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Fomfggo Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ,20 10
B Check if applicable JC Name of organization Kids Campaign, Inc. D Employer identification number
[ Address change Doing Business As 52-1304326
D Name change Number and street {or P.O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
[ intiat retum 3800 Hooper Avenue 410-467-3000
O Termmnated City or town, state or country, and ZIP + 4
(] Amendedretum  [Baltimore, MD 21211 G Gross receipts $ 365,235
d Application pending| F Name and address of pnncipal officer  Ed Kiernan, President H(a) Is this a group retum for affiiates? [ Yes No
3801 Canlerbury Rd, #1002, Baltimore, MD H(b)} Are all affiliates included? D Yes D No
| Tax-exempt status 501(c)(3) D 501(c) ( ) (insertno) [] 4947@)(1) or [] 527 If “No,” attach a list. (see instructions)
J Website: P> H(c) Group exemption number P>
K Form of organization Corporation D Trust D Association |:] Other P> I L Yearof formation 1983 | M State of legal domucile MD
Summary
Briefly describe the organization’s mission or most significant activities: Raising funds for various charitable organizations,
° Organization was established to promote, foster, encourage, support and sponsor various activities for the general
‘é educational, vocational, recreational, civic and social improvement and betterment of economically deprived boys and giris
£ throughout the United States.
% 2  Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
2| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 1
£1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . e e e e e 6 9
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e e 7a 0
___1 b Netunrelated business taxable income from Form 990-T, line 34 . . s e 7b 0
R E C E IVE D Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . f e 284,973 365.165
g 9 Program service revenue (Part VIII, line 2g) lool - AN T s 8 0 0
2 | 10 Investment income (Part VIII, column (A), lines @ , ah]dJR!) l 1 ZO IZ AT 5,169 70
111 Other revenue (Part VIil, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) . (é 0 0
12 Total revenue—add lines 8 through 11 (must equallPay;t’leL eolupn U (A) Tide 12)~ 290,142 365,235
13 Grants and similar amounts paid (Part IX, columm-(A)liRes It L )| 410,132 957,188
14  Benefits paid to or for members (Part IX, column (A}, line4) . . . . 0 0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 1 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » STl I o R
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . . 0 0
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 0 0
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (119,990) (591,593)
5 § Beginning of Current Year End of Year
£5/20 Totalassets(PartX,line16) . . . . . . . . . . . . . ... 977,926 385,874
2321 Total habilities (Part X, ne 26) . . . . . e e 0 0
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 P 977,926 385,874

m Signature Block

f\ﬂ Under penaities of penury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s

Q
o~

=re)

JUN 2

-

SCANNE

true, correct, and complete Declaratlon of preparer (o?er than officer) I1s based on all information of which preparer has any knowledge
. I/{/_'/ YA /U W —I (e / 4 / [ 1
Sign Signature of officer - Date
Here Susan  Dunez | Jreasures”
Type or pnnt name and title /
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use only Firm’s name  » Firm's EIN »
Fiym's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
iCIgqll]l  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

Organization was established to promote, foster, encourage, support and sponsor various activities
for the general educational, vocational, recreational, civic and social improvement and betterment of
economically deprived boys and girls throughout the United States.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e e e e e e e e e e [l Yes [ No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest 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.

[1Yes No

4a

{Code: }(Expenses $ 787,806 includinggrantsof$ 787,806 )(Revenue$ 0)
Charitable support to various summer camp programs, before/after school programs, shelters, etc. Primarily in form of
"campership” awards to sponsor needy children attendance, sponsorship of specific activities - such as funding of field trip
expenses related to programs, funding purchase of needed supplies (food, health/safety items, musical instruments, books,
craft materials, etc.). These are all short-term expenditures, exhausted within weeks of award. No awards are automatically

renewed.

4b

(Code: ) (Expenses $ 100,000 including grantsof $ 100,000 ) (Revenue$ 0)
Special, one-time only grant to fund the construction of a public park at the site of the former Memorial Stadium in Baltimore, MD
This park is developed in conjunction with the Cal Ripken Sr. Foundation and is designed to meet the youth development needs

of the community.

4c

(Code: }(Expenses$ 70,008 includinggrantsof $ 70,008 )(Revenue$ | 0)
Distribution of gift certificates for groceries/sundries to indigent families, to help them celebrate the holidays.

$26 gift cards for Mars Supermarkets and WalMart, purchased at a discount but redeemable to face value.

Awards based on recommendations from various shelters and other agencies working with low-income and transient

population families.

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b 957,814

Form 990 (2010)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. A . . e e e e 11|v
Is the organization required to complete Schedule B, Schedule of Contnbutors" (see instructions) . 2 v
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 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . 5 /
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . e e 6 v
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e e e e 8 v
Did the organization report an amount in Part X hne 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . e e e e e e e e e e e e 9 v
Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI |
vil, Vill, IX, or X as applicable. S 1
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a v
Did the organization report an amount for |nvestments other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill . . 12a v
Was the organization included in consolidated, lndependent audlted flnan0|al statements for the tax year? If “Yes, and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl is optional 12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,"” complete Schedule F, Parts land IV | 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne Qa?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitals? If "Yes " complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts  and Il .

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

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization ||qu|date terminate, or dissolve and cease operatlons” If "Yes i complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If “Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! .

Was the organization related to any tax- exempt or taxable entlty7 If “Yes,” complete Schedu/e R Parts 1, II/
V,andV, line 1 .

Is any related organization a controlled entlty wnthln the meaning of section 51 2(b)(1 3)’7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . . . D Yes . No
Section 501(c)(3) organlzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and prov;de explanatlons in Schedule 0 for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

21
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25a
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Forma 990 (2010) Page 5
XA Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a o . ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ol .~ i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and __}
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0| . . __‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: » e K XE
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. R
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? . Sa '
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) * ” {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | | ]
and services provided to the payor? . . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which it was
required to file Form 82827 . .. e e e e e e e 7c v
d I “Yes,” indicate the number of Forms 8282 f|Ied dunng the yvear . . . . . . . . |14 NN W
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting - !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring %“g‘ ;ﬁ;;;!
organization, have excess business holdings at any time during the year? e e 8 v
9 Sponsoring organizations maintaining donor advised funds. N e
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter: j
a Initiation fees and capital contributions included on Part VIll, lne 12 . . . . . 10a O
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b , v
11 Section 501(c)(12) organizations. Enter: & sl - F
a Gross income from members or shareholders . . . . 11a 2| g E
b Gross income from other sources (Do not net amounts due or pald to other sources “
against amounts due or received fromthem.) . . . . . . . 11b o [
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b : f
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O (
b Enter the amount of reserves the organization is required to maintain by the states in which ) '
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b § |
¢ Enter the amount of reservesonhand . . . . . 13¢ % i
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? .. 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 990 (2010) Page 6
'l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

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

1a
b

b
9

10a
b

11a

12a

13

14
15

Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
Enter the number of voting members included In line 1a, above, who are independent . 1b L
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? .o 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
Does the organization have members or stockholders? . R 6 Y
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . e . e e e e e e e e 7a v
Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during |-, _
the year by the following: Ol |
The governing body? . . . . e e e e e e 8a | v
Each committee with authority to act on behalf of the governlng body? . gbiv
Is there any officer, director, 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. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” does the organization have written policies and procedures govemung the actlvmes of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzatlon prowded a copy of this Form 990 to all members of its governlng body before filing the
form? . . . e e 11al| v
Describe In Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 N B
Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a v
Are officers, directors or trustees, and key employees requ1red to disclose annually interests that could give
rise to conflicts? . . . . . . e e e e e e . 12b v
Does the organization regularly and consnstently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . e e .. e e e 12¢ v
Does the organization have a written whistleblower pollcy? e e e e e e 13 v
Does the organization have a written document retention and destruction pollcy? e 14 v
Did the process for determining compensation of the following persons include a review and approval by - i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . {
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e 15b v

16a

If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement -
with a taxable entity during theyear? . . . . . . . . . . . o . o . L o000 000 16a v
If “Yes,” has the organization adopted a written policy or procedure requiring 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 amangements? . . . . . . . . . . . . . . 16b |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  Maryland

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[0 Own website [ Another’'s website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Susan Nunez, 3800 Hooper Avenue, Baltimore MD 21211 (Treasurer) 410-467-3000

Form 990 (2010)




Form 990 (2010) Page 7
IEXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . 0O

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

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

* List ali of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ 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.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

w (B) ©) (0) ® F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — T — compensation {compensation from amount of
week ia a s é é% g from related other
(descbe | 35| E|8le |2 2|3 the organizations compensation
hoursfor | 85 | & 2|82 7| organzaton | W-2/1099-MISC) from the
related | 85 &2 N (W-2/1099-MISC) organization
organizatons|  § | 5 3 B and related
in Schedule ERES @ organizations
0) 3 2
Q
(1) Clarence Mitchell, IV 1 0 0 0
Board Member v
(2) wanda Q. Draper 1 o 0 R
Board Member 4
(3) Jordan W. Wertlieb 1 o 0 o
Board Member v
(4) Malarie Pinkard 1 o 0 o
Board Member v
(5) bonald Hutchinson 1 0 o R
Board Member v
(6) Edward Kiernan 2 0 0 0
President v
(7) Mark Milter 2 0 0 0
Vice President v
(8) Susan Nunez 4 0 o o
Treasurer v
(9) Yvette Hale 5 0 0 o
Secretary v
{10)
(11)
(12)
{13)
(14)
(15)
{16)

Form 990 (2010)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) (¥] (D) ® F)

Name and title Average { Posttion (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |jcompensation from amount of
week i‘g. 7 3 5 §§ g from related other
(descrbe | 3§ g 2| e a‘§ a the organizations compensation
hoursfor | 251 & NE So| | orgamzaton | (W-2/1099-MISC) from the
related | SZ| & g8 (W-2/1099-MISC) organization

organizations s 3 3 B and related
in Schedule 2l a 2 organizations
0) 8 3
[=3
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
b Sub-total . . . . . . . . . . . .. . ... 0L 0 0 o
¢ Total from continuation sheets to Part VI, SectionA . . . . . » 0 0 0
d Total(addlinesitbandic). . . . . . . . . . . . . . . P 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » -0- (none compensated)
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | = |. | |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the # ) ~ E
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such [;. [ .~ 4
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | ®%|- - %
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section 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 (8)

©)

Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not mited to those listed above) who o
received more than $100,000 in compensation from the organization ™ ¢ AT

BN
.

# \z\;\.i?-

C. {
Form 990 (2010)
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2ETed'/lIE Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

\]

Unrelated
business
revenue

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

1a

0o Q00

Contributions, gifts, grants
and other similar amounts

T Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutlons) 1e

=3 =A==

All other contributions, gifts, grants,
and similar amounts not included above | 1

365,165

Noncash contnbutions included in lines 1a-1f: §
Total. Add lines 1a-1f .

[NV ¥ WS

365,165

:
wde

@

2a

Program Service Revenue

@@ -0 a o060

Business Code

[P SN

e

[ X A

All other program service revenue .
Total. Add lines 2a-2f .

>

6a

(2]

7a

8a

Other Revenue

Investment income (including d|V|dends |nterest

and other similar amounts)

>

70

Income from Investment of tax-exempt bond proceeds P

Royalties

>

'(|) F;eal .

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

i

Gross amount from sales of () Secunties

() Other

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on hne 1c).

SeePartIV,Ine18 . . . . . a
Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming actwities.

SeePartlV,line19 . . . . . a
Less: directexpenses . . . . b

Net income or {loss) from gaming activites . . P

Gross sales of inventory, less

retums and allowances . . . a
Less: costofgoodssold . . . b

%

Net income or {loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

1
I

vy

365,235

365,235

Form 990 (2010)




Form 990 (2010)

IEZZEH Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, ) {8) © 0
7b, &b, 9b, and 10b of Part VIl Total expenses T Gpenses | goners expenses Fexpenses.
1  Grants and other assistance to governments and ”
organizations in the U.S. See Part IV, line 21 . 887,806 887,806 -
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 70,008 70,008 |5:
3 Grants and other assistance to govemments, ’
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dnrectors,
trustees, and key employees . 0
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 0
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnibutions) 0
9  Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . . 0
e Professional fundraising services. See Part IV Ine 17 off & ¥ s ld . &
f Investment management fees 0
g Other 0
12  Advertising and promotlon 0
13  Office expenses 0
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17  Travel . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . 0
21 Paymentsto afflhates . 0
22  Depreciation, depletion, and amomzatlon 0
23 Insurance . e e e e 0
24  (Other expenses. ltemize expenses not covered § >
above (List miscellaneous expenses In line 241, If |- :ﬁv
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.) |
a
b
c
d
e
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 957,188 957,188
26 Joint costs. Check here »[]if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 0

Form 990 (2010)
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Balance Sheet

page 11

(A) (=)
Beginning of year End of year
1 Cash—non-interest-bearing . 301,534] 1 384,471
2  Savings and temporary cash mvestments . 675,145| 2 0
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net .o 0| 4 0
5 Receivables from current and former offlcers dlrectors trustees, key !
employees, and highest compensated employees Complete Part Il of o M_J‘
Schedule L . e C e e e ol 5 0
6 Receivables from other dlsquallfled persons (as defined under section ®
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary - ) ey
® employees' beneficiary organizations {(see instructions) .o - ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventones for sale or use ol 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a ol A i g’ & el
b Less: accumulated depreciation 10b 0 0
11 Investments—publicly traded securities 1,403
12  Investments—other securities. See Part IV, line 11 0
13  Investments—program-related. See Part [V, ine 11 . 0
14 Intangible assets 0
15 Other assets. See Part IV, llne 11 . 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 385,874
17  Accounts payable and accrued expenses . 0
18 Grants payable . 0
19  Deferred revenue . 0
20 Tax-exempt bond llabllltles 0
a2 Escrow or custodial account liability. Complete Part IV of Schedule D 0
£)122 Payables to current and former officers, directors, trustees, key * . . "i !
Q employees, highest compensated employees, and disqualified persons. B - - 1{5 ) 2
= Complete Part Il of Schedule L e e e e ol 22 0
23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
Organizations that follow SFAS 117, check here b . and complete K % T !
§ lines 27 through 29, and lines 33 and 34. i ,_-,,_:m; I R S _@ﬁ_i
5|27 Unrestricted net assets . 977,926| 27 385,874
g 28 Temporanly restricted net assets . 0| 28 0
T 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 check here > |:] and . 3 E . A i
5 complete lines 30 through 34. - ; ]
8|30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 977,296 33 385,874
34 Total liabilities and net assets/fund balances . 0| 34 0

Form 990 (2010)



Forrmr990 (2010) Page 12
IEZXEd Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 365,165
2 Total expenses (must equal Part IX, column (A), line 25) 2 957,188
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (591,953)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 977,926
5 Other changes in net assets or fund balances (explain in Schedule Q) . 5 99
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) - - 6 385,874

23 Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part X

OU’B,

3a

Accounting method used to prepare the Form 990: Cash [ Accrual [ Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIth
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2010)



SCHEDULE A | OMB No 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2010

Open to Publ
Department of the Treasury . - .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Kids Campaign Inc. 52-1304326

ic

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medicat research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il.)
6 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v)-

7 [ An crganization 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)(vi). (Complete Part Il.)
J A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)

-}

9 An organization that normally receives: (1) more than 33'/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 332% 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 1i1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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 section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [1 Typel b O Typell ¢ [ Type lli-Functionally integrated d [ Type ll-Other
e [ By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting

organization, check this box . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e 11g(i)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n cot (1) iisted in your | the organization in organization in col support
above or IRC section governing document? co! (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
S AN g N L L § .
RIS | : . % “ THEE
Total - T ?%@:%; . 280 A
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2Z) 2010

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmentai unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or  publcly

TR
=

VY

supported organization) included on é ”ﬁgg .

line 1 that exceeds 2% of the amount | < - - " 7

shown on line 11, column (f) . LE & . .
Public support. Subtract line 5 from line 4. F9

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royaities and income from similar
sources .. ..
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carried on ..
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 PR
12  Gross receipts from related activities, etc. (see mstructlons) e 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part ll, line14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... .0
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . .. L L L L0 L L L L s L s L s s s O

Schedule A (Form 990 or 990-EZ) 2010
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees
recenved. (Do not include any *unusual grants.") 403,199 376,672 360,211 284,973 365,165 1,790,220
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities 0 0 0 0
furnished 1n any activity that is related to the 0 0
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an o o o 0 0 0
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through 5. 403,199 376,672 360,211 284,973 365,165 1,790,220
7a Amounts included on lines 1, 2, and 3 0 o 0 o 0 0
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified 0 0 0 0 0 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 0 0 0
8 Public support (Subtract line 7c from f:u:&:' ,; 1 . e 1,790,220
line 6.) . .o e e e 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 P 403,199 376,672 360,211 284,973 365,165 1,790,220
10a Gross Iincome from interest, dividends,
payments received on securittes loans, rents, 27,255 41,613 23,649 5,169 70 97,756
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 27,255 41,613 23,649 5,169 70 97,756
11 Net income from unrelated busmess
activities not included in line 10b, whether 0 0 0 0 0 0
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets 0 0 i] 0 0 0
(Explain in Part IV.) . ..
13 Total support. (Add lines 9, 10c, 11
and 12.) 430,454 418,255 383,860 290,142 365,235 1,888,037
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 95 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 94 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 5 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 6 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, .

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open tq Public

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

Name of the organization Employer identification number

Kids Campaign, inc 52-1304326

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. OYes [INo
Conservation Easements. Complete if e organlzatlon answered "Yes” 1o Form 990, Part IV, fne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e g., recreation or education) [J Preservation of an historically important land area
{3 Protection of natural habitat [ Preservation of a certified historic structure
(J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

O h WN =

:’} Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restncted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Y
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h){4)(B)

() and section 170(h)@)B)()? . . . . . . . . . . . . e e e e e e e [CJYes [1No

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 describes the
organization’s accounting for conservation easements.

IEZXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |[f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, Part Vill, lne1 . . . . . . . . . . . . . .. .» &
(i) Assets included in Form 990, Part X . . . . . > 3
2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .P» §
b Assetsincludedin Form990,Part X . . . . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part IIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

C
4

5

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

[J Public exhibition d [0 Loan or exchange programs

[OJ Scholarly research e [J Other
(3 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

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 organization’s collection? . . COYes [No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e e e e OYes [1No

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . o o L o oL ic
Addittons duringtheyear . . . . . . . . . . . . . . o . L .. 1d
Distributions dunng theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 217 e e e e e e e e OYes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance . . . BRI
Contributions . . . i e & &
Net investment earnings, galns and . %
losses . e

Grants or scholarships

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Termendowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . . L0 0o o o 3a(i)
(if) related organizations . . . e e e e e 3a(ii)
If “Yes” to 3al(ii), are the related organlzatlons Ilsted as reqwred on Schedule R? e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

i
= s
#fop :&i‘{% %}»

wEy
i

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(iInvestment) (other) depreciation

Land . L. e
Buﬂdlngs . .
Leasehold lmprovements
Equipment

Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W»

Schedule D (Form 990) 2010
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- 1s@YIB Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

)

D)

(€)

)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.)

ZTe @I} Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

)

@

3

“

)

{6)

@

()]

(]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

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

(a) Description

{b) Book value

(1)

@

&)

4

)

(6)

@)

()

©

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount L, |
(1)Federal income taxes Co i%é \\:3“\ {
@ P Al !
@ BT
@) t
(5) |
(6) i
7 . !
8) : ‘
©)
(10) [
(11) i

|

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) »

2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 990, Part VIil, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

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

365,235

957,188

(591,953)

(99)

O INID|O | D[N

9

(99)

10

(592,052)

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

0

:1¢@dIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

431,746

Donated services and use of facilites . . . . . . . . . . . | 2b

66,511

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

0

Other (DescribeinPartXivVy). . . . . . . . . . . . . . . |2

0

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

66,511

365,235

Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b

o

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

0

365,235

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a

66,745

e @Il  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1,023,933

Prioryearadjustments . . . . . . . . . . . . . . . . |2

Other losses . . . B (]

Other(DescnbelnPartXIV) e I |

Add lines 2a through 2d .

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX I1ne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

66,745

957,188

Other (DescribeinPartXivVy)y. . . . . . . . . . . . . . . |4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 18 )

4c

0

5

957,188

1@ UM  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.
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=1 @4\'R Supplemental Information {continued)
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f;‘f,t‘,ﬁ';‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | 0%%1;5347

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
Kids Campaign, Inc. 52-1304326

Part lll, 3, Change in conduct of programs: Board of directors was increased from 7 to 9 members, in an effort to provide broader

awareness and reach a wider scope of needy organizations. This change resulted in a significant increase of support provided in 2010.

Part V1, 1a and 1b, Difference in voting parties: Board of Directors is comprised of 9 total members, all with equal voting rights and

obligations. 8 members are drawn from the sponsoring entity, WBAL Radio, and it's parent and affiliated entities. The 9th member is an

independent party, not affiliated with the sponsoring entity

Part VI, 11, Review of Form 990: The complete audited financials and the completed Form 990 are distributed to the full Board of Directors

for review and comment, prior to submission. If insufficient members are able to convene for an in-person review, copies are

distributed electronically and replies from all members are collated and answered prior to final Form 990 filing.

Part VI, 19, Public documents: All governing documents and financial statements are maintained in the administrative offices and

made available for public inspection upon request. Individuals may walk-in and review originals while remaining on premises, or may

obtain electronic copies by submitting a written request to the Treasurer or Secretary.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




0102 (086 Wi04) Y 9INPaYOS

ASEL0S ON 18D

*066 W04 JO} SUONRONIISU| Y} 83S ‘9O1JON JOV UOHONPAY HJomiaded Jo4

e
(CN ”
(s)
i
) W
(€)
@
A VIN|sown0-ti-adkL £9105 an| Py uid Ayunwwod Liziz QW ‘asownieg ‘anuany JadooH 008g
*ou] ‘puny A1an023y pue 320y 86 (1)
OoN | seA
e Ao ((£)(0) 105 uonoes ) (Riunoo uBiaio; 1o
{e1)(@)zis uojoag | Bunionuod 1oeaq snjejs Aueyd oiqng | uonoes epog idwex3 | ejels) eponuop [ebey Aunnoe Arewiug uoneziuebio pejeles Jo NI PUE 'SSe.ppE ‘sWweN ,

(6)

®

(&)

(]

()

9@

(e)

pey )l 8sneoaq g aull ‘Al Hed ‘066 W04 01 ,SaA,, palamsue uoljeziuebio ay i s)ejdwo)) suoneziuebiQ 1dwaxg-xe] pajejoy JO uonesynuap|

(1eah xe) ayy bulnp suopeziuebio (dwexe-xXe) pajejas 8io0w 10 auo

1l ed |

(9)
(s)
)
(e)
(e)
(1)
Anua (Anunos ubilaio} 1o
Buijjonuod 108aQ S)OSSE JBeA-J0-pug ewooaul (2101 eje)s) ejionwuop [efien fynyoe Aewuyg Auua pepiefeisip Jo N|3 pue ‘Ssaippe ‘sweN
(0] (@) () (0 (@ (e)
(‘eg aull ‘Al Hed ‘066 Wi04 0} ,SOA,, Pasamsue uoneziuebio ayy i ejejdwo)) sennug paplebaisiq jo uoneoynuapl  [EEER
9ZEVOEL-2S *auj ubiedwe) spry

1equinu uopesypuep] sekojdwg

uonoadsug

olqnd 0} uado

0L0o

uoneziueblo ey} Jo sureN

4100-5%S1 ON gNO

*SuonoNAQsu] sjesedas 89S o

‘066 uuo4 0} YoeRy

821AI8G 8NUBASY [BLIBJY|
Ainseeu} ey) Jo Juswuedsq

“L€ 10 ‘9¢ ‘SE '¥E '©€ 3u|] ‘Al Wed ‘066 W04 0} ,SOA, Paiomsue uoneziuebio ay) ) a9|dwo) ¢

sdiysiouped pajejoiun pue suoneziuegio paje|oy

(066 wu04)
H 31INA3AHDS




0102 (066 W4od) Y ejnpayos

(9)

()

()]

(€)

@

((3)

diysioumo
eBejuedied

W

S)OSSE JBak-J0-pud
0 aieys
®)

3WIooW [B10) JO aleys

W

(isnn 10
‘di0a g ‘diod 9)
Anuo jo edA|
(@)

Bunjonuos 10aiIg

Ajus
P

{Anunoo ubiasoy

ajioiwop jefaq

10 a)e)s)

() (@)

Ayanoe Aewid

uoneziuefio pajejal Jo N3 pue ‘SSaIppe ‘sWweN

(e)

A.\_mm\m xXe] ay} mc_‘SU snd} o Co_um._oa._oo B Sk pajead) w:o_amN_cmm‘_o poajejal aiow 10 U0 pey }l 3snedaq ¢ aul|
‘Al Hed ‘066 w.o4 0} «SOA,, palamsue co_amN_c.mm._O oyl }i wwm_QEOOv snyj 10 .._O_“_.m._on._OO e Se 9|qexe] w:o_umN_:mm._O paje|ay Jo uonednusp] Al Ued
@)
(9)
()
®)
(e)
(@)
(1)
ON |SOA ON |seA
(p15-2LG suonoas (Anunoo
Japun xe}
(5901 uuol) Wy pepnjoxe ubieioy
Llauped 1= 8|npayss ‘pajejeIN 10 9)€)S) uoneziuebio pajejal
diyssoumo | BuBeuew J0 02 X0Q uj JUnowe ¢SuonEsO|R sjasse ‘palEjel) aWooul Anua ajIoiwop jo
abejuaaiad | 10 [eieusn 18N—A apoD ojeuongodoidsij] sesA-jo-pus jo areys | swooul o) jo sreysg JUBUILIOPaId Buljonuoos y0aiq [eba Ajanoe Arewud NI3 Ppue ‘ssaippe ‘awepN
(0]} 0 ()] (C)] (6) ()] (o) p) (o) (@ (®)

(1eak xe} sy} Buunp diysisuped e se pajeal} suoieziuebio psjejal a1ow Jo suo pey Jl asneoaq
$€ aull ‘Al Hed ‘066 W04 0} S84, paiamsue uoleziuebio ay} Ji asidwo)) diysisuped e se ajgexe) suoneziueBbiQ pajejay J0 uonesyusp|

1l Hed

rA obey

0102 (066 ulo4) H 8INpaydg




0102 (086 Wiod) Y ejnpeyos

(9)
(s)
)
(e}
(@)
nee e (1)
hwd)600°0ss sopun Wi $10)93.11q JO pieag uo diysIaquiatu LOWWAOD pue SaNljIde; paleys “ouj pun4 K19A023Y 8 )20y 86
PAAJOAU! JUNOWE (1) adfy
Bunuiuuaiap 40 poulsiy PaAjOAUI funowy uonoesuel] uoneziuefi;o Jaylo Jo sweN
) (0 (@ (®)
*Spjoysaiy} uonoesue.) u:m ma_cwco:m_m‘_ paianod Buipnjoul ‘aul] sy} wuw_ano 1SNW OYM UO UOJJEULIOJUI JO} SUOIJONU]SUI 8y} 89S ‘SO A, S| SAOQE 8y} JO AUE O) Jamsue aylyl ¢
, 41 to oo e (L AmvcoamN_cmm._o Jayjo wouy Apadoud 40 yseo Jo Jaysuel} oy 4
A, by L Tttt e e (s)uoneziuebio sayjo 03 Apadoud 1o yses jo uajsuesyiayip b
pde g
_ A di AL ot ot sasuadxe Joy uoneziuebio saylo Aq pred juswssinquiey d
2 o} UL S o : ot sasuadxa 1o} uoyeziuebio Jayjo o3 pred Juswasinquiey o
\ up e T e e e - P m®0>O_QE® U_NQ Jo OCEmr_w u
FRLT! A N ot M : s}asse Jaylo 1o ‘sisi| Bulpew ‘uswdinba ‘saiyijioe} jo Suueys w
211 AL (s)uoneziuebio sayio Aq suoneyoljos Buisiespuny Jo diysiaqiuatl JO SAOIAISS JO S8OUBWIOHSH |
yYRET L L (s)uonreziuebio Joyyo 10} suoieydljos Buisieipuny 1o diysusquuswl Jo SBOIAISS JO BOUBWLIOHEH )
y3 I L R oot (s)uoneziueBlio Jayjo wouy sjasse 18Yjo Jo ‘Juswdinba ‘saiijioe) jo esea [
R R B
_ 2 T AL : to : Amvco:mN_cm@o 550 0} mawwwm Jayjo 1o ‘Juawdinba ‘sanijioey jo asea |
\ YL L T T T L T . - L T Y sjosse Jo NOCNF_OXW y
p3 [} S Tt e (s)uoneziuebio Jayjo woy s)asse Jo aseyoind B
\ T L e .. e LR - . R AwVCO_uNN_CNm._O I8Y10 0] S}9SSE JO 3jeS
|
y3 oL ottt e e e : s s s e (sjuopeziuebio Jsylo Aq sasjuesend ueo| Jo sueo @
Y Pl R corot s s s v s o (s)uoneziueBlo Jay1o0 J0) 10 0] saajuesend ueo] o sueo] p
) 2} A co oo (s)uoneziuebio sayjo woly uonNqUIUD [eydes Jo ‘el ‘Y o
Ja ql ottt oo sm (s)uoneziuebio 18430 03 uoiNquUuod jeudes Jo uelb ‘Yo q
J) el ottt s e e © ¢ 0 Anus pajjonuos e woly Jual (A1) Jo saiehos () saninuue (1) 1sasaul (1) Jo ydigoay e
_ &Nl sued ul palsy suoneziuebio paje|as 10w 10 SUO YiIm suoloesuel) Buimoljo) ayy jo Aue ul abebus uoneziuebio ay) pip “eaA xey ay) buunq |
ON | seA *8|Npayos SIy} O Al 40 ‘(|| ‘|| SUed Ul paisy S| Ajjue Aue yi | sul| 8j8jdwo) “ajoN

('9€ 40 ‘BGE ‘GE '¥E AUl ‘Al Ued ‘066 W04 0} ,SOA, palemsue uoneziueBio eyy )i elsjdwo)) suoneziuebio pajejed yum suocnoesues)  [[EIEN]

g ebeq

010z (066 uuo4) Y a|npayos




0102 (066 W0Jd) H 8|NPayds

(ot)

((-]0)

w1

€1

[r{))]

(s)

{on)

(6)

(8)

(2)

(9)

(s)

{v)

(€)

()

{1

ON [SeA

¢dauped
Buibeuew
10 [BJ8UBD)

W

(5901 uuog)
1L-) 8INpayss jo
02 x0g ui Junowe
18N—A 8poD
(6)

ON [S9A

Lsuoieso[e
ajeuoipodoidsiq)

0]

sjesse
1eak-jo-pua
Jo aseys
(o)

ON [s3A

¢{suoneziuebio
{eMolos
uonoas

siauped (e ary

P

(Anunoo
uBiauoy 1o areys)
8|191Wop [eba
(0)

Aianoe Aewug
(@

AJjua Jo N|3 pue ‘ssaippe ‘swen

(e)

‘sdiysuauped jJuaw)sanul urepas 1oy uoisnjoxe Buipsebal suononssul 893 “uoijezivebio pajejal e jJou sem jey; (enusaal ssoub Jo
S19SSE [e]0} AQ painsesuu) SaIjIAO. SH JO Juadlad BAl UeY) Bi0w pajanpuod uoneziueBbio ay; yoiym ybnosyy diysiauped e se paxe} Ajjua Yoea 10) uonewIojul BUIMOo)|o) Sy SpIAOId

{'2€ 8ull ‘Al Hed ‘066 WI0 O} SIA,, Paiamsue uofjeziuebio ayy yi ajejduion) diysiauped e se ajqexej suoneziuebio pajejoaun  [TEEE

v obed

0102 (086 Wuiod) H Bnpayas




Schedute R (Form 990) 2010 Page B
sl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {Form 990) 2010



Rl
-

Form BB68 (Rev 1-2012) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check tisbox . . . . P
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Im Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
print Kids Campaign, Inc. O 52.1304326

File by the Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)

due date for | 3800 Hooper Avenue O

:'é‘{:ﬁr}@g;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Baltimore, MD 21211

Enter the Return code for the return that this application is for (file a separate application for each return) e e n
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 P B, P ISR R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of » Treasurer i

Telephone No. P 410-467-3000 FAX No. » 410-235-8053
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » [
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . lf this is

for the whole group, check thisbox . . . » [J.Iifitis for part of the group, check thisbox . . . . » [J and attach a
list with the names and EINs of all members the extension is for.

4  lrequest an additional 3-month extension of time until August 15 ,20 12
5§  For calendar year 2010 , or other tax year beginning , 20

, and ending , 20

6 If the tax year entered in fine 5 is for less than 12 months, check reason: [ Initial return O Final return
[C] Change in accounting period

7  State in detait why you need the extension  Oniginal extension requested and approved for financials pending annual external
audit completion. Prior to completion of audit, treasurer was incapacitated for extended unexpected medical leave and audit

was not completed in timely manner, Audit has recommenced, along with audit of 2011 financial information, and returns for
2010 and 2011 will be filed concurrentiy.

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. 8a |$
b If this application 1s 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 |$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form

Sgnature » A{ /{/ //{/}'(f',; Tile > Treasurer Date > /7(// 51/ e

Form 8868 (Rev 1-2012)




o 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2012) p g OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . .o

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of '[hIS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corperation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronicatly file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Partlonly . » O

All other corporations (i ncludmg 1 120 C f:Iers) partnersh:ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions
print O

Number, street, and room or suite no. If a P.O box, see instructions.
File by the

due date for D

:i""u%"g’ée City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each retun) . . . . . . D:'
Application Return | Application Return
Is For Code |!s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 o)
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1N
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of »

Telephone No » FAX No. »
* | the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . P |
¢ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box » [].ifitis for part of the group, check thisbox . . . . » [Jandattach
a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 20 , fo file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» [ tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Inmial return [ Final return
[ Change in accounting period

3a 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. 3a |$

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 credi. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
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