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SCANNED JuN 2 7 2013

| omB No. 15450047

2012

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code (excapt black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The arganization may have to use a copy of this relurn to satisfy slate reporting requirements. inspection
A For the 2012 calendar year, or tax year beginnin ; 2012, and ending , 20
B Check if applicabls. }C Name of organzation COOL KIDS CAMPAIGN FOUNDATION, INC. D Employer identification number
[ acdress change Doing Business As 42-1634330
I:j Name change Number and street {or P.Q. box if mall 15 not delivered {0 stregt address) Roomv/sulte E Telephone number
{1 tnitiat retum 8422 BELLONA LANE 102 410 560-1770
O Teminatea Clty, town or post offica, state, and 2IP code
O Amendedreum  JTOWSON, MARYLAND 21204 G Grass receipts 5 496,732
a Application pending |F Name and address of principal officer  Christopher P. Federico H(a) s this a group retum for afiifiates? [ ves No
8422 Bellona Lane, Suite 102, Towson, MD 21204 Hib} Are all atfillatas incuded? [ ves [Ino
!__ Tax-exempt status: 501(ci(3) O 50140) { ) (insertno) [| 4947a)(1) or [ so7 If *No,” attach a st (sea instructions)
Jd Website: »  www.coolkidscampaign.org H{c) Group exemptian number »
K Fom of organization.[¢] Corporation [_] Trust  [] Asseciation [(] Otrer » [ L Yeer of tormatian: 2004 | M State of lagal domiclle D
Summary
1  Briefly describe the organization’s migsion or most significant activities: Yo provide kids with cancer and their families a
2 higher quality of life while facing the challenges of cancer.
]
§ 2 Check this box »{_]if the organization discontinued its oparations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, ling 1a) . . 3 5
2| 4 Number of independent voting members of the governing body (Part Vi, tine 1b) 4 2
Z] 5 Total number of indviduals employed in calendar year 2012 (PartV, line2a) . . . . . 5 5
E 6 Total number of volunteers (estimate if necessary) . e e e e e e 6 50
7a Total unrelated business revenue from Part VIII, column (C), Ilne 12 e e e e e 7a 0
b _Net unrelated business taxahle income from Form 990-T,Ine34 . . . . . . . . . 7b 0
Prior Year Currant Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 215,687 242,784
g 8 Program service revenue (Part VIll, line2g) . . . e e e 115,175 114,359
E 10 Investment income (Part Vill, column (4), lines 3, 4, and 7d) ...
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 118) . . . 17,680
12  Total revenue—add lines 8 through 11 (must equal Part VI, colurnn {A), line 12) 330,862 434,823
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members(PartiX, column- (A) lined) .—. .
© 15  Salaries, other compensation, employes benef' ts (Part lx column (A}, lines 5—10) 207,962 237,984
£ | 16a Professional fundraising fees (Part-iX, column (A), line 11e)
g b Total fundraising expenses (Pan lX column (D) ine 25) » ’ 5 A BB ] :
i 17 Other expenses (Part IX, co!umn A hnes\11 as17d. 243 f—24e) .. . 137,835 1 34 435
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 345,792 372,469
19 Ravenue less expenses. Subtract line 18 from ine12 . . . . . (14,935) 62,354
‘5§ - Beginning of Cumrent Year £nd of Year
85/ 20 Total assets {PartX,line16) . . . . . . . .70 0L L. 65.376 95,579
E; 21  Total liabilitles (Part X, line 26) . . . . e e e 89,754 57,603
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e . (24,378) 31,976
Signature Block
Under penalties of perury, | declare ave ined this retum, including accompanying schadules and stalements, and fo the best of my knowledge and befief, it ts
true, correct, and compiste. Decl&'{n ar (other than ofﬁce{) ks based on all Information of which preparer has any knowladga
} [ 3°FF/F
Sign Signéidie — Data
Here } % 5%4 42 /4/:.0/7/, )z %f/ﬁé’?
Type or print name an
Paid Print/Type preparer's name Praparer's signature Date Check [ I PTIN
Prepare r self-employed
Use Only {fim's name _ » FAim's EIN >
Flrm's address » Phone no.
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [dYes[INo
For Paperwork Reduction Act Notice, see the separats instructions. Cat. No_ 11282Y Form 980 20:2)



Form 990 (2012)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParti! . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
To provide kids with cancer and their families a higher quality of life while facing the challenges of cancer.
2 Did the organization undartake any significant program services during the year which were not listed on the
prior Form 990 or 980-E2? . . . . . COyYes [INo
If "Yes,” describe thase new services on Schedule 0.
3 Did the organization caase conductmg, or make significant changes in how it conducts, any program
services? . . ., . C e e e e o e e e . .o . . .- OYes [INo
If “Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses§ 28,688 including grantsof &~ YRevenue$ ____  53520)
Caol Kids Campaign - Various programs to provide children with cancer activities and networking, including the Cool Kids
Connection. The Cool Kids Connection is 3 news letter for children with cancer that is distributed to every ancology hospital in
the USA.
4b (Code: )(Expenses$_ g segincludinggrantsof$ J(Revenue$ =~ 0)
Cool Kids Learning Center - Various programs offer at the Center designed to address the academic and social implications of
childhood cancer, including (i} educational suppart and tutoring, and (ii) seclal and extracurricutar actlvities, ta children with cancer.
The Center is located in Towson, MD
4c (Code: ){(Expenses$_ 3 sseincludinggrantsof$_ )(Revenue$ 4,540 )
Cancer Fears Me - A program designed 1o motivate and empower chlldren with cancer through wearing “Cancer Fears Me" gear.
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 38.811

Form 990 (2012)




Form 990 (2012)

1

Page 3
I Checkiist of Required Schedules
Yas | No
Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . - - 117
Is the organization required to cumptete Schedule B, Schedule o! Cantributors (see Instrucuons)? . 2 |V
Did the arganization engage in direct or indirect political campaign activities on behalf of or in oppositton to
candidates for public office? /f “Yes,"” complete Schedule C, Part! . 3 v
Section 501(c}{3) organizations. Did the organization engage in lobbying acllvitles. or have a sechon 501 (h)
election in effect during the tax year? If "Yes,” complate Schedule C, Part Il . 4 v
Is the arganization a section 501(c}{4), 501(c)(5). or 501(c)(6) organizatlion that receives membership dues,
assessments, or similar amaunts as definad in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Part il . - 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . .. 6 v
Did the arganization receive or hold a conservation easemsnt mcludmg easements to preserve open space,
the environment, histaric land areas, or histaric structures? If “Yes, " complete Schedule D, Part If 7 v
Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f “Yes,”
compiste Schedule D, Fart it . - 8 v
Did the organizaticn report an amount n Part X, Inne 21 for escrow or custod|al account Ilabillty, sarve s a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotlation services? If “Yes,” complete Schedule D, Part v . . . . . 9 v

10

(!

- @

12a

13
143

15

16

17

18

19

20a
b

Did the organization, directly or through a related arganization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yas,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vit, Vi, IX, or X as applicable.

Did the organization report an amount for land, buildings. and equlpment In Part X, line 10? If “Yes,"
complete Schedule D, Part VI .

Did the organization report an amount for Invastments— other sacuntles in Part X, Ime 12 that ls 5% or mare
aof its total assets reported in Part X, line 187 /f "Yes,"” complate Schedufe D, Part Vil .

Did the organization report an amount for investments—pragram refated in Part X, line 13 that is 5% or more
of Its total assets reparted In Part X, line 167 If “Yes, " compiete Schedute D, Part VIlI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets
reported in Part X, bna 16? If “Yes,” complete Schedule D, Part IX .

Did the organizatlon report an amount for other liabilities in Part X, line 257 If "Yes,” comp!ete Schedule D, Part X
Did the organization’s separale 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

Did the organization obtain separate, independent audited financlal statements for the tax year? if “ves," complele
Scheduls D, Parts Xt and X!

Was the organization included in consolzdated rndependent audlted ﬁnancnal statements for tha tax year? If “Yes, and if
the organrzation answered "No" to Iime 12a, then completing Schedule D, Parts XJ and Xl is optional . e e

Is the organization a school described in section 170{)(1){A)(ii)? /f “Yes,” complete Scheduia E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” camplete Schedule F, Parts [ and IV. .
Did the organization rapart on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United Statas? If "Yes,"” complete Schedule F, Parts lland IV .

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? /f “Yes, " complete Schedule F, Parts Ill and IV

Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Scheduie G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1¢ and 8a? If “Yes,” compilete Schedule G, Part I} .

Did the organization report more than $15,000 of gross income from gaming actmtles on Part VIII tme 9a7

if “Yes,” complete Schedule G, Part il C e e
Did the organization operate one or more hospital facllmes? lf "Yes complete Schedule H

If “Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this retum?

11al v

11b v
11c v
11d v
11e v
11f v
12a f

12b Y
13 Y
14a v
14b v
15 v
16 v
17 v
18|V

19 v
208 v
20b

Form 990 (2012)



Form 920 (2012)

21

22

23

243

26

Page 4
[ESI]  Checkiist of Required Schedules {continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any gavemment ar organization
in the Uruted States on Part IX, column (A), line 1? i/ “Yes,” complete Schedule I, Parts | and it 21 v
Did the arganization report more than $5,000 of grants and other assistance to Individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts 1 and It . coe . .. 22 v
Did the orgamzahon answer “Yes” to Part VI, Sectian A, lina 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . e .. .. 23 v
Did the orgamization have a tax-exempt bond issue with an outstanding pnncrpal amount of mora than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? i “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . c e .. .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? 24b v
Did the organization maintain an escrow account ather than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . A 24¢ v
Did the organization act as an “on behalf of” issuer lor bonds outstandlng at any ime durlng the year? 24d v
Section 501(c)(3) and 501 (c)(4) organizations. Dld the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | - 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transactian has not been reported on any of the orgamzahon s prior Forms 990 or 980-EZ?
if “Yes,” complete Schedule L, Part | . 25b v
Was a loan to or by a current or former officer, dlrector lrustee lcey employee. hlghest compansated employee. ar
disqualifled person outstanding as of the end of the organization’s tax year? /f “Yes,” complele Schedufe L, Part Ii . 26 v

27

29

31

32

35a

36

a7

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
subsiantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the crganization a party to a business transaction with one of the fallowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part IV
A family member of a current or former officer, dwector, 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,” complate Schedule L, PartiV .

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

Did the arganization Ilquldate terminate, or dissalve and cease operetlons? If "Yes complete Schedule N,
Part | . .
Did the organlzatlun sell exchange, dlspose of or transfer more than 25% ol its net assets? lf "Yes.
complate Schedufe N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate lrom the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | .

Was the organlization related to any tax—exempt or taxable entlly? If “Yes,” complete Schedule R Pan‘ i, I/l
or IV, and Pert V, lina 1 . e

Did the organization have a controlled entlty wuthm the meaning of section 512(b)(1 3)7 .

if "Yes" ta line 353, did the arganization recelve any payment from or engage in any transactlon wnth a
controlled antity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Scheduie R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership far federal income tax purposes? if “Yes," complete Schedule R,

Part VI . .

Did the organization oomplete Schedule 0 and provnde explanattons in Schedule O lor Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

30

31

32

33

35a
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359

37

38

v
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Form 990 (2012) Page 5
A Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cantains a response to any question in this Part V

1a
b

1]

p

fof o

o

Oﬂ'g'

Ga

o

[+ I -3

m:tn-*ma.

14a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

i “Yes,” has it filed a Form 990-T for this year? f “No," provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financfal account in a forelgn cuuntry (such as a bank account, securities account, or other financial
account)? . . . . .o

If “Yes," entar the name of the forelgn country >

See instructions for filing requirements for Farm TD F 90-22.1, Repert of Foreign Bank and Financial Accounts.
Was the organization a party to a prohlbfted tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that It was or (s a party to a prohiblted tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater 1han $100 DGO and dxd the
organization solicit any contributions that ware not tax deductible as charitable contributions? . .

if “Yes,” did the organization include with evary soficitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible conh'ibutlons under sechcm 170(c)

Did the organization receive a payment in excess of $75 made parﬂy as a cantribution and parily for goods
and services provided to the payor? . R .o .o . . N

If “Yes,” did the arganization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwisa dlspose of tang|ble personal property for which xt was
required to file Form 82827 . e e e e e e

If “Yes," indicate the number of Forms 8282 fi Ied dunng the year . . . 7d

Did the organization receive any funds, directly or indiractly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization receved a contribution of qualified inteflectual property, did the organization file Form 8839 as required?
If the orgaruzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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
organization, have excess business holdings at any time during the year? e e e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution ta a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Y
5b v
5c
6a v

Tl ST
gl R
-

EUHEEH i

T e

Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a

Grass receipts, included on Form 990, Part VI, line 12, for public use of club fac:hhes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon fi Ilng Form 990 in lleu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued during thayear. . 12b

Section 501{c}(29) qualified nonprofit health insurance issuers.
Is the arganization licensed to issue qualified health plans in mora than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the statss in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannIng services durlng lhe tax year? .
i "Yes," has It filked a Form 720 to report these payments? If "No, " provide an explanation in Schsdule O

14b

Form 980 (2012)



Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response fo Imes 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.
Check if Schedule O contains a response to any questioninthisPartWl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

~on s

b
9

Enter the number of voting members of the governing boady at the end of the tax year .

3 there are matenal differences in vating rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schadule O. .
Enter the number of voting members included in line 1a, above, who are independent 1ib 2[5
Dud any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Oid the organization delegate control aver marmagement duties customanly perfermed by or undar the dxrect
supervision of officers, directors, ar trustaes, or key employees to a management company or other person?

v

3 v

Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 v
5 v

6 v

Did the organization become aware during the yaar of a significant diversion of the organization's assets? .
Did the organization have members ar stockholders? .

Did the organization have members, stockholders, or other persons who had the powar to elect or appolm
aone or mare members of the goveming body? . . . . 7al v

Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the mestings held or wrlnan achons undertakan durmg
the year by the following:

The governing body? .

Each committee with authority to acl on behalf of the governlng body’?

Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at

10a
b

the arganization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . g v
Section B. Policies (This Section B requests information about policies not required by the Internal H’evenue Code.)
Yas | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have writien policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ansure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the arganzation provided a complate copy af this Farm 980 to all members af its govemning hady before filing the form?
Describe In Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,” go to fine 13 .

Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts?
Did the organization regulardly and consisiently monitor and enforce complnance with the pohw? if “Yes,"
describe in Schedufe O how this was done . . e e .. 8 .o

Did the arganization have a written whistleblower pollcy’?

Did tha organlzation have a written document retention and dastrucnon pohcy? .

Did the pracess for determining compensation of the following persons Include a review and appraval by
independent persons, comparabillty data, and conternporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key smployees of the organization .

i “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruchons)

Did the arganization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e

If “Yes," did the organization follow a written policy or procedura requiring the organlzat:on to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? ..

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be flad »  Maryland

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 880, and 930-T (Section 501(c){3)s oniy)
available for pubtic inspection. Indicate how you made these available. Check all that apply.

O Own website {J Ancther's website Uponrequest [ Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how), the arganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Christopher P. Federico, 842 Bellona Lane, Suite 102, Towson, MD 21204

Form 990 (2012)




Form 980 (2012) Paga7
IEXYTE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns a response to any question in this Part VIl . . . . . ... ... 3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensatian for the calendar year ending with or within the
organization’s tax year.
» List all of the organization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of
compengatlon. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
« List all of the organization’s current key empioyaes, If any. See instructions for definition of “key employee.”
= List the organization's five current highest compensated employees (other than an officer, director, trustes, or key emplayee}
wha recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-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 mare than
$100,000 of reportable compensation from the organization and any related organizations.
+ List all of the organization’s former directors or trustees that recaived, in the capacity as a farmer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: indwidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{C}
Position
" ® (do not check more than ang D) ® ®
Namae and Title Average { box, uniess person is both an Repartabla Reportable Estimated
hours per officer and a director/trustes) | Compensation compensatlon from) amount of
jweek {llst any, o=1slo o p_ from reiaied ather
houstor | 2a|a| = E 35| g the organkzations compensation
relsted | X | FI 8| of{88| 3| organizmtion | w-21099-MISC) from the
organtzationst 85| & 7 2152 [ ¥ |w-2n1003-Mi50) organization
below dotted| 2 | 2 al®s and retated
ling) Sls 3 B organeations
gl a 2
5|3 5
a
(1) christopher P. Federico 40+
President v Y|V v/ 76,440 0 0
(2) Sharan A. Perfeni 40+
Executive Director v v|v 73.710 0 0
{3) Robert J. Belanger 15
Chairman v 'ars 16,900 ] 0
(4) David M. Hausner 5
Treasurer v 4,200 Q 0
(5) mark Gleason 5
Secretary v 0 0 o
)
0
8
8)
(10}
(11)
112)
{13)
(14)

Form 990 2012




Form 980 (2012)
IR Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees (continued}

Page 8

©)
Position
@ {8) (do not check more than ane ©) "
Name and titte Average | pox, unless person isbothan | Reportabla Repartable Estimaled
hours per | officer and a drector/trustea) | compensation | compansation from amaunt of
jweak {ist an o= = = ezl o from refated other
hourstor | S3| 3| S| & g2&% the organizations compensation
reiated | 22| F| Blg | BZ 3| ogameation | w-211099-MISC) from the
organizations| 95 | & 3 37| lw-2n089-mis0) organization
belowdotted| 92| 8| || ®8 and refated
lne) G|z 2| B organzatlons
HH 2
3 g
a
(15)
{16)
{17)
(18)
{19)
120)
21}
{22)
(23)
(24)
{25)
j 1b  Sub-total . > 171,250 0 0
i ¢ Total from contmuatlon sheets to Part V!I Sectlon A >
d Total (add lines 1b and 1c) . .. . > 171.250 0 0
2 Total number of individuals {ncluding but not Ilmlled to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes| No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated pEiBiZumilt 2t !
employee on ine 1a? If “Yes,” complete Schedule J for such individual e e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizalions greater than $150,000? if “Yes,” complete Schedule J for such
indwidual .
5 Dud any person [isted on Iine 1a receive or accrue compensation from any unrelated organlzatlon or Indn\ndual

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

RTMI peeee s PR
mh_wf BB

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. Report compensation far the calendar year ending with or within the organization's tax

year.

{A)
Nama and business address

{B)
Description of services

€

Compensation

N/A

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

received more than $100,000 of compensation from the arganization »

0

Form 990 (2012)



Form 390 (2012)
A1} Statement of Revenue

Page 9

I

Chaeck If Schedule O contains a response to any question in this Part VIIL. .

. . . . 0

g

D,

(A}
Total ravenue

butions, Gifts, Grants|;

i

and Other Similar Amounts

Cont
T @

Federated campaigns . . . | 1a

Membershipdues . . . . { 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Government grants {contributions) | 1e

All ather contributions, gifis, grants,
and simiiar amounts not included ahove | 1¢ 242,784

Noncash contributions included in lings 1a-11: §

Total. Addlinesta~1f . . . . . . . . . »

{D)

Revenua
exciuded from tax
under sections

2a

Program Service Revenue
a*opoco

Business Code

Cool Kids Programs

109.819

512,513, 0r 514
e e

=

Gl kg

Cancer Fears Me Campaign

4,540

All other pragram service revenus .

Total. Add lines 2a~2f . . . . T

114,359

] O

8a

Other Revenue

b
c
9a

b
c
10a

b
c

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

Income from invastment of tax-exempt bond proceeds b

Royalties . . . . . . e e ..

[0] R.eal (i) Personal

Grossrents . .
Less: rental expenses
Rental income or (loss)

Net rental income or{loss) . . . . »

Gross amount from sales of ) Securities (@) Cther
assets ather than Inventory
Less: cost or other basis
and salas expensas .

Ganor(loss) . .

Netgainorfloss) . . . . . . . . . . »

Gross income from fundralsing
events (not including § 139,589

of contributions reparted on line 1c).
SeePart IV, line18 . . . . . a 139,589

Less:directexpenses . . . . b 61,909

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SegPartIV,fine19 . . . . a

Less: directexpenses . . . . b
Net income or {loss) from gaming activites . . »

Gross sales of inventory, less
veturnsand allowances . . . g
Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . .

Miscellanecus Revenue Business Code

11a
b
c
d
e

12

Allotherrevenue . . . . .

Total. Add lines 11a-11d . . . . . . . .

Total revenue. See instructions. . . . . .

Form 990 (201 g)



Form 980 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check Iif Schedule O contains a response to any question in this Part IX . . .. O
Do not include amounts reported on lines 6b, 7b, T (A} B) © é
8b, 9b, and 10b of Part VIIL. otal expenses Proggg‘:r;(ce gaaahrggrg;irg :eg Fundralsing
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to indwiduals in
the United States. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors,
trustees, and key employees - - 219,712 166,981 24,168 28,563
6 Compensation not included above, to disqualii ed
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbuﬁons (mclude
section 401(k} and 403{b} employer contributions)
9  Other employee benefits .
10  Payroll taxss . . 18,272 11,694 2,010 4,568
11 Fees for sarvices (non—employees)
a Management e e e
b legal . . . . . . . . . . ..
¢ Accounting . . . . . . 5,000 3,750 _ 1,250
d Llobbying . . . . . . . . .
e Professional fundraising servicas. See Pan lV line 17
f (nvestment managementfees . .
g  Other. (i line 11g amount exceeds 10% of ine 25 corumn
(A} amount, st line 11g expensas on Schedule 0.) 4,200 3,150 1,050
12  Advertising and promatian
13 Officeexpenses . . . . . . 14,515 9,558 4,212 745
14  Information technology . . . 340 228 112
16 Royalties . . . . . . . . . .
16 Occupancy . . . . . , 36,274 24,396 7,131 4,747
17 Travel . 1,684 1,684
18 Payments of travel or entertalnment exper’ses
for any federal, state, or local public officials
19 Conferences, convantions, and meetings 488 488
20  Interest . e e 1.782 594 594 594
21 Payments io afﬁhat% s e e e
22 Depreciation, depletion, and amortlzal:on
23 insurance . . . . . - .
24  Cther expenses. Itemlza expenses not covared
above (List miscelaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column |
(A) amount, list hne 24e expenses an Schedule O.)
a Donations
b Program Expenses
c
d
e All other expenses Misc 632 316 316
25 Total functional expenses. Add lines 1 through 24e 372,469 282,711 50,541 39,217
26 Joint costs. Complete this Ime only if the

organization reported in column (B) joint cosis
fram a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 {ASC 958-720) .

Farm 990 (2012)




Form 99D (2012) Page 11
IZEEd Balance Sheet
Check if Schedule O contains a response to any question In this Part X - - 0O
A B
Beglnnl(ng) of year End ‘of)year
1 Cash—non-interest-bearing e 29,440) 1 68,113
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivabls, net ] 4
5 Loans and ather receivables fram current and former ofﬁcers, dlrectors, g
trustees, key employees, and hlghest compensated employaes.
Complate Part Il of Schedule L . R e e e .
6  Loans and other recaivables from olher disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)8), and cantributing emgloyers and
sponsonng organizations of section 501(c)(9) voluntary employees' benaficiary
a organizations (see [nstructions). Complete Part Il of Schedule L . .o . 6
§ 7  Notes and loans receivable, net 7
< 8 Inventaries for sale or use 10,960{ B 3.970
9  Prepald expenses and deferrad charges 4,920f 9 837
10a Land, buildings, and equipment: cost ar
other basis. Complete Part Vi of Schedule D 10a 38,140} 5
b Less: accumulated depreciation 10b 18,391 16,654 10¢ 18,749
11 Investments—publicly traded sacurlties 492| 11 0
12 investmenis—other securities. See Pant IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Inne 11 2,910{ 15 2,910
16___Total assets. Add lines 1 through 15 (must equa] lme 34) 65376| 16 95,579
17  Accounts payable and accrued expenses . 19,518( 17 17,603
18  Grants payable .
18  Deferred revenue .
20 Tax-exempt bond hab:lmes
21 Escrow or custodial aceount liability. Complete Part IV of Schedu!e D
9122 Loans and other payables to current and former officers, directors,
=l frustees, key employees, highest compensated employess, and
5 disqualified parsons. Complete Part Il of Schedule L ...
2|23 Secured martgages and notes payable ta unrefated third parties
24  Unsecured notes and loans payable to unrelated third parties 70,236) 24 40,000
25 Other habilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . .o . e e e
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here b EI
9 complete lines 27 through 29, and lines 33 and 34.
§]27 Unrestricted net assets .
@ | 28  Temporarily restricted net assets .
T 29  Permanently restricted net assets .
T Organizations that do not follow SFAS 117 (ASC 958). check here b D and 5
5 complete lines 30 through 34. i
#4130 Capital stock or trust principal, or current funds .
§ 31 Pald-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . (24,378)] 33 37,976
34  Total liabilities and net assets/fund balances . 65376] 34 95,579

Form 990 2012)



Form 980 (2012) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI .. . O
1 Total revenue (must equal Part Vi, column (A), line 12) . 1 434,823
2 Total expenses {(must equal Part IX, column (A), line 25) 2 372,469
3 Revenue less expenses. Subtract line 2 from line 1 3 62,354
4  Net assets or fund balances at beginning of year {(must equal Part X hne 33 column (A)) 4 (24,378)
5  Net unrealized gains {losses) on investmants 5
6 Donated services and use of facilities <]
7 investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33, column (B)) . .o e e 10

EE{N Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 880: []Cash [FAccrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by anindependent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
revlewed on a separate basis, cansolidated basls, or both:
[J Separate basis (] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis (] Both cansolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stataments 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.
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or audntS? If the ofganlzauon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken ta undergo such audits 3b

Form 990 (2012)




:E,:%?;J ol-fggggz) Public Charity Status and Public Support ’ wé%’;“s;"

Complete if the organization is a section 501{c}(3) organization or a section
49847(a)(1) nonexempt charitable trust. Open to Public
Deparimeni of the Treasury . R .
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection
Name of the organization ] Employer Identification number
COOL KIDS CAMPAIGN FOUNDATION, INC. 42-1634330
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: {For fines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churchas described in section 170(b)(1){A) (D).
[0 A school described in section 170{b){1}{A)G). (Attach Schedule E)
[ A hasprtal or a cooperative hospital service organization described In section 170{(b){1}{A)jii).
(1 A medical research organization operated in conjunction with a hospital described in section 170(){1)(A)ii). Enter the
haspital'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 [ Afederal, state, or local government or governmental unit described in section 170(b)(1){A)}{v).

7 [] 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}{vi). (Complete Part Il.)

8 [1A community trust described in section 170({b}{1)(A}{(vi). {Complete Part Ii.)

9 An organization that normally receives: (1) more than 33'/43% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2) no more than 33'3% 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). (Completa Part IiL.)

10 [ An organization arganized and operated exclusively to test for public safety. See section 508(a)(4).

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

a O Typel b [ Typell c [J Type li-Functionally integrated ~ d L[] Type lll-Non-functionally integrated
e [1 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disquaiified 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).

f If the organization received a written determination from the IRS that it is a Type I Type Il, ar Type Ul suppomng
organizatlon, check thisbox . . . . e e e e O

g Since August 17, 2006, has the organizatlon accepted any glft or contnbutuon from any of the
foliowing persons?

hAON

n

() A person who directly or indirectly controis, either alone or tagether with persons described in (i} and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . - e 11g@)
(i) A family member of a person described in (i} above? . . . e e e e e e e 11901
(iii) A 359 controlled entity of a persan described in (i) or (i} abuve? e e e e e e 11gfiin]
h  Provide the foflowing information about the supported organization(s).
() Nema of supported ) EIN (ili) Type of organlzation | (v} Is the orgamzation | (v} Did you notify (vI) is the {vil) Amount of monetary
organization (described on lines 1-9 | incol. {f}iisted In your | the organlzation in organizatton in col. suppart
abova or IRG section goveming document? col. (i) of your (i) organized in the
{see Instructions)) support? u.s.2
Yes No Yes No Yes Ne
{A)
8)
€
(D)
(3]
s : ,l:—;.g;}"\ v
! EHE b E
Total E?‘I‘j 3 i m,,,s"u‘b, ] !
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A {Form 230 ar 980-EZ) 2012

Farm 880 or 880-EZ.



Schedul®e A (Formn 990 or 990-E7) 2012

Paga 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 lll.)

Section A. Public Support

Calendar year (or fiscat year beginning in) »

1 Gifts, ogrants, contributions, and

membership fees received. {Do not
include any “unusual grants.") .

2 Tax revenuss levied for the
arganization's bensfit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmentat unit 1o the
arganization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by

each person (other than a R
publicly [

governmental unit or
supported organization) included on
line 1 that exceeds 2% of the amount
shown on lina 11, column {f} .

6  Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »
7 Amounts fram line 4

8 Gross income from interest, dlwdends.
payments received on sscurities loans,
rents, royalties and income from similar
sources

9 Nst income from unrelated business
actlvities, whether or not the business
is ragularly carried on

| 10  Othaer income. Do not include gain or
\ loss from the sale of capital assets
\ {Explain in Part IV.) .

11 Total support. Add hines 7 through 10

12  Gross receipts from related activities, stc. (see |nslruchons)

13  First five years. If the Form 980 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501{c}(3)

organlzation, check this bax and stop here

a) 2008 {b) 2009 {c) 2010 (e) 2012 ()} Total
|
|
?.1}%_3‘, ﬁy 5’§qu eﬂ"il'l"-?j-.’é =
{a) 2008 {b) 2009 {c) 2010 {e} 2012 {f) Total
N A P e

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column {f) divided by line 11, column (f))

15  Public support percentage from 2011 Schedule A, Fart If, line 14 .
16a 3343% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 1 4 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization

14

%

15

%

i b 33'n% support test—2011. If the arganization did not check a box on line 13 or 16a, and lll'lB 15 is 33'n% or mora,
‘ check this box and stop here. The organization qualifies as a publicly supported organization

> 0O
» 4

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stap here. Explain in

Part IV how the organlzatlon meats the “facts-and-circumstances” test. The urganlzatlon quallﬂes asa publlcly supported
N

arganization .

b 10%-facts-and-circumstances test—2011. If the orgamzatlon did not check a box on line 13, 1Ga. 18b, or 173, and line

15 is 109 or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organlzalion meets the “facts-and-circumstances™ test. The organization qualiﬁes as a publicly

supported organization

18  Private foundation. If the orgamzahon dld not check a box on line 13, 16a. 16b 17a or 17b chack 1hrs box and see

instructions

0
> O
>» O

Schedule A (Form 930 or 85-EZ) 2012



Schedute A (Form 98D or 990-E2) 2012
I  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 It.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[~
8

Gifts, grants, contributions, and membership fees
recelved. (Do notinclude any *unusual grants.”)

Gross receipls from admisslons, merchandise
sold or services performed, or f{aciltles
furnished in any aclivity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activilies 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 its behaif

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
raceived  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amaount on fine 13 far the year
Add lines 7a and 7b .o

Public support (Subtract line 7c from
line 6.) . . e e

=

ﬂ

(s) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {h Total
266,107 236,449 271,042 302,586 357,143 1,433,327
() 10,952 36.333 3,569 139,589 190,453
266,107 247,411 307.3