the name, ¢ity, and state of the college or
university:
An organization that nomally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related fo its exempt functions - subject to certain exceptions. and (2) no more than 33 1/3% of its support from gross investment
income and unrelated husiness taxable income (less section 511 tax} from businesses acauired by the organization after June 30, 19735,
See section 509{a){2). {(Complate Fart 1)
11 :[ An organization orgarizad and operated exclusively to test for public safety. See section 509(a}4}.
12 E An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry cut the purposes of one or
more publicly supporiad organizations described in section 509{a}{1) or section 509{a}2). See section 509{a}{3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g,
] Type . A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s} the power 1o regularly appoint or etect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.

b l:l Type Il. A supporting organization supetvised or eontrolled in connection with its supported organization(s), by having

cantrol or management of the supporting organization vested in the same persons that control or manage the supporied

prganizationis). You must complete Part |V, Sections A and C.
& E Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sectiens A, D, and E.
d D Type IH non-functionally integrated. A supporting organizaticn operated in connection with its supported organization(s)

that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

teguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e L____I Check this box if the organization recaived a written determination from the IRS that it is a Type | Type Hl, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the following information about the supported organization(s).

bW N

L]

o Od KO

10

W

]

g9
A ] TEVT 15 TG G GaniZauan nated i
{i) Mame of ;;?ported (i) El ((IH) Typ:e r: ;J;g}_lann;za“tl?g vt poverang decument? v Tﬁount of :;zn:‘tary) (v} :Tour‘nt::o:rr }
organzation deseri N 54 5o ctions) | sy ses netructions
g above {see instructions) Yes No pport§ ! ppa
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.  sz2021 10-11-18  Schedule A (Form 280 or 990-EZ} 2018



ROSIE'S HOUSE: A MUSIC ACADEMY FOR

Schedule A (Form 990 or 990-£7) 2018 CHILDREN, INC. 86~0650451 page2
[PartH] :§upp0rt §cﬁe5 ule for Organizations Described in Sections 170(BY{1ANIV) 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 lll, i the organization

fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support
Calandaryear {of fiscal year beginning in) {a) 2014 {b) 2015 {c]) 20186 {d) 2017 {e] 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any ‘unusual grants} | 501,499.] 422,384.] 723,630.] 725,954.(972,121.] 3345588.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
funished by a governmental unit to
the organization withoutcharge |
4 Total Addfines1through3 | 501 ,499.] 422 ,384.] 723,630.1 725,954.]972,121.[ 3345588
5 The portion of total contributions
by sach person (pther than a
governmental urit or publicly
supported arganization} included
on line 1 that exceeds 2% of the
amount shown on line $1,

calumn (f} 131

.................................... 131,498,
&_Public support. Subirsct line § from lire 4. 3214090.
Section B. Total Support
Calendar year (or fiszal year heginning in) b {a) 2014 {b} 2015 fe) 2016 {d) 2017 (8] 2018 (f) Total
7 Amountsfromfned 1 501,499.,] 422,384.] 723,630.] 725,954.1972,121.1 3345588,

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royaltiss,
and income from similar sources 947, 301. 912. 1,382. 2,538. 6,080.

9 Netincome from unrelated business
activities, whether or not the
businass is regqulary carried on

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

11 Total support. Add Ites 7 through 10 3351678,

12 Gross receipts from related activities, etc. (See INSUCHONS) o 12 ]

First five years. If the Form 920 is for the organfzation's first, second, third, fourth, or fiith tax year as a section 501(5)(3)

organization, check this box and sto
Section C. Computation of Pupr_Support Percentage

14 Public suppont percentage for 2018 {ine 6, column (f) divided by line 1%, column )} . |14 85.89 ¢
15 Public support percentage from 2017 Schedule A, Partll, line 14 15 99.81 %
16a 33 1/3% support test - 2018, If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or mors, check this box and

> |

stop here. The organization qualifies as a publicly supported organization | || T
b 33 1/3% support test - 2017. If the organization did not check a box on Iine 13 or ‘ISa and I|ne 15 is 33 1}3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization | 2 |:|

17a 10¢% -facts-and-circumstances test - 2018. ¥f the organization did not chack a box on Irne 13 16a or 16b and ||ne 14 is 10% ot more,
and i the organization meets the “acts-and-circumstances” test, check this box and  stop here, Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization quatifias as a publicly supported organization . |:|
b 10¢% ~facts-and-circumstances test - 2017, K the organization did not check a box on line 13, 163, 185, or 17a, ancl inne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part ¥l how the
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization . D
18 _Private foundation. If the organization did not check & box on line 13, 16a, 16b, 172, or 17, check this box and see ins |nstructmns N |:|
Schedule A {Form 990 or 990-E2} 2018

BE2022 10-11-18



ROSIE'S HOUSE: A MUSIC ACADEMY FOR

Schedule A (Form 990 or 990621 2018 CHILDREN INC._ 86-0650451 Pagea

{Complets only # you chackad the box on line 10 of Part | or if the crganization failed to qualify under Part I If the organization Tails to

qualify under the tests listed balow. please complate Part 11}
Section A. Public Support

Calendar year (or fiseal year Beginning in) I {a) 2014 {b} 2015 {c) 2015 {d} 2017 e} 2018 {f} Total

1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from adrissions,
merchandise sold or services per-
formed, or facilities furnished fin
any activity that is related to the
organization's lax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or axpandad on its behalf

5 The value of senvices or facilities
fumished by a governmental unit to
the organization without charge

& Total. Add lines 1 thvaughs

Ta Amounts included on lnes 1, 2, and
3 recaived from disqualified persons

b Amaounts inchuded on lines 2 and  received
from other than discqualifisd persons that
excoed tho greater of §5,000 or 136 of the
amaunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. iSumfactlmer o e 4.1
Section B. Total Support

Calandar year (or fiscal year beginning in) - {2} 2014 {b) 2015 {c) 2016 {d} 2017 {a] 2018 ify Total
g Amounts fromIne8&
10a Gross icome from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unralated business taxable income
(less section 517 taxes) from Businesses
acquired aiter Jung 30, 1975

c Add lines 10a and 10b
11 Netincome from unrelated business
activities nat included in line 100,
whether of not the busginess is
regularly carieden
12 Other income. Do not include gain
or loss from the sals of capital
assets (Explain in Part V1) -
13 Total support. (addiines 5, 10c, 11, and 12.)

14 Firstfive years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this box and stop here ... T o
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 {ine B, column {f), divided by line 13, column {fy . ... 15 %0
16 Public support percentage from 2017 Schedule A, Part W) line 18 1€ i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {ine 10c. column ), divided by line 13, cofuron @ . |17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 i

19a 33 1/3% support tests - 2018. If the organization did not ¢heck the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

rmore than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supporied organization L D

b 33 1/3% support tests - 2017. f the organization did nat check a box on ling 14 or line 193, and line 16 is more than 33 1/3/6 and
line 18 is not more than 33 1/3%, chieck this box and stap here, The organization qualifies as a publicly supported organization W L]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... el ]

232023 10-11-18 Schedule A (Form 990 or 990 EZ] 2018



ROSIE'S HOUSE: A MUSIC ACADEMY FOR

Schedule A {Form 980 or 300-E7) 2018 CHILDREN, INC. 86-0650451 Pagesa
[Part VT Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked 12z of Part ], complste Sections A

and B. If you chacked 126 of Part |, complete Saections A and C. ¥ you checked 12¢ of Part |, complete

Sections A, D and E. If you chacked 12d of Part | complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Ase all of the organization’s supported organizations listed by narne in the organization’s govemning
documents? ff "Mo, " describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, deseribe the designafion. If historic and continuing refationship. explain, 1

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509@)(1) or (2)? f "Yes, " explain in Part ¥ how the organization determined that the supporied

organization was described in section 50%aK1) or (2L 2
3a Did the organization have a supported organization described in section 501(S)4}, (6), or (81?7 1 "Yes, " answer
i) and (c) below. |32

b Did the organization confirm that each supported organization qualified under section 501{c}{4}, (5}, or (6} and
satisfied the public support tests under section S09(2)(2)? 1f "Vas, " describe in Part Vl when and how the
organization made the deterrmination. |_3b

3c

¢ Did the organization ensure that all suppott to such organizations was used exclusively for section 170{e2)B)
puUmMOSes? If "Yas, " exolain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? 7
"Yas, ' and if you checked 12a or 12b jn Part |, answer (b) and (¢) befow. 42

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes, * describe in Part Yl how the organization had sieh controf and discretion
despite baing controfied or supervised by or in connaction with its supported organizations. ’ 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a}(1) or (27 ff "Yes, " expiain i Part ¥l what controls the organization used
10 ensure that all support to the forsign supponted organization was used exclusively for section 1 7O{CH24E) .
pLIBOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf 'yes °
answer (b) and (¢} befow (if applicable). Also, provide detait in PartVl, including (} the names and EIN
numbers of the supporied organizations added, subsiituted, or remaoved; (i) the reasons for each such actior;
{iF}} the authority under the organization's organizing document authonizing such actior; and (fv) how the action
was accomplished (such as by amendment to the organizing document).

5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an avent beyond the organization’s contrel? 5c

6 Did the crganization provide support iwhether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, ffi) individuals that are part Of the charitable class
bensfited by one or more of its supported organizations, or {il} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jr *yes, ' provide detail in
Part V1. ]
7 Did the urganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4358{IHC), a family member of a substantial contributor, or a 35% controfled entity with

regard to a substantial contributor? f7 "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} nat described in line 72
if "Yes, ' complate Part | of Schedule L (Form 920 or 990-EZ}. 8

9a Was the organization controllad directly or indirectly at any time during the tax year by one or mote
disqualified persons as defined in section 4948 (other than fourdation managers and organizations described

in section 509(a)(1) or 2N? i "Ves, " provide detail in Part VI, | 9a
b [Did one or mora disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]

the supporting organization had an interest? jf "ves, " providle dfetail in Part VL 9h
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or desive any personal bensfit

from, assets in which the supporting organization alse had an interest? i "Yss, " provide detail jn Part ¥L. 9c

i0a Was the organization subject to the excess business holdings rules of section 4843 because of section

494340 fregarding certain Type H supporting organizations, and all Type Il nenfunctionally integrated

supperting organizations)? j “Yes, " answer 100 below. 10a
b Did the organization have any excess business holdings in the tax year? ((/se Schedute C, Form 4720, to

i [zt busipess holdipgs.} 10b

822024 10-11-18 Schedule A {Form 990 or S90-EZ} 2018
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Schedule A (Forrn 990 or 990E7) 2018 CHILDREN, THNC. 86-0650451 Pages

| Supporting Organizations pontinied)

Yes | No

11  Has the organization accepted a gift or contributicn from any of the following perscns?
a A person who directly or indirectly eontrols, etther 2lone or together with persons desctibed in (b} and {¢}
below, the govarning body of a supporied organization? 11a
b A family member of a person described in {a} above? 11b
¢ A 35% controlled entity of a person described in (2) ot (b) above? jf "Yes' toa b, orc. provide detsif in Part Wl 11¢
Section B, Type 1 Supporting Organizations

Yes | No

1 Did the direciors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at lzast a majority of the organization's directors or trustees af all times during the
tax year? ff "No," describe in Part VI how the supported organization(s) effechively operaled, supervised, or
controlied the arganization's activities. If the organization had more than one supgorted organization,
describe how the powers fe aproeint and/or remove directors or frustees were aflocated among the supporied
organizations and what conditions or resirictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization sther than the supported
organization(s) that operated, supervised, or controllad the supporting organization? ff "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or corfrofied the suppoiting organization 2
Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trugtees during the tax year also a majority of the directors
or trustees of each of the organization's supported organizationis)? if "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrofied or managed

foniel 1

—_the supported organizal
Section D. All Type lll Supporting Organizations

Yes | Mo

1 Did the organization provide 10 each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most racently filed as of the date of notification, and (i} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {f) appointed or elected by the supported
organization(s} or {il) serving on tha govaming body of a supported organization? (f "Mo," explain in Part V1 how

the orgarization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the refationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? [f "Yes," describe in Part VI the rofe the organization's

A+
Section E. Type III Functmnally Integrated Supporting Organizatiens
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [ e organization satisfied the Activities Test. Complste line 2 befow.
b [__] The organization is the parent of each of its supported organizations. Compiete line 3 befow.
¢ [ e organization supported a govemmental entity. pescribe in Part VI how you supported a govemment entity (se¢ instructions
2 Activities Test, Answer {a) and {b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
thase supported organizations and explain fow ihese activities directly furthered their exerpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constifuted substantially alf of its activities. 2a
b Did tha activities described in {3) constitute activities that, but for the organization’s involvermeit, one or more

of the onganization's supported crganizaiion(s) would have been engagad in? i "Yas, " explain in Part Vl the
reasons for the organization's position that fts supported organization(s) would have engaged In these
activities but for the organization's involvernent. 2b

3 Pareni of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regutarly appoint or slect a majority of the officers, directors, or
trustees of sach of the supported organizations? Provide detalls in Part VI 3a
ir Did the organization exercise a substantial degree of direction over the policies, programs and activities of each

of its supported organizations? ff"ve o ; zaniza [Ltfs re
232026 10-11-18 Sehedule A {Form 990 or S90-EZ) 2018
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Scheduls A Form 990 or 980-E7) 2018 CHILDREN, INC.

B86-0650451 Pages

[ Part V. Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [_| Check here if the organization satisfied the integral Part Test as & qualifying trust on Nov. 20, 1870 (explain in Part V1) See instructions. All
other Type lil non-functionally integrated suppeorting organizations must complete Sectiong A through E.

Section A « Adjusted Net income

{A) Prior Year

{B) Gurrent Year
{optional}

Net shortterm capital gain

Recoveries of prichyear distributions

{Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LU E o R |

Ol & |t M

Portion of operating expenses paid or incurred for production or
collection of gross inceme or for management, conservation, or
maintenance of property held for praduction of incorme (see instructions)

=2

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4

@ |~

Saction B - Minimum Asset Amount

(&} Prior Year

B} Current Year
{foptional)

1 Aggregate fair market value of all non-exempt-use assets (soe
ingtructions for shart tax vear or assats hald for part of year}:

Average monthly value of securities

1a

Average monthly eash balances

ib

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b. and 1c)

14

Wﬂ.OG’lﬂl

Discount claimed for blockage or other
factors fexplain in detail in Part VIj:

2 _Acqguisition indebtedness applicable to non-exempt-use assets

Subtract ling 2 from fine 1d

o

g

FY

Cash deemed held for exempt use. Enter 1-1/2% of line 2 (for greater amount,
see ingtructions)

Net value of non-exempt-uss assots {subtract line 4 from line 3}

Mulbtiply line 5 by 035

~) |0 |th

Recoveries of prior-vear distributions

o

Minimurn Asset Amount {add line 7 to line &)

o |~ |t

Section C - Distributahle Amount

Current Year

Adiusted net fncome for prior year (from Section A line 8, Column A)

Enter 85% of line 1

Minimurn asset amount for pricr year (from Section B, line §. Golumn A}

Enter greater of line 2 or kne 3

Income tax imposed in prior year

e B[O N |

D | b (WA |-

Distributable Amount. Subtract fine & from line 4, unless subject to
emergency temporary reduction (see instructions)

€

-

instructions).

[_] Check here if the cumrent year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

232026 10-14-15
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Schedule A Form 990 or 900-£7) 2018 CHITLDREN,

ROSIE'S HOUSE: A MUSIC ACADEMY FOR

INC.

86-0650451 Page7

[PartV | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations continyed)

Seaction D - Distributions

1

Current Year

Amounts paid to supporad organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assats

Qualified set-aside amounts {prior IRS approval required)

Crther distributions (describe in_ Part V). See instructions,

@& |~ |3 | | |

Total annual distributions. Add fines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

10

Distributable amount for 2018 from Section C, ling 6

Line & amount dividad by jine ¢ amount

Section E - Distribution Allocations (see instructions}

0]

Excess Distributions

{ii) (iif)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C. line &
2  Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). S¢¢ instructions.
3 Excess distributions carryover, if any, to 2018
__a From 2013
b From 2014
c_From 2015
d_From 2016
8 From 2017
f_Total of lines 3athrough e

g _Applied 1o underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover fram 2013 not applied (s¢e instructions)

Remainder. Subtract lines g 3h, and 3i from 31,

4

Distributions for 2018 from Section [,
line 7: $

Applied o underdistributions of priot years

o

Applied to 2018 digtributable amount

Remainder. Subtract linas 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from ling 2. For result greater
than zerg, explain in Part Vl. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover o 2019. Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2014

Excess from 2016

Excess from 2015

Excess from 2017

o |o o o |w

Excess from 2018

8232027 10-11-18
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Schedule A (Form 990 or 000-E2) 2018 CHILDREN, TINC. 86-0650451 Pages
Supplementat Information. Provide the explanations required by Part Il, line 10; Part |, line 17a or 17b; Part (I, fne 12;

Part i/, Section A, fines 1, 2, 3b, 3G, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 1ig; Part IV, Section B, lines 1 and Z; Part [V, Section C,
line 1; Part |V, Saction D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V. fine 1; Part V, Saction B, line 1! PartV,
Section D, Jines 5, 6, and 8; and Part ¥, Sectian E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

532028 10-11-18 Schedule A {(Form 930 or 990-EZ) 2018



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 980, 930-EZ, : P Attach to Form 990, Form 980-E2, or Ferm 980-PF.

990-P . :
g:wm M ?me Treasuy P Go to www.irs.gov/Forma90 for the latest information. 20 1 8
internal Revenua Servics

Name of the organization

ROSIE'S HOUSE: A MUSIC ACADEMY FOR

CHILDREN, INC. 86-0650451

Organization type (check ane}:
Fiters of: Section:
Form 980 or 990-£Z S014ck 3 } (enter numiber) organization

D 4947(){1} nonexempt charitable trust not treated as a private foundation

(] so7 political organization
Form 980-PF |:| 501 {a){3) exempt private foundation

|:| 4947 (a1} nonexamp? charitable trust treated as a private foundation

L7 5011e)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section S01{GY7), (8, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

=]

For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {fn money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
st it mu

For an organization described int section 501{g)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509{a)(1} and 170{(b}1)(A)v, that checked Schedule A (Form 990 or 990-E7), Fart |, line 13, 163, or 16b, and that received from

any ona contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i} Forrn 990, Part VI, line th;

or (i} Form 980-EZ, line 1. Complete Parts 1and It.

For an organization described in section 5QTiG)(7), (8, or (10) filing Form 850 or $90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exchusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of crustty to children or animals. Complete Parts | fentering "N/A" in coluran (b) instead of the contribuior name and address),
fl, and 11,

For an organization described in section 501 (c)(7), (8), or (10) filing Form 850 or 990-EZ that received from any one contributor, during the
year, contributions exciusivery fer religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, ate.,

pupose. Dott't complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
refigious, charitable, ete., contributions totaling $5.000 ar more during the year > 5

Employer identification number

An organization that isn’t covered by the Ganeral Rule and/or the Special Rules doesn 't file Schedule B (Form 980, 890-EZ, or 930-PF),
st answer “No* on Part IV, line 2, of its Form 990: or check the box on line H of its Fom 990-EZ or on its Fermm 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schadule B (Fern 990, 990-EZ, or 930-PF).

iHA For

Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

B35 110818



Schedule B {Form 990, 990-EZ, or 99C-PF) (2018}

Page 2

Name of organization

ROSIE'S HOUSE: A MUSIC ACADEMY FOR

Employer identification number

CHILDREN, INC. 86-0650451
Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) b} {e) {elh
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
3 100,000, Noncash [ |
{Complete Part Il for
noncash contributions )
fa) L) {e) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
$ 65,000. Noncash [ |
(Complete Part il for
nancash contributions.)
{2} {b) (c} (ch
No. Hame, address, and ZIP + 4 Total contributions Type of contribbution
3 Person
Payroll [
$ 40,000. Noncash [|
{Complete Part il for
noncash contributions
{a) (b} (e} {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
4 Person
Payrall D
$ 35,000. Noncash | |
{Complete Part 1l for
noncash contributions.)
fa) i®) {c {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll D
$ 25,000. Noncash 1|
{Complete Part If for
noncash contributions.)
(a) b} {4} ()
No. Name, atkdress, and ZIP + 4 Total contributions Type of contribution
6 Person @
Payrolt [ _]
$ 25,000, Noncash |:|
{Complete Part |l for
nancash contributions )

A23452 11-08-18
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Schedule B (Form 990, 980-EZ. or 990-PF) (2018)

Page &

Name of organization
ROSIE'S HOUSE:
CHILDREN, INC.

A MUSIC ACADEMY FOR

Employer identification number

86-0650451

Partlt Noncash Property (see instructions). Use duplicate copies of Part Il if additicnal space is needed.

(a}
{c}
:0"';‘ o ) . , EMV (or estimate) Dote - 4
Pt Description of noncash property given (See instructions) ate receive
{a)
{c)
f::;l Description of o h i FMY (or estimate} Date ::c}:eived
escription of noncash property given (See Instructions.)
Part!
{a)
(c)
:‘:m Description of " h i FMV {or estimate) Dat o d
Pl escription of noncash property given (See instructions ) e receive
{a}
(e
:c:‘ D e . ) n . FMVY {or astimate) Dat (e vedl
Part) escr:ptlon of noncash property aiven (See instructions.) & recely
i2)
{e}
f:‘:n Deseriotion of b} ) ) EMV {or estimate} Date e o
escnpuon of noncas property given {389 instructinns.) 308 recerny
Partl
{a)
()
No. {b) " (d}
::rTl Description of noncash property given l:gle: E:;t:f:lh'.:::} Date received

823453 11-08-18
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Schedule B (Form 923, $30-EZ. or 990-FF) (2018}

Page 4

Name of organization
ROSIE"S HOUSE: A MUSIC ACADEMY FOR

CHILDREN, TINC.

Employer identification number

86-0650451

art “] Exciussively religious, charitable, etc., contributions to organizations described in section 504{c)(7), {8), or (10} that totad mere than $1,000 for the year
from any one contributor, Complete columns {a) through (e) and the following line entry. Fot organizations

complating Part ll, ontar the total of axclusively religious, charitsble, ats., contributions of 31,000 or less for the year. (Enter iz nfu, ena) >3

Lise duplicate copies of Part Il if additional space is nesded,

{a} No.
If?r:rTI (b} Purpose of gift (c} Use of gift [d} Description of how gift is held
{e) Transfer of giff
Transferes’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
]gr:rrlnl {b} Purpose of gift {¢) Use of gift {d} Descripfion of how gift is held
(@) Transfer of gift
Transferge’s name, address, and ZIP + 4 Relationship of transferor fo transferee
{a} N,
;raorl;nl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of giff
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
{a) No.
l!’r:rTl {b) Purpose of gift {c) Use of gift (d) Description of haw gift is held
{e) Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee

23954 11-00-13
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SCHEDULE D Supplemental Financial Statements CHE o047
{Form 990} P Compiete if the organization answered *Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12h,
Drepartmant of tha Traasury > AﬁaCh to Form 980, Open to Public
internel Ravanus Sorvic P-Go to www.irs.gow/Eorm999 for instructions and the latest information. Inspection
Name of the organization ROSIE'S HOUSE: A MUSIC ACADEMY FOR Employer identification number
CHILDREN, INC. 86-0650451

] Part] | Brganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the

organization angwared "Yes" on Fomn 990, Part IV, line 6,

G BN

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

Total numberatend of year

Aggregate value of contributions to (durlng year}
Aggregate value of grants from (during year)
Aggregate valueat end of year ...
Pid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the srganization's propsity, subject to the organization's exclusive legal control?
Did the organization inform all grantees, doners, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donar or doner adviser, or for any other purpose confetring

imparmissible private benefit? ... . D Yes D No

[ Partll | Conservation Easements. complete ifthe orgamzaﬂon answered ™es” on : Form 990 Part IV line 7.

1

2

=S I - i -]

Purpose(s} of conservation easements held by the organization (check all that apply}.

I:l Preservation of land for public use {e.g., recreation or education} D Prazarvation of a historically important land area

|:] Protection of natural habitat |:[ Praservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the arganization held a qualified congervation contribution in the form of a congservation eagement on the last
day of the tax year. Held at the End of the Tax Yeas
Total number of Conservation BaSemMEBNS
Total acreage restricted by consasvation easements s
Number of conservation easements on a certified historic structure mciuded in (a)
Number of conservation easements included in (¢} acquired afier 7/25/06, and not on a historle structure
listed in the Mational Register . . _— | 2d
Number of conservation easements modlﬁed lransfened released e)dlngu;shed or termmated by the organlzatlon during the tax
year p-
MNumber of states where praperty subject to conservation easement is located -
Does the organization have 2 wiittan policy regarding the periodic monitoring, inspection, handling of

5 RR

violations, and enforcement of the conservation easements it holds? . e D Yes Cl No
Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolahons and enforcmg consewatlon sasements during the year

»

Amount of axpenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
Does each conservation easement reported on fine 2(d} above satisfy the requirements of section 170{(hd)B)0)

and SECtion T7OMMANBIN? e e e [dves [Ino
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foginote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{ Part lIl | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, 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 assats held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the foctnote to its financial staterments that describes these items.

b If the organization electad, as permitted under SFAS 118 {(ASC 958), to report in its reverue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvica, provide the following amounts
relating to thase items:

(i) Revenus included on Form 950, Part Vil line 1 SOOI -
(i} Assets included in Farm 890, Part X

2 I the organization received or held works of art, histarical treasures, or other sirmifar assets for financial gain, provide
the following amounts raquired to be reported under SFAS 116 (ASC $58} relating 1o these items:

a Revenue included on Form 980, Part VIIL 608 1 e W B

b Assets included in Fom 980, Part X ... R .

LHA For Paperwork Reduction Act Notice, see the Instruc;tlons for Form 990, Schedule D (Form 950} 2013

B32051 10-29-18



ROSIE'S HOUSE: A MUSIC ACADEMY FOR
Schedule D Forn 990) 2018 CHILDREN, INC. 86-0650451 Page2
[Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinped)
3 Using the organization's acquisition, accession, and other records, check any of the folfowing that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Schetarly research e D Cther
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or othar similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coltection? ... ... e |:| Yes [ 1 No
[Part W | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line: 9, or
reported an amount on Form 990, Part X, line 21.
ia Isthe organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
OnFarm GI0, PAR X? e e e e et et ee et s s e ee e re s ninen
b If “Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the Year ... s e e eemrs st sensns e |18
e Distributions dUlnGHhe Yar e e e 1
fOERdINGBAlANCe || e et e ettt e A
2a Did the organization include an amount on Form 990, Part X, Tine 21, for escrow or custodial account liabilty? |:| Yes D No
b_If "Yes,® explain the arrangement in Part XIif. Check here if the explanation has been providedon PartXIl oo -

{ Part V| Endowment Funds. Complete if the organization answered "Yes' on Form 990, PartiV, line 10.
{a) Current year {b) Prior year e) Two vears back | {d} Three vears back | (e} Four years back

ta Beginning of year balance 11,816, 11,655, 10,725, 11,626, 11 356,
b Gontributions ...
¢ Netinvestment eamings, gains, and losses -463, 155, 534, —501. 270,
d Grants or scholarships
e Cther expenditures for facilities

and programs
Administrative expenses

f

g Endofyearbalance . 11,353, 11,836, FEREE 19,725, 11,626,
2 Provide the sstimated percentage of the current year end balance {ine 1g, column {a}) held as:

a Board designated or quasi-endowment I» %

b Parmanent endowment - %%

¢ Temporarily restricted endowment - %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
() unrelated organizations [ 3afi}| X
() related O AN T ONS e i
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part V1 | Land, Butidings, and Equipment,
Cormplete if the organization answered “Yes' on Fomm 990, Part IV, ling 112, See Form 990, Part X, line 10

Description of property {a) Cost or other {b} Cost or other {e} Accumulated {d) Book value
hasis {invastment} basis {other depreciation
Ta Land | e
b Buildings ... . ]
¢ Leasehold improvements —
d Equipment 484,585, 280,168, 204,417,
e Other ... .. it
Total. Add lines 1a through 18. fColumn fa) must eoual Form 890 Part X column (B) ins 10-] » 204 417,
Schedule D (Form 590} 2018

S32052 10-29-18



ROSIE'S HOUSE: A MUSIC ACADEMY FCR
Schedule D {Form 390) 2018 CHILDREN, INC. 86-0650451 Page3
| Part VII[ Investments - Other Securities.

Complate if the organizaﬁon answered "Yes" on Form 990, Part IV, line 11b. Ses Form 990, Pari X, ling 12,
{a) Description of sacurity 0r CteOrY dnsluding narma of security) {b) Book valus {¢) Method of valuation: Cost or end-of-year market valus

(1) Financial dervatives ... ...

{2} Closely-held equity interests

{3) Other
(8) ARIZONA COMMUNITY
{8y FOUNDATTION 11,353, END-OF-YEAR MARKET VALUR
¢y TIME DEPOSITS 118,244, END-OF-YEAR MARKET VALUE

D

{H}
Total. (Cot, (b} roust equat Form 990, Part X, col. (8) ling 12 I 129,599,
[ Part VilI} Investments - Program Related.

Complete if the organization answered "Yes® on Form 890, Part IV, line 11¢. See Form 990, Part X, ling 13.
{a1) Description of investmant {b) Book value (¢} Method of valuation: Cost or end-of-year market value

Total. (Col. (b} must equat Form 990, Part X, col, (B} ling 13.) b+
| Part IX | Other Assets.

Complets if the organization answered "Yes* on Form 880, Part IV, line 11d. See Form 890, Part X, line 15.
{a} Description {b} Book value

R rr
Other Liabilities.
Complete if the organization answerad "Yes® on Form 390, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a} Description of liability {b) Book value

{1} Federalincome taxes
¢y ACCRUED PAYROLL AND BENEFITS 13,932,
&
4
{5}
]
&
(&
£)]
Total. (Column (b} musst equal Form 990, Part X col BIINe25) cov.... B 13,932.

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnots to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 [(ASGC 740). Check here if the fext of the footnote fas been provided in Part X1l D
Schedule D {Ferm 990} 2018
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ROSIE'S HOUSE: A MUSIC ACADEMY FOR

Schedule D {Form 990) 2018 CHILDREN, INC. 86-0650451 paged
IP art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complets if the organization answered "Yes" on Form 9990, Part IV, line 12a.
Total revenus, gains, and other support per audited financial statements 1 1,009,446,
2 Amounts inchuded on dine 1 but not on Form 930, Part VI, line 12:

-

a Netunrealized gains (losses) oninvestments s 2a

b Donated services and use of facilities 20 40,000.

¢ Recoveries of prioryeargrants . 2c

d Other Describain PartXWL) 2d _

€ Addlines 2athrough 20 e 2e 40,000,
3 SubtCtline 2 FOMINE 1 | i cocososeoessooes e s s e s - 969,446,
4  Amounts included on Form 990, Part VI, line 12, bui not on line 1:

a Invesiment expenses not included on Form 890, Part Wil line7p | 4a

b Other Qescribein PartXIIL) e L3R

C A INES da and Ab e 40 0.

' Total revenue. Add lines 3 and de. Tris must equal Form 990, Part |l fine 12} ... 969,446,
] F'art Xil | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retum.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and loases per audited financial statements e e 1 798,070.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facitites .~ | oy 40, 000.

b Prior year adjustments | o L 2B

€ OerBoSSEE | ..t s s |2

d Other{Describein Part XHLY e L2d .

e AddInes 2throUGR 20 e e e e 2e 40,000,
3 Subtractline 20 TOMING 1 e e 3 758,070,
4  Amounts included on Form 980, Part IX, fine 25, but not on line 1;

a Investment expenses not included on Form 980, Part Vil line7b . [ 4a

b Other DeseribeinPart XN .. . 3D .

¢ Addlines 4aand 46 O I - 0.

Total expenses, Add lines 3and 4c (Tms muwmm&ﬂ r’rne 13} 5 758,070.

] Parl Xl Suppiemental Information.
Pravide the descriptions required for Part I, lines 3, &, and 9; Part IH, lines 1a and 4; Part ¥, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4k and Part X}, Jines 2d and 4b. Also complets this part to provide any additional information.

832034 10-29-18 Schedule B (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 1545-0047
[Form 990 or 900-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Ferm 990-EZ, line 6a.
Eepartment of the Treastry I Attach to Form 990 or Form 880-EZ. Open to Fublic
Internal Agvente 3&tvica _ P Goto www.irs.gow/Form3g90 for instruetions and the latest information. Inspection
Name of the erganization RQOSIE'S HOUSE: A MUSIC ACADEMY FOR Employer idemtification number
CHILDREN, TINC. 86-0650451

Fundraising Activities. Compiate if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 [Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a 1:| Mail solicitations € |:| Solicitation of non-government grants
b C| Intemet and ernall solicitations f |:| Soficitation of govemment grants
c D Phone solicitations g D Special fundraising events

d In-person soficitaticns
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or
key employess listed in Form 890, Part V) or entity in connection with professional fundraising services? [ 1 ves |:| Ne
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii) i v] Amount paid . .
{i) Name and address of individual (i) Activty X B ;’E’d (v} Gross receipts | 1 %0, ‘etained by) t{:'(}o Amourt 5?;3)
or entity {fundraisar ecentel ot | from activi fundraiser i
! ! s ons? ¥ | tistedinool ) | organization
Yes [ No
Total oo e e B
3 List all states in which the organization is registered or licensed to scficit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018

s32081 10-03-18



ROSIE'S HOUSE: A MUSIC ACADEMY FOR
Schedule G (Form 990 or 990-E7) 2018 CHILDREN , TNC.

86-0650451 Page2

] Part H |

Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part I, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form $30-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(&) Event #1 {b) Event #2 {c} Other e];ents {d) Total events
NON {add cot. {a} through
GALA col. (e}
o {event type) {event type) ftotal number}
=3
=
5 1 Grossreceipts 87,782, 87,782,
2 Less: Contributions 87,782. 87,782.
3__Gross income {line 1 minus line 2)
4 Cashprizes | ...
§ Noncashprizes ||| .. ...
g
5| 8 PRentfacilityecosts
&8
B| 7 Food and heverages 5,600. 5,600,
g
& Entertainment
g Otherdirectexpenses
10 Direct expense summary, Add lines 4 through S incolumn ) > 5,600,
11 _Net income summary. Subtract line 10 from line 3, column {d) > -5,600.

] Part H ] Gaming. Complete i the organization answered “Yes' on Form 990, Part IV, line 19, or reperted more than

$15,000 on Form 99G-E2, line &a.

Revenue

1 Gross revenue

{a) Bingo

{b) Full tabs/instant
bingo/progressive bingo

{¢f} Total gaming {add

(¢} Other gaming | ') {a) through col. {&)

Direct Expenses

2 Cashprizes e
3 Nancashprizes | .. ...

4 Rentfaciltycosts

5 Otherdirectexpenses ...

|:| Yes % D Yes % (L] ves %
& Voluntesr labor |:| No D No D No
7 Direct expense summary. Add lings 2through S incolumin () >
8 Net gaming income summary. Subtract line 7 from line 1. column (d} | =

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each of these states?
b If "No,* explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b H "Yes, = explain:

L__|Yes [ Ine

D Yes I:E No

Sa2082 100518

Schedule G {Form 990 or 990-EZ; 2018



ROSIE'S HQOUSE: A MUSIC ACADEMY FOR

Schedule G (Form 990 or 990-62) 2018 CHILDREN, INC. 86-0650451 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnershlp oF olher entlty formed

to administer charitable gaming? ORI B & (-S|

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility S VO UUOUO OO TOUORPSURURUROR I (- U AN |
b Anoutside facility ... e e e SOOI I - %
14 Enter the name and address ofthe persen who prepares tha orgamzatlon S gamlngfspecml e\rents books and reconds:
Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| MNo

b i "Yes," enter the amount of gaming revenue received by the arganization p» §
of gaming revenue retained by the third party I $
¢ If "Yes,* enter name and address of the third party:

and the amount

MName

Address

16 Gaming manager information:

Name b

Gaming manager compensation = §

Description of services provided

D Director/officer | é Employee D Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? i [ves Tno

b Enfer the amount of distributions raqunred under state Iaw to be dlstnbl.:ted to other exempt organlzattons or spent in tha
organization's own exempt activities during the tax year = §
Suppiemnental Information. provide the explanations required by Part|, line 2b, columns (i) and (v); and Part Iil, lines 9, 9b, 10b,
18b, 15, 16, and 17h, as applicable, Alse provide any additional information. See instructions,

22083 10-03-18 Schedule G {Form 950 or §90-E2) 2018



ROSIE'S HOUSE: A MUSIC ACADEMY FOR

Schedule G {(Form 990 or 990-£2) CHILDREN, INC. 86-0650451 Paged
[Part IV] Suppiemental Information (o, snue)

Schedule G {Form 990 or 990-£2)
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SCHEDULE M Noncash Contributions OMS Ho, 15450047
(Form 9390) 20 1 8
P Complete if the organizations answered "Yes® on Form 950, Part IV, lines 29 or 30.

Dapartment of the Treasury P Attach to Form 990. ) Open to F"uhiic

Internial Ravenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

Name of the oiganization  ROSIE'S HOUSE: A MUSIC ACADEMY FOR
CHILDREN, INC.

Employer identification number

86-0650451

jPartl | Types of Property

(a} {b) (c) {d)
Cheok if Murnber of Nongash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIIl, line 1g
1 At-Worksofart
2 Art-Historical treaswes ...
3 Arnt-Fractionalinterests .
4 Books and publications
5 Clothing and household goods ... ..
6 Carsandothervehicles
7 Boatsandplanes
8 Inteltectual property
9 Securities - Publiclytraded
10 Securities . Closely held stock ..
11 Securifies - Parinership, LLC, or
trustinterests ..
12 Securifies - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residentialk
16 Real estate - Commercial | ...
17 Realestate-Other | ...
18 Collectibles .
18 Foodinventory
20 Drugs and medical supplies |
21 Taxddemy | e
22 Historical artifacts
23 Scientffic specimens
24 Awcheologicat atifacts L
25 Other B ( MUSTICAL INSTR ) X 94 57,437, FMV
26 Other P )
27 Other P | )
28 Other P { )
29 Number of Forms 8283 received by the crganization during the tax year for contributicns
for which the organization completed Form 8283, Part iV, Donee Acknowledgement | 28
Yes | o
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire halding period? i e |08 X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3] X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
oMU OIS T et et e et eee e ereare e | 3281 X
b If"Yes," deseribain Part I
33 if tha organization didn't report an amount in column {c} for a type of property far which column (g} is checked,
dezeriba in Part |1

LHa  For Paperwork Reduction Act Notice, see the Instructions for Form 550.

832131 10-18-13
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ROSIE'S HOUSE: A MUSIC ACADEMY FOR
Schedule M (Form ooty 2018 CHILDREN, THC. 86-0650451 Page 2

[ Part 1l Supplemental Information. Provide the information required by Part |, nss 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or & combination of both. Also complete
this patt for any additionat information.

g3 142 10-18-13 Schedule M {Form 990] 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 8 S SR T
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Servics P Go to www.irs.qov/Form990 for the latest information. Inspection
Narne of the organization ROSIE'S HOUSE: A MUSIC ACADEMY FOR Employer identification number
CHILDREN, INC. B6-0650451

FORM 950, PART VI, SECTICN B, LINE 11B:

REVIEWED BY TREASURER AND CEQ

FORM 990, PART VI, SECTION B, LINE 12(:

REVIEWED BY BOARD ANNUALILY.

FORM 980, PART VI, SECTION B, LINE 15:

SET BY BOARD ANNUALLY.

FORM 890, PART VI, SECTION C, LINE 19:

UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the instructions for Form 950 or 590-EZ Schedule © {Form 590 or 990-E2) (2018)
232271 10-10-18



