See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_08_EO:02-0641007_990_201112.pdf
https://public.resource.org/privacy?2014_08_EO:02-0641007_990_201112.pdf

’ ' .
v «08/07/2014 08:03 FAX &oo2

SCANNED AUG 3 1 20W

G

rom 990 Retum of Organization Exempt From income Tax
h of the inlarmal ue Code
Unh'sedhna.n( ﬁl"g e
el v Saace” organization mwy hwve 1o use & copy of this relumn 1o satisfy stale ragorting requirements.
For the 2011 calendar or inx i .ﬂ'ﬁ,lld@ N
B Check ff sppliceble: C Ervployer Maniificalisn Rumber
Adtvams change %%I.'ﬂ.l RAINBOW, INC. | 02-0641007
Name change 0 WEST SEAMAN AVENUE E Tolspiune number
mdoioies  |BALDWIN, RY 11510
Termnated
Amandsd ratun Q@ Grom 413,114.
Applicalion puning | 7 Name and srees ot principsl officer: Hn) (s this & group retum for affilales? Yoo Ne
i Hoe B
- s X[ s0e)®) | | 500c) ¢ ) e o | |87 e,
J  Website:> N/, lon rumbar ¥
K Fom o ogeiseven: |X ahon i Otwr™ L. Yaar of Formation: M Stew of
Summary
1 Briefly describe the organization's mission or most significant activities: _EDOCATION . AND. CARE OF PRE=$CHOQL _.__
SBIDREN e —————————— e e e o e e e
g 2 Theck this bax ~ ] If the organization discontinued its operations or dlsposed of mors then 25% of its et emsets.
- 3 Number of voting members of the govemning body (Parl VI, IN@ 18)............ccevnimrnisrorsinineese | 3 9
A Number of independent voling members of tha goveming body (Part VI, ine 1b)......uuvievevenvniesis 4 )
5 Total number of Individuals amployad tn calendar year 2011 (Pant V, IN@ Za) ......ccveeevvvrvennnnnns | 5 17
! ¢ Total number of voluntears (estimate if NECERSEIY). ... .....ovoiiiiiii e s [ 8 51
7a Total Lnrelated business revenue from Part VIIl, column C), ine 12 ...........coveriiainiininiinseies 78] .
1 Net unreiaiad business taxable Incom from Porm 990.T, ln@ 84..........cccceovrieiniiiiiniiienen,s 7 0.

8 Contributions and grants (Pert VIIL line th). .. ... iaiirarinisas.

9 Program service revenue (Part VI N 20 . ..........ooeniniieiieee e avnenes 435,354 413,114,
10 Invesiment income (Part VIIl, column (A), lines 3,4, 8nd 7d) . ...0vvvvvvinnninnennins

11 Other revenue (Part Viil, column (A), lines b, 6d, 8z, 9¢, 10c, and 11€)..............04

Revenue

|12 Total revenws — add linas 8 through 11 (must equal Part Viil, column (A), line 12, 438,384, 13,114.
13 Grants and similar amounts paid (Part IX, column (A), lINeS 13).........covnernenenes
14 Benelits paid to or for members (Part IX, column (A), INB4)................coeeeeees
15 Salarles, other compensation, employes banafits (Part IX, column (A), lines 5-10)..... 304, 823, 277,543,

i 16a Professional fundraising fees (Part [X, column (A), Iine 118)........ errertreees

b Tols funcraining axpenses (Pur X, colurm (), e 25) > - |
17

Other expenses (Pert 1X, column (A), lines 11a- T RO 149, 668. 149,131,
18 Total axpansas. Add lines 13-17 (must equai P VED 454,491, 426,674,

|19 Revenus lass sxpenses. Subiragt ine 18 from ke Y= S b | VW A LS -19,137, -13,560.
s inmi __m_
ll peflowtrireirhi oo Pt | I LA |1 SR Eﬁ‘#) s
il sets or fund batances. : ine 20... EOCU. ... -200, 065. -213, 625.

STNRAT umwmﬂ_ L. e o o v i e o

I ?/7//5/
Sign : ofices
Here PATRICIA DUSPIVA mm DIRECTOR
o Nisna ann
PrieType properer's rame Proparars sgrets Dok ,I ,‘( cwx | Jo |"™
Pald VINCENT K. DUSPIVA VINCENT K. DW¥SY put orpimd | PD0395737
reparer [wmuname = VINCENT K. DUSPIVA, CPA i

Use Only |vmyasress * 2545 HEMPSTEAD TURNFINE ST N0 nmyew > 11-3071454

EAST MEADOW, NY 1155472144 - prerme. (516) 796-5000

the IRS discuss this return with the praparer shown abovd? (8ee Instuctidng) T ) .. . ovieieieeeiers Kl yes | INo
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Form €00 2011} LITTLE NBOW, INC. 02=0641007 2
B S ot of Proaram Esvvics ASSompishmer Dol TPeet

Check if Schedule O contains a response 1o sny quostion In this Part Il .........oocereeeeinziimnisreeeeziginieeen im|
1 Briefly describe the organization's mission:

EDUCATION _AND CARE OF PRE-SCHOOL_CHILDREN

2 Did the organization undertake any significant program sorvices during the year which were not listed on the prior
FOIM 990 08 990-EZR. 0144t secereenenrrntssesseerntsansesaessnssssibneaesssasaranesssee st babaeasannnsnns [ ves No
If *Yes,' describe these now services on Scheduls O,
3 Did the organization cease conducting, or meke significant changes In how it conducts, any program services?.... [ | Yes [X] Mo
if "Yes,' deacribe these changes on Schedule .
Dencribe the izalion's ram service accomplishments for aach of its three largast program services, as measurad by expenses.
: ) i [
Stcha? “aglg)a andSOl.(tﬁz’ gvg:r:lt:?tllfm;u mwm%g)(l).mamre:';ulrodtorcporth.munlofwhtndalloeutiom

4a (Code: (Expences § 268,197, including arants of § ) (Reverua § 413,114.)

_— e mm wm o e e D e e e —— e o G e T VD e ———— G i e T a8

APPROXTMATELY 30 CHILDREN,

4b (Code: ﬁ;m $ including grants of 8 D Feverus § )
4c¢ (Code ) (Expensos §_ Including grants of $ ) (Reverws  § )
4d Other program servicas. (Describe in Schwduls O.)

—(Experges § inchging grants of_§ ) Revarue § b]
Ae » 268,197,

BAA TEEAQIOA OHOANL Form 980 (30711)
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02-0641007  §
Yas | No
- L , . . .
Vg i orpepiestion described i Section 501 (G)E) or 4547(aNXT) (cther than  privats foundation)? I Ves,complels | | &
2 Is thm organization required to complete Schadide B, Schedule of Coniritudors (see instnuictions)? . ........cc0ceuenu ..t 2
I i f oppoaitl ndidates
Y e e T iats Sonede &, Pk, campaign aclivies on behaif of or in opposition to candidates 3 X
4 Section 801 organ Did the nzation inl ing aclivities, or have a section 501 lection
I oo Ohnr the x yourT I Ve oot Setocke & Pty Ying sciivities, or Fave & section 501 90 Shecth .. s X
8 Isthe nization a section 501(c)(4), 501 , or 501 ization that ivaa rship dues,
T TIe o S B e Sarres I Alvarion EoeaTe o 0T e oot e et ... | 8 X
& Did the organization maintain donor advised funds imilar funds o accounts for which donars have }
ugammmonu'&m‘ mwmdm%“'sdhm“orm\bfﬂm’m e | o X
7 ization receive sarvation sasement, i sements gpace, the
T eros O T e o Including essoments 0 piopeyve opan gpace, the 7 X
8 Diriats Sonacie 0ty Ohoction of works of at, historical reasures, or oher imilar assata? ¥ Ve, . X
9 Did the organization smou in Part X, line 2); cusindian for amounts not listed in Part X;
or prowvi m%wrwmcﬁnw«-d:umwmﬂm?HM'M ’ X
10 Did the ization, directly M.hdwm jon, hold asaets in temporarily restriciad endowments,
mMum-mﬂw .'msam:ﬂnn,mv..’.' ............................. 10 X
14 Lzation' i jons is ‘Yes', h , Vi, viil, WX,
1n wﬂfmﬂhghumwbwuhfollmmu Yos', then camplals Schedule D, Parts VI, VII, VI, IX
; C amount for land, buildings and aou § . '
* DAy periastion roport an amout for land, bukdings and eauipmant in Part X, fine 101 1f Ya,"compiets Schec® | v1al x
b Did the organization repart unt for Invesiments—- sacurities in P 5% i
uu":mmmﬁ'mpﬁpx,nﬂ?g?um.'mawmnmﬁ'm'""”z“°r"?'°mml 1ib X
j mzation report an amount for investmants— related in P; s i s 5% of it total
o o A e T s Coprate Schoae B, Partin Part X, liw 13 that s 5% or more of s tolal] | [ x
d Did the zation mount for other atcats & X, I its olal assels reported
P Par X e 160 ¥ Vaa,s cormpiots Setecine O Pt XX, lirm 15 that Is % or mare of ts tolal asssts raparied nd X
# Did the organization report an amount for othar liahilities In Part X, line 257 if *Yes,' conmplete Schedule D, Pert X...... | T1e
f Did the Nieation's separate or consolidatad finencial stataments for the tax include a footnote that eddresaes
the orga 's liabilty for uncertain tax posilions wder FIN 48 (ASC 740)7 ff ‘Yes,’ complate Schedule D, Part X ... | 111 X
12a Did the Leation obtain te, independent audited financial ' complede
® Scheduie B, Farts X1, Xl and R e e HATATNtS for the tax your? 1f Yes."comkel .. '
b Was the ization Includad in lidated, dant audited fi ial statements for tha tax T if '
i the .......m-‘i:'};".m #mmﬁhmm.mmmu%m.ﬁ. 12b) X
13 s the organization a school described in saction 170(b){1)(AXi})? # 'Yes,’ complete Schedule E ... .................... 17X
14a Did the oganization maintain an office, employees, or agenis outside of tha United Stbes?..........c.coirueeinne, 14a X
b Oid the i uonuv-mhmu«pomnofmrohnsm.ouomnrmmldnu.fumm 3
business, investment, and service activities outsida tha Unitad States, or sgoregate foreign i
at $100.000 o mara? I Yea," Compieie Soheckele F, Parts 1 e IV, «srsi O Saroonta Toven ivostments valued X
13 Did tha organization on Part IX, column (A), lina 3, more ,000 of assistance to organization
OF By Wcatad cutsica e Unfted SIS I Vi, comaiets Sereatie 1 P ¥ ma g ecistance 1o e 18 X
16 Did the ization report on Part 1X, column (A), line 3, than $5,000 of e agsistance
mm%'ﬂuudmaﬁuhuﬂusm? Mm&“&m m%m" ............ h ....... 18 X
17 Ddthe ization total of than $15,000 of for professional fundraising servioes on P, »
couin (A3, s & o J1v? F Yis, compicie G P hed Inaaction) - roraiaing servioes mbati | X
18 Did the organization reporl mora than $15,000 Wial of fndraising event income and contributions on Part Vill,
|mu|emaawm-mmaﬁnn .................. T o aon verentaes 18 X
i ization -y 15,000 of groes incoma activities VI, line Sa? '
1 e Binization fogsrt more than $18.000 of gros incomé from gaing actviies on Part VIl e Sa2 e . L1 X
20 aDid the organization operate one or more hospilal facilities? /f ‘Yes,’ complefe Schedule H........................... -] X
bt 'Yas' to line 20a, did the organization attach a ¢opy of its audited financial statements to this retum?................. |
BAA TEEAMON. OEnz Farm 980 (2011)
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Form 980 (2011) LITTLE RAINBOW, INC. 02-0641007 Page 4
lst of red Schedules (continued)

Yes

21 Did tma X than $6,000 of nd asgisla fo nmanrts and izations in the
D S o B a0 o Siart ane oter masisiance t0 oY Sroamiants and organizations in the 7

Did tha organization report mora than $5,000 of and other assi 1o indivi in the United Bistea on Part
2 !X.ﬁmm.ﬂmﬁw.'mgwﬁgm&lw ..... m.' ..... M Iun .................. on ......
23 Did the ization answer "Yes' to Part V1, Seclion A, ling 3, 3 about of the ization's currant

B o e, A e oy npEyens, Moy oo e W e e

a|><i

-
In

24a Did the organization have a tax-&xampt bond lssue with an outsianding pripcipal amount of more than $100,000 as of
Py S g i Oarer 3, 50 0 e o 30 g St |

b Did the arganization invest any proceeds of tax-axampt bonds beyond  temporary pariod exception?..................

i mmstion mpintain an escraw account other than a refunding eacrow at any time duwing the year Io defease |

IK

Saction 500 snd 501 Did the izatio i excess banefit transaction with
a.dlsquliﬂudmdurm year? Iif ﬁmmcm nen on .

bhhﬂ:rg:inﬁgnmuﬂ-tituwdinmmbomfﬂhmuﬁmﬁhad%lmpﬁﬁ'wm.m

)
Joe

nat bean reported on any of the organosicna prior F
SChockie L, PArE [ s rersee s " reeonecon s oM 7 T e comote = p

28 Was aloan to 8 current or former officer, direclor, trustes, , i amployee,
dla.:mloa m“mwmﬂmnmhmdn:mmmm #'Yg?'y Schadiia L, Pmolrl ......

27 Did the organization provide 8 m«mrqmnmm.m.mm&mm

contributo pbyoeMoga ion committee member, or to
oF afy Of Thess poraana? I ves. Cmoiete Sebecrs 1 i premoer. or i & 35% contrtied entiy of tamily mamber

28 Was the orpanizsfion a 16 & buginess transaction with ona of the following parties Schadula L, Part IV
instructions. for sppli ing thresholds, conditions, and axceptions): ™ (Ree

& A current or former officer, direcior, trustes, or key employee? ¥ 'Yes,' complele Schedde L, Part lV. .................
bA mlym’%rlmntwmdﬁur,dw. trustee, or key ampioyes? ¥ 'Yas,' conmplvie

ity of which former , director . member thareof)
. © oot Sirackoe naies, o ek o Indwect owrerT 1 s Gorpale Sonci 1 At V7, ey hereof) was an |

Did the orgenization receive more than $25,000 in nen-cash contributions? ¥ 'Yas,’ complete Scheckie M. ............. 29

Did the izntion receive coniributions of art, histtrical treasures, or other similar assets, conservation
CONTDUBONST 1 Yk, Gmpiole SCROGHE M. e 1o oo o7 Oihor Siilar 23903, OF qualified concervation

Did the organization liquidate, terminate, or disscive snd cense operstions? i 'Yaa,' complala Schecle N, Partl......

£ B B2 B8 Y
i
]
§
:
t
;
:
:
:
%

T o e S Hizalion ek any \ransiers 10 on xermpt ronchanubie reletsd | |x
BT Paatad aas Dorrareiip Tor fedoral T o o o or ey 97 0t & reieted organization and that X
Al o 390 e e rRoctred o oI St e o3 in Schedule O for Part VI, nes 11 and 192 X

BAA Form 880 (2011)
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Form#80 (2011) LITTILE RAINBOW, INC. - _02-0641007 ___ Page8
B Statements Regarding Other IRS Fliings and Tax Complt

_‘Mif o iman b u‘minMP.tVIlullllIlllIllll‘lIIIIIIIIIIIIIIIIIIIIIIllllllllIIlllll
Yes | No

14 Enter the number raportad in Box 3 of Form 1096. Enter -0- if not applicable. .. ............ H 0
b Enter tha number of Forms W-2G included n {ine 1. Enter -0- It not applicabla .. ......... Ll 0
R o SR iy e wilhking rues fo repurabie paymertsto vercors nd eporatle gami 55

2a i cunter of ey ot on e vt ot Ve an T S| | 17
b If ot least one Is regoried on line 2a, did the arganization file all required federal employment tex retuma?............. 2 X

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization hava unrelatad businass grogs income of $1,000 or more during e y8ar?.........o.vvveieiene... |30 | X
b It "Yeu' has it filed a Form 990.T for this yaar? if No,” provide an expianation in Schedde O.. . . ................... e 8 |

ol Moot T forcign GO, (such 86 & Back Bccou. Seciities acsourts & s francisl sy oo | aal | &
b If ‘Yes,' enter the name of the foreign country: »

8ee instructions for filing requirernents for Form TD F 90-22.1, Report of Foreign Bank and Financial Actounts.

Sa Wes the organization B party 1 a prohibited tax shetier ransaction at any time during the tax yemr?......00v0ii000e, |38 X
b Did any taxable party notify the organization thet it wes or is @ party to @ prohibited tax shelter iransaction?............ 5 | X
< if "Yes,' to line 3a or 5b, did the organization file Form BE86-T7.........000ui.. . Ceeeerereairne e, 15 I

O S ey CorEaions Mt wore 1ok o e, .oy @restor 1an $100,000, an chd tho organization .. s
B ot GaaT s oon include with every soication B Sxpress siatamant hat such contrbutions ar giftawere Lol | x
7 Organizstions that may recaive deductible coniributions under section 120(c).
gt ek i ot inainoemehidtbornd e bbbt arin AN votes oI 5 AR 578
bif Yes,' did the organization notify the donor of the value of the goods or: sesvices provided? ..........c.cccoooveeene-.. 7b I
emdhﬂnlulhnldl,lm.wmmadi:mdh#ﬂomwﬂpwwﬁ&hhmmndhﬁb

Form Ceserrrreerrraernines e Crereiaanan, Cietarareas Tirererasens Crerebtecstentannnann 7| X

d It ‘Yea,' indicate the number of Farms 82682 filad during the year....................c..... {_2d
& Did the arganization receive any funds, direatly or indirectly, to pay premiurns on 3 pecsonal benefit contract?.......... 7e X
1 Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .............. " X
g If tha organization receivad a contribution of qualified intellactual property, did tha organization file Form B399

L T T s T |

hifthe iration received a contribution of cars, boats, airpianes, or other vehicies, did the orgenization file a

Form 1 Loy H e e e teeaebannaras st e e Raseeadintnatfs eaaeaaatoataamnnaneaanns 7Th
. Wﬂﬁlﬂ?ﬂﬁhﬂm._;ammmﬂﬁﬁwmmmmi > .ruvulbmlmbuwh
INgs Al Ay UME AUNNG N0 YEBI? . .. ... iiirivre e eietitarsacnsrarsesessesrsossetetntsrnnsneiocnnsensssrras 8

9 Spunsoring organizations melmtaining donor advised funds.

# Did the organization make any taxable distributions under section 49867 ................ccociciiiicinieriinceniaina- 9a
b Did the organization make m distribution to a donor, donor advisor, or related person?. ............cccvveeeiereivrrnens b

10 Seclion 301(cX7) organizations. Enter:

» Initistion fees and capital contributions included on Part VIIl, lina 12....................... | 10a]

b Gross receipts, inciuded an Form 990, Part VI, lins 12, for public use of club faciiities. ... . | 10b]

11 Section 301(c)12) organizations. Enter:

u Groas income from members or Shareholders ... ..xiuiaraisirnsirssssirresansises | 718
bGropinmfmnohrum&mtmlnmhdmuuidbotMrm m

against amounts due or recaivad them.)... ... e s

123 Section 4042(a)(1) non-axempt chasitabls trusts. Is the organization filing Form 990 in liau of Form 10417.............. 12a
b Yas," ntor the amount of tax-axempt interast raceived or accrued during the year. ... | 128]

18 Section S01(c)X20) qualifiad nonprofit haskth Insiranca lesuars.

a ts the organization licensed to lssue qualified health plans in more than one state?......... ererre i cerrrarees .. | 13a

Note. See the instructions for additional Information the arganization must report on Schedule O.

o e OrparnEaRon o hone & Taios (B haath plain by the states In 1 aam
cEntar tha amountof reserves on hand . ................... ool

14lbldhorgadutbnmj\gllfupmmmdwh}nimmmmmthhxmz ........................... 14a | X
bif 'Yes, hes it filed a Form 720 o report these payments? ¥ No,* provi nSchadde Q............... 1wy |

BAA YEEADION. (/BN 1 Form D00 (2011)

0672472014 6:46AM (GMT-05:00>
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Form 900 (2011) LITTLE RAINBOR, INC. 02-0641007 Page €

Gomumo,lanmmemanubhdosun For each 'Yes' responsotollnoszmmum 7b below, and for
a 'No’ rasponse io line 8a, 8b, or 10b below, describe the circumstances, processes, or chlngosm
Scheduleo See instructions,

if Schedule O contains & onss to & ion inthis Pat V. ..veveoicceainioaene g usasa it iescacsss L_E

1a Enter the numbar of votmmmborlolh g attheend ot thatax yeer...... 9
.flhm material differanges in voti mb:ldymm yoor

S S s A
b Enter tha number of voting membars included in line h.lbow mmmmm

2 g'fgmr mwm wh'ny_ orley ..... yoe hwo. ................. P f ..; ....... “ ............ mm-\yomu 2

X
B T omGarsy raciors of rostess, of oy & mlm-"’"u"'."ﬂ.“'n:'wmﬂ'.’;."'“w'””““"‘?’..‘f‘.‘.i‘!’.‘.‘.‘ . ianmotd 'Y I 5"
4 Did the organization make any sionificant changes to its goveming documents
$ince tha prior Fomm BO0 WS BT, .. ...o.o it o cre it e vt tbenne s e aretat b raea et a e rae a e raes 4 X
5 Did tha organization become aware during the year of a significant diversion of the orgenization's assets?.............. B X
@ Did the organization have members or SoCKIOIIINE?. .. ...............ccccciiiimnicureiaitetretoavmncassrasnsiannnss 4|

7a Did the nization heve members, stockhokiers, or other ummhdhmbelocldnppoﬂom muro
.nmgglmgmmlngM? ......................... p ............................................... or 74

‘b nance decisions of nization reserved o | by) members,
- .ornhwpumoﬂnrhnhm m&o?(orwwlmmam ............................. Th

8 Du#bw-mmmuMﬁhmﬂmhﬂwwﬂlﬁn-dmmmwmhynrw

b Each commities with authority to act on behalf of the goveMINg body?. .............ccccccieieneeriniieirarinieseies 8b

Dlslhwu dﬂurdlmcbrormor : IllhdlnPanvu on A, who cannot be reachoed at the
ralios g ckiasy? 7 Yok O s B paraat aret s in Schedise O

10a Did the organization have local chapters, branches, or atfiliateB?.....................ccveieiviicc i neeceeea 108

e e o e oot ma vt wctvlee of uch chuptars, ot wd batcls o emure Bt 10

118 Has the organizetion provided 4 compiste capy of this Form 80 ko il mwmbers of its geverning body halors fling te for?_.........eeveeeceunn. 11sl. X
b Describe In Schedule O the process, if any, usad by the organization to review this Form 990. SEE SCREDULE O
12a Did tha organizstion hava a writlen conflict of intervst policy? ¥ No,'go o e 13............cciiiiiianriiiiininans. 1 X

X
X
X
Yo [V
S

bg!gﬂ%flﬁﬁm.mwmn , and key employses raquired to disciose snnually Interests that could give rise 120

© Dl ihp xggnization cagularly and consistently manftor and enforos compiiance whts the policy? I es,"desribe It | 104

13 Did the organization have a writtsn whistieblower polley?. .. .............00000ceeeeen P, . .
14 Did the organization have a written document retention and destruction poliey?............oceviiiieiainiinniinannn.

com the roval by i

1 Dldll-npmnelﬂorwl.m:gd pénsation of gmmm&mlmnwww tvndepﬂm

& The organization's CEO, Executive Director, or tap managame officlal. .............cooeeeecciiiiie s

b Othar officars of key employses of the OMGRNEAYION. «.....c.ooiiiiiiiiint it iiiitiinacneens iereeesareasrinan
If "Yea' to line 152 or 150, describe the process in Schedule O. (See instructions.)

18a Did ‘tt’r. muﬁon lnvut In, contribute sasets to, or participats in  oint venture or similar arangenment with &

if Yes,' d mtlm rittsn tha fo aval s
“p.n““&?n" . follow a w polncyoth ramqumram ahon t‘oﬂm

18 Section Glu reqdumn ,:lgu“mhon to MF‘QA 1ﬂ (or%ﬂppluble). 950, and 990-T a!oltq)ﬂ)i only) uvmllbh for publlcl
L] Own webstte [} Another's wabsite Upon request

19 Dexeribe in Sthedule O winthar (and if tn i weim i _ confliet of intereet and finanaigl sintemenis awtilable o
muﬂhdu?imﬂ-uH. ot "MS!'?MSCHEDULE 8""'"'""'"" oh:

20 Siate the name, physical address, and talephone number of the person who possesses the hooks and records of the orgenization:

BALWIN, NY BALDWIN NY 11510 $16-867-0856

- e - - Sl o — - T T T G e e et e e TR o v e T W R S e e S — vy Gy D G S = —

BAA TERAOION. O1AMN2 Form 990 ¢2011)

06/2u/2014 6:46AM (GMT-05:00)
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Form 900 LITTLE RATNBOW 02-0641007 7
i Compensation of Officers, %remrs, Trustees, Key Employees, Highest Compensated Employees, and

lm.pondenl cmmu

Checl it Schedule O contalns & respanse o any qugston In NS Part VIl ......ooieecein i N

1.0unplehh°mhhueforlllmmmurdbbolllhd MnMnhmmwmmmmmnh

Ou m&#mmmwrghmh _wmuhmmm).wrdmdMM

o List all of the organization’s cusrent koy smployess, If sny. Saa instructions for defintion of ‘key employee.’

wﬁwﬁﬁ::"m e e o st componsated smployees e e e B ) Wi arty
repo ﬂ:uLelm wt&‘maﬁrwl'l&n': former gﬂmw w and Iughut compensaiad smpioyess who received more than $100,000 of
orm;a‘illg.ggeh"?lomod m wmngmmg“urcwwsahrmdmwumedh
Lm .Iw follwln%ordlr individual trustees or directors; institutional frustees; officers; key employees; highest compensated
this box if nization nor any related or, nated officer, di or frusise.
© )
Poai
N O | SRR |l - -
% T E IF i i wSTRny | “warErase w
£ 'Ei i’l ==
— () RONALD SORRENTINO_____
RGN 0 R 9
2 DR RICHARD PARVINT _ _ |
D o o (] o L1 :Q L]
—( DANTEL BUNSTER _ ____ |
DIRECTOR 0 0. 0 D
¢ CHRISTINA SAILMON _ _ __ |
DX (] . Q. K]
-{N_EUGENE HW......__:__
DI R : 0 0, 0, 0
_) STANLEY EISENBRERG __ _ |
DIRECTOR 0 : 0. 0. 0
—(n_CHARLES MEROLA = __
DIRECTOR ) 0 0. 0. 0
_® PATRICIA DUSPIVA___
EXECUTIVE DIREC 40 | x 53,361, 0. 0
— SUSAN TURCO ________ |
___EXECUTIVE DIREC 4 |x 53,361, 0 0
1 [
m ]
L
M ]
1
H.A ) YeRADION. CMOBA Form 980 (2011)

06/24/2014 6:46AM (GMT-05:00)
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Form 990 (2011) LITTLE RAT . INC. 02-0641007 8
I cers, Directors, T_ﬂ%_ 3 Em and ﬂ_ﬁEt COmEmd !mﬁ icong
©
m‘:’,“ "Q!' “'ﬂﬁ% % m
hoa: and a direcies| mtm aticn from amount af ather
o 2 i ? 3 ii. SR | IS ;EEE:
';'T'-‘ ] ;H ol
reliier)
Wk i
e '
L N
e e
M
e -———— -
[}
[
L)
.@_______-_____.,: ___________
e __ e ———— e
[ I -
® e e ————
LT T > 106,722, 0. 0.
¢ Tolal from continuation chests to Part VI, SectionA....................... > . ..0. 0.
QYO CRAd UNaS TBANRETE). .. .... .ttt ripenn » [ 106,722, 0. 0

2 Totnlnmtnrﬁhﬂmnﬂmkﬂmhnmlhnhedtoﬂmnhshdubwe)mmwuhnﬂwmﬂlupnuewnpmuon
from the omanization  * 0

3 Did the or, Nization list any former omeu. dlrector or trusias, lity employee, or highast compensated amployee

on line T3¢ ¥ 'Yes.' Torsuchindividml. .. . .. ..............cccee0ammeeiomeninciotrssnnnseeesenns
4 For any individual listad on tine 1a, Is the sum of %orm dlh.renmpon
morp;w nization and ul:cd omn:zlllom Sreaber 150, o sslmn from

8 %dm/pomn Illmu 1au§:lﬂw9’uwmwmnuﬂonm u%muwmumm

p the org if ‘Yes,'

2 Totel number of indepandent coniractors (including but not limited to thosa listed Above) who recelved mare than

$100.000 n compereation from the orgsnization » 0

BAA TEEANIGEL O7/06/11 Form 990 (2011)

06724/2014 6:46AM (GMT-05:00)
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Form 960 (2011

LITTLE RATMBOW, INC.

do22

02-0641007 Page 8

Statement evenue

Tolal revenue

1a Federated campaigns......... 1a
b Mambership dues............. 1

e
1d
@ Qo grants (contributiom) . ... | e

‘ it
e e i oty |
¢ Noncesh condributians included in bs 101 &

h Totel. Add linem 18-3f...,...0ceiunneneccnennn..., >

195,125,
190,780

S e i s e g vy S S D M Gt e

Related or

Unorisied
business
revenuo

@)
Revanue
exciuded from tax
under aections
512 513, or 514

function

195,125,
150, 780,
2

3 Invasimant income (including dividends, interest and
similer amoun

b Lesa: rental expenses.
€ Rontel lncoma or (loss) . . ..

d Net rental incoms or T TSP »>
7a Gross amount from saleg of | 0T Ll
sasets tiwr than inventory. .

®a Gross income rais nts |
(rlo'l'mluﬁng.?mm ising ove

of conlributions reported on fine 1c).
SeeParlV,lin@18................. a

108 Gross sales of | \
S e

.................. e @

b Less: cost of goode 80ld. ............... b

¢ Net incoma or
Maceflanatus Neverwsy

413,114,
TEBADION. U/R08/

413,114, . 0. 0.
Form 950 (2011)

06/24/2014 6:46AM (GMT-05:00)



' : @o21
. 08/2472014 07:39 FAX

Form 11 RAIN INC. 02~0641007 Page 10
ent of Fu oNSes

Section 801()(3) and 301 (c){4) organizations must compleie ail coksmns.
AR olher orgenizstions must complete column (A) but are not required 10 compiste cokumns (B), (C), and (D).

Chech if o NS a resporme to any question inthis PeR IX. .. .. ... necoo o
hzmmm‘mhu Tﬁ.‘:’m
1 and s inhlhh:% hhls:
Part IV, line21........covvviniannnnininann
2 Grants and other assistance o Individudls in
lhoUmhuhm SeoPartIV, k22, ., .. ..
3 Grlnh-!dott:'ru anigtance to govemments,
D Shas. Ses ot - liney 15 a6
4 Benefils paid to or for membara. ............
S O T ooy, directors, 106,721, 0. 106,721. 0.
6 disqualitied ":'"?-‘fﬂnm"d&
e A A parsons dencribed 0. 0. 0. 0.
7 om-rul.iunndm .................. 146,351. 146,351. —
8 To# X mmnnaoam)
] Olheral'rmm ...................
10 Payroll taRes......ccocvneceriiinnnnnneenns 24,471, 14,152, 10,319,
11 Fees for sarvices (non-employees):
AMaEnEgemant ............ciiiieeii e
Y PR
CAOUMING. ..o b cieee i
dlobbying....oovviieeeienirinieicercrinn
@ Prolessional fusdralsing servicst. See Part IV, e 17,
f Invesbment managemant fées. ..............
QOIBE. ,.......ccvvviiiiiie e e
12 Advertising and promotion.................. 7,782, 1,792.
13 Officoexpermes........... futtrainnnnneers 3,625, 8.
4 information technology ., ........-crernieanns
T Royalties,........ccoiiveiemocrnirioninn.s
T8 OCCUDINGY........ivnencnnenenssnrarnens
1L 2 .
18 Plumenuofm or entertainment
for any s , of local
icofficlal®. .............ccoi it
19 Conferences, corventions, and meetings. .. ..
20 MBIt . ... e 3,327
21 PoymenistosfMistes......................
22 Depreciation, deplation, and amartization . . .. 5,349 ___5,349.
28 INEUNBNGR.........ccoiiiinnrinnneeeaninnn 23,111, 8,489, 6§22.
» mro“m d.!nl.t"r}am'hm- m‘gcln
O e 25¢ AT (A) STount, 51 18 240
] se-ﬁoo.) ..................
aRENT ____ e —————mm 53,802, 43,042. 10,760.
b FOOD & PROGRAM SERVICES __ 20,991.] ©_20,991. .
cREPATRS G MATNTENANCE ____1 8,046. 7. 1,6
d UTILITIRS . 6, 466. 8,173, 1,293.
cAlothor expenses..........ccc-vvareiannns ] 16,622, 8,213. 8.:409.
&3 Tohal funciiom! expansey, Add lines 1 through 2s. . .. ggg,s'u, 26!.197. 1§!!!l7. Q.

o mmo«wwmmmyu
orgenization reported in column (B)
mnmnmncom ucational
campaign and fundraising solicitation.

Chack hare » []ummm
SOP 92 (ASCIBRTR0N (..o
BAA Form 990 2011)

TEEADIIG, O125N2

06/24/2014 6:46AM (GMT-05:00)
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Fumﬂﬂ1! LITTLE RATNBOW, INC. 02-0641007 Page 11

Beninni‘n?ulynr EMQM
1 Cath — non-intarest-Deanng. v c.o.eou oot ieee e e rioranereneeinees ~374.]1 1 1,917,
2 Savings and temporary cash iINVesIMENtS. .. .........ccviiiiiiininnianreers 2
3 Piodges and grants receivable, net................cviiiiieineiniiianena..s
4 Accounts receivable, MOt .............c.oiiieeeniiie e e earees 14,596.] & 28,027,
5 a 'w"g:hmméﬂm;wuncumhuﬁmumsméu.fTLf"J 5
6 R-awahhsfromoﬂnrd lified o3 defined mthrsnchonMI .
' I%NI:::dbn g&;vumuuun: H"“ >
A arpniull w?:lnzf ............................................... &
' 7 Nohsmdlomuuwiu.mt .............................................. ?
F 8 inventories forsale or usa......... i tatanaerrneeerras 1t b rrarrnareitireenas 8
8| 9 Prepaidexpenses and defesred Charges. ...........occeeeivimineeiiieiinnnens [ ]
108 Land. D4l H0a% P Sauipment: cost or other basis. w: 46,337,
b Less: accumuiated degrecistion.................... [ 10 31,394. 20,292.]10¢ 14,943,
11 invesiments — publicly traded SecUAt®n. ...............c.ccoeerrerninnininnnnns n
12 Invasimants — other securities. See Part IV, g 11, .....c.ovienennnncneiennnes 12
18 investmonts = program-refated. Gea Part IV, line 11__...........ooeeiinnrennns 13
14 INANGIDIS BEBOIE .........ouveuieiiieenniine i rentenrnnrnenneenrensrans 14
18 Otherasszels See Part IV, lina T1......cc0vevereneninecennnns e e tananans 15
Total ssseta. Add lines | 16 e 3d).......oiivinnenn..... 34,514.11 M'“a:
17 Accounis paysble and CCruad BXPENEBE. ........o0viieneceereanncnrriennn. ... E,IIS. 17 W]
10 GrantEpaYADIR .. .....0iii.ciii i it e e e tee e a e aanas 1
1O Doformod POVeNIUB . ... iec i e e it ne e e et e et s 19
L 20 Tax-exempl bond HebIlIHES . . ... .......o.c.occriiiiiiiiiiiit i cnenaes
A a Eumntxu.hﬂianwmmmmwCHNMMPUHVdeUMhn .......... F 4]
[ Fastwo et ko ot s ks by g
t O BCNBAUIBL. - .- .ecuieerrnssrssaamnrnnncnsnniesssnsssesseraneemnrrenesnns 12,270.| 22 22,570.
i| 28 Soeuedmoruagtsandmhspw-hmollhdmlrdplmu ................
*128 Unsecured notes and loans paysble to unrelated third parties, .. ................. | 91,201, 85,277.
il A mﬁ-mmmm'%%{"w S Corplate Eart X of Bowoums O. 128,963.| = 148, 815.
LI Add lings 17 8X0Ugh 2B, ... esiieiieeeiieiiayyes 234,57
l WMW&‘M‘I‘IZMM'
7 through 29 and [ines BR and 4,
27 Unraatricted net BEBBI6. . ..........ooiviiiiiiie i e en e 7
! 28 Temporarily resirictod nat asaet® . _....................ccovviiiiiiincciannenns
29 Pwrmanently restricted Net 815, . ........ccoviee e e
] Organizations that do net follow $FAS 117, chack here * [X]and complete
i linea 30 thwough 34,
50 Capital stoek or trust principal, or current fnds. . ..........ccovvvereeinernnn... ]
31 Paid-in or capital surplus, or land, buliding, or aquipment fund. ................. : )]
52 Rotained eamings, sndowment, accumulated income, or other fund............ =200,065. 32 | ~213, 625,
'S5 Totol net a5aets Or fund DRIINOBE. ... ... c.ovuten e eeeneeeneneresesrnennn.. =200, 065. =213,625. -
i 28_Total lipbilities and net ssseisMund belances. . .............. .eeeeeeeee. .. 34,514, 44,887,
BAA Form 80 (2011)

TEGADIIL QPRGN

0672472014 6:46AM (GMT-05:00)
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Form 990 2011) LITTLE RAT ING. 02-0641007 Pags 12
Assets

Chack it Schacule O conjeins & rasnonss to sny question in this Part XI............ f Lt tesaespeeentenseneestens s ttas s M

1 Total revenus (must oqual Part VI, cORIMN (A), BB 12). . ... ccvurreeeeeninenranrnstennceeasrarnsns d1 413,114,

2 Total expermes (must equal Part (X, column (A), BV 25). .....uieeneiciiiie i reienceeertinennriontines 2 426,674.

8 Revanue fess sxpenues. Sublract N 2 FOM KNB T, ........ooiiiiii i i rare e e 3 -13,560.

4 Net azsets or fund balances at beginning of year (must wqual Part X, fing 33, column (A)..........c.oeeue 4 =200, 065.

S Other changas in net azséts or fund balances (explain In Schoduie O) ........c.ovveeeererecesrereriarnss [ .

of \ )
® Loty r o bces s oy, Comti s .4 s st sl Pt X et el oas

Accounting method used 1 prepare he Fom 990: [ Jcash  [X]Accuat  {TJotmer
" mm changed its method of accounting from & prior yaar or checked 'Other,' axplain

z.Wmhupmmm|mumm«mwmmmmmm ....................
b Were the organization's financial statemants audited by an independent accourtamt?.........ccovvveiiinieieninnnie.s
clf‘Yu'tolm &b, does the ration have s¥sumss I 3
o, ey o A e o o o e ET T Oversight of the audi, |
am%tmwmmmwpmme process during the tax year, explain

dit 'Yea' 10 line 2a or 2b, check a below 1o indicale whether the ms for
I You' k a_. ) pom balow financial atatements for the year weve lssuad on a

Separate besis [ | Consolidated besis [ ] Both consolicated and separets basis

33 As & result of organization undergo audits
B o e teard: s the organization reauired 1o undergo an suc of sudts an set forth In the Single

bw'vos.dnd the required audils? if didnd audit
-y ﬂu%mmﬂﬁugnuﬁmg mul ludnahm homniuhon undergo the raquired

BAA Form 980 (2011)

TEEAOI 1AL IRENT

06/24/2014 6:46AM (GMT-05:00)
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OMS No. 1848-0007

iy L Public Charlty Status and Public Support 2011
munwbammﬂmﬂ-m

b ey Y » Mtech % Form 990 or Form 900-EZ > Sec sepaite Instructions.

Rame of the ensaninaiien R - rr—— praynerten

02-0641007
; is part.}) See inatructions.

nﬁmbnﬂaprmhfmndnﬁonmnu (Forllmﬂ thwough 11, d-dwnlymbw.)
A chureh, gonvention of churches or association of chusches described In ssction 17001 A
A nchool describad in seciion T70EXINAXH). (Altach Scheduie E.)
A hospital or a cooperative hospitsl service organization described in section 17A0)1XAYR).
ArrudhlmwmlnmimﬁmamihldmﬂuinmﬂmmEnhrhhﬂlplhl's
name, city, and siate e e e e e e e et e ot o e ot e e e e e e o o e e
DMWMO&O Fﬁ%ﬂtfaﬂhamwﬂ’madumﬁd—hagmmn unit desoribed In seclion

A federal, stete, or local govermment or governmental unit described in section 1

POBXINANV)
Anmlm lhatnormtlz Lv‘..l'glrllll'ﬂlnw part of its support from a governmental unit or from the general public described

A community trust described in secion 1200)(IXAXW). (Complets Part Il.)

arganization normally receives: (1) more than 33-1 mmmm . gross receipts
mmmmwm!wm&s ”mm:ﬂ“m&?d&mm 3313 w%ﬂmmw
mao.lmauudmm(Comuumm) ( ; .
10 Anormuﬁmomanmdnﬁmamdwwyhuhfnﬂnm Snudmm
" organization crganized and aparatad ctmlvwm h-nﬁiof o perform the functions of, or the wpomofomer
5'3""" mghd nﬂﬂmglsgnlb:gd wwloh imes l.mal‘ XD Sundlucn%

lDTmI b [ypet cl___ITyp-m-Fuwum-uylnw:u a[] Typ.lll—Oﬁ'nr

, | cariify that the Lzation |s not controlisd directly or |
"L.m e ol than e or mors PUBAcy SUPpried rgmNLatens Seacribed n sacbon SOBRYC) o

f thnhﬂmmlvdlmmdlhmnlummummw:wI.TypeIlorwpelllswpmﬂnuwwmuum D

Ve uN& o .Hlll-'i

@ Since August 17, 2006, has the organizetion accepted any gift or cortribution from any of the following peraona?

Yo | o
B A O oy Y A, et v prs datbd n 0 0
G Afamily member of 2 parson described in () BDOVEZ. . ............ccoiiiiiiiiiieiireeeeeraaeen, 11
QW) A 36% controlied entity of 8 person clescribed in (i) Of i) ADOVET. ...\ .ee..reensrenrrnerennseneenenenns 11 [
h Provide the following information about the supported arganization(s).
=T DRIFEETS | oSay, [wEnan] Lk, | i
o Var obvees ,-'"W ';E;"'
Yos | No | Yas | No | Ves | No
(7))
[ 1))
[
o]
[ > I
Yot
BAA For Peparwork Reduction Act Notice, see the insiruciions for Form 990 or 990-E2Z. muwmmwmmn

TEEADOIL N1
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Schedule A Farm 990 or 990-E2) 2011 LITTLE RATNBOW, INC. 02-0641007 2
Support Schedule for Described In $ections 170(b)(1 XAXIV) and 170X I NAXV)
ine S, 7, i zati iled to qualify under Part Iil. If the
wognfl.ynl:guﬂﬂmnmmlms7orﬂofPlnIurll'lheg;p;rll“z_)llmfalled qualify under Pal

the tests listed balow, pleasa completa
s«ibnA.hﬂﬁcsgggg

e-llnd-':' y:l',r (or flacal year () 2007 @) 2008 (c) 2009 (® 2010 (e) 2011 M Total

| RS B ;

2 Tax revenues levied for the
v e o
it

on T et e 0.

The value of services or |
e
%mwnmmm.

4 Total. Add lines 1 through 3... Q. 0. 0. 0. 0. [

3 The partion of tolal
{ rnhlmhaﬁbymnm%mn
r
u?'ltltq'ptpliclyuﬂuhd._
organization) included on line 1
that axceads 2% of the amount
shown on line 11, calumn () .. 0.

6 Public Subtract tine 5
fromiined................... 0.
ction B. T upport
Satemdar yuer {or fecal year (o) 2007 @) 2008 @ 200 @ 2000 (@ 2011 0 Total
7 Amountstrom lin@4.......... R P 0. 0. 0. 0. 0.

8 Gross incoma from infarest,
ents recsived
on securtties loans, rents,
royaitias and Income from
similar Sowces........ecu0ee 0

Net income from unrelated
business activities, whether or
not the business Is regularly
camadon.................... 0.
10 Other income. Do nol include
uah_lolrlmllromﬂrln_hof
capital assets (Explain in
PatiV)...............cces

11 Tolal sy Add lines 7 -
through

12 Gross raceipis from reisted activities, atc (See INStrUCHOTE) «oo . vvviiviirnioirereresrsemnniierinnnsnonaieeee
3 If ﬂz‘ﬁo‘mm

14 Public support perceniage for 2011 (line 6, column (f) divided by line 11, colmn (). .......................... 4 %
13 Public support percentage from 2010 Schedulo A, Parl ], line 14.. ... ... ... . . iiiiiiiiiiiiiiiiieiiinennn 15 %

Wlmgw—ﬂﬂ. It the ion did not check the bax on line 13, and the line 14 is 33-173% or more, check this box D

organization qualifies a3  publicly supported orgenization, . ..........cciiriiiiiii e

— 2010, If the ization did not check X 1 13% , cheok this box
D o S0 bt Tl Crpancialion QLBHIGE 42 & PUOLCY DRGB! GORMZRRO oo s e ™0

17a 10%-acts-and-circumstances tost — 2011, Ifhm,iuﬁmdid nol chack a box on fina 13, 16a, or 16b, and line 14 is 10%
um.wnﬂmmﬂm the noas’ test, chack this box and stop here. Explain in Part IV how
the organization the ‘facts-and-cicumatances’ tast. The organization qualifies as a publicly supported organizabon. . ........ "D

D 70 et ke il o 8 g i 08
wguriu't’mu moets 2 facts-ang ircumStancer 105t organization qualifies as a publicly supporied orgaNLZBTION. .. .\ .e v .ey. . >

18 Private foundetion. if the ion did not check a box 16h, 178, or 17h, check this box and see instructions. .. ™
FAA Schedule A (Form 980 or $90-E2) 2011

0672472014 6:46AM (GMT-05:00)
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Schedule A (Form -EZ) 2011 __LITTLE RATNBOW, INC. 02-0641007
upport Schedule for O Described in

Complets anly if you checked the box on line 9 of Part | or if the nization failed 1o qualify under Part H, If the nization falla
quu.myuﬁﬂhutﬂlstedbelowphluwwhdll) Oroanization Quaity . e

Wm(whlw h)" | (a) 2007 @) 2008 {c) 2009 2010 201 0 Total
%ft’. =
1 .........
rformod or fmlmn
n W Wm‘u

3 Gm- rec lmm activitias
that are not an unralaied
or businass undar seclion 513,

4 Taxmlwhdbrh
mx lon's benefit and
p.ldborllp.mhdnn

1. mhuhdmllmll.

bAmunlslmllmdmllruz
dllll 3 received from othar than
. ,.;‘.,f...":-sm....:"'.ﬁﬂ%"
chlineshlndn ..........
bllc support (Subtract li
7cfrom||n|6 ......... . |m
. Total

Calendar yuar (or flocal yr begianing W)™  |__{a) 2007

;
;

2010 01 | hTotal

lated business taxebie
incoma_ (less section 511
taxes) from businesses
acquired after June 30, 1976 ..

¢ Ad linas 108 and 10b....,...

n gmnnﬂmluhd limn 10B,
in lim
'Illlrl' hlII-

* gg.g’“"'v.p...n :

1 m....."';i'&'.'.';.';'{;ié
me!m-form‘mmn'sﬁrd second, third, fourth, or fifth tax year as 2 section 501(c)(3)

................................................................................. .. "1
7 !mu‘lmuﬂfwﬂllmlm enummdbyhmm.mumm) .................... H.IJ:
18 Invesiment incoms parcantage fram 2010 Schadule A, Part lll, Ine 17.........cooiinnnii e ieraneees
e S ot L S e ek e i e e
i 1811 o e s 51113, chwck s i ko bere. T crgmicain e 5 5 PUBR m“z‘ﬁm e

o 190, cheok this box and sea instructiona ............
BAA THEAOWAL 051 Schadule A Form 990 or 990-£2) 2011
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Schodyle A (Form 990 or LITTLE RADGON, _INC. 02-0641007 P
& ﬁﬁ;ﬂﬁﬁ ete this provide the explanations required by Part 11, Iine 10;

Supplem
Part 1i, line 17a or 170; and Part Ill line 1? Also complole this part for any additional information.

(See instructions).
_____________________________________________________________________
e o 8 o B e e B e B A e R e e e e 7 e
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————— D e e B B e S S e - e et S S
____________________________________________________________________
WD e S e e g e A D Pl e e 0 B Aes e Sy I e ey S e e ey G G mmt G GED G e A e G S G e e v G BB e e et S e e G D Amm S D S dem e D PR e
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
______________________________________________________________________
____________________________________________________________________
———————————————————————————————— P s e D e e A e Sy D S Gy = W s W S G S e e e P S s ey SR e e
_____________________________________________ e e e o o e e
PO s e et et N e S Sy S S en) e e S S T e G e W P S s S GO S e e S G MM S S SN e e oue e G S G e ) wEe S et S S e e S NG s S G R we Y
____________________________________________________________________
____________________________________________________________________
_____________________________________________________________________
________________ = e e e e e
BAA SGIWOA(FOH\'I.MOI'M-EZ)EH

TEEAMORL OB/
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No. 18480047

SCHEDULED .
(Form 990) Supplemental Financial Statoments 2011
Ao Ay i RS
el e Sevs PR th i torm "HE"“..L' el lespoctions.
Tamo of the erganinstion Ermplayer kurel ke
LITTLE RAINBOW, INC. 02-0641007
-m ﬁﬁﬂrrg Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes' to Form 990, Part [V, line 6.
{=) Donor advised funds (h) Funds and other accounts
1 Tolal numbaratend ofyeer................
2 Aggregate contributions ia (during year).. ...
3 Aggregate granis from (during yeet) ........
4 Aggregate valus stend ofysar.............
S DidIrnovﬂlznlloqlrlprmallWlnqmadﬁmjnmiﬁmmhlmhddhwm
funds are the organization's property, subject Lo the organization's exclusive legal comtrol?...................... COves [Iw
6 Dk the ieation inform all granteas, donors, end donor advigors in writing that grant funds can be
used only Jor Charitable purpases and nok for the bonofit of the donor or donor dviaor, Of far ary othor
PUTPOSD CorferTing IMpeVTES0ie privais beneftz. ... .. ... ... g s S O Yes [Ine
ments. te if nization answerad 'Yes to Form 990, Part IV, lina 7.
1 Purpose(s) of consarvation aasements held by the organization (check all that apply).
Preservation of land for public use (e.q., racreation or education) Presarvation of an historicatly important land area
Protection of natural habitat Preservation of a cartified historic structure
Preservation of opan space
2 ete lines 2a theough 2d If the organization held a qualifisd consarvation contribution in the form of & conservation eazemant on the

ay of tha tax yeear.

a Total number of conservtion SaCeMBNLE. ......_......covuiiiiiiiiinierrrerenennenronninnan.
b Total screage resiricted by conservation GESAMANDE. .. ..........ccccociisirinenivnisinnnnnes
¢ Numbar of conservation sasements on a cartified historic structure included in (8).............

d Number of conservation easements includad in (c) acquirad after &17/08, and not on & historic
structuw listad In the National REQISIEr. - . ............cccooicviinrinerirsititottrencrrannes

Number of corservetion sasaments modified, transferred, relaasad, extinguished, or termirated by the organization during the
x year »
Numnber of states whare properly subjec to conservation sasament is located ™

Dosa tha arganization have & written pali the
S ST na of 1 Conaoraton Ssears I roisy Peiodic monitoing, inspaction, handiing of violations, Yes [Jwe

Staff and volunteer hours devoted to monitoring, inspecting, and anforcing conssrvation easements during the year
-

<o WA -

? An;ulduxponnllnunulln monitering, inspacting, and enforcing conservation easemants during the year
"

Does ” . . ) srermont
1mm%m1m(qgwrm"mm'mmmhm ......... O eveerereens Oves [Ome

9| , degcriba how the organization reports cormervetion wasemens in its revenue and expanse siatemant, and halance sheet,

%ﬁm&mb.hmldhmh%nhﬂm's ﬁm'r;:ﬁ suilml.n=l|-1 damhultuw.anulm's m':iingfor
Organizations Malntsining of Art, Historical Treasures, or Other Simiiar Assets.
Complete If the organization answered ‘Yes' to Form 990, Part IV, llne 8.

1alitthe nization elacted, as permitied under SFAS 116 (ASC 958), not b report in its reverwia siatarnant and balance shest works of
m’gﬁi\t’m trea or other similar assets held for uﬁ!hn._duthﬁuruumh in hhmmdul;lnlg service, provide,

the text footnole to ite financlal statements that dascribes

bitthe elected, as permitted under SFAS 116 (ASC 958), to report in its revanua sistement and balsnce shest wocks of ar),
rlwiicnn'UMﬂmmlmmeuhmubm.MWMHfwﬂurmufptﬂic-wlu.pmnblha
@ Revenues includad in Form 990, Part VIIL line 1..............ccoevneniiiiannes i eer e ... ]
@) Asaals included in Form 990, Part X........... E L e R r e eee s an e rara b R Rt r At t e panna »8

2 Mh?wrgmwmw?F%Iﬁgwcuma:mmwMMﬁmlulm.mvldohhllmlnn

a Revenuas Included in Form 990, Part VHI, In® V... ..eviiiciiiiiiae e i o e setranssensaaaanrarnsss »§

b included in Form 980, . SO T T T T U TP TR >

GAA For Paparwork Reduction Act Nolica, sse the insiruciions for Form 000 TEEARNIL (BANM Schedule D (Farm 990) 2011
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hedule D (Form 990) 2011 LITTLE RAINBOW, INC. 02-0641007
hﬁ%lm Maintaining Collections of Art, Historical Treasures, or Other Similer Asgets (Conlinu

3 Uslng Eho omln%‘lu“on's ;;qultlon. accession, and other records, check any of the following that are a significant use of its collection
Public exhibition HLoan or axchange programs

Seholarly research
Preservation for fulure generations

4 m a description of the organization's collections and explain how they further the orgenization's exampt purpose in

5 the did the licit or recel . h

B B e s
Bem Custodial A Comp orq
{ine 9, or reported an amount on Form 990, Part X, line 21.

Tas the L2ati fristaa, custodian, H i
ajs mFu:g&r;m aa, or other intirmediary for contributions or other asssts not

B NI BABNOE. ... o.oeieeeeenneer s eitte e e e e e s e e eereesrenaasenraertnnrrernaarens KT
2a Did the organization Include an amourt on Form 990, Part X, line 212............ e et na e Llves [ N0

b if "Yes,' explain the arme tin Port XIV. — - - -
unas. Complete if the organization answered "Yas' to Form 990, Part IV, line 10.

[ Cuwivw | P | (oTw e |

f Administrativa axpanses .. ....
¢ End of yesr balance...........
2 Provide the estimated parcentage of the current year and balance (ine 1g, column (a)) hekl as:
a Board designated or qussi-antdowment *» L
b Pormanant endowmrant = %
¢ Tomporarily restrictod endowrment » _ %
The percentages in lines 28, 2b, and 2c should equal 100%.

8a Are thwire sndowrment furdis not in the possession of the organization twat are held and sdministered for the
organization by:

Yes | No
M urvelatod organizations . ........cciiiec i i e e st s e s e
() related OrgBNIEBBONS. ..., ..ot iiciiriniiii e s e as s iriverreenans Ciartrereaans
blf "Yes' to 3a(ii), are the related organizations Iulldurlqdraion&:ludmm .................................. E ) [
4 Dexscribe In Part XIV the intended uses of tha nization's endowment funds.
Bui and a8 Form art X, line
iption
Dascription of praparty (a) Cost or othar basia @@«m (ﬂd.mudn:llha:‘.d (<) Book valua
TalAN. .. e
' DBUIMINGS. ... e Ty
¢ Leasshold improverments. . ................. .
quulm ................................ ‘6} 337 . 31' 39‘ - 4__1_" 9‘3 -
eOther.......... teiteiiies fiisiees T
Tokmd. Add linos 1a le, must Form 850, X, cokarm (B), e T00e)). .o osveoesisisineis »- 14,943.
BAA Schedule D (Form 990) 2011
TEEASJCY. 01NGNR

06/24/2014 6:46AM (GMT-05:00)
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Schaduls D (Form 2011 LITTLE INC. 02-0641007 Page 8
_Evumfj - ;Ll%‘js Form 990, Part X, ine 12. /A
D o o of Sacasiy Y ) Back vake e ot vour marhot aius
(1) Finencial derivatives
{2 Closely-held equity inleresia
@Oher ____
Ao e —————
<)
K
B ———— e
B ————
2
©__ - e e e e e e
M —————
A e
olal, must gousl Form 990 Part X, ol (B) e 12). . ™
Investments — Form 990, Part X, ling 13. N/A
) Description of irvestment type ) Book value mm-mmm..-m“h
Costorend-of-year marketvalue =~
M
.}
)
)
) T
)]
@
B8 N
)
o i
L L] >
Other ee Form 990, Part X, line 15. N/A
{n) Description () Book value
i ¢))]
(4]
<]
4
5
)]
@
_®
&
09

(1) Fedaral incoms taxes

UED EXPENSES

— ) ACCRUED

WAGES PAYABLE

(9 LOANS PAYABLE

" ") PAYROLL TAXES PAYABLE

148,815.

yovide the text of tha fooin
undar FIN 48 (ASC 740).

0t to the organization's financial staterments that reports the

TI0@

TEEASXAL aqvanz

Schadute D (Form 990) 2011
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02-0641007 Page 4
¢ ssels from Form 990 {0 Audited Finsncial Statements N/A
1 Tollnewnu(Fcrmm.FmVlll.udum(A].lhelz) irteiresssastrasanies Cretrevene
2 Totsl expenees Form 990, Part IX, column (A), iNB 2B} ...........coviiiriiiiianriairinitiarnicninnnansesenes
8 Excass or (deficit) for the yaar. Subtract ina 2from line 1..............cciiiiii i rirciiiniitiniaireranaan
& Not unroalizod GaING (IOSBOS) ON INVOBITIBIEE. . .. .......cc.ouereeninineinreineereennrnentaninrareinenrneveens
B Donatedservicas and uss of facilllios . . ........... ... i iiiiiiiiiiiiiiiiiiiiiiiirariea sy
§ Investment expeneE ........cccviiinieieieniienn e eee e aeerEeee i tEre e ea e Tae et e s,
7 Priorpariol AUt MBS . . ...... ... i e ieiieieicieiiaiaiirinieecesanesansasaanraan et
8 Other @escribein Part XIV.)........covvvvvnans Creeenirans veresetarirrenrares CereeererrarrerrErt Ty
9 Tolal adjustments (net). Mdltrusllhrmhs. ................................................................
10 Excess or (deficit) for the audited finencial statements. inglines3end9.................c.......
Recon of Revenue per Audited Financlal Statements Revenue per Return_ N/A
1 Total evenue, gains, and other support per audited financial slatements. ... ......_..................... 1
2 Amounts included on line 1 but not or Form 990, Part Vill, line 12;
& Net unvaalized gairs on iMvestments. . ..............ccociiiiiiiierenicnaa... 2a
b Donsted services and uae of facikties. . ................c..coooeeueennenen... 2b
CRacoveres of prior year gramt®. . ... ...coieenici e 2¢
d Othar (Dexcribe in Part XIV.)......... . Cerrr Tt rereerense e | 2d
aAddlines 28 through e, ... ... ......cciiieiiriienniinnirontrnirraritisiaeanneaanrarnstttanmarnaenanns 20
3 Bubtractline 2afromiinet................. e I |
4 Amourds included on Form 990, Part VIII, line 12, bt not on lina 1:
a Investrment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Othar (Describe in Part XIV.)......... chrenvrares e er et rene e eana | 4D
ciAddiinesdmanddl....................s verisanas e e U st e et et E Rt adansrEremsnesataannnn L
5 _Tols| ravanus. Add lines B and 4c. (This must Form!!) Part 1) e oo ] —
sconciliation o et per Audited Financlal Statements With Retum N/A
1 Total -uptnmmdlumpunmﬁhd financial ststaments. .. ... . ... .. e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
& Donated services and uss of facllitles............. cresaniaans feressnsantans W] 28
b Prior year adjustments................ TP AT verees 2
COther OB ... ... i e e e a ... 2c
dOther Describe in Part XIV.) .. ... i i et e aes 2d
OAdd lines Bmtwough 20, .. ... e e et | 2¢
3 Bublractline D from line T.........c0iiieiiiiairireiienrormieieretnitiiiianetaiaiccatassasatanansesnns ]
4 Amounts included on Form 590, Part IX, line 25, but not on line 1:
& Investment expenses not included on Form 990, Part VIIl, line 7b............ | 40
b Other Describe inPaA XIV).............c..ceeeeee. e v 4D
cAddlinesSaanddh.......vor0e0e e e et E e EE e E et E AR R ereeaa. e aanrn s et reeaennn 4¢
3 Total ex Add lines 3 and 4¢. Lbn®18). . .ot 8 |

Itlnl'ls art to provida the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines . i 3
R Ilm:n:] mX lmoz PlﬂXI IIno!.PlinI.Ilrulad-ulﬂa.lmlPartXII'l.lms 2d and 4b. Also complete this part o provide

BAA TEEASION. O3S Schadule D (Form 990) 2011

0672472014 6:46AM (GMT-05:00)
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Scheduie D (Form 2011 LITTLE RATNBOW, INC. 02-0641007 Page §
RN 5.ooioantT indormation (contiied) — —

il o Y it e S oEm S  Gab bl o S ) G e S A S W e o e — T Y Ay — e S g T Gl e S S S S e T A S P L A e S SIS o O S e

——— g S S ——— L R S o S T G e et e S Y P S e o e e S G S A W R e D M e e ey D OHR G S e S A g S A et e o P GO O e e e

—— vy S A e S D 5 S S e Gy e v S D B e S G S B L S e Ty I E R S S S M e S e S S S e e S Y BN Gen e G S G WD S o e e YD

— vy R She P N o ] D ) > S S Rt et e e it oy () e e S R S L e o e ) WY A et o o ot Y S et e P e e e

-—— T ——— —— S D S —— N e e —— GEP D SIS mt S e ey A G — Y S A A o e e O A e e P Bl e om e G g B Gl o S e ) S e S S Y G G —

—— e e o e e D S e e Y e o e gt U D R e Y e B e e o) G S W e e S R e i et et P D e A G ] e e ey P ) e e o R A s o o -

. e — D e — P S R G —— S A — P GED e e S N G - — P R - ey Gt Y G S o o Sy (D e e G o G S MM e ) S e S o g G O e

- — Y G —— T W . . — S G o ——— G M S S e g e e e T M — e e P D W e ————

— e P S S e T S el e S S EE GA S G G UM e G P D G o e T D S G ey G S e i S S B e e S P W e ey B S e e v N M - g

e — — R e 4 et D S Sl o e e W S e e e S Y S G e e S W S D e S e S Y A e v e D A e i — g e e S S

M ol o R N —  — Me v R e e e o S A e S D S e T A - S P e D B (o - T S Sy S U b e e S s e S TR

— e — e - D S e P G S S S U B wme G G gy E B e e S =Y G e S S =y SN B e e Gl St S S DS mim s e ye D Gn S e Sy U S e s e S Y A ——

D b e =S W e e WS W Gk S S e e v S HED M e S SRR S eme e e FED D Set Y O et — G o S S e o A i = G oy s s A

— R e e S L e e S S e S S e S T SIS S e e PR e o o A P D e e S S R S e o ) S v o S e ey E ot e v S PUD S e e e S g8 Bl

e e D b = R S e o = S B e R S Y e et T B e S v D SR G - W A = P e O M ——— o J— - -

BAA TECAINN. 0S80 Schecdule B (Form 950) 2011
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|  omave. w000

2011

om0 or b1 Schools

» Complete if the organtstion snswered *Ves' o Form 960, Pait IV, line 13,
ekt o sy Y AL et

infemal Riverus

Name of the organization Emplayer kianiiication number

iIT'.I.'I.E RAINBOW, INC. 02-0641007

organization ially nandiscriminatory policy towand studants by statemnent in its charter, bylawe, other
TM&MM.%:MD dl&ﬂimwmw .................................... 1] X

i nﬂ: include a siatamert of its racially nondéscrl icy foward students in all its brochures,
2 MW“ Otvl"f“gl: n wnlhnmq mwmma‘ tions with huptﬂn' dulm Mww admiasions, programs,
B SONOMIIEIIDET . .. .. .eeeeerincnceeeeracerseieriaonsessmsesssntsetseesencartssiotonsanssssnnsesninsansnencnnenns | ; ].:]

3 Has the organization Enblldud is racially nondiscriminatory poli trmhsh mwm:r broadcast media during the
i solicitation for students, ar during the Illrallonpuinﬁlllt "o sol ins that makes

he policy known 1o all of hwmm mmr:'ﬁ\ny it serves? If 'Yes,' pleave duaih.pm"phu::ymhm. ¥ you n “
need more space, use e

T

& Dovs the organixation mainiain the following? T
@ Records indicating the racial composition of the student body, faculty, and administrative ST, ................c.c.rs [ 4a) X |
b Recons decumenting that scholarshine and othar fivancial axsistance are awarded on a raciall H
nondiscriminalony DIISZ. .. .. ... . ... iieienecieie i s e e s bty ferseerereienennn oo X

les of all cats , brachures, , and other writta ations to the public dealing with
c%a a logun SNNOUNOSANtS n cammunications p ing

programs, 8nd SChOIAMBIIPEY. . ... oiiiiieerriineriitiiinrarsintarteaaanarrrrenria e raans el X

d Copies of all materisl used by ihe organization or on ils bahaif to solicit contribations?.............cciieiiianaiaayon

¥ you answered "No’ to any of the above, plasse explain. If you need more apace, uss Parl Il
5 Doas fw organization Glscriminate by race In any way with respect f0: e T

@ Students riohte Or PrivIIBgEE? ... ... o i e i i it ii i ee e aa b et et a e errre ettt e nn

D AAMISSIONS POIGHESY. ... .. ..o uitenr e rr s s st aaeeeraeant i ttaanannmsennrsaatenaeinnentiosisitatenaassannysy

€ Employment of facuity or administrative ataff?. . ... . 00e i e e

d Scholarships or other finencial assistance?,,................ I o r et et i ad v acenaaner s b Al aee et aa it aans

0 EdUCHt ONB POICIIS? ... oc e ce i trettiean e r et eeen et s 8 Eh e aere bt nnroae e R R g nrn ey vereres

£ Uno of facHBen?. ... ...ovveeenennerrienneninnneeras e eaee s ir e Eaeete i et te it tareeeeeeeenrrarrans
A IO BT . . . ... it teie e s itnaaeaa oo el s a b e rantataaranrmantrar st slacancrnentsattsrnannsnontst

h Other extracurrioular SeHVIBEBT. . .........oiviiiereir e cirrrane et rnrinreees e et reasttarainnnaas

It you answered ‘Yas' fo sny of the above, plassa axplsin. #f you need more space, use Part I1.
6a Doas the crgantzation receive any fingncial ald or S30FRLAIC TOM @ QOVEMMANUM BQBNCYT. . - .+vereoeoroersrerss
b Has the organization's right to such aid ever besn revaked or SUBPENEAT. ...... .. ..vvveeeienre e eirsrreraneennneens [(ebl I X
; rfyau;unswemd ‘Yes' (0 either line 8g or line 6b, axplain on Part Il

prganization ify that & has lied with llcable i s of j
%’f trough 4.6 of ﬁm 3 e e el b b
BAA For Paperwark Reducion Act Notice, sse the brstructions Sor Form 000 or 990-£2. Schedule E (Form 980 or §90-E2) 2011
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Schodueiﬁmm«m-%mn LITTLE RAINBOM, IKC. | _é%%% .Fape2
- ' i a » [ ]
Su ental | tion. Complete this part to provide the explanations m:ldd d by s

4d, Sh, &b, and 7, as applicable, Also complete tixs part to provide any

(se8 instructions)

X
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————— - A s e sy WP
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————— T S e e cmm ey B
———————————————————————— D e e ey S e s e e S G Y B wme mmm e Smm Gy AN oul G Y G SR AN S s S e e S O S SN e e e g W
—————————————————————————————————————————————————————— T D s e S S R SR SR el e G D B GRS I S
————————————————————————————————————————————————————————————————————

-
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—— ey U G S s S GER SR GG Ein —pv mmm et GED SEN Aum SET GnS GER SR gy B e G SED SRy T D s sus ane GED PR gy D e e emm snr ol @I e Gue mnt SR G oy SER GBS Guk sme s m ged B eun e Sme wee Smm SR -
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————————————
Bl e o et gy SR e e e v G G G SEn St s S G B me e S et PEP A S S Sy P S s e S e Ay b e S w0 G D dmd e e G e oy G e e e ) B B e e e amd g - ——-—
————————————————————————————————————————————————————————————————————
————————— R S e o mmy S P R s e S ey G Bl e - RS PO (e G G Gmn G BN S e e S e RS S Gm S G G G e e e S P Sl e VD Y W b S G G g B e S
————————————————————————————————————————————————————————————————————
_— D w e e e — D G ey emn e S S wme e P S e S g Sen W S e e S ey S e I (e oS S S G S S SRS G e P S e v Gl -
BAA TEEAMAX. 0TI Schedule E (Form 990 or 990-EZ) 2011
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SCHEDULEL 1?|nnacﬁcuns=ﬁﬁhlnmnnnstldlﬂenlons | c?;i;;qr“
Yeu' on Form $00, Part IV hqﬂ» 5.5&.«&:. '

Paosment of b Trextury -Mhr&'ﬂ#&gﬂ?&;ﬂm _

Nama of the ongnisalion gyl

02-0641007

LITTLE RATNBOW .
I Excess Benefit Transections (section 501 (€)(3) and section 501(c)(4) organizations only).

Complete If the organizalion srewered "Yes' on Form 930, Part {V, lins 25a or 280, or Form 990-EZ, Part V, line 40b.

1 € Noma of craqugiited parson 0 Descrighon of ketacion ‘::'"1:"
m [
2
)
8
) _
2 hgammount of tax imposed on the organtzation managers or disqualified persons during the year under _
3 Entar the amount of tax, if any, on line 2, above reimbursed by the orgenization............................ |
-I.ombmdlw From interested Porsons.
Compists if the organization answered ‘Yes' ov Form 990, Part ¥, line 26 or Form 990-E2, Part V, line 88a.
G20 NEIME & irkere3id pirson ) purpons: %Lﬂihulﬂll '.Q—&'lﬁim ) Balenty O o In deleulr? m%s amnn
Te Fiom Vs [Mp [Yoo [ o [ Yo | B
1) SUSAN TURCO 2 16,000. 12,570, X X X _
() WORRING CAPITAL —
(%) PATRICIA DUSETVA X 10, 000, 10, 000. X X X
(8 WEBKING CAPTTAL
0 .
i
e/}
. R
_®
o -
C »
Persons.

Gomplets if the organization answered "Yes' on Form 930, Pa

r________jﬁa..nﬂhﬂ!iﬂh
@) Relationship betwaen interesles sarsen gnd

) Neme of inlerested parsan J (a) Amount and ype of aaslalancd:
)
_®
.
|
B
)
n
B __
o
00
BAA For Paperwork Reduction Act Notice, ses the instruciions for Form 990 or $90-E2Z. Schedule L ¢Form 990 or 990-E2) 2011
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Schadule L (Form 990 or $90-E2) 2011 LITTLE INC. 02-0641007 Page 2
ons Persons.
ization angwerad 'Yes' on Form 980, Part IV, line or Ze,
of inbevested i
W toma person m&:’m ':__fl.‘i @l) De=xcxipiion of fransackon () Snann of
Yos | e
(U]
- -
_®
. I
8 _
5
~_
-8
o
ﬁ* Information
Complets this part to provide additional information for responaes to questions on Schaduls | (ses instructions),
Schedule L (Form 990 or 980-E2) 2011
TEEAMDIL oinen2
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' | o 1smone
mEg.U‘l'-rE.gm Supplemental information to Form 990 or 990-E2 2011
Complete 0 Information for responses to specific quesiions on

reamm R e oo
Name of the orgenaation Employer ideniticalion number
LITTLE RATNBOW, INC. - 02-0641007
- - FORMASN, PABT V. LINE 118 - FORM 980 REVIEW PROCESS  _ _ _ _ _ _ . e
—-.NO REVIEW HAS OR WILL BE CONDOCTRD. _ _ _ __ _ o e -
——-FORM 930, PART V1, HINF 19 - OTHER QRGANIZATION DOCUMENTS PUBLICLY AVARABLE ___ __ _ ______
- NO_DOCUMENTS AVATLABLE 10 THE PUBLIC. _ e

TEEASOIL VN4t Schadula O (Form 9590 or 990-E2) 2011

BAA For Paperwork Reduction Act Nolice, sea the insbructions for Form 950 or $90-E2,

06/72u/2014 7:27AM (GMT-0u4:00)
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201 FEDERAL WORKSHEETS PAGE 1
CLIENT RAINBOW LITTLE RAINBOW, INC. 02-0641007|
20114 157AM)
FORM 990, PARY IX, LINE 24E
oml-:;&n-:u
) (B) (C) (D)
PROGRAM  MANAGEMENT
— TOTAL . SERVICES _ & GENERAL _ _FUNDRAISING
AUTO AND TRUCK EXPENSES 4,732 4,732.
BANK CHARGES 1,835 1,468. 367
DUES AMD SUBSCRIPTIONS 125. 125.
LICENSES & PERMITS 462 © 870. 92.
AL TRAVEL COSTS 2,054 1,643, 411.
MISCELLANEOGS 639, 639.
PAYROLL SERVICE FEES 1,177, 1,177
PROPESSIOMAL, DEVELOPMENT
SECURITY EXPENSE 795. 795.
TELEPHONE 4,803, 4,803,
LN - o — 1 S— 1 S—
LATE FILING PENALTY (FORM 890)
DAYS LATE 15
PENALTY PER DAY 20
LATE FILTNG PENALTY 22!;
- A

06/2u/2014 7:27AM (GMT-04:00)
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con SB68 Applncahon for Extension of Time To File an

(Rev Jarviary 2002 Exempt anization Return OME Mo, 15451700
el Foara sarvee” * Flie 8 30perste spplication for sech retum.

® |f you are filing for an Automelic: 3-Month Exdension, complate only Part | and chack thisbox ..............

@ if you are filing for an Additionat (ot Avtomaiic) 3-Month Exiension, compiete only Part R (on page 2 of this form).
Do nal compiete Part & uniess you have pirsady bean granied an sutomatic 3-month sxtension on a previoualy filed Form 8868,

mﬂlyhlnmeHﬂyoumediamﬂhlm-uﬂmdumhﬂeﬁmgm&ab

Elsctronic fiing (e-fis), You
corporation required h Iile Form %c'l). of addmmr:gtm Fgﬂn H wrlh Ilnm

Assl:‘hmm* uemm of Form 8870, |
allclﬁmlc filing olesn mlt mﬂ% ild( on O-flh Iar

RS in g'ulplr

of tima. Youlmalodlmlcll

Fbll.ln for Transfers

nslludkm) For more details on the

ly submit orl lnal no coples

A corporation reguired o flll Form 990-T end muslmg #n automalic 6-month extension — check this box lnd complete Part i only. ...

>L1

Al other corporstions (nckuing 1120-C filers), parbwrships, REMICS, and trusis mugl use Form mhmlmnhmhndﬁmbﬂe

incoms iax rebsms.
. Erviar fller's ke manber, see Instructions
Nime of exampi croiralon o Oher Wel; §os IETUCSoNs. Cripioyer Werificalion mavisr (5IN) o
or

m LITTLE RAINBOW, INC. =0641007
fﬂ:ﬂ: Mumbar, sirast, and room er uite mumber. i 3 P.0. ox, see imdruclios. Somal secny nimber (SSN)
% 600 WEST SEAMAN AVENUE. 0

Cily, \own or post ofics, stats, and 2P code. For ¢ forelgn sicress. 900 indiruclions.

BALDWIN 1
Enter the Relur code for the retum that this spptication i for (file a separate application for each teluMY. ............ccceee.nnnn...
A?lc‘u\ Return W Retumn
is For Code [lsFor Code
Form 990 01__ JForm 980T (corporation) 07
Form 990.BL G2 __ JForm 1041-A 08
Form 990.EZ 01 Farm 4720 09
Form 990-PF 04 [Forn 5227 10
E 1 401(p) or 408{s 05 __ | Form 6069 1
Form 980-7 (st other 06 | Form 8870 12
® Tha books are i the cars of . > PATRICIA PUSPIVA. ___________._ e

Telephono No. > 516-867-0856 _______ FAXNo. > ___ ..

® if the organization doss nol have an offics or PIace of DUSINESS In the Uiied States, CHECK thil DOX. . rv. «xe-sereenerereereaeeeens »[]
.lflllssbrlmnuhm enter the organization's four diglt Group Exempfion Number (GEN) . If this Is for the whole group,

check this box..., D.lfltlshrpurtothrom,ehmw:m..
Ihnexhnmnllhr
1 |mstanmmumhmmmnwmmmummanmm-nmwNm
until _ 8/15 20 12 _, to file the exempt organization return for tha oroanization namad sbove.
The extension is for the arganization's return for:
> [X|caiandar vesr 20 11 or

* [7]tax yeur bagioning w—rondending _______.

2 Il the tax year entered In line 1 is for leas than 12 months, check raason: [:Ilri'llllrutun
Dmnwinmnhcptﬂod

» [Jand altach a fist with the names and EiNes of all members

[JFinal retum

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 606D, enter the tentative tax, |
m&uﬁha instructionss .. .................cc0iciiiiiieesia ety H’“ .....

lleltlmllfNF 990-FF, & imated tax
b pemeris O ErEH vear v, MMt o o K e

[TY ]
¢ Bulance dus. Subtract line 3b from line 3a. | r payment with this form, if ired,

EETES (ietiiorts Eotinel Te Pavent Bty 4o reuctone i form, o i required, by ing ...
Caulion, if you are going to make an alactronic fund withdrawal with this Form 8868, sew Form 8458-E0 and Form 8879-EO for
payment instructions.

BAA For Paparwork Raduciion Act Notics, see instructions.

Form 908 (Rev 1-2012)
PRZOSOLL O10MN2

0672472014 7:27AM (GMT-04:00)
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Form 8888 (Rev 1-2012) %
® If you ave filing for an Additional (Not Avtomatic) 3-Month Extension, complate only Past B and chack this box..................... »
Mota. Only complete Part Il if you have aiready baen granted an automatic 3-month extension on a previously filed Form 8868.

g for an , S-Month plon, complets onk oa 1).
gditions iomatic) S-Month Extension of Time. Only file th

Name of gaptpt ergantzstion or olfws filer, see insiruslions.

pant  |LITTLE RATNBOW, INC. : 02-0641007
Nunbey, sieet, sn¢ oom or suile rambay. T a P.0. box, sew inglnatlions. isl sacurily nUMber (B5N)
ﬂo:h

mrate ~ (600 WEST SEAMAN AVENUE ]
s, [Cay, toun of pasl atice, caie, and 2P code. Far & foreign addrass, see inciructions.

BALDWIN, NY 11510
Enter the Return code for the retum that this applicstion Is for (hle o separate appfication forasah raturn). ..........ccc00e00e reveans

teplosson fepboer =3
=

Form 990

Form 990-BL 02__ [Form 1041-A
Form 990-EZ !Formm
Form 990-PF 04 Form 5227 10
Form 990. 401 (n) or 408 05 Form G069 11
Form 990-T (trust other than above) 08 ___JForm 8870 12
STOP1 Do not complale Pt § If you were not alresdy granied an automatic 3-mowth exiension on & previously fled Forw 8008

® ‘The books sra in care of. ™ PATRICIA DUSPIVA

—— D O P e e e S N S W R e S e e e e e P Y S S e e ——

® |f this is for a Group Ratum, emtar the orgunization's four digit Group Exemption Number (GEN). . . « if this ia for the
whole group, chack this bex ... ™ []. It it is for part of the group, check this box .. * [ ] and atimch u list with the names and EINs of sl
members the grignsion is for,

4 | request an additional 3-month extension of ime untit 11/15 20 12,
8 For calendar year 2011 , or other tex yearbeginning _ _ _ _ __ __ _ 420 _,endendng_________ ,20__.
& If the tax yeur entarad in line 5 is for less than 12 months, check reasan: Dlriﬂllrch.m Final retum

Elclmminlmnﬂngnlmd
7 State in detall why you nead the axtension.. _ INFORMATTON REQUIRED TO FILE A COMPLETE TAX RETURK IS _,
NOT AVALIABLE AT THIS TIME

—— — - — —— e G B G PN S v G S e D S S Y SY S G e e v Saf G G PR Sy e e — e b S -

8a [f this application is for Fm%l 990-BL, 990-PF, 950-T, 4720, or 6069, arter the tentative lax, less any

b If this application is for Form 990-PF, 880-T, 4720, or 6069, oner any refundable crodits and eatimetad tx
O’s mada. Inciude any prior year overpayment aliowed as a cradit and any amount pakd previously

Siowtre > Ts > EXECUTIVE DIRECTOR baw >

BAA - TR o7 Form 8068 (Rev 1-2012)

0672472014 7:27AM (GMT-0u4:00)



