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SCANNED JUN 2 6 2014

| omB No. 1545-0047

2013

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
» Do not enter Socla! Security numbers on this form as it may be made public.

Department of the Treasury ) .
Intemal Revenue Sarvice » Information about Form 890 and Its instructions is at www.irs.gov/form980. Inspection
A  For the 2013 calendar year, or tax year beginning January 01 ;.2013, and ending December 31 ;20 13
B  Check i applicable: JC Name of organization COOL KIDS CAMPAIGN FOUNDATION, INC. D Employer identification number
(3 Address change Doling Business As 42-1634330
E] Name change Number and street (or P O. box if mall is not delivered to street address) Room/sulte E Telephone number
O inttial retum 8422 Bellona Lane 102 410.560.1770
D Terminated Clty oF town, state or province, country, and ZIP or foreign postal cods
(3 Amended retum | Towson, Maryland 21204 G Gross recelpts § 655,395
| Application pending |F Name and address of principal officer  Christopher P. Federico Hig) s this a group retum for subordinates? O ves No
8422 Bellona Lane, Suite 102, Towson, MD 21204 Hib) Are all subordinates Included? Oves COno
| Tax-exempt status: 501(g)(3) O soie )< (insert no) [] 4gaz(e)yyor [ Is27 If “No," attach a list. (see instructions)
J  Website: »  www.coolkidscampaign.org H(c) Group exemption number »
K Form of organization:[v] Corporation{_] Trust [] Association [[] Other » | L Year of formation: 2004 | ™ State of legal domiclie:  MD
Summary
1 Briefly describe the organization’s mission or most significant activities: To provide kids with cancer and their families with a
§ higher quality of life while facing the challenges of cancer
E 2 Check this box ™[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3  Number of voting members of the governing body (Part VI, line 1a) . v e e 3 7
%1 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 4
8 8 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 7
% 6  Total number of volunteers (estimate if necessary) e e . 6 50
< | Ta Total unrelated business revenue from Part Vill, column (C), Ilne 12 e e e e e 7a 0
b Net unrelated business taxable lncome.from Form880-T,line3d4. . . . . . . . . . 7b 0
_L n N 3 G 9 O Prior Year Current Year
g 8 Contributions and grants (Part Vili; line"1h)———— e e 242,784 208,527
£| 9 Program service revenue (Part VIiP line %ﬂ o 114,359 176,387
g [ 10  Investment income (Part VIl, col t\gn (A) hi J 4)‘&] 7d) I fﬁ e
141  oOtherrevenue (Part VI, column|(A),Llines. 5..6d..8c._9c. 10c _gnd 11e) . . . 77,680 181,149
12  Total revenue—add lines B through 11 (pys 153# hPart-Vil, colump (A), line 12) 434,823 566,063
13 Grants and similar amounts pald-(Part- R—column{?\j—‘lfnega’s)—i ...
14  Benefits paid to or for members (Part IX, column (A), line 4)
§ 15  Salarles, other compensation, employee benefits (Part X, column (A), lines 5—1 0) 237,984 257976
£ 16a Professional fundraising fees (Part IX, column (A), line 11e) -]
3 b Total fundraising expenses (Part IX, column (D), line 25) » | ]
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . 134,485 114,493
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 372,469 434,997
19  Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 62,354
5 Beginning of Curvent Year End of Year
Eg 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 95,579 177,987
‘E 21 Total liabilitles (Part X, line26) . . . . e e e e 57,603 8,945
Z1| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 e e e 37,976 169,042
Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statsments, and to the best of my knowledge and ballet, it Is
true, comect, and complef Declmﬂon okpreparer {other than officer) Is based on all information of which preperer has any knowledge.

S } d,'é 4 |}ﬂ Y |
ign Signature'&f offlcer Date
Here Grega, D Gorman o fo2/ 2014
Type or pfthame and ttie

Pai d Print/Type preparer's name Preparer's signature Date Check D ¥ PTIN
Preparer self-employed
Use Only | Fim'sname  » Firm's EIN >

Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? [seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 2013)

6\/) \%



Form 880 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanyfineinthisPartitl . . . . . . . . . . . . . [0
1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9980 or 990-EZ7? e e e e e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . . . . . . . . . . .. .. v e e e e v e v o v v v OYes [FNo
If “Yes," describe these changes on Schedule O.

4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlion 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$ . 42,803 including grantsof $ _)(Revenue$  172,649)

Cool Kids Campaign - made up of various programs to provide children with cancer activities and networking, including programs like
the Cool Kids Connection (a newsletter for children with cancer that is distributed to oncology hospitals throughout the USA) and
Cool Kids Care Packages (items sent to children with cancer to distract them during treatments)

4 (Code: ) (Expenses$ 13,304includinggrantsof§ J(Revenue$ o)
Cool Kids Learning Center - varigus programs offered at a Center designed to address the academic and social implications of
childhood cancer, including (i) educational support and tutoring, and (i) social and extracurricular activities to children with cancer.
The Center is located in Towson, MD.

4c (Code: _ _)(Expenses $ 2,986 including grants of § )} (Revenue $ 3,738)

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses » 59,093

Form 990 (2013)



Form 990 (2013)

1

10

"

- 0

12a

13
14a

16
16
17
18
18

202
b

Page 3
MM Checklist of Required Schedules
Yes | No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . .. Coe e e 11V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructions)? . 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 actlvttles, or have a sectlon 501 (h)
elaection in effect during the tax year? If “Yss,” 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 98-197? If “Yes,” complete Schedule C,
Partll . e s v
Did the organization maintain any donor advised funds or any similar funds ar accounts for which 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 e e 6 v
Did the organization receive or hold a oonservation 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 Ili . . .. 8 v
Did the organization report an amount in Part X, I|ne 21 for ascrow ar custodlal account Ilablllty 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 . 9 v
Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . 10 v
If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VIil, IX, or X as applicable.
Did the organization report an amount for land, bulldmgs. and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v/
Did the organization report an amount for mvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . . 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 Viil . 11¢ 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 . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
Did the organization's separate or consalidated 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 . 19f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . 12a v
Was the organization included in consolldated mdependent audlted f nanclal statements for the tex yeer? If "Yes, and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll Is optional . . 12b
Is the organization a school described in section 170(b)(1)(A)(ii)? If “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 grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complate Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organlzation? If “Yes,” complete Schedule F, Parts lland IV . . 16 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il 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 an
Part Vi, lines 1c and 8a? /f “Yes,"” complete Schedule G, Part li . 8 |v
Did the organization report more than $15,000 of gross income from gaming actrvntres on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Ill 19 v
Did the organization operate one or more hospital facilmes? If "Yes, complete Schadule H 20a v
If “Yas" to line 20a, did the organization attach a copy of its audited financial stataments to this return? 20b

Form 990 @o13)



Form 890 (2013) Page 4
GEYY__ Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I 21 Y
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 /f “Yes,” complete Schedule |, Parts | and IlI . 29 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensat|on of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e e e e o . ... .. 23 v
24a Did the organization have a tax-exempt bond issue wlth an outstanding prlncrpal 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 25a e e e e e - . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .. . e e e e e e .. 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,"” complete Schedule L, Part | . 25a v
b 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 organlzatlon s prior Forms 990 or 990-EZ?
If ®Yes,” complote Schedule L, Part ! . . .. . . ... 25h v
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . e e c e e 26 v
27 Did the organization provide a grant or other assistance to an ofﬁcer, dlrector. trustee, key employes,
substantial contrlbutor or employee 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 . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L !
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, dlrector, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h v
¢ An entity of which a current or former offlcer, dlrector, trustee or key employee (or a famrly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissclve and cease operatlons? If "Yes, complete Schedule N,
Partl 3 v
32 Did the organlzatlon seII exchange. drspose of or transfer more than 25% of rts net assets? If “Yes,
complete Schedule N, Part Il . 32 v
33 Did the arganization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . a3 v
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, complete Schedule R Part il III
orlV, and Part V, line 1 . e e . 34 v
35a Did the organization have a controlled entlty wrthm the meanlng of section 512(b)(1 3)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 36 v
37 Did the organization conduct more than 5% of its activities through an entity that |s not a related orgamzatlon
and that Is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . a7 v
38  Did the organization complete Schedule 0 end provide explanatlons in Schedule 0 for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e 38 |v

Form 990 @013)



Form 880 (2013) B _
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check Iif Schedule O contains a response or note to any line in this Part V
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ol.° ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e
reportable gaming (gambiling) winnings to prize winners? .o ic | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7] -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ! e
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" to line 3b, 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 authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? . - e e 4a v
b If “Yes,” enter the name of the forelgn country: » g
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 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 for goods
and services provided to the payor? . .. . .. 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or servlces provlded? . b | v/
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e 7c v
d |If “Yes,” indicate the number of Forms 8282 ﬂled during the year . . . . . . . . I 7d l b |
@ 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 persona! benefit contract? . 7t v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  ifthe organization received a contribution of cars, boats, alrplanes, 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 | | s
organizations. Did the supporting organization, or a donor advised fund malntained by a sponsoring b )
organization, have excess business holdings at any time during the year? .o 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, doncr advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: ! X
a Initiation fees and capital contributions included on Part VIil, line12 . . . . 10a Il
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faclllties . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources N
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b y R
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers. ° o
a s 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 o
¢ Enter the amountofreservesonhand . . . . .. e 13¢c
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 980 2013)



Form 950 (2013) Page 6
[EXWI  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

a
b
9

10a
b

11a
b
12a
b
c

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
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 7 ki '
If there are material differences in voting rights among members of the governing body, or o
if the governing body delegated broad authority to an executive committee or similar .
committee, explain in Schedule O, e
Enter the number of voting members included in line 1a, above, who are independent . 1b a) °,
Did any officer, director, trustee, or key employee have a family relationship or a business reiationshlp with s
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customaniy periormed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filad? 4 Y
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . 7al v
Are any governance decisions of the organization reserved to (or sub)ect to approval by) members v
stockholders, or persons other than the governingbody? . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following: -
The governing body? . . . . e e e e e e e e 8a|vV
Each committee with authority to act on behaif of the govemlng body? .. 8b|v
Is there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s malling address? /f “Yes,"” provide the names and addresses in Schedule O. . . . . 0 v

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the ectlvitles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? {11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. L 17 ]
Did the organization have a written conflict of interest policy? If “No," goto line 13 . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12bl v/
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e . 12¢| vV
Did the organization have a written whistleblower pohcy? e e e e e e e e e 13}V
Did the organization have a written document retention and destructlon poilcy? . 14|V
Did the process for determining compensation of the following persons include a review and approvai by i ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | -
The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . . e e e e e 15b Y

16a

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ‘
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during theyear?. . . . . e e e e e e e e e e e 16a v

If “Yes,” did the organization follow a written poilcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | |
organization’s exempt status with respect tosuch arrangements? . . . . . . . . . . . . . . 16b

Lo

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 s required to be filed ™  Maryland

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these avallable. Check all that apply.

[C] Ownwebsite [] Another's website Uponrequest [ Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization 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 possasses the books and records of the

organization: » Christopher P. Dederico 842 Bellona Lane, Suite 102, Towson, MD 21204

Form 980 (2013}



Form 880 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVIl . . . . . . . . . . . . . []
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.

e List all 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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; insfitutional trustees; officers; key employess; 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.

©
Paosition
A ®) {do not check more than one o) ® ®
Name and Title Average | pox, unless person Is both an Reportable Repontable Estimated
hours per | qfficer and a director/trustes) | compensation |compensation from amount of
Pueek (list an: Py e pemg g from related other
hours for a; 3 a g the organizations compensation
related g 3 gg 3| organization | (W-2/1098-MISC) from the
organizations| & & E 3|52 |7 |w-21088-msc) organization
below dotted| = o g|°§ and refated
line) g g 2 organizations
i i
3 8
g
(1) Christopher P. Federico 40+
President v A4 R4 78,130 0 0
{2) sharon A. Perfetti 40+
Executive Director v /v 75,426 0 0
{3) Robert J. Belanger 15
Chairman v v 16,900 0 1]
(4) Gregg D. Gorman 5
Treasurer v 0 0 0
(5) Mark Gleason [
Secretary v 0 0 0
(6) Dr. Nancy Grasmick 5
Member Executive Committee v 0 0 0
(7) Robert Reiners 5
Member Executive Committee v 0 0 0
(8)
(9)
(10)
(1)
12
(13)
(1)

Form 990 013)



‘Form 890 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ®) Posttion © ® ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compenaation from amount of
iweek (lIst an: —T = — from related other
hoursfor | 82| 2 g ) 5,; ) the organizatlons compensation
related Sz ] 3 E—ﬁ ; organization (W-2/1099-MISC) from the
organizations| &E 53 (W-2/1099-MISC) organization
below dotted| 2 5 g8 and related
line) g g '3 |8 organizations
B2 g
g
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
24)
{25)
1b Sub-total . | 170,456 0 0
¢ Total from contmuatlon sheets to Part VII Sechon A »
d Total (add lines 1b and 1c) . . . N g 170,456 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ° o, ]
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 |
organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such ' ;
individual . . e e . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organizaﬁon or lndlvldual ik i
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 recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

®) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

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

o

Form 990 (2013)



‘Form 880 (2013)
Statement of Revenue

o

Check if Schedule O contains a response or note to any line in this Part VIl .

° c
o
Q o o

°
<

Total (rg)venua

Rela(tae)d or
axampt
function
revenue

Unr(eclgted
buslness
ravenue

512-514

Contributions, Gifts, Grants| .

1a

~oaonompo

Ja

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

All other contributions, glfts, grants,
and simliar amounts not included above | 1f

208,527

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

oc

>

208527}

o

o

Program Service Revenue | ', o4 o Similar Amounts|

2a

a -0 000

Cool Kids Programs

Business Code

172,649

172,649

Cancer Fears Me Campaign

3,738

3,738

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

>

176,387 °

QOther Revenue

foc

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds»

Royalties

>

»

'(i) F;eal )

(.li) P'ersc;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

i) Gther

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 $ 0

of contributions reported on line 1c).
See Part IV, line 18

Less: direct expenses .

a
b

Net income or (loss) from fundraising events

Gross income from gaming activities.
SegPartiV,line18 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retumsandallowances . . . g

Less: cost of goods sold . b

Net income or (loss) from sales of inventory .

89,332

270,481

>

181,148

a
13

oc

>

>

Miscellanaous Revenue

Buslness Code

11a

o a0

12

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

]

vy

566,063

Form 890 (2013)



"Form 890 (2013)

Statement of Functional Expenses

Paga 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX |
Do not include amounts reportad on lines 6b, 7b, Total e(:) enses P mﬁ)swca Mana ge‘)em and Fun J?a)l ¢in
8b, 9b, and 10b of Part VIll. P Coxpanses geners) expenses oxpansas.
1 Grants and other assistance to governments and o ’
organizations in the United States. See Part 1V, line 21 °
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . o ) )
3 Grants and other assistance to governments, Tove o &
organizations, and individuals outside the o
United States. See Part IV, lines 15 and 16 . e :
4 Benefits pald to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 238,828 181,509 26,271 31,048
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (Include
saction 401(k) and 403(b) employer contributions)

9 Other employee benefits . 23,270 17,685 2,560 3,025
10  Payroll taxes . . 19,148 12,255 _2,106 4,787
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 5,251 3,938 1,313
d Lobbying .
e Professional fundmlsmg services. See Pan IV Ime 17
f Investment management fees .
g  Other. {if line 11g amount exceeds 10% of line 25, culumn
(A} amount, list fine 11g expenses on Schedule O.) . 4,200 3,150 1,050
12  Advertising and promotion
13 Office expenses 30,427 24,626 4,836 965
14  Information technolegy 4,524 2,230 1,827 467
16 Royaltles .
16 Occupancy 34,683 22,990 7,391 4,302
17 Travel . 11,228 11,228
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 714 714
20 Interest . 609 203 203 203
21 Payments to afﬂllates . .
22  Depreciation, depletion, and amortlzation 431 2,908 1,433
23 Insurance . e 2,145 1,437 708
24  Other expensses. Itemlze expenses not covered “L
above (List miscellaneous expanses in line 24e. If |
line 24e amount exceeds 10% of line 25, column |, o
(A) amount, list line 24e expenses on Schedule 0.) o 3
a Donations 4,680 4,680
b Program Expenses 50,595 50,585
c
d
e All other expenses Miscellaneous 354 226 39 89
25 Total functional expenses. Add lines 1 through 24e 434,997 339,660 50,451 44,886
28

Joint costs. Complete this line onlr if the
organization reported in column (B) joint costs
from a combined educatlonal campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 858-720) .

Form 980 2013)



“Form 980 (2013)

IEZXEN Balance Sheet

Paga 11

Check if Schedule O contains a response or note to any line in this Part X .. 0
Q) (®)
Beginning of year End of year
1 Cash—non-interest-bearing . 68,113} 1 144,157
2 Savings and temporary cash Inv&tments . 2
3 Pledges and grants receivable, net 3 1,728
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬂcers, dlrectors - -
trustees, key employees, and highest compensated employees. t,
Complete Part Il of Schedule L e e e e e e 5
6  Loans and other recelvables from other disqualified persons (as defined under section o °
4958()(1)), persons described in section 4358(c)(3)(B), and contributing employers and ° o b
sponsoring organizations of section 501(c){8) voluntary employees' beneﬁclary i
2 organizations (see instructions). Complete Part I of Schedule L. . .o 8
2| 7 Notesandloans receivable, net 7
2 8 Inventories for sale or use . 3970 8 3,138
9 Prepald expenses and deferred charges 8371 9 4,041
10a Land, buildings, and equipment: cost or . | ‘
other basis. Complete Part Vi of Schedule D 10a 44,125 .|
b Less: accumulated depreciation 10b 22,112 19,749 10¢ 22,013
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets 14
18 Other assets. See Part IV, Ilne 11 . 2,910{ 15 2,910
16 Total assets. Add lines 1 through 15 (must equal hne 34) 95,579| 16 177,987
17  Accounts payable and accrued expenses . 17,603 17 8,945
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Iiabilmes 20
21 Escrow or custadial account liablility. Complete Part IV of Schedule D 21
#2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and X
E disqualified persons. Complete Part Il of Schedule L . 22
<23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 40,000) 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . e . e e e 25
26 Total liabilities. Add lines 17 through 25 “ .. §7,603) 26 8,845
Organizations that foliow SFAS 117 (ASC 958), check here P E] and T T i
ﬂ complete lines 27 through 29, and lines 33 and 34,
§ |27 Unrestricted net assets . ; 37,976| 27 169,042
& |28 Temporarily restricted net assets . 28
] 29 Permanently restricted net assets. . 29
2 Organizations that do not follow SFAS 1 17 (Asc 958), check here b I:\ and T
5 complete lines 30 through 34. .
A 130 Capltal stock or trust principal, or current funds . . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund . . 3
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 37,976/ 33 169,042
34 Total liabilities and net assets/fund balances . 95.579| 34 177,987

Form 990 ©2013)



‘Form 980 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . Od
1  Total revenue (must equal Part Viil, column (A), line 12) . 1 566,063
2 Total expenses (must equal Part IX, column (A), line 25) 2 434,997
3 Revenue less expenses. Subtract line 2 from line 1 3 131,066
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 37,976
5 Net unrealized gains {losses) on Investments 5
6 Donated services and use of facilities 6
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 Ilne
33, column (B)) . “ . C e e <. . 10 169,042
Financial Statements and Reporlmg
Check if Schedule O contains a response or note to any line in this Part XIi . . ]
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash [Z]Accrual [ Other 1T
if the organization changed its msthod of accounting from a prior year or checked “Other,” explain In , 2
Schedule O. 1=1 -
2a Waere the organization's financial statements complled or reviewed by an independent accountant? . 2a v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or K
reviewed on a separate basls, consolidated basis, ar both:
O Separate basis ] Consolidated basis [ Both consolidated and separate basis I
b Waere the organization’s financial statements audited by an independent accountant? . 2b |V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona b
separate basis, consolidated basis, or both: .
Separate basis [ ] Consolidated basis [} Both consolidated and separate basis o
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2!V
if the organization changed either its oversight process or selection process during the tax year, explainin | e
Schedule O. ! | T
3a 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. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



| omB No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

Form 980 or 990-
( ° 2 Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 930 or Form 990-E2. Open to Public
internal Revenue Service » Information about Schedute A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form$90. 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 s 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){).
2 [JA school described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b){(1){A) ().
4 []A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}iii). Enter the
hospital's name, city, and state:
5 [JAn 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 Ii.)
] A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [JA community trust described in section 170{b)(1)(A)(vi). (Compiete Part IL.)

9 [4 An organization that normally receives: (1) more than 33'/3% of Its support from contributions, membership fees, and gross
recelpts from activities related: to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 508(a)(2). (Complete Part lIl.}

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

11 [JAn organization organized and operated exclusively for the bensfit 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 [J Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type lI-Non-functionally integrated
e [ By checking this box, | 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 described in section 509(a)(1)
or section 509(a){(2).

f If the organization recelved a written determination from the IRS that it is a Type 1, Type I, or Type ]| supportlng
organization, check thisbox . . . . . O

g Since August 17, 2006, has the organlzatlon accepted any giﬂ or contrlbutlon from any of the
following persons?

~N o

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) 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 e e 11g0)
(ili} A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 11g(m)|
h  Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (it}) Type of organization | (v} Is the organization | (v} Did you notify (v} Isthe (vii) Amount of monetary
organization (described on lines 1-9 | In col. (1) isted In your | the organizationin | organization in col support
above or IRC sectlon goveming document? col. () of your (D) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
A
®)
(€
D)
®
) ! . | i |
Total . N | S S ]
For Paperwork Reduction Act Notice, see lhe Instructions for Cat. No. 11285F Schedule A (Form 890 or 830-EZ) 2013

Form 980 or 980-EZ.



Schedule A (Form 880 or 990-E2) 2013

Page 2

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

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

Part Hl. 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) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013

{f) Total

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

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

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

Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other  than a|
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount X T ' |
shownonline 11, column(®. . . . | e R j

6  Public support. Subtract line 5 from line 4. | 1 1

Section B. Total Support

Calendar year (or fiscal year heginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012

{f) Total

(e) 2013
7  Amounts from line 4 !

8 Gross income from interest, dlvudends,
payments received on securities loans,
rents, royaltles and income from similar
sources .

9 Net income from unrelated buslness
activities, whether or not the business
Is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

10

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructlons) 12 [

13
organization, check this box and stop here

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)

>

a

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) 14

15  Public support percentage from 2012 Schedule A, Part ll, line 14 15

16a
box and stop here. The organization qualifies as a publicly supported organization

b 33113% support test—2012. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33‘/3% or maore,

check this box and stop here. The organization qualifies as a publicly supported organization
17a

10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

33/3% support test—2013. If the organization did not check the box on IIne 13 and llna 14 is 33‘/3% or more, check this

>

>

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 organlzation meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported

organization .

b 10%-facts-and-¢:|rcumstances test—2012. If the orgamzatlon 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
18
instructions

Private foundation. If the organizatlon dld not check a box on Ilne 13 163, 16b 17a or 17b check thls box and see

>

>

a
|

Schedule A (Form 890 or 990-E2Z) 2013



Schedule A (Farm 980 or 880-E2) 2013

Part il

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 il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1
2

c
8

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

Gross recelpts from admissions, merchandise
sold or services performed, or facllities
fumished in any activity that Is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facllities
fumished 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
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from )

line6.) .

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

236,449

271,042

302,586

357,143

389,914

1,857,134

10,962

36,333

3,569

139,589

264,430

454,883

247,411

307,375

306,155

496,732

654,344

2,012,017

15,000

15,0600

15,000

15,000

T <

P

1,997,017

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6 .

Gross income from interest, dw:dands,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated buslness
activities not included In line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 10c, 11
and 12)) .

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)

(a) 2009

{(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

247,411

307,375

306,155

496,732

654,344

2,012,017

363

360

363

247,414

307,375

306,515

496,732

654,344

2,012,380

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column (f) divided by line 13, column (f)) 16 99.24 %
16 Public support percentage from 2012 Schedule A, Part Iil, line 15 . 16 99.04 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) . 17 0.018 %
18 Investment income percentage from 2012 Schedule A, Part lli, line 17 . 18 0.035 %

19a

b

20

33'3% support tests—2013. If the organization did not check the box on line 14 and llne 15 is more than 33'a%, and line

17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33'1% support tests—2012, 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 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}

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

> 0

Schedule A (Form 880 or 890-EZ) 2013



Schedule A (Form 990 or 830-EZ) 2013 Paga 4

Supplemental information. Provide the explanations required by Part I, iine 10; Part I, line 17a or 17b; and
Part Hl, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 880 or 880-EZ) 2013



SCHEDULE D | ome No. 15450047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 980, 2@ 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Departmant of the Treasury 5 > Attach to Form 990.
Internal Revenue Service » Information ahout Schedule D (Form 880) and its instructions is at www.irs.gov/form990. 0
Name of the organization ployer on number
COOL. KIDS CAMPAIGN FOUNDATION, INC. 42-1634330

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 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 legalcontrol? . . . . . . [J Yes [ No
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? . . . . . . . . . . . . . . . . . . . . .. 1 Yes ] No

XN Conservation Easements.
Complete if the organization answered “Yes” to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area

O Protection of natural habitat ] Preservation of a certified historic structure
[0 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. | Held &t the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certifled historic structure lncluded In (a) .o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgulshed or tenmnated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic momtorlng. Inapecﬂon handling of

violations, and enforcement of the conservation easements it holds? . . . . < « « .+« . [ Yes 1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(and section 170(M)MB®(W? . . . . . . . . . . . . o o - . oo oo« OYesd No

9 In Part Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

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

b |f 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:

() Revenues included in Form 990, PartVill,lined . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 980, PartX . . . . .. .

2 If the organization received or held works of art, hlstoncal treasurw. or other 3|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958 relating to these itemns:

a Revenues included in Form 980, PartVlll,lined . . . . . . . . . . . . . . . . . P §
b Assets included in Form 990, PartX . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat. No. 522830 Schedule D (Form 980) 2013
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a
b
[

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Loan or exchange programs
[ Scholarly research e [ Other
(1 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHl.
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? . . [J Yes [] 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

Is the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not
included on Form9880,PartX? . . . . . . . . . . . e e e e e v e v . . .« .. 0O VYes ONo

b If “Yes," explain the arrangement in Part Xill and complete the followlng table:
Amount

¢ Beginningbalance . . . . . . . . . . . . .. .00 oL, 1c
d Additions duringtheyear . . . . . . . . . . . . o . . . L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . ., 1e
f Endingbalance . . . e e 1f
2a Did the organization include an amount on Form 990 PanX Ilne 21? .. . . . [OYes (ONo
b _If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provlded In Part xm . ... ||

Endowment Funds.

Compiete If the organization answered “Yes" to Form 980, Part IV, line 10.

{a) Cumrent year {b) Prior year {e) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams, and
losses . . .

d Grants or scholarshlps

0 ==

- -}

3a

b
4

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

End of year balance .
Provide the estimated percentaga of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . L o . L L 000000 0L 3afi)

(i) related organizations . . . < E1 0] -
If “Yes” to 3a(ii), are the related orgamzations Ilsted as requlred on Schedule H? e e e e e e 3b |

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property (a) Cost or other basis | (b) Caost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1@ land . . . . . . . . . ..
b Bulidings .
¢ Leasshold |mprovements
d Equipment . . . . . . . . . 44,125 22,112 22,013
e Other
Total. Add lines 1athrth 1e (Column @ must equal Form 990, Part X, column (B),line 10(c).) . . . .» 22,013

Schedule D (Form 980) 2013
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Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

A

8)

(©)

(D)

A
(G)
H)
Total, (Column (b) must equal Form 990, Part X, col. {B) line 12) B ’ e . |
FETARuIl] Investments —Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment (b) Book value {c) Method of valuation:
Cost ar end-of-year market value

(1
{2
)
4
(8
{8)
{7
{8)
()
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13) P> o o . |
Other Assets.

Compiete if the organization answered “Yes"” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Security Deposit 2,910
(]
)
(4
5)
{6)
{7)
(8)
{8
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . » 2,910
Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabllity (b) Book value < T
(1) Federal income taxes o0
2 b
3
4
(5)
(6) .
U]
(8) “
9
Total. (Calumn (b) must equal Form 990, Part X, col. (B} fine 25.)

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to théorganlfa?loﬁ's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl []

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4

IEEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements . . . . . . . . . 1 566,063
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: o

a Netunrealizedgainsoninvestments . . . . . . . . . . . . |[2a '

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b .

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 ‘

d Other (DescribeinPartXitly. . . . . . . . . . . .. . . {2 I

e Addlines2athrough2d . . . . . . . . . . . . . ¢ . .+ 4 i v e e . |2 0
3 Subtractline2e fromline1 . . . e e e e e e e e 3 566,063
4 Amounts included on Form 990, Part VIII Iine 12 but not on Ilne 1 ‘

a Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a

b Other (DescribeinPartXill). . . . . . . . . . . . . . . {4b

c Addlines4aand4b . . . N 0

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) . 5 566,063
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 434,997
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25: o

a Donated servicesanduseoffacllites . . . . . . . . . . . [ 2a

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

¢ Otherlosses . . . e I -

d Other (Describe in Part XIII ) e <

e Addlines2athrough2d . . . . . . . . . . . . . . . . - . . o v 0.2 0
3 Subtractline 2e fromlinet . . . e e e e e e e e e 3 434,997
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1 '

a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a o

b Other{DescribeinPartXlll). . . . . . . . . . . . . . . | 4b

¢ Addlines4aand4b . . e e e . . | 4e 0
6 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Panl I/ne 1 8 ) 5 434,997

RS Supplemental Information.

Provide the descriptions required for Part ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 880) 2013
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CETSRAIIN  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omeNo 1545-0047

Compilete if the organization answered “Yes® to Form 880, Part [V, lines 17. 18, or 19, or if the
{Form 990 or 990-EZ2) organfzation entered mare than $15,000 on Form 860-EZ, lina 6a. 2@ 1 3
Department of the Treasury » Attach to Form 950 or Form 930-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form850. Inspeclion
Name of the organization Employer identification number
COOL KIDS CAMPAIGN FOUNDATION, INC. 42-1634330

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organizatlon raised funds through any of the following activities. Check all that apply.

a [J Mall solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services? [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Mt | | DRERE menge| (EEEREH, | U

Yes No

1

2

3

4

5

6

7

8

9

10

Total . . . . ¢ v i v e e e e e e e e B

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Cat. No. 50083H Schedule G (Form 980 or 990-EZ) 2013
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Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross Income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 () Event #2 {e) Other events (d) Total events
Golf Event Marathon Color Run (add cal. | “‘H{"m’ﬂh
{event typs) {event type) (total number) .
2
% 1 Gross receipts . 160,318 48,947 61,216 270,481
[
2 Less: Contributions .
3 Gross income (line 1 minus
line 2) . 160,318 48,947 61,216 270,481
4 Cashprizes .
5 Noncash prizes
[72]
31 6 Rent/facllity costs . 13,876 13,876
g
di| 7 Food and beverages .
B
-g 8 Entertainment
9 Other direct expenses 66,382 8,023 1,051 75,456
10 Direct expense summary. Add lines 4 through 9 in column (d) - > 89,332
Net income summary. Subtract line 10 from line 3, column (d) | 4

181,149

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more

{b) Pul! tabs/instant

(d) Total gaming (add

% 8) Bingo bingo/progressive bingo {e) Other gaming col. (8) thraugh cal. {c))
)
3
© | 1 Gross revenue .
$| 2 Cashprizes .
8- 3 Noncash prizes
8| 4 Rentfaclity costs .
5
5§ Other direct expenses
0O Yes %] Yes %([] Yes %
6 Volunteer labor . ] No 0 No [1 No . _
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) . . >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? J Yes [] No
b If “No,” explain:
10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? {1 Yes [] No
b If“Yes," explain:

Schedule G (Form 880 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. O Yes [J No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |1%a %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/speclal events books and
records:
Name b
Address b
16a Does the organization have a contract with a third party from whom the organization racelves gaming
revenue? . . . . . . . . . . . -« « « « « .« .+« [dY¥Yes [ No

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatron b $ e and the
amount of gaming revenue retained by the third party» $
¢ [f “Yes,” enter name and address of the third party:

Name b

Address b

16 Gaming manager information;

Name »>

Gaming manager compensation »  §

Description of services provided b

[IDirector/officer [CJEmployee Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gammg proceeds to
retain the state gaming license? . . . . « « - [ Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part lil, lines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 890 or 930-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 980 or 880-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT} spection

Name of the organization Employer identification number
COOL KIDS CAMPAIGN FOUNDATION, INC. 42-1634330

Part V] - Line 7(a) - The members of the governing body have the power to elect members of the governing body.

Part Vi - Line 11(b) - The governing body reviews the Form 990 prior to filing the return.

Part VI - Line 19 - Yes, upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ, Cat. No. 51056K Schedule O (Form 880 ar 890-EZ) (2013)
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Name of the arganization Employer identification number
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i 8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
> File a separate application for each retum.

Dapartment of the Treasu

|n::ma,"::v:nua SE::; 24 » Information about Form 8868 and its instructions Is at www.irs.gov/form8668.

* If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . e e
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 corporation required to file Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically 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 6-month extension—check this box and complete
Patlonly . . . . . . . . . . ... . L. L. L L a0
All other corporations (including 1120-C filers), partnerships, 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

Type or Name of exempt organization or other filer, see instructions. Employer Identification numbar (EIN) ar

print COOL KIDS CAMPAIGN FOUNDATION, INC. 42-1634330

File by the Number, street, and room or sulte no. if a P.O. box, see instructions, Social security number {SSN)

dus datefor {8422 BELLONA LANE

fiing your . | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

hnstructions. | TOWSON, MARYLAND 21204

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Returmn | Application Retum
Is For Code |IsFor Code
Form 990 or Form 990-EZ ot Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » COOL KIDS CAMPAIGN FOUNDATION, INC

Telephone No. » 410.50.1770 Fax No. »
= If the organization doss not have an office or place of business in the United States, check thlsbox . . . . . . . .- »[
= 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 thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 ,20 14 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [7] calendar year 20 13 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: [ Initial return ] Final return
[l Change in accounting period
3a  this application is for Forms 830-BL, 990-PF, 890-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3 |$
b If this application 1s for Forms 9380-PF, 980-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 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. 3c ($

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Farm 8453-EO and Form 8879-EO for payment
Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27816D Form 8868 (Rev. 1-2014)
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¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » []
Note. Only complete Part If 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).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint

:la by the Number, street, and room or suite no. if a P.O. box, ses Instructions. Social security number {SSN)

due date for

'rL“t':‘?nY“;;a City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Instructions.

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . m
Application Return ] Application Rotumn
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 . . . l
Form 990-BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408({a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are in the care of >

Telephone No. » Fax No. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
« | this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Mthisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extenslion of time until , 20 .
6§ Forcalendaryear_____, or other tax year beginning , 20 . and ending , 20

6 if the tax year entered in line 5 Is for less than 12 months, check reason: [ Initiat return [ Final return
[l Change in accounting period
7  State in detail why you need the extension

8a [f this application Is for Forms 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Elsctronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part il only.

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

THer  |/ecsres” Date» N\;bgﬁ‘ 201+

Rev. 1-2014)

Slgnature »




