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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

benefit trust or private foundation)

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

02/01 , 2008, and ending

01/31: 2009

B Check it appEcable
Address
change

Name change
Inittal retum

Termination

Amended
return

Please [C Name of organization CANDIE'S FOUNDATION O Employer identification number
:::Q:R; Doing Business As 13-4165184
print or Number and street (or P O box if mail Is not delivered to street address) Room/suite | E Telephone number
type
See 11450 BROADWAY, 4TH FLOOR (212) 730-0030
Specifle ™"~ "or town, state or country, and ZIP + 4
instruc-
Yo"t |NEW _YORK, NY 10018 G Gross receipts § 1,186,783,

Application
pending

LTI

F Name and address of principal officer NEIL COLE,

1450

BROADWAY,

4TH FLOOR, NEW YORK, NY 10018

H{a) Is this a group return for
affiliates?

H(b) Are all affiiates Included7H

Yes

e

Yes

| Tax-exempt status

Ix [501(c)( 3 )dq (inser nﬂ [4947(a)(1)or l

[527

It “No," attach a list (see instructions)

J Websits: b WWW.CANDIESFOUNDATION.ORG

H(c) Group exemption number

>

K Type of organization [x ]Colporatlon , lTrusll l Assocnatlo?, l Other p l L Year of formation 20017'1 State of legal domicile NY
Summary
1 Brefly describe the organization’s mission or most significantactvites _ _ _ _ __ _ _ _ _ _ _ _ __ ___________ oo
@ To EDUCATE AMERICA’'S YOUTH ABOUT THE DEVASTATING CONSEQUENCES OF TEEN ______________
g PREGNANCY THROUGH CELEBRITY PSA CAMPAIGNS AND INITIATIVES. ______ ____________________
c
1
g 2 Check this box p [____I if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, ne 1a) . 3 9
_§ 4 Number of iIndependent voting members of the governing body (Part Vi, me 1) 4 6
3|5 Totl number of employees (PartV.lne 2a) ... ... ................. 5 NONE
3 6 Total number of volunteers (estmate if necessary) [ 10
7a Total gross unrelated business revenue from Part VIll, lne 12, column () 7a
b Net unrelated business taxable income from Form 890-T. fine 3d . . .+ « « « o o o o oo 7b
Prior Year Current Year
o| 8 Contribution and grants (Part Vill, line th) 924,037. 459.098.
g 9 Program service revenue (Part VIl ine2g) . L, NONE
E 10 Investment income (Part VIIl, column (A), lines 3. 4,and7d) = . . . .. ... ... NONE
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . -334,761. NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12) , , , . . . . . 589,276. 459,098,
13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) 20,000. 25,000.
14 Benefits paid to or for members (Part IX, column (A),lne4y NONE
2 18 Sataries, other compensation, employee beneftts (Part IX, column (A), nes 5-10) | 75,040. NONE
2 | 16 a Professional fundraising fees (Part 1X, column (A), ne 11e) NONE
&
W7 1,015,424. 1,481,756,
18 1,110,464. 1,506,756.
19 -521,188. -1,047,658.
53 Beginning of Year End of Year
CEE|20 Total assets (PantX.line 16) ... ... .. 1,796,440.0 1,308,165,
SE8(21 Tatttabines P x o291
‘1?3 22 Net assets or fund balances. Subtract ne 21 from hne 20, . 1,349,575, 301,917.
N Pa Slgnature Block
=T tHat | have examined this retum, including accompanying schedules and statements, and lo the best of my knowledge
] biplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S Sign |
= Here Signature of officer Date
&
g ’ Type or print name and title
(5] Date Check if Preparer's identifying number
Preparer's self- (see nstructions)
Paid signature } ¥‘W 1a] i¥fog  |empioved » P00037219
Preparer's Firm's name (of yours BDO SEIDMAN, LLP ' EIN » 13-5381590
Use Only gﬁiﬁﬂﬂ?ﬁ%+4 100 PARK AVENUE, NEW YORK, NY 10017 Phoneno  p» Z%j:jfs-aoooju
X | Yes o

May the IRS discuss this return with the preparer shown above? (See instructions)

For Privacy Act and Paperwork Reduction Act Nofice, see the separate instructions.

JSA
8E1010 2 000

41657G 702V 12/14/2009 17:08:18 V08-8.1
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Form 990 (2008) 13-4165184 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Bniefly describe the organization's mission
O EDUCATE AMERICA’S YOUTH ABOUT THE DEVASTATING CONSEQUENCES OF TEEN

PREGNANCY THROUGH CELEBRITY PSA CAMPAIGNS AND INITIATIVES.

~

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-E27 . ... ... [Ives [xlno

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in haw it conducts, any program
OIS Y e, I:]Yes [x]No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three fargest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 1,002,536, Including grants of $ 25,000. ) (Revenue $ )
EDUCATION PROGRAM TO PREVENT TEEN PREGNANCY - CANDIE'S FOUNDATION

FUELS A CELEBRITY-DRIVEN PUBLIC SERVICE ANNOUNCEMENT CAMPAIGN THAT

DRAMATICALLY EXPOSES THE DEVASTATING CONSEQUENCES OF TEENAGE

PREGNANCIES, WHILE EDUCATING AND CHALLENGING AMERICA'S YOUTH TO

MAKE HEALTHY DECISIONS ABOUT SEX. DURING THE REPORTING PERIOD, THE

FOUNDATION RECEIVED DONATED ADVERTISING IN PUBLICATIONS AMOUNTING

TO $1,766,410.

4b (Code } (Expenses $ Including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 1,002,536 . (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

Form 990 (2008)
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2

Yes | No
- 1 Is the osgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! ... ... ... 3 x
4 Section 501(c)(3) organlzations. Did the organization engage in lobbying activiies? If "Yes," complete
Schedule C, Partll e 4 X
5 Sectlons 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Partitt 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnibution or iInvestment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Part1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Partll | . e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If "Yes, " complete Schedule D,
Parts VI, VII VIIl, IX, or X as applicable ... ... 11| %
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? /f “Yes, " complete Schedule D, Parts Xi, Xii, and Xil{ -~~~ 12 X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Parti . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Partii 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Parti = 17 X
18  Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? /f "Yes,” complete Schedule G, Partll = | 18 X
19  Dud the organization report more than $15,000 on Part VIIl, ine 9a? If “Yes,” complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H . . ... .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hne 1? If "Yes,” complete Schedule |, Parts l and Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land il =~ | 22 X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,2 If “Yes,” complete
Schedule d | 23 | x
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25 . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! .. ... ...... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part] = .. ... ..... ... ... ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes,” complete Schedule L, Partlll ., . . . . 27 X
Form 990 (2008)
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Form 990 (2008) 13-4165184 Page 4
Checklist of Required Schedules (confinued)
Yes | No
* 28 Duning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
L T O 28a X
b Have a family member who had a direct or indirect business relationship with the organizaton? /f “Yes,”
complete Schedule L, Part IV | | | . . . . . e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, PartiV . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 1n non-cash contributions? /f "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
= T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? /f "Yes,”complete Schedule R, Part | . ., . . . ... ... .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l,
LV, and V. line 1 . o o e e e e e e e e e e e e e e e e 34 | x
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete
Schedule R, Part V, line 2 . . . . . . . . . . i i e e e e e e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizaton? /f "Yes,“complete Schedule R, Part V, IIne 2 . . . . . . . . . .. . @ i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part
I T T T S S S TS S S S SR T 37 X
Form 990 (2008)
JSA
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Form 990 (2008) 13-4165184
[BXY  statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

T a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -O-fnotapplicable . . . . . . . . .. ... ... ......... 1a NONL

Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINGgs 1o prize WINNEIS? . . . . . . . . . . o i i i i it v et et e e e a s e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 22 NONE
If at least one i1s reported on ine 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

1¢c X

2b

3a X

(4TS =3 (U 1 3
if "Yes,” has it fled a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . .. .. ... ..

3b

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

4a X

ACCOUNE)? . . L o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country p
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a X

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .

5b X

If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were nottax deductible? . . . . . . ... .. .. ... .... ..

6a X

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . L L L e e e e e e e e e e e e e

6b

Organizatlons that may recelve deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a X

If “Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b | x

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c X

required to file Form <372 - .7
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... @l__

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

7e X

benefit CONtract? . . . . . . . e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

" X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organizaton file a Form 1098-C as

7h X

=Y o 1V = o
Section 501(c)(3) and other sponsoring organizations malntalning donor advised funds and section
509(a)(3) supporting organlzations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tme dunngtheyear?. . . . . . . . .. .. ... ... ... ..
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a

Did the organization make any taxable distributions under secton49662. . . . . .. . ... ... ... ..., ..
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. .. .. ... ..
Sectlon 501(c)(7) organizations. Enter

9b

Initiation fees and capital contributions included onPart Vil ne 12 . . . . . .. . .. ...
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilihes

Sectlon 501(c){12) organizations. Enter
11a

Gross Income from members orshareholders . . . . .. ... ... ... .. 0.
Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . . . . . .. . Lo L e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . . -
if "Yes,” enter the amount of tax-exempt interest received or accrued durng theyear . . . . |1 Zb[

12a

JSA

8E 1040 2 000

41657G 702V 12/08/2009 17:48:51 v08-8.1

Form 990 (2008)



J

L}

Form 990 (2008) 13-4165184 Page 6

Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . . . ... ... ... ... ia 9
b Enter the number of voting members that are independent = . . . . ... ib 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .. .. .. ... ... ... ... . ... .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , | .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | | | | | 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? | | | . 5 X
6 Does the organization have members or stockholders? . . . . . . . . 6 b ¢
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . ... e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody? . | e 8a| x
b Each committee with authority to act on behalf of the governingbody? . 8b| x
9a Does the organization have local chapters, branches, or affihates? . .. ... . 9a X
b If "Yes," does the organization have written policies and procedures governing the activites of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formg$90 = 10| x
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O _ . . . .. .. .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go tohne 13 = . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto confiicts? | L 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone . ... ... . 12¢ X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction pohicy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management officral? 15a X
b Other officers or key employees of the organizaton? . .. 15b X
Describe the process In Schedule O (see Instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? e 16a X ‘
b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , . . . . . . . . . . ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requredtobefled » Ny, __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply
D Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization’ » WARREN CLAMEN, 1450 BROADWAY, 4TH FLOOR, NEW YORK, NY 10018 _______________-
- -0030
212-730-00 Form 990 (2008)
JSA
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form 990 (2008)

13-4165184

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

‘Sectlon A.

Oftlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations

o Listall 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 related organizations

¢ Listall of the organization’s tormer directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation fram the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees; and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (c) (D) (B F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 251 SO = EYIN compensation compensation amount of
week = ? z2l 7 - s %’ 3 from from related other
ac % = ER g 2 the organizations compensation
g2 F g|° 8 organization (W-2/1099-MISC) from the
|3 2 3 (W-2/1099-MISC) organization
oG 3 d rel
ale 7 and related
3 % organizations
o
NEIL COLE _ __ ___________________]
PRESIDENT/FOUNDER 2. X X NOMl,OO0,000. 50,000.
DEBORAH SORELL STEBR ___________ |
SVP/GENERAL COUNSEL 2. X X NONE 458,552. 22,347.
LORI BURGESS _ __________________/|
DIRECTOR 1. X NONE NONH NONE
JENNIFER D'LOREN ______________ __
DIRECTOR 1.1 X NONE NO! NONE
DR. BLAIR HAMMOND __ ____ _______ |
DIRECTOR 1. X NONE! NONE NONE
DR. MARC LAUFFER _______________|
DIRECTOR 1 X NONE! NONE NONE
JENNY MCCARTHY _________________ |
DIRECTOR 1. X NONE NONFE| NONE
JAMES MISCHRA ___________________
DIRECTOR 1. X NONE! 656,279. 8,900.
ATOOSA RUBENSTEIN ______________
DIRECTOR 1 X NONE: NO! NONE
Form 990 (2008)
JSA
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Form 990 (2008) i 13-4165184 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (c) (D) (B) F)
* Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per | 2 g a o x g; 3 compensation compensation amount of
week gz 2 5 b g% 3 from from related other
aclz|~13[s2("® the organizations compensation
°z(3 gl® g organization (W-2/1099-MISC) from the
& 3 2 ] {W-2/1099-MISC) organization
3 2 2 and related
o % organizations
b Total . . . . ... ........0..eeee e > NONE] 12,114,831. 81,247.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization » NONE
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . .. ... .. ... . ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
.................. 5 X

services rendered to the organization? If “Yes,” complete Schedule J for such person

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8

Description of services

(C)

Compansation

SEE STATEMENT 1

Total number of independent contractors (including those in 1) who received more than $100,000 in

2

compensation from the organization » 5
JSA
8E1050 1 000

41657G 702V 12/14/2009 17:08:18 V08-8.1

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue

13-4165184

(A)
Total revenue

(B)
Related or
exempt
function
revenue

{©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513 or 514

Federated campaigns . . . . . . . . ia

Membershipdues . . . . .. ... ib

Fundraisingevents . . . .. . ... 1c

422,009.

Related organizations . . . . . . . . id

Government grants (contributions) . . [ 1€

- 0 Q0o T o

All other contrnibutions, gifts grants,

and simitar amounts not included above . |11

37,089,

g Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f . . . . . . . .. ...

Contributions, gifts, grants
and other similar amounts

=

459,098.

Business Code

All other program service revenue . . . . .

Program Service Revenue|
Q - 0 & 0 T

Jotal.Addlines2a-2f . . . .. ... ....

NONE

other similar amounts)

5 Royalties + » = » + » « « & « s v 0 o . . .

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds . . . P

NONE

NONE

NONE

() Real

(i) Personal

6a Gross Rents

Less rental expenses . . .

Rental income or (loss)

[-N I -

Net rental incomeor(loss). . . . . . . . . .

NONE

(1) Securties

(1i) Other

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis

and sales expenses . . . .

¢ Gamnor(loss) . . ... ..

d Netgamor(oss) . . . . . .« ... ...

NONE

8a Gross Iincome from fundraising
events (not including$ 422,009,
of contributions reported on line 1c¢)

SeePartlV,lnet8. . . . . . . ... .. a

727,685,

Less: directexpenses . . . . . ... .. b

727,685,

Other Revenue

¢ Net income or (loss) from fundraising events

. STMT 3. . »

NONE

9a Gross income from gaming activities
See ParttV,lmei19 _ ., . ... .. a

b Less diectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities . .

NONE

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

Less: costofgoodssold. . . . ... .. b
¢ Net iIncome or (loss) from sales of inventory. .

NONE

Miscellaneous Revenue

Business Code

11a

Allotherrevenue . . . . « « = « v « « o«
Total. Add lines 11a-11d . . . . . . . . ..

o Qo

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

NONE

459,098,

9c,10c,and 116 - « - - « o o o o o . . . .

JSA
8E 1051 1 000

416576 702v 12/11/2009 08:52:13 V08-8.1

Form 990 (2008)
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4

Form 990 (2008)

13-4165184

Statement of Functional Expenses

Sectlon 501({c)(3) and 501(c)(4) organizations ‘must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B}, (C), and (D).

Do not Include amounts reported on lines 6b, Total ;:genses Progra(naw)sewlce Management and Funzg?)l
7b, 8b,-9b, and 10b of Part VIIl. expenses genergl expenses expe:sselgg
4 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 25,000. 25,000.
2 Grants and other assistance to individuals In
the US SeePartiV,line22 . . .. ... ... NO
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US SeePartlV, lines15and16 . NO
Benefits paid to or for members | | NO;
5 Compensation of current officers, directors,
trustees, and key employees _ , , , ., . . . .. NO
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE!
Other salanesandwages . , ., . .. ... ... NONE]
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONQ
9 Other employee benefits . . . . . . ... ... NONE
10 Payrolltaxes . . . . « ¢ ¢« v v v o v v 00 . NONE]
11 Fees for services (non-employees)
a Management . . . . . . .. .. e 60,000. 60,000.
blegal .. .......... ... .c..... NONE|
C ACCOUNLING . v « « « v v vt e e e e 7,.,250. 7,250.
d Lobbying .« .+ - - - 4 .t o et e NONE
e Professional fundraising seices See Part IV, line 17 NONE
f Investment managementfees ., , ., ., .. ... NONE;
gOther . . . .. .. ... it v e 52,864. 52,864.
42 Advertising and promotion . . . . . ... ... NONE
13 Officeexpenses . . . . v v v o v = v v v« o . 6,916. 6,916.
14 Information technology. . . . . . . . « . . . . 125, 125.
18 Royalties, , . ., . .. .. ... ... NONE{
16 OcCCUPANCY . . . v v & v v v e e e e e e . NONﬂ
17 Travel . . . . . . . o o NONQ
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE!
19 Conferences, conventions, and meetings NONE|
20 Interest . . . . .. . .. .. .0 a .. Noﬁi
21 Payments to affiliates ., . . .. ........ NO
22 Depreciation, deplstion, and amortization . . . . NONE
23 Insurance , ., ... .. ... 7,396. 7,396.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below)
a PUBLIC_SERVICE ANNQUNCEMENTS 880,737. 880,737.
b INDIRECT EXPENSES __________ 348,792, 348,792,
¢ PAYROLL_SRELATED EXPEN._ PAID
d _THROUGH COMMON PAYMASTER ___ 84,050. 16,810. 33,620. 33,620.
e MISCELLBNEQUS ____ _ _________ 33,626. 27,000. 6,626.
f Allotherexpenses _ _ _ _ _ . ______
286 Total functional expenses. Add lines 1 through 24f 1,506,756. 1,002,536. 121,808. 382,412.
26 Joint Costs. Chack here B | | If following
SOP 98-2 Complete this line only If the organization
reported in  column (B) joint costs from a
combined educational campagn and fundraising
= sohictation . . . . .. v e e e v e e s e e e . . Form 990 (2008)

8E1052 1 000
41657G 702v 12/14/2009 17:08:18 vos-8.1
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Form 990 (2008) 13-4165184 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-noninterest-beanng . . . . . . . . . . . . . o 18,011 ] 1 65,689.
2. Savings and temporary cash investments . . . . . ... ... L0 2
3 Pledges and grantsrecewvable,net . . . . .. ... .. .00 1,706,787.] 3 1,242,476.
4 Accountsrecewvable,net . . .. ... ... oL oo 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L . . . . . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete Part ||
of Schedule L . . . . . . . . . . . . @ e e e e e 6
»1 7 Notesandloansrecevable,net . .. ... .................. 7
§ 8 Inventoriesforsalesoruse . . .. .. . ... .. ... ..o, 21,642 8 NONE
<| 9 Prepaid expenses and deferredcharges . . . ... ... ........... 50,000. 9 NONE
10a Land, buildings, and equipment costbasis. . . . |[10a
b Less accumulated depreciation Complete
Part Vlof Schedule D. . . . . .. ... .. .... 10b 10c
11 Investments - publicly traded securites. . . . . . . . ..o o L 11
12 Investments - other securities See PartIV,lme 11. . . . . . . .. . ... .. 12
13 Investments - program-related See PartIV,lne ¥1 . . . . . ... .. .. .. 13
14 Intangble assets. - . - - - - o .ot L Lo e 14
415 Other assets SeePartlV,lne11 . . . . . . . . . .o v i v v v oo 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... .. .. 1,796,440 16 1,308,165.
17 Accounts payable and accrued expenses. . . . .« . . et v i e e e 13,002 .| 17 19,770.
18 Grantspayable. . - . . . . . .. L. e e e e e e 18
19 Defermed revenUE .« - « ¢ ¢« v v o e v e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . .. .. ... ... .. 0., 20
2 21 Escrow account habilty Complete Part IV of ScheduteD . . . . . . . .. .. 21
122 Payables to current and former officers, drectors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part Il
3 Of SChEdUIBL + v v v o e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes andloanspayable. - . . . . . . . . ... ... 24
25 Other liabihies Complete Part X of ScheduleD . . . . . . ... ... .... 433,863 25 986,478.
26 Total llabliitles. Add Iines 17 through25. . . . . . ... ... .. ...... 446.,865.| 26 1,006,248
Organizations that follow SFAS 117, check here » Lﬂ and complete
§ lines 27 through 29, and lines 33 and 34.
£(27  Unrestrictednetassets . . . . ... ... . o e ool -357,212.] 27 -940.,559.
g 28 Temporanlyrestnctednetassets . . . . . . ... L L oL 1,706,787.] 28 1,242,476.
2 29 Permanently restrictednetassets. . . . . ... ... oL o000 29
T Organlzations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
23 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... L. 30
@31 Paid-in or capttal surplus, or land, bullding, or equpmentfund . . . . . . .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
é’ 33 Totalnetassetsorfundbalances . . . . . . . . .. ... ... 1,349,575, 33 301,917.
34 Total habihties and net assets/fundbalances. . . . . ... ... ... .... 1,796,440.] 34 1,308.,165.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual I:l Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . .. .. 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . « ¢ v o . . 000w ... 2b X
€ If "Yes® to hines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. .. 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audn or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . L L o i i it e it e e vt e e h a b o e e e s e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audB T aUARS? . . . . & . o v o v v b 4 e e e e e e e e e e e e e e e s 3b

JSA
8E 1053 1 000

41657G 702V 12/08/2009 17:48:51 Vv08-8.1

Form 990 (2008)
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| oMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z)

To be completed by all section 601(c)(3) organizations and section 4947(a}1)
nonexempt charitable trusts.

Open to Public

Deparntment of the Treasury t ti
nspection

Internal Revenue Semvice
Name of the organization Employer identification number

CANDIE'S FOUNDATION 13-4165184
Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization Is not a private foundation because rtis (Please check only one orgamization )

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

1 A church, convention of churches, or association of churches described in section 170(b}(1)}{A}(l).

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

3 A hospital or a cooperative hospital service organization descnbed in sectlon 170(b){1)}{A}{ill}. (Attach Schedule H )

4 A medical research orgamzation operated in conjunction with a hospital described in sectlon 170({b){1)(A)(lll}. Enter the

hospital's name, city, andstate .
An organization operated for the benefit of a college or university owned or operated by a gove?nmental_t-xrql? dEE&ﬁ)EE';E
sectlon 170(b){1)(A)(lv). (Complete Part I )

A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)({v).

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

A community trust described in sectlon 170{b){1){A)(vl). (Complete Part |l )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a){2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4). (see instructions)

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

a I:] Type | b D Type Il c D Type |l - Functionally Iintegrated d D Type Il - Other
e[:l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

[ IO O O

f If the organization received a written determination from the IRS that 1t 1s a Type !, Type Il or Type Il supporting
organmzation, check this box L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? ... 119()) X
() A family member of a person descnbed in (i) above? = 119(ll) X
(i) A 35% controlled entity of a person described in (1) or (1) above? ... 11901 X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on hnes 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008

3€1210 4 000
41657G 702V 12/08/2009 17:48:51 V08-8.1 14



Schedule A (Form 990 or 990-EZ) 2008 13~-4165184 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . . 28,571. 318,853. 696,265. 924,037. 459,098. 2,426,824,
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehatf . . . . . ... ... .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total.Addlines1-3. . . .« . . « . ... 28,571. 318,853, 696 ,265. 924,037, 459,098. 2,426,824,
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . . ) 164,150.
6 _ Public support. Subtract line 5 from line 4 2,262,674
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . . ... ... 28,571. 318,853. 696,265. 924,037. 459,098, 2,426,824.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES o = v o = v = & & o o v o o o o &
9 Net income from unrelated business
activities, whether or not the business i1s
regularly carmedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartIV) . . . .. ... ... -334,761. -334,761.
11  Total support. Add lines 7 through 10 . . 2,092,063.
12  Gross receipts from related activities, etc (See INStrUCtioNS ) . . v &« v v b o v b e e e e e e e e e e e e s 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstop here . . . . . . . . . . v . & v 4 o 4t e 4 v e e e e e 4 4 e e e e e s s s e w s e e s s s . » I l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by ine 11, column(f)) . . .. ... ... 14 108.16 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lne 26f . . . . . . . . .. ... oo v 15 89.38 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . .. . v v v v v ot v v v >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualfies as a publicly supported organization . . . . . ... ... ... >
17a 10%-facts-and-clrcumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
15 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publcly supported [:I
OFGANIZAYION « v v v o e v e v e e e e e e e e e e e e e e e e e »
b 10%-facts-and-clrcumstances test - 2007. If the organtzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly D
SUPPOMtEd OFGANIZAMON . « « « « ¢« 4 o v e et b e e e e e e e e e e e e e e e s e e >
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
....... »[]
INSIIUCHIONS &« « v v o o o e v e e v e e e e e e e e e e e e+ e s e e e a4 = e % & s e e vwwect v vov ot
Schedule A (Form 990 or 890-EZ) 2008
JSA
8E1220 1000 15
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hd Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

13-4165184

Page 3

(Complete only if you checked the box on hne 9 of Part )

. Section A.: Public Support

1

Calendar year (or fiscal year beginning in) b
Glfts, grants, contributions, and
membership fees received (Do not include

any "unusual grants 7)

2 Gross receipts from admissions merchandise

sold or services performed or facihties
furmished 1n any activity that 1s related to the
organization’s tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
s beha" ................
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5 . . . . ...

a Amounts included on hnes 1, 2, and 3

received from disqualfied persons | | | |
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
yearor $5,000 « « - - - - o o o oo
¢ Addlines7aand7b. . . . ... .. ..

Public support (Subtract ine 7c¢ from
Ime6) . . . . o . . e e e e e

(a) 2004 {b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts fromhne6 .. ...
a Gross tncome from interest, dividends,
payments recetved on securties loans,
rents, royalties and income from similar
SOUICES . » v v v v v v 4 n e s e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s regularly
carfedon  « « » + s 8 " e s e e s e e s
Other iIncome Do not include gain or
loss from the sale of capital assets
(Explamnin Part V) ... ..
Total support. (Add lines 9, 10c, 11,

and 12)

First five years. f the Form 990 is for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section C. Computation of Public Support Percentage

156  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) . = . . . ... . 16 %
16 Public support percentage from 2007 Schedule A,Part IV-A,line27g . . . . . . . . « v v v v v e v v o v o 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (hne 10c, column (f) divided by line 13, column (f)) = = . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27b 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and lkne 15 s more than 33 1/3%, and hne

20

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

L

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or hne 19a, and hne 16 is more than 33 1/3%, and
hine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

JsSA
8E 1221 1000

416576 702v 12/08/2009 17:48:51 Vv08-8.1
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. Schedule A (Form 990 or 990-E2) 2008 13-4165184 Page 4

123\ Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part I, ine 17a or 17b, or Part Ili, line 12 Provide any other additional information (see instructions)

| _SCHEDULE A, PART II ~ OTHER INCOME _ __ _______________________
‘ .
_DESCRIPTION _ __ _____________2004 _____ 2005 ______ 2006 ______2007 _____ 2008 _______ TOTAL __ _ _______
_SPECIAL EVENTS NET INCOME _ _ _ __ _____ _ ] -334,761.  ___ _________ 334,81
JMOTALS e _____= =334,763. _ _________ 3306 ___
:
]
i
\
e
]
e
|
e e —
»
F
|
JSA Schedule A (Form 890 or 990-EZ) 2008
8E 1222 1 000

]
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SCHEDULE D | OMB No 1545.0047

(Form 990) Supplemental Financial Statements

: » Attach to Form 990. To be completed by organizations that Open to Public
inrernat Fevomue Sorvee. | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
CANDIE'S FOUNDATION 13-4165184

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. ... .. ..
Aggregate contnibutions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . .. ... ...
Did the organmization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the orgamzation’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor adwisor or other

impermissible private benefit? | . . . L L L L e e e e e e e e e e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habrtat Preservation of certified historic structure

"N bW N -

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . ... L Lo e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year p
4 Number of states where property subject to conservation easement s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violatons, and

enforcement of the conservation easementstholds? . . . . . . . . . .. .. ... ... .. D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses Incurred in monitonng, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sechon

170(h)(4)(B)(1) and 170(h)(AXBXI)? . . . . . .t i e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization's accounting for conservation easements
mganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these tems

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

() Revenues included in Form 990, PartVillLlne 1 . . . . . . . . . . . o i i it vt i e >3
() Assets includedin Form 990, Part X . . . . . . . . . i i i i i e e e e e e e e e >3

2  If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these rems

a Revenues includedin Form 990, Part Vil lme 1 . . . . . . . . o o i i i i i i it ittt et e >3
b Assetsincludedin Form 990, Part X . . . . . . . . . .. e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 13-4165184 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organmization's collecton? . . . . . . D Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . o L L . L e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Begmmningbalance . . . .. ... Lo e e 1c
d Additionsduringtheyear . ... . . .. . . . .. . e 1d
e Distrbutionsdunngtheyear. . . . . . . . . ... .. ... e 1e
f Endingbalance . . . . . . . . .. . e e e e e e - 1
2a Did the organization include an amount on Form 990, Part X, line 21?2 |, . . . . . .. .. ... ... ..... ‘_] Yes U No
b If "Yes,” explamn the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Investment earnings or losses . .
d Grants or scholarships . . . . ..
e Other expenditures for facilites .
andprograms . . . . . . . .. ..
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organIZatioNS . . . . . . . . . L L i i e e e e e e e e e e e e e e e e s e 3a(l)
() related organiZations . . . . . . . .t i i e e e e e e e e e e e e e e e e e e e e e e e 3a(ll)
b If "Yes" to 3a(it), are the related organizations listed as requred on Schedule R? . . . . . .. ... ... ... .. 3b
4 Descrnibe in Part XIV the intended uses of the organization’s endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other (c) Deprecration (d) Book value
(investment) basis (other)
da Land. . . . . .. ... oo e
b Buldngs . ... ..............
¢ Leasehold improvements . . . ... ...
d Equipment . .. .. ............
e Other . ... ... ... ..
Total. Add hines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . . . . . .. »

Schedule D (Form 890) 2008
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Schedule D {(Form 990) 2008

13-4165184

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descrniption of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost o1 end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Total. (Column (b) should equal Form 990 Part X, col (B) lne 12) »

XTI investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990 Part X, col (B) ine 13) »

BT Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)line 15) ', _ . . . . . . v o o o v e o o v v e v o e e e e e s »

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

(a) Description of hability (b) Amount
Federal income taxes
DUE TO RELATED PARTY 986,478 .
Total. (Column (b) should equal Form 990, Pant X, col (B) ne 25) 986,478 .

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

‘Net unreahzed gains (losses) oninvestments

Total revenue (Form 990, Part VIII, column (A), hne 12) . . . . . . . . . .. .

459,098.

Total expenses (Form 990, Part IX, column (A), \ne 25) _ . . . . . . . . . . . . ... ...

1,506,756.

Excess or (deficit) for the year Subtract line 2 from line 1

-1,047.,658.

Donated services and use of facilites

W o (NP ([ (=

Excess or (deficit) for the year per financial statements Combmmelnes3and9. . . . . ... .. .. 10

-1,047,658.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements . .. ... 1 2,225,508.
Amounts included on hne 1 but not on Form 990, Part VIHI, line 12

Net unrealized gains oninvestments ... ... ... 2a

Donated services and use of facihtes . _ . . . . . .. .. .. ... .. 2b 1,766,410.

Recoveries of prioryeargrants . ... ... ......... 2c

Other (DescnbenPart XiV) ., ... ... ... ... 2d

Add Iines 2athrough2d = = ... ... e e 2e 1,766,410,
Subtractline2e fromline 1 . . . . . . L. 3 459,098.
Amounts included on Form 990, Part Vi, ine 12, but not on line 1

Investment expenses not included on Form 980, Part VIll, ine7b | . . . 4a

Other (Descrbe inPartXIv) | ..., ... ... ... 4b

Addlines4aanddb _ L 4c

Total revenue Add lines 3 and 4c. {(This should equal Form 990, PartlLline12) . . . . . . . ... ... 5 459,098

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audted financial statements 1 3,273,166.
Amounts included on hne 1 but not on Form 990, Part IX, line 25

Donated services and use of facilites 2a 1,766,410.

Prior year adustments 11T 2b

Losses reported on Form 990, Part IX, line 25 S 2¢c

Other (Descrbe mpartxiy) T 24

Addnes 2athrough2d e 2e 1,766,410.
Subtractline 2e fromhne 1 e 3 1,506,756.
Amounts included on Form 990, Part IX, ne 25, but not on hine 1

Investment expenses not included on Form 990, Part VIl hine 7b 4a

Other (Descrbe nPartXV) L 4b

Add I|nes 4a and 4b ............................................. 4c

Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl, ne18) . . . . . ... . ... 5 1,506,756.

LR A'A  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Il}, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, ne 4, Part X, Part Xi, line 8, Part XIl, ines 2d and 4b, and Part Xlil, ines 2d and 4b
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. mupplemental Information (continued)

Schedule D (Form 990) 2008
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 o 990-E2) Fundraising or Gaming Activities

Open To Public

Department of the Treasury P> Attach to Form 990 or Form 990-EZ Must be p by org ns that *Yes" to Form 980, Part IV, lines 17,

Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-E2, line 6a |nspecti°n
Name of the orgamization Employer Identification number
CANDIE'S FOUNDATION 13-4165184

Bl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising actvites? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of indmdual () Activity (M) Dtd fundraiser have | (V) Gross receipts {v) Amount pad to {vl) Amount pad to
or entity (fundrarser) custody or contro! of from activity (or retained by) {or retained by)
contributions? fundraiser listed in ofganization
col (f)
Yes No
Total . . . . . . . e e e e e e e e e e e e »

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t is exempt from
registration or hcensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 9380 or 9980-E2Z) 2008
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Schedule G (Form 990 or 990-EZ) 2008 13-4165184

Page 2

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
EVENT TO PREV. NONE (a) through col (c))
{event type) {event type) {total number)
g
2| 1 Grossrecepts | . . ... ... 1,149,694. 1,149,694.
0 | 2 Less Chartable
contributions . . ... .. 422,0089. 422,009.
3 Gross revenue (line 1
minuslne2). . . ... ... ..., 727,685. 727,685.
4 Cashprizes = . .. ... . .
7]
@ | 5 Non-cashprizes = =
o
o
i | 6 Rent/facilitycosts
5
g
a | 7 Other direct expenses | | . 727,685. 727,685.
8 Direct expense summary Add lines 4 through 7 incolumn(d) . . ... ... .. > [( 727,685.)
9 Netincome summary Combinelines3and8incolumn(d). . . . . .. .. ... ............ >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
) (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a)through col (c))
2
@
1 Grossrevenue . . . ... ......
o| 2 Cashprizes . .. ... ... ...
2
21 3 Non-cashpnzes . ..........
L
§ 4 Rent/facilitycosts = = = . .
a
5 Other directexpenses , . . . ., . ..
|| Yes % | [Yes % ||__|Yes %
6 Volunteerlabor =~~~ . No No No
7 Direct expense summary Addlines 2 through Sincolumn(d) = ... ... .... » |( )
8 Net gaming income summary Combinelines 1and7incolumn{d) . . .. ... ............ »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites __
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . . . . ... ....... 9a
b If "No,” Explain
10a Were any ;f tFle organlz;t_lo_n‘s ga%%Z;-h::;r:'s-e-s_r;;gi:e-d?;tjs-p-e;maga Br-t_e;mlnated during the tax year? 10a
b If "Yes," Explain
11 Does the orga_nlza?l_c;n o;;erate-g;a-n_uaa_a_ca\;t—le—s—v_vﬁh-r:c;n%_e_n:t;e_r;’?_._.____:—________ o ——-_——— 11
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L L L L L L e e e e e e e e e s e s e e e e e ss 12

JSA
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Schedute G (Form 990 or 990 EZ) 2008 13-4165184 Page 3

13 Indicate the percentage of gaming activity operated in

a Theofganization'sfacility . . . . . . . . . . . . .. e e e e e e e e 13a %

b Anoutsidefaciity . . . . . . . L L e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the orgamization’s gaming/special event books
and records

15a Does the organization have a contract with a thud party from whom the organization receives gaming
TEVENUR? | | L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b I!f "Yes,” enter the amount of gaming revenue received by the organizabton» $ and the
amount of gaming revenue retained by the third party p $
¢ If "Yes,” enter name and address

15a

16 Gaming manager information

Description of services provided p

D Director/officer D Employee I___‘ Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gamiNng ICENSE?. . . | . L . . . . . . L e e e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 980 or 990-EZ) 2008
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SCHEDULE J Compensation Information |_oms No 1545-0047

{Form 990) . .
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
. Compensated Employees
Depantment of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Senice that answered "Yes"” to Form 980, Part IV, line 23. Inspection
Name ot the organization Employer Identification number
CANDIE'S FOUNDATION 13-4165184
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a wnitten policy regarding payment or retmbursement or
provision of all of the expenses described above? If "No," complete Partlllto explain . . . . . ... .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked inline 127 = | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of controt payment? . . ... ... ... .. 4a X
Participate In, or receive payment from, a supplemental nonquallfied retrementplan? = = .., . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only 501(c)(3) and 501(c){4) organizatlons must complete lines §-8.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizalion? | L L e e e e e e e e e Sa X
b Anyrelated organization? _ L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part ll.
8 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion?, | | . . L L e e 6a X
b Anyrelated orgamzation? | L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describemParttt . .. . ... . .00, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initsal contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
T a1 4 | U S S T S S SO SO ST ST S S S S S S S 8 X
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 980. Schedule J (Form 990) 2008
8E 1290 1 000 30
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| OMB No 1545.0047

sc .
HEDULE 0 Supplemental Information to Form 990
(Form 990)
» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additlonal information for responses to specific questlons for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional Information. Inspection

Name of the organization Employer Identification number

CANDIE'S FOUNDATION 13-4165184

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructlons for Form 990. Schedule O (Form 990) 2008
SA

BE 1300 1 000 33
41657G 702V 12/14/2009 18:06:38 V08-8.1



Schedule O {Form 990) 2008

Page 2

Name of the organization

CANDIE'S FOUNDATION

Employer Identification number
13-4165184

FORM 990, PART VI, SECTION B

_____ - -

Jsa
8E1301 1 000

416576 702V 12/14/2009 17:08:18 V08-8.1

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
CANDIE'S FOUNDATION 13-4165184

schedule O {(Form 990) 2008
JSA

8E1301 1 000
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CANDIE'S FOUNDATION 13-4165184

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TISBURY TOURS EVENT SERVICES 220,000.
360 HAMILTONN AVENUE, #100
WHITE PLAINS, NY 10601

CREATIVE ARTIST AGENCY, LLC EVENT SERVICES 200,000.
2000 AVENUE OF THE STARS
LOS ANGELES, CA 90067

CIPRIANI EVENT SERVICES 193,839.

110 EAST 42ND STREET
NEW YORK, NY 10017

SCREENVISION CINEMA NETWORK, LLC EVENT SERVICES 150,000.
1411 BROADWAY, 33RD FLOOR
NEW YORK, NY 10018

WILLIAM MORRIS AGENCY EVENT SERVICES 150,000.
1325 AVENUE OF THE AMERICAS
NEW YORK, NY 10019

TOTAL COMPENSATION 913,839.

STATEMENT 1

41657G 702V v0os-8.1 40
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CANDIE 'S FOUNDATION 13-4165184

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
EVENT TO PREVENT 422,009.
TOTAL 422,0009.

41657G 702V 12/14/2009 17:08:18 vV08-8.1

STATEMENT 2
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Form 8868 (Rev 4-2008)
e If you are fillng for an Additlonal {(Not Automatic) 3-Month Extenslon, complete only Partll and check thisbox | . = . | B X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fled Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

p Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Type or Name of Exempt Organization : Employer ideniification number
print CANDIE'S FQUNDATION 13-4165184
File by the Number, sireet, and room or suile no. If a P.O. box, see insiructions. For IRS use only
Gdended | 1450 BROADWAY, 4TH FLOOR
‘F:ihg thse Clty, town or post offlce, slale, and ZIP code. For a forelgn address, see instrucilons,
um See 4
Insiructions. NEW_YORK, NY 10018
Check type of return to be filed (Flle_a separate application for each return):
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form BB70
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP] Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _ WARREN CLAMEN

Telephone No. » _ 212 730-0030 FAX No. »
» If the organlzation does not have an office or place of business in the Unlted States, check thisbox . . . . . . ... ... ... > D
» |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ . » . It itis for part of the group, check thisbox _ , . » and attach a

list with the names and EINs of all members the extension s for.
4 |request an additional 3-month extension of time untl __12/15/20095 ]
§ For calendar year , or other tax year beglnning 02/01/2008 and ending _ 01/31/2009 .
& If this tax year is for less than 12 months, check reason; |__] Initial return ] Final return [__] change in accounting perlod
7 State in detall why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETFE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE FROM THIRD PARTIES.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |

previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See
8ci$

instructions.

Signature and Verification
Under penaliles of perjury, | declare that | have examined this farm, Including accompanying schedules and Statements, and to the best of my knawledge and bellel,
it Is true, colTect, and complete, and that | am aulhorized to Prepare this form.

s> | ORI nes CDA 04 Ogoit o, Lot

BDO SEIDMAN, LLP- ATTN: PAUL E. HAMMERSCHMIDT Form B868 (Rev 4.2008)
100 PARK RVENUE
NEW YORK, NY 10017

JSA

8FB055 2.000

A1 &8I TNy NA/11/2nNa 1N-8&-I18 N7 4




