OMB No. 1545-0047
Form 990 L

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 social security numbers on this form as it may be made public.

Bl Rovenun Sorasr * Information about Form 990 and its instructions is at www.irs.gov/form990. : ¥
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 : 2 016
B Check if applicable: [ D Employer identification number

| |address cange  [COOL EFFECT, INC. 47-5068496
Name change 919 SIR FRANCIS DRAKE BLVD. #201 E Telephone number
KENTFIELD, CA 94904 415-454-2665

Initial return

l Final return/terminated
| Amended return G Gross receipts $ 6,120,156.

. Application pending | F Name and address of principal officer: RICHARD H. LAWRENCE, JR. H(a) Is this a group return for subordinates? Hyes No
SAME AS C_ABOVE MO R e L oy 1 Yes LMo
| Taxeremptstatus  [X[501()3) [ [501c) ( )< (Cinsertno) | [4947a)n)or [ J527
J Website: » WWW.COOLEFFECT.ORG H(c) Group exemption number »
K Form of organization: |§'Corporation I_J Trust l_l Association LI Other™ IL Year of formation: 2015 IM State of legal domicile: DE
Pattll 7 { Summary
1 Briefly describe the organization's mission or most significant activities: COO0L_EFFECT' 'S_MISSION IS TO _HELP COQL_
@ THE EARTH BY SUPPORTING VERIFIED CARBON REDUCING PROJECTS ACROSS THE GLOBE_THROUGH.
£ CROWD FUNDING. ______________ T
£
8| 2 Checkthis box » | ] if the organization discontinued its operations or disposed of rmore than 25% of s et asssts. ~~~~—~ "~~~
8 3 Number of voting members of the governing body (Part VI, line 18) o 3 6
‘:: 4 Number of independent voting members of the governing body (Part Vi, line 1b). ......... .. ... ...... 4 4
§ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). .......................... 5 3
=| 6 Total number of volunteers (estimate if NECESSAIY) . ..ottt e e e 6 10
§ 7a Total unrelated business revenue from Part Viil, column ©),line12............. . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ............. oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Thy........................................ 6,111,840.
2| 9 Program service revenue (Part VI, ine 2Q) . ................ . 0
§ 10 Investment income (Part VI, column (A), lines 3, 4, and Tdy. o 8,316.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and me)................
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 6,120,156.
13 Grants and similar amounts paid (Part IX, column A, lines 1-3)......................
14 Benefits paid to or for members (Part 1X, column (A), line B
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 246,223.
§ 16a Professional fundraising fees (Part IX, column (A), fine Me) o
2| b Total fundraising expenses (Part 1X, column (D), line 25) » 23,818. Mgty P Lo _j&,k i}
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ............ ... ........ 2,479,460,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A),line25)............. 2,725,683.
19 Revenue less expenses. Subtract line 18 from line 12............ ... ... ... ... . ... ... 3,394,473.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16). .............o oo 0. 3,700,882,
21 Total liabilities (Part X, line 26). . ................ ..o 0. 598, 404.
Net assets or fund balances. Subtract line 21 from line 20...................... .. ... 0. 3,102,478.

[Patll _|Signature Block—

Under penalties of perjury, | declare that Jfave, : this return, including acc:fmpanyin schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (ot }e based on all informati In of which preparer has any knowledge.

¥ r
| [Jo/18]7C
Sign ' Date / ’
Here CO-FOUNDER
Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid DOUGLAS W. REGALIA DOUGLAS W. REGALIA self-empioyed  |P00186389
Preparer (rimsrame > REGALIA & ASSOCIATES, CPAS
Use Only |fimsasress > 103 TOWN & COUNTRY DR., STE. K Fim's EN > 68-0260103
DANVILLE, CA 94526 Phone no. (925) 314-0390
May the IRS discuss this return with the preparer shown above? (seeinstructions). .................. ... . ... . ......... E(l Yes LJ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 10/12/15 Form 990 (2015)



F

orm 990 (2015) COOL EFFECT, INC. 47-5068496 Page 2
- i_ﬁ tatement of Program Service Accompﬁ§hments

Check if Schedule O contains a response or note toany lineinthisPart . ........................ovnovnnennr e D
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

FOMN 990 OF 990-EZ7. « - oo oo e e e [] Yes 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?. ... .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anization'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.

42 (Code: ) (Expenses $ 2,641,094, including grants of § ) (Revenue $ ’ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ . including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,641,094.
BAA TEEAO102L 10/12/15 Form 990 (2015)




47-5068496 Page 3

Yes| No

1 Is the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundaticn)? If 'Yes,' complete

ScheduleA ............... 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............. ... .. .. 2 X

Did the orgahization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes,' complete Schedule C, Part ... 000000 0 T T s 3 X
4 Section 501(cX3) organizations.Did the organization engaé;e in lobbying activities, or have a section 501 (h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part /...~ .. 0 T T TR 4 X
5 s the organization a section 501 (©)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part ili .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

g) ;r)trclyvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X

SME e Ty e Senedie B, 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,* complete Schedule D oPartil......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part ... .00 L L D T e assels? rves” 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Scheaule D, Part Iv...... .0 L T D PPal ordevt negotiation 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-en owments? If 'Yes,' complete Schedule DoPartV. ... ... . . . . .. ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable.

a Did Pthe <\3/rlganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule

DoPartvi........... LTINS A A dne T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vii........... .. .0 T 0 T T DT T T

¢ 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 16? /f ‘Yes,’ complete Schedule D, Part Vil ........... .. .0 T T T

d 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 DoPartix. ... TR

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. .. ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? Jf 'Yes,' complete
Schedule D, Parts Xi, and Xil. ... 7 T T T e e yeart I Yes, Tcomplete

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X and X/l is optional. .................

13 Is the organization a school described in section 170()(1)(AX)? If 'Yes,' complete Schedule E . ... ... ... .....

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Parts Iand IV. ...~ . 0 s ARG

15 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 organization? /f 'Yes,' complete Schedule F, Parts fand Iv.. .. 7T T T TS T A

16 Did the organization reFort 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 liland IV ..., 0. Z T D e

17 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? /f 'Yes,' complete Schedule G, Part | (see instructions) . ......... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes,’ complete Scheduie G Parttl........ .. ... ... .. £ T

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,'
complete Schedule G, Part lil.................00 L T AR T e var i ves,

11a] X

11b X
1Mc¢ X
11d X
e X
11f X
12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAOIO3L 1071215

Form 990 (2015)



Form 990 (2015) COOL EFFECT, INC. 47-5068496 Page 4
TChecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H..................oooeeons 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land fl...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If ')’es,’ complete Schedule I, Parts 1 and [ T R 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nt’i, fgrr{nerl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CREAUIE -+ v o o e e e e e e et et e

24.a Did the organization have a tax-exempt bond issue with an outstanding principal 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. 1£'NO, ‘G0 10 M@ 253 ... ooee s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY ABX-XEMPE DONAS. . 1. .. ..o e s e s e s 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear?............oovnnn 24d

25a Section 501(c)3), 501(c)X4), and 501(c)29) organizations.Did the organization engage in an excess benefit .
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl............cccoooiieonn. 25a X

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 organization's prior Forms 990 or 990-EZ? If 'Yes,' complete )
GOHEUUIE Ly PAME |« s s e oo ee s ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
17 Yes' COmIEte SCHEAUIE L, Part Il ... ... ..\ et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 lll . ............ooiioeoa 27 X

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV .................. Zaab 1 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SEPEAUIE L PAFE IV~ s+ e eee s st e m e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V. . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete SChedule M ... ........ovvva e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SEHEAUIE N, PAFE Il - et e e e e e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L...........oovveie 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, lll, or v,
BT PAIE VL N8 1. oo oee e e s e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. .. .ot . | 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2...............coovoiens 35b
36 Section 501(cX3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, N 2.. ... ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete SCHEAUIE O. v v e e e et e 38 X
BAA Form 990 (2015)

TEEAO104L 10/12/15



Pait V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany line inthisPart V........................ ... . ...

Form 990 (2015) COOL EFFECT, INC. 47-5068496 Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(9ambling) winnings to prize winners? ...~ ... T T D O and reporiable gaming 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ',"-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a R -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) __\__":
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If No"to lin 3b, provide an explanation in Scheduwle 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
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ .

b If 'Yes,' enter the name of the foreign country: » ‘

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ............. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?................................................
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... 0 T

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... ... T T T e B coninibutions or

a Did the organization receive a
services provided to the payor

Form 82827, ...t L T T T e R was required fo file
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.................. ... .. ... L7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ....... ... X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ......... . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TEREIBR, - ocscr e e ot s rm 2 5 3 5 B » 1+ s e s st s s o e o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?....................... T T T T L rAndlon e a 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring P
organization have excess business holdings at any time during the year?..................... ... ... i 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 ... ..... .. .. B e T EEIEE e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?... . ... ... ... . . 9b
10 Section 501(cX7) organizations.Enter: i [y iy
a Initiation fees and capital contributions included on PartVill, line12.................. . ... 10a J it
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . . 10b | N
11 Section 501(c)12) organizations.Enter: i :
a Gross income from members or shareholders................................ .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them). ... 11b e L
12a Section 4947(a)(1) non-exempt charitable trusts.is the organization filing Form 990 in lieu of Form 10417, ............ .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... IiZbl i
13 Section 501(cX29) qualified nonprofit health insurance issuers. K7 Vi al
a Is the organization licensed to issue qualified health plans in more thanone state?.................... . . ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. B
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.. ... .......... ... ... ... 13b
¢ Enter the amount of reservesonhand ........................................ 13¢ iR
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ......... ... .. . . . ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O...... ....... ... 14b
BAA TEEAOIO5L 10/12/15 Form 990 (2015)



Form 990 (2015) COOL EFFECT, INC. 47-5068496 Page 6

TGovemance, 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.

Check if Schedule O contains a response or note to any line inthis Part VI .. ..o

Section A. Governing Body and Management

1 a Enter the number of voting members of the %?verning body at the end of the tax year ...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body detegated broad

authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 12, above, who are independent .. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .. SEE . SCHEDULE O

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other PErson? ... 3 X
4 Did the organization make any significant changes to its governing doecuments
since the prior Form 990 was filed?. .. ... ... .o oouiiei e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or SHOCKNOIAEIS? . . o vt ottt e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GQOVENING DOGY?. . . ... ...ttt et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing DOAY? .« v et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by HER [
the following: ? =i b=
@ THE GOVEIMING DOGY?. . . -+ e e e e e e e s s 8a] X
b Each committee with authority to act on behalf of the governing body? ...... ..ot gb| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /I 'Yes, ' provide the names and addresses inSchedule O..........cccoiiiniiiiieans 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ........oovriiei 10a X
b If ‘Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the OrGANIZAtioN'S EXBMPE PUIPOSEST . . . .. ...t vevee e e ee s s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ' ;
12 a Did the organization have a written conflict of interest policy? /f 'No,’ goto fine 13..........ooovriiiierieeee 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTUCES?. + v v s see s et e et s e e et e e e e e s e s 12b] X
¢ Did the organization regularly and consistengﬁmonitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE. QCHEDULE. 0. oot . 112¢f X
13 Did the organization have a written whistleblower PONCY?. .« -+ e oo e e e 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? r oy
a The organization's CEO, Executive Director, or top management official . ..SEE .SCHEDULE.O........... St e 15a] X
b Other officers or key employees of the organization . . . SEE.SCHEDULE. O. ... ooiiiii e ... {18p] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). P
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : ! B
taxable entity AUMNG the YEAI? . .. .. ... ..o et s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the DN R
organization's exempt status with respect to sucharrangements? . ...........ooo e e i 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

ALISSA VAN LEUVEN 919 SIR FRANCIS DRAKE BLVD. #201 KENTFIELD CA 94904 415-454-2665
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015)
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COOL _EFFECT, INC.

pensation of Officers, Directors, Trustees, Keyfmployees, Highest Compens

47-5068496
ated Employees, and

Page 7

Check if Schedule O contains a response or note to anylineinthisPart VIL............................... ... . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List 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
organization and any related organizations.

(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee ‘of the

organization, more than $10,000 of repertable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors;
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer,

director, or trustee.

institutional trustees; officers; key employees; highest compensated

©
@ (B) | {235t Sonr oo parcee ©) (€) @)
Name and Title Average is both an officer and a Reportable Reportabie Estimated
hours directorftrustee) compensation from compensation from amount of other
vferk S = s ] (?’;Ie ﬁ%gglﬁfgg) relat?d oaggl:i'l\:'ashg)ns corft:g;n?ﬁélon
(Iiste gny o, %" a2 % <3 2- § organization
hours for 3 &1 & | @ 21223 and related
related g o =1 § al= organizations
el g 275
e | BaE
line) . 8 g
_(O_RICHARD H. LAWRENCE, JR. _ __ _8_
CO-FQUNDER X X 0. 0. 0.
@ DEE LAWRENCE ____ -8
CO-FOUNDER 0 X X 0. 0. 0.
_® SKYE LAWRENCE ____ -8 _
DIRECTOR 0 X X 0. 0. 0.
-@_MARISA DE BELLOY __ | _40_
Ccoo 0 X 106,250. 0. 0.
] R
. ___ e
i, S
e ____] A
- .
@ ] o
e e ] —
D e ——
e S
L R N

TEEAQ107L 10/12/15

Form 990 (2015)



015) COOL EFFECT, INC.

47-5068496

Page 8

Form 990 (2

TSection A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (contined)

®) ©
Positi
A) Ar\:erage tSdo notlchec?(s. n;gpe‘thggt one (D) (E) Q)
" ours ox, unless person is an Reportabi R rtable Estimated
Name and title per officer and a director/trustee) comp:r?:atipnefrom comp:resoatim from amount of eo.ther
week = = =7| the organization related organizations compensation
(lasf any 32 % 213 S| w2m1099-MISC) (W-2/1099-MISC) from the
?grfs 231 &8 o ‘Q%‘ 3 organization
related & g %3 2ge and related
organiza = 2 83 organizations
tions g bt '§ g
below g
dotted 8 g g
® L3
I p— R
Sy p— B
on ] R
a ] I
qa ] R
e ] S
ey R
[ R —— R
@ ] R
ey ] S
e ] S
TBSUDAOMl oo o e | 106,250. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ....................... > 0. 0. 0.
dTotal (add fines Tband 1€) . ... eii e > 106, 250. 0. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee g R—
on line 1a? If 'Yes,' complete Schedule J for SUCH INAIVIQUAL . . < e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for
SUCH AGIVIGUAL . + + o+ e e oo e e o ettt e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson........................:;;;0.o; 5 X
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 for the calendar year ending with or within the organization's tax year.
(A . ® ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who re
$100,000 of compensation from the organization ™ (

ceived more than

BAA TEEAO108L 10/12/15

Form 990 (2015)



Form 990 (2015)  COOL EFFECT, INC. 47-5068496 Page 9
{; Statement of Revenue D

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

@A) (B) ©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax -
function revenue under sections

revenue 512-514

{ 1a Federated campaigns.......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations . ... ... .. 1d
e Government grants (contributions). . . . . le

f All other contributions, Fifts, grants, and
similar amounts not included above. ... [ 1] g . 111,840.

g Noncash contributions included in lines 1a-1: § 5 087, 3471 .
h Total. Add lines 1a-1f.......................... ... . > 6,111,840

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

3 Investment income (including dividends, interest and
other similar amounts). ................ ... .. ... > 8,316. 8, 316.

4 Income from investment of tax-exempt bond proceeds ... >
5 Rovyalties..................... ... ... ... .. .. ...

Program Service Revenue ::3" mibmh érl-oggﬁ'.

6a Grossrents. .........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (loss). ......................_. >
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . .. . ..

c Gainor (loss)........ : I 7 5
dNetgainor(loss)................. . .. .. ... .. ... . . >

8a Gross income from fundraising events
(not inciuding.. $
of contributions reported on line Tc).
SeePartiV,line18............. ... a
b Less: directexpenses . ......... . ... b s
¢ Net income or (loss) from fundraising events. ... ... ... >

Other Revenue

9a Gross income from gaming activities. . ~ a0
SeePartIV,line19............. . .. al i)
b Less: direct expenses ........... ... b ’ : VeI v B = Lo

¢ Net income or (loss) from gaming activities........... L

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

b Less: cost of goods sold. ........... b =L e St g e vk s

¢ Net income or (loss) from sales of inventory.......... L<
Miscellaneous Revenue . Business Code 7 = o S O e snane s H [ el T = .y 3

B = T s e 2 7 e e
. TR b e & Aman = . v ;
e B ey - 3

12 Total revenue. See instructions. ..................... > 6,120,156. 0. 0. 8,.316.
BAA TEEAOI09L 10/12/15 Form 990 (2015)




Form 990 (2015 COOL EFFECT, INC. 47-5068496 Page 10

[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note to any line in this P 1K, . e oe e ettt e B
; ; (A) (B) ©) [(»)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10D of Part VIll.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21..........ccooiiiiinn

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members. ............ ; 518 ke i

5 Compensation of current officers, directors,
trustees, and key employees. ............... 106, 250. 90,313. 10,625. 5,312.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) ....... .. peFRad B T - - 33 0. 0 0 0.

7 Other salaries and wages. ............. ... 121,942, 103, 651. 12,194, 6,097.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ...

9 Other employee benefits ........... e
10 Payroll taxes. ..........ocooiiiiieiiaaaann 18,031. 15,326. 1,803, 902.

11 Fees for services (non-employees):

expenses

genera expenses

BLEGAL .ottt 11,454, - 11,454.

dLobbYiNG . ..o
e Professional fundraising services. See Part IV, line 17. . ... e
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). ...

12 Advertising and promotion. ................. 984,522. 984,522.
13 Office expenses.....................

14 |Information technology.............c...oon
15 Royalties.........ooooviiiiiniiens
16 OCCUPANCY. .. ..o ovee e inin e
17 Travel.. ... oo 21,396. 18,187. 2,139. 1,070.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...

19 Conferences, conventions, and meetings. . . ..

8
=

20 Interest........ ...

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization . ... 180, 965. 153,820. 18,097. 9,048.
23 INSUMANCE. ... .ovvoe e 1,083. 921. 108. 54.
24 Other expenses. ltemize expenses not ; : N B TATERT e e [ T

covered above (List miscellaneous expenses : : s ; :
in line 24e. If line 24e amount exceeds 10% 2 ¥ S 1 : : At g
of line 25, column (A) amount, list line 24e g g : . TR s

expenses on Schedule 0. .................

a MARKETING AND_OUTREACH k 931,178. ' 931,178.' k ' \

b pUBLIC RELATIONS _ _ _ _ _ _ _ . ___ 237,668. 237,668.

€ QUTSIDE CONSULTING SERVICES _ _ _ _ 59,716. 59,716.

d WEBSITE REGISTRATION_AND MAINT _ _ 23,507. 19,981. 2,351. 1,175.

e All other eXpenses. . .. .. ....oooorireeennes 27,971. 25,811. 2,000. 160.
25 Total functional expenses. Add lines 1 through 24e . . . . 2,725,683. 2,641,094. 60,771. 23,818.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). ... .. .covnv

BAA TEEAO110L 1119/15 Form 990 (2015)




Form 990 (2015) COOL EFFECT, INC. 47-5068496 Page 11
Part X | Balance Sheet '
Check if Schedule O contains a response or note to anylineinthisPart X. ... .. ... ... ... ... D
Beginnig;) of year End (oBf)year
1 Cash — non-interest-bearing. . .............. ... . ... ... ... . ... .. . 1 17,808.
2 Savings and temporary cash investments. . ... ................... ... 2
3 Pledges and grants receivable, net ....... ........ ... ... ... . ... . ... .. 3
4 Accounts receivable, met.................... .. .. ... . ... 4 71.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete A
Partllof Schedule L ..........0... . 0 0 . T 5
6 Loans and other receivables from other disqualified persons (as defined under ]
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing E
employers and sponsoring organizations of section 501 (©)(9) voluntary employees' ‘
beneficiary organizations (see instructions). Complete Part [l of Schedule L. .. ... 6
nl 7 Notes and loans receivable, met......................... ... ... ... ... 7
§- 8 Inventoriesforsale oruse ........................ ... ... ... 8
<| 9 Prepaid expenses and deferred charges. .................. ... .. ... ... ... .. 9
10a Land, buildings, and equipment: cost or other basis. 4
Complete Part Vi of Schedule D................... 10a 31,712. da 9
b Less: accumulated depreciation ................... 10b 3,204. 10¢ 28,508.
| 11 Investments — publicly traded securities. ............. . ... ... n 1,915, 940.
12 Investments — other securities. See Part IV, line 11..... ... ... ... . . .. 12
13 Investments — program-related. See Part IV, line 11. ... ... .. ... ... ... ... 13
14 Intangible assets................. ... . 14 1,738,239.
15 Other assets. See Part IV, fine 11.................. ... ... .. ... ... ... 15 316.
16 Total assets. Add lines 1 through 15 (mustequalline34)........................ 0.{16 3,700,882.
17 Accounts payable and accrued expenses. . ............ oo 17 598,404.
18 Grantspayable.....................ocoo 18
19 Deferredrevenue ..................... ... ... .. . 19
20 Tax-exempt bond liabilities. . ................................ ... .. . 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... ... ... 21
£| 22 Loans and other payabies to current and former officers, directors, trustees, A o
a key employees, highest compensated employees, and disqualified persons. Ll HAR N iE
5 Complete Part Il of Schedute L........................ .. . ... .. 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. ......... o v v . 24
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. . .
26 Total liabilities. Add lines 17 through25.............. ... ... .............. 59
” Organizations that follow SFAS 117 (ASC 958), check here > and complete } & ! e 1
8 lines 27 through 29, and lines 33 and 34. : ] - S HANGTS
§127 Unrestricted netassets.......................... e T 27 3,102,478.
g 28 Temporarily restricted netassets . .................. .. . ... ... ... . 28
g | 29 Permanently restricted netassets.............. ... .. . .. 3 T AR I . 1 29
g Organizations that do not follow SFAS 117 (ASC 958), check here> D Pl
"'3 and complete lines 30 through 34. FHE
2 30 Capital stock or trust principal, or current funds ................ .. . . . 30 | )
8! 31 Paid-inor capital surplus, or land, building, or equipment fund. .. ............. ... 31
_2. 32 Retained earnings, endowment, accumulated income, or other funds . .. ... .. .. 32
§ 33 Total netassets orfund balances....................... .. ... ... ... 0.]33 3,102,478.
34 Total liabilities and net assets/fund balances.................. .. ... ... ... 0.]/34 3,700,882.
BAA Form 990 (2015)

TEEAOITIL 10/12/15
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Form 990 (2015) COOL EFFECT, INC. 47-5068496 Page 12
@ 71| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line INthis Part Xb. . ... et D
1 Total revenue (must equal Part VIII, column (A), ine 12). ..o 1 6,120,156.
2 Total expenses (must equal Part IX, column (A), N 25) . .......ovvrererenieee Wodiie o8 2B o e e 2 2,725,683.
3 Revenue less expenses. Subtract line 2 from line 1.........oovooiiinieieieinee SR - 3,394,473.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column [(2)) P 4 0.
5 Net unrealized gains (10sses) on iNVeStMENtS. . ... vviv v e 5 -291,995.
6 Donated services and use of facilities. ... U S -1
7 INVESEMENt EXPENSES . . ..o o ae e e \ A S 4 o T SR S 7
8 Prior period adjustments .. ... ..o e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, :
COIUMN (B)). - -+« v e e e e e e m et s e e e 10 3,102,478.

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl . ... ottt a e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... .

If "Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis
¢ 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 statements and selection of an independent accountant?. ....................on 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain il iR .
in Schedule O. A o
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 GIrcUIar ATT337. ...« v et e e e e e es e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such 100 |1 - TR T ST VRT R 3b

BAA Form 990 (2015)
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Public Charity Status and Public Support [___ome No. 15450047

SCHED o e . -
(FormE990 Uol;seﬁ-EZ) Complete if the or%aa’z(a:xglr)n Isa ::ecrt'n:? ?}?;r(ia(sl)eotgasrtlllzatlon or a section
*> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. -
Name of the organization Employer idenlifonumber :
COOL EFFECT, INC. 47-5068496

w0 o N un

10
1

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

organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(bXT1XAXG).

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXGii). Enter the hospital's
name, city, and state:
D An organization operate_ci_foFtFe_bEirﬁfH of a college or University owned or operated by a governmental Unit descrBed in section

e
1
2 A school described in section 170(b)X1XAXGi). (Attach Schedule E (Form 990 or 990-E2).)
3
4

. A federal, state, or local government or governmental unit described in section T70(bXIXAXV).

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)X1)A)vi). (Complete Part I.)

A community trust described in section 170(b)1)XAXvi). (Complete Part i)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 5 9(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and completeg?ines 11e, 171, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type ill functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported OFgaNiZations. ... ... I:l

g Provide the following information about the supported organization(s).

N of d i) EIN = . Is the (v) Amount of monetary (vi) Amount of other
o aggganizs:tnpgrgm @ “&%IZﬁﬁe%f gr',gfi‘,?e'zs"’?%" qrgagrz)at?on listed | support (see instructions) supp)ort (see?nstructions)
B b in your governing
above (see instructions)) document?
Yes No

»)

B

©)

(D)

()

Total G A e | : 5 : 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ401L 10/12115



Schedule A (Form 990 or 990-EZ) 2015

1P

COOL_EFFECT, INC.

47-5068496
_|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 XAXVi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 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 lil.)

Section A. Public Support

Calendar year (or fiscal year
oot bad (2)2011 (b) 2012 (€)2013 (d)2014

(€) 2015

(f) Total

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

6,111,840.

6,111,840.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ............... .

0.

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

0

6,111,840,

4 Total. Add lines 1 through 3.. .. 0. 7 0.

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
shown on line 11, column (). ..

6 Public support. Subtract line 5
fromlined...................

6,111,840,

5,842,535.

269,305.

Section B. Total Support

ggg;:g;{gy%@“ fiscal year (a)2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

7 Amounts fromline4.......... 0. 0. 0. 0

.16,111,840.

6,111,840.

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

8,316.

8,316.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedOn ...

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

Part V). ..o

0.

11 Total su")gort. Add lines 7

through

5

6,120,156.

12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as

organization, check this box and stop [ R EER R

Gross receipts from related activities, etc. (see instructions). . ....... '. e s SRR o .

0.

a section 501(¢)(3)

> X

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (§). ................
15 Public support percentage from 2014 Schedule A, Part !, line 14. ...

16a 33-1/3% support test— 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or m

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

b 33-1/3% support test— 2014. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ...........ocooeieraee Zeaes

14

%

15

%

ore, check this box

gh
-0

17 a 10%-facts-and-circumstances test— 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
'facts-and-circumstances' test. The organization qualifies as a publicly supporte organization

the organization meets the

b 10%-facts-and-circumstances test— 2014. If the organization did not check a box on

18 Private foundation. If the organization did hot check a box on line 13, 16a,

g

8

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 VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

16b, 17a, or 17b, check this box and see instructions. .. ..

BAA

TEEAQ402L 1012115
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Schedule A (Form 990 or 990-E2) 2015  COOL EFFECT, INC. 47-5068496 Page 3

T 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 I1. If the organization fails

to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
' 4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5. . . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b 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
fortheyear..................

cAddlines7aand7b..........

8 Publics rt. (Subtract line -
7¢ from chg%)( S yop e | e e | )

Section B. Total Support

Calendar year (or fiscal year beginnfng in) » (@201 (b) 2012 (c)2013 I (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from
similar sources. . ................

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

cAddlines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

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

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere.............. ... 0 0 0 T T O > H

Section C. Computation of Public Support Percentage

T N PP S A T T 2 e R 5 e 2 ad\
: i . 5 o RS el
#';'Ab.‘ = W

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ). .......................... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15..................... ... . 16 BB
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part ML ine 17 o 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............
BAA TEEAO403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
> H




Schedule A (Form 990 or 990-EZ) 2015 COOL_EFFECT, INC. 47-5068496 Page 4
[PartlV_| Supporting Organizations _
XCom lete only if you checked a box in line 11 on Part |. If you checked 11a of Part 1, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, corr\m):;lete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, EXPIAIN ..

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in Section 509(@)(1) OF (2). . . .« .ottt

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
BNG (C) DEIOW .. - . e e o ettt e e e et

b Did the organization confirm that each supported organization qualified under section 501 ©@®), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
Made the determination. .. .. ... ... ..o et e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use....................

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and 52 o S S
if you checked 11a or 11b in Part I, answer (b) and () DEIOW. ............coovorvrinrhieee e 4a
E"“'!—’:‘«_ == ‘f;"

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported E{ > {
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled e e

or supervised by or in connection with its SUPPOrted Organizations . . ..........ooveee i 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under e X & -
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that e e
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ... ......... :

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported ‘
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the ¥ i
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by ’ S

amendment to the Organizing dOCUMENE). . . ... .. ... oo et et s 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the o b B
organization's OrGaMIZING GOCUMENE?. . ... ...\ w et 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one

or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of |- A e
the filing organization's supported organizations? If 'Yes,' provide detail in Part /R 6
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor e
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with i
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). ... | 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' +
complete Part | of Schedule L (Form 990 OF G90-E2Z). . . . oo oottt e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 4 i
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2)? : LY,
If 'Yes,' provide detail in Part V.. ................ . ooooiiiii 3. 2. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the . A
supporting organization had an interest? If 'Yes,' provide detail in Part VI ... 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, =
assets in which the supporting organization also had an interest? If 'Yes,' provide detaif in Part VI..................... 9c

102 Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' .k
ANSWEE TOD BBIOW - . « -« oo e e e et e ettt ettt e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine o
whether the organization had excess business ROITINGS.) - o v et e 10b

BAA TEEA0404L 10112/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 COOL EFFECT, INC. 47-5068496 Page 5
|Paitiv. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? e %"
@ A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the e
governing body of a supported organization? ................... ... .. 00 EEEREE 1a
b A family member of a person described in @above? ... ... 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI. ... ... . T1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year...............0... .. ... 0. [ o T mEs

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
SUPPOrting OFGAMIZAtON . . ... .. .. \'i et ie ot ie e

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .. . ...

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? ..... ... ..

2 Were _an{_ of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or gi) serving on the governing body of a supported organization? /f No,' explain in VI how
the organization maintained a close and continuous working relationship with the supported organization(s).............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
L T T TR sk

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the e My .
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supporied S e ra
organizations and explain how these activities directly furthered their exempt purposes, how the organization was d i X
responsive to those supported organizations, and how the organization determined that these activities constituted -
substantially all of its activities. ........................ ... T .| 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement ................._ .. T 2b

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of -
each of the supported organizations? Provide details in PartVI.............................. . .o 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard . ................ 3b

BAA TEEAOG405L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 COOL EFFECT, INC. 47-5068496 Page 6
ar TType Iil Non-Functionally Integrated 509(a)3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ® ff,“;,ﬁ',gﬂtagea'
1 Net short-term capital Qain . .......ooooor oo 1
2 Recoveries of prior-year distributions . ... ... .o 2
3 Other gross income (see inStructions). .. ... vovveverrer e 3
4 Addlines 1through 3. ... ..ot 4
5 Depreciationand depletion .. .. ... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INSEIUCHONS). . . o e e e 6
7 Other expenses (58 iNSUCtioNS) . ... vvvvvvvre e e 7
8 Adjusted Net Income (subtract lines 5,6and7fromlined)....................0... 8

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

2

Average monthly value of securities .. ......... ... o e

b Average monthly cash balances..................... - R T PR

[4

Fair market value of other non-exempt-use assets.......................co.o-r:--n

d

Total (add lines 1a, 1b,@nd 1€) . ..ot

e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets ............... ... 2
3 Subtract line 2 from line Td. . ... ..u.iie e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSIIUCHONS). . . .+ o\ vttt ee e et e st e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3). ... 5
6 Multiply ine 5 by (035, . ..ot 6
7 Recoveries of prior-year distributions . . ... ... e 7
8 Minimum Asset Amount (add line 7toline®).......................coooioeeeeeress 8
Section C — Distributable Amount i 5 Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). .............. 1 :
2 ETHOr 85% OF N8 1. o one oot eee e et et 2 |
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) ............ 30
4 Entergreaterofline2ortine3...............ooooeereieeeinn s 4
5 |ncome tax imposed iN Prior Yar. .. .....oooooo i aier e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ... ..o e 6

~I

D Check here if the current year is the organization's first as a non-functionally-integrated Type I supporting organization

(see instructions).

BAA

TEEAO406L.  10/12/15

Schedule A (Form 990 or 990-EZ) 2015



ule A (Form 990 or 990-EZ) 2015 COOIL EFFECT, INC.
¥ Type Il Non-Functionally Integrated 509(a)(3) Suppo

47-5068496 Page 7

rting Organizations (continued)

ectlo D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directl

in excess of income from activity

ly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

RV IN|O ||| w

in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide details

©

10

Section E — Distribution Allocations (see instructions)

Distributable amount for 2015 from Section C, line 6.

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

3 Excess distributions carryover, if any, to 2015:
a
b
c
d From 2013
e From 2014
f Total of lines 3a through e
9 Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
Jj Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

1
2

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add lines 3j and 4¢
Breakdown of line 7:

-ggm <h o

G - WA TN LNV 2
[ e el R

5

8
a s
b P
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
BAA

&

13

i
Distri(bl}table
Amount for 2015

(i)
Underdistributions

Distributions Pre-2015

A
T
:\-

L ANt

Schedule A (Form 990 or 990-EZ) 2015

TEEAD407L  10/12/15



Page 8

Schedule A (Form 990 or 990-E7) 2015 COQL EFFECT, INC. 47-5068496
{ | |Supplemental Information. Provide the explanations required by Part 1l, line 10; Part II, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, gb, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2 Part IV, Section C', line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, éa, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

Section D, lines 5, 6, and 8 and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047
G50 p, 90-EZ, Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
COOL EFFECT, INC. 47-5068496
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1501(©)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501'(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules
D For an organization described in section 501 (©)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |1, line 13, 16a, or 1 b, and that

received from any one contributor, during the |g%ear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990- , line 1. Complete Parts | and 1.

For an organization described in section 501 (c)(7£, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and 1.

D For an organization described in section 501 ©(7), (8, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becatfe
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . ... .. >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF )
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L  10/27115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

1 of Parti

Name of organization

Employermmn number

COOL EFFECT, INC. 47-5068496
fBarts | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l- . h Person D
Payroli D
5___5,087,341.| Noncash
(Complete Part 11 for
] noncash contributions.)
(a (b) © @
Number Name, address, and ZIP +4 Total Type of contribution
- contributions
2 0 Person
Payroll [ ]
______ __1,000,000.| Noncash O
(Complete Part 1l for
e noncash contributions.)
;
@ () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- pmmm—m—=—— o ——so oo sssm o T T T Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
il ittt Payroll [ ]
_________________________________________________ Noncash L—_|
(Complete Part Hl for
______________________________________ noncash contributions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
‘ contributions
Person D
il et e Payroll [ ]
_________________________________________________ Noncash I:I
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c (d)
Num)ber Name, address, and ZIP +4 Tot)al Type of contribution
contributions
Person D
el Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part 1l for
_____________________________________ - | noncash contributions.)
BAA TEEAQ702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partli
Name of organization Employer identification number

COOL EFFECT, INC. 47-5068496
LIl | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) . © . d .
from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
(HIGHLY APPRECIATED STOCK ____
L
o CTTITTITTITTTTIIITITIIIIIIITIITT I 5,087,341l 12/28/15
(a) No. . (b) . (c) )
from Description of noncash property given FMV (or est:mate; Date received
Partl (see instructions;
Y S R
(a) No. . (b) . (c) d
from Description of noncash property given FMV (or estcmate; Date received
Part| (see instructions;
e - S B
@) No. -, ®) , © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S S
(2) No. » ®) ) © ()
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions;
R I B
(a) No. , o (b) . (©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions;
I - S N
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO703L 10/12/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer identification number
COOL_ FFECT, INC. 47-5068496

L | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ............ > S

Use duplicate copies of Part |1l if additional space is needed. )
@ b)) © . T .
Ng. f:;olm Purpose of gift Use of gift Description of how gift is held
al
EI7 N S SR e et
e
Trans’ez of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® () T - A
N% f&o|m Purpose of gift Use of gift Description of how gift is held
al
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © ion ol D i
Ng. fro‘m Purpose of gift Use of gift Description of how gift is held
art
(e) ‘
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b)) | (c) . L (d) .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

BAA

TEEAQ704L  10/12115



| omB No. 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Department of the Treasury . > Attach to Form 990. : :
Intrnal Revenue Seroes > Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. @
Name of the organization Employer identific

COOL EFFECT, INC. 47-5068496

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number atend of year........... ......

2 Aggregate value of contributions to (during year) .. ... ..

3 Aggregate value of grants from (during year)..........

4 Aggregate value atend 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 legal control?............ .. .. ... .. ... DYes D No

6

Did the or%anization 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?.................... ... 0 70T T TR PUIPOSE Comemng [ves [No

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
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 at the End of the Tax Year

a Total number of conservation easements......................................... 2a
b Total acreage restricted by conservation easements.................. ... ..... .. 2b
¢ Number of conservation easements on a certified historic structure included in(@)............ .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ............................. ... .. . o= 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?........................... ... .. Yes [Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

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

No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, itf.applicable, ntthe 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' on Form 990, 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 X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items: .

() Revenue included on Form 990, Part VIIl, line T............................................. >4
(i) Assets included in Form 990, Part X .......................... ]

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1..............................................._ >3
b Assets included in Form 990, Part X.... ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (@ (B)() DY
es




Schedule D (Form 990) 2015 _COOL EFFECT, INC. . _ 47-5068496 Page 2
P {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 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):
a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
¢ || Preservation for future generations

4 llzna/igle”a description of the organization's collections and explain how they further the organization's exempt purpose in
a ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... ................. . Yes

TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 90, PAIE X7 1 ov e e e reet e ameme e aee e ee s L o R s e et s e [JYes  [ne
b If 'Yes, explain the arrangement in Part Xlil and complete the following table:
Amount
€ BeginniNg DAIANCE. . .. . ...t e et 1¢
d Additions during the year......... 5 o i o AU SN 1d
e Distributions during the year . ... e AR NI SN R 1le
f ENGING DAIANCE. . . . .ot en oo e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X o B
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. . ....
b Contributions. . .. ........... ...
¢ Net investment earnings, gains,
and 10SSeS. . ...
d Grants or scholarships . ........

e Other expenditures for facilities
and programs................

f Administrative expenses. .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment * ' %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated Organizations. .. .........coe e SIS L S e e e e 3a(j)
(i) related organizations. . ... ... ..o e e e SIS N e e s ot 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ... o it 3b

4 Describe in Part Xiil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. . ..o e ie

BBUIDINGS .. ..o

¢ Leasehold improvements................. ..

dEqguipment. ... ..o 30,434. 3,074. 27,360.

eOther ... ... . 1,278. 130. 1,148.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.). . ......ooveoein - > 28,508.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



ScheduleD(Form 990) 2015 COOL EFFECT, INC. 47-5068496 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

S

TInvestments — Pr ram eate. - - e '; T =L
Complete if the organlzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(&) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(M
@
3
Q)
®
®
@
®
®
(10) o I E—— —
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13,) . . Hiei R Y a0y, S iy

PartIX | Other Assets. | N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

0]

@

€)]

@

)

®

@

®

[©)]

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15,). ............. ... ... ... .. .. . ... . .
Part X' | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17e or 11f. See Form 990 Part X hne 25
~ (@) Description of liability (b) Book value

(1) Federal income taxes P o) a‘ i

@ s Rt A
(4) ’ g e Sl }‘;' and .-5,’_1; ‘,":— ‘ ;
©) bk S a4 A e g
®) ST ey 2 ;
(7) : - S : . “ LR ZI (e
® Fi e VR R e B B S
o) g BRI UL SR B
(10) e s, S B LR i
) ' 0TS
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.). . . . . . > ) § Ry o3t ey
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organlzataon s habillty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIN. . ... oo D

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 COOL EFFECT, INC. 47-5068496 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ............. .o e 7,113,199.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.............. £ ENEGE T3 e e 3l 2a -291,995.

b Donated services and use of facilities. . ... 2b 1,285,038.

¢ Recoveries of prior year grants. .. .. .......oooooiimivin e 2c L

d Other (Describe in Part XIL). .....ooovoavee e | 2d P

eAddlines2athrough2d. .............ooovvivienss e s eeer sl ghe e « ST SIS 80 staiere s 2 993,043.
3 Subtractline2efromline T.........oooooiviir s 6,120, 156.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part VI, line 7b. .. ............ 4a

b Other (Describe in Part XIL). ... oveoae e 4b

CAAE NES B8 AN Bh .. ...\ttt et
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, in€@ 12.). ... eeaee e 6,120,156.

[PariXil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ...........oooorvenrir o 4,010,721.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ... 2a 1,285,038

b Prior year adjustments . ... ... ..o 2b

C ONEE OSSES « v v oo v e et e e e 2¢c el

d Other (Describe in Part XIIL). ........... NP 2d e

e Add INEs 28 throUGh 20 . .. ... oo i oot 2e 1,285,038.
3 Subtract HiNe 28 frOmM INE T.. ... ouon v e e e 3 2,725,683,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part VIl line7b............... 4a il

b Other (DeSCribe i PAr XILY. .. ... .oooemrreeeaaasmsse e ab fags

cAddlinesdaanddb . ... ... ... PP R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) .. ... ..................... 5 2,725,683

[Fart A1l Supplemental Information.
Provide the descriptions required for Part 1, lines 3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part \Y

line 4; Part X, line 2; Part X, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



, OMB No. 1545.0047

SCHEDULE M .
(Form 990) Noncash Contributions

> Complete if the organizations answered ‘Yes'on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

Pebarinent of the Treasury > Information about Schedule M (Form 990) and its instructions is atwww.irs.gov/formgg0.

Name of the organization Employer identification nbar

COOL EFFECT, INC. 47-5068496
j " | Types of Property

(a) () © ()

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part Vill, line 1g

Books and publications. ... ... ... ... . . ... ..
Clothing and household goods ........ .. ... ...
Cars and other vehicles . ............... ... ..

Securities — Publicly traded .. ........ ... .. ... X 1 5,087, 341.|FMV

-
O WOONOUMH WN =

-
-

Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . ..................
Qualified conservation contribution —

Historic structures . ................ ... .. ... ..
14 Qualified conservation contribution — Other . . . ..
15 Real estate — Residential . ....... . .. .. ... ..
16 Real estate — Commercial. .. . . ... S - R e
17 Real estate — Other ....... .. S R e .
18 Collectibles............... ... .. ... .. ...
19 Foodinventory............ ... ... .. ..

20 Drugs and medical supplies..... ... ... .. .. ..
21 Taxidermy.................. ... .. ... ...

-
N

-
w

23 Scientific specimens....... ... ... ... S

Other®™ ( S

Other™ ( )...

28 Other™ ( ...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. .................. ... .. .. .. .. ... 29

U8B R
Q
=
3
v
~~
g

Yes 7 No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used e eil]s
for exempt purposes for the entire holding period? ................................. ... . .| 30a

b If 'Yes,' describe the arrangement in Part |I.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

]
w]
3
n
—
u
()
Q
[(w]
[T}
3.
5
=4
o
3
=
2
w
™
Q
=
3
[w]
[¢]
o
o
3
(%]
o
B
=X
=
<
-
g
3
o
C
=
(7]
pibs
= )
D
3
<.
)
=
=3
e
<
=
5]
=
128
g
Q
9
Q
[
]
3
=
o
=
IS
=}
(7]
-~
> > >

b If 'Yes,' describe in Part !l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Fo}n;n 990) '(ZOiS)

TEEA4601L  10/30/15



Schedule M (Form 990) (2015) COOL _EFFECT, INC. 47-5068496 Page 2
TFarti] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-E2) and its instructions is

internal Revenue Service at www.irs.gov/form990. i
Name of the organization - Employer identification number
COOL _EFFECT, INC. 47-5068496

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BOARD MEMBERS RICHARD LAWRENCE, JR. AND DEE LAWRENCE ARE HUSBAND AND WIFE. BOARD
MEMBER SKYE LAWRENCE IS THE DAUGHTER OF RICHARD LAWRENCE, JR. AND DEE LAWRENCE.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PREPARED BY AN OUTSIDE TAX PROFESSIONAL. THE FORM IS THEN REVIEWED BY
THE ORGANIZATION'S MANAGEMENT AND A MEMBER OF THE BOARD OF DIRECTORS. AFTER A FULL
REVIEW (WITH MODIFICATIONS WHERE NECESSARY), THE FINAL VERSION OF THE TAX RETURN IS
PROVIDED TO ALL MEMBERS OF THE ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF
MANAGEMENT AUTHORIZES THE FINAL RETURN WHICH IS THEN E~FILED WITH THE INTERNAL
REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MEMBERS OF THE BOARD OF DIRECTORS REVIEW ALL POTENTIAL CONFLICTS OF INTEREST AT
LEAST ANNUALLY. ALL PERSONNEL AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE POTENTIAL
CONFLICTS AND ANY RELATED PARTY AFFILIATIONS. LOANS BETWEEN THE ORGANIZATION AND
MEMBERS OF MANAGEMENT AND THE BOARD ARE STRICTLY PROHIBITED. THE ORGANIZATION SEEKS
FULL TRANSPARENCY ON ALL RELATIONSHIPS. ANY POTENTIAL CONFLICTS (IN FACT OR
APPEARANCE) ARE DISCUSSED OPENLY AND RESOLVED IN ACCORDANCE WITH THE ORGANIZATION'S
POLICIES AND PROCEDURES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATION OF ALL HIGH-LEVEL
PERSONNEL PERIODICALLY IN ACCORDANCE WITH IRS RULES AND REGULATIONS. EFFORTS ARE
MADE TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE
COMPETITIVENESS AND APPROPRIATENESS OF SALARIES. EVERY EFFORT IS MADE TO ENSURE THAT
THE PROCESS IS THOROUGH AND TRANSPARENT IN ACCORDANCE WITH IRS GUIDELINES AND THE
ORGANIZATION'S POLICIES AND PROCEDURES. FINAL COMPENSATION ADJUSTMENTS ARE APPROVED

BY THE BOARD.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 10/12115 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 920-EZ) 2015 Page 2
Name of the arganization Employer identification number

COOL EFFECT, INC. 47-5068496

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION OF OTHER INDIVIDUALS IS REVIEWED PERIODICALLY BY MEMBERS OF MANAGEMENT .
EFFORTS ARE MADE TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO
DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF SALARIES AND ALL RELATED BENEFITS.
ALL DECISIONS ARE THEN DOCUMENTED IN PERSONNEL FILES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND OTHER LEGAL
FILINGS ARE MAINTAINED IN A SECURE ENVIRONMENT AND HELD AVAILABLE FOR INSPECTION BY
TAX AUTHORITIES AND THE GENERAL PUBLIC. TAX RETURNS ARE POSTED ANNUALLY TO
WWW.GUIDESTAR.ORG (WHERE THEY ARE AVAILABLE FOR VIEWING AS ELECTRONIC COPIES) AND
ARE ALSO AVAILABLE FOR A PHYSICAL INSPECTION AT THE ORGANIZATION'S OFFICE IN

KENTFIELD, CALIFORNIA.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10112115
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2015 FEDERAL WORKSHEETS PAGE 1
CLIENT 201611 COOL EFFECT, INC. 47-5068496

8/07/16 10:37AM

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(a) (B) (€ (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
BANK CHARGES AND FEES 1,012. 1,012.
COST OF CARBON REDUCTION PROG 23,093. 23,0093.
MISCELLANEQUS 668. 668.
TELEPHONE/EQUIPMENT/UTILITIES 3,198. 2,718. 320 160.

TOTAL 3 27,971. % 25,811. § 2,000, $ 160.




TAXABLE YEAR

2015

California Exempt Organization £
Annual Information Return

FORM

199

Calendar Year 2015 or fiscal year beginning (mm/ddlyyyy) 7/01/2015 - and ending (mm/dd/yyyy) 6/30/2016

California corporation number

Corporation/Organization name
COOL EFFECT, INC. 3838358
Additional information. See instructions. FEIN
47-5068496
Street address (suite or room) PMB no.
919 SIR FRANCIS DRAKE BLVD. #201
City State ZIP code
KENTFIELD CA 94904
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn. .. ..o J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Refun. . ........ocvoe e - B8 INSHUCHIONS. -+« + v v e eeeeeeeeeeenenes ® DY"'S N°
C IRC Section 4947¢a)(1) trust .. ............. '
D Final liformation Retur? K Is the organization exempt under R&TC Section 2370197 ® DYes No
® D Dissolved @ D Surrendered (Withdrawn) @ D Merged/Reorganized If 'Yes, enter the gross receipts from o
Enter date (mm/dd/yyyy) ® nonmember SOUICES. . .. ....o.vovve-vnnss $
E Check accounting method: L I organization is exempt under R&TC Section 23701d
1 D Cash 2 {X|Accrual 3 D Other and meets the ﬁling'fee exception, check box.
F Foerum fied? 1 @ [ Jwor 2o [Jsorr 3@ [Jsenncay | N filing foe is required ...........ooeeeeoees '
4 D Other 990 series M Is the organization a Limited Liability Company? .. ... ® DYes No
G s this a group filing? See instructions . . ... .. ... .. ] D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable INCOMET. . . ..o eeeeineeeeeeeeees ° DYes NO
H s this organization in a group exemption?. .. .............. Yes No | O Is the organization under audit by the IRS or has the IRS
If 'Yes," what is the parent's name? D . audited in a prior year?. . ... e [ves No
P Is federal Form 1023/1028 pending?. .. ... .. ..o .- [Jres XN
1 Did the organization have any changes to its guidefines Date filed with IRS,
not reported to the FTB? See instructions. .............. e D Yes No CACAT112L 12/31/15
Part| Complete Part | uniess not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partil, line8.................... e| 1 8,316.
. 2 Gross dues and assessments from members and affiliates. . ... ... o| 2
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received........... .. SEE.SCH,. B e 3 6,111,840.
an e - e
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. i S e U LR S
This line must be completed.f the result is less than $50,000, see General InstructionB.... @ 4 | 6,120, 156.
5 COSt Of gOOS SOI . . .+t enveieeie s e| 5 RN SR S
6 Cost or other basis, and sales expenses of assets sold........ o| 6 o
7 Total costs. Add line B and iNe 6........ovv ooevr i 7
8 Total gross income. Subtract line 7 from 112 N P S T ol 8 6,120,156.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, 1ine 18.........coovieiiiiis eo| 9 2,725,683.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ........... e 10 3,394,473.
1T TOMBI PAYMEIIS .- .o« e e e e e s e ol N
12 Use tax. See General Instruction K. .. ..o ... el 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.............. el 13
- 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12................ ® 14
Filing
Fee 15 Filing fee $10 or $25. See General Instruction F ol 15
16 Penalties and Interest. See General Instruction J. . ... | 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . ......................c. ®| 17 0.
) Under penalties of perjuryAdecjaly thaf | hade examined this return,}including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true,
algﬂ correct, and compl et eclaghfig ,- rer (other than taxpayqr) is based on ali information of which preparer has any knowledge.
ere . Title Date Telephone
Signature s g I L4 P
e = LW TN L | \co-FounDER Le|fslle  |s15-asa-2665
. - 777 00V" - } ) Date Ch;(':k if @ PTIN
Paid Somatre. . DOUGLAS W. REGALI et es ™ L1 |Po0186389
{’,r;pg;ﬁ;s s ame REGALIA & ASSOC S, CPAS e FEN
o yours it 103 TOWN & COUNTRY DR., STE. K 68-0260103
and adcress DANVILLE, CA 94526 % Telephoro

(925) 314-0390

May the FTB discuss this return with the preparer shown above? See instructions. . ...

e [x[Yes [ [No

059 | 3651154 [ Fomi199Ci 20158ide1 I



COOL EFFECT, INC. . 47-5068496

Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardiess of amount of gross receipts— complete Part i or furnish substitute information,

1 Gross sales or receipts from all business activities. See instructions............. ... .. e 1
2 odnterest. ... o] 2
. 3 Dividends....... ... e/ 3 8,316,
E::‘enpts 4 Grossrents..... ... | 4
gct)':;:: 5 Grossroyalties. ... e| 5
&S 6 Gross amount received from sale of assets (See instructions).......... ... B ...e| 6
7 Other income. Attach schedule ................................ .. ... ... o| 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1..... . 8 8, 316.
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule . .. ......... .. .. .. ... .. .. ... .. .. | 9
10 Disbursements to or for members......................... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule .. ... ... . SEE SIMI 1 ¢ [17 106, 250.
12 Othersalariesandwages........................................._........... e |12 121,942.
Expenses | 13 interest. ... % B e oo e e e o |13
Disburse- 114 Taxes............................. B B - e |14 18,031.
MEMS 145 Rents.............. o5
16 Depreciation and depletion (See instructions)......................... ... e |16 180,965.
17 Other Expenses and Disbursements. Attach schedule. .. ......... ... SEE. STATEMENT 2 o [ 17 2,298, 495.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1,Partl, line9................ 18 2,725,683,
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets ‘ (a) (b) (c) (d)
1 Cash. ... i mgm e, : hd 17,808.
2 Netaccounts receivable. . .. ... ......... ... ... hd 71.
3 Netnotesreceivable.......... ... ... .. . .. ®
4 nventories. .. .............. ... e
5 Federal and state government obfigations. . ... ... ... ®
6 Investments in otherbonds . ........ ......... .. ®
7 lnvestmentsinstock............ ... . SIMT 3 ® 1,915,940.
8 Mortgage loans. . ............... . .. ... .. .
9  Other investments. Attach schedule. . . . . ... . .. | ®
10a Depreciableassets .. .......... ... ... .. .. . L 31,712. w
b Less accumulated depreciation. . .. ... ... ... ... 3,204. 28,508.
TV land. ..o 4 ®
12 Other assets. Attach schedule. . . ... .. .. .. ST™M 4 o 1,738,555,
13 Totalassets........................... ... 3,700, 882.
Liabilities and net worth ol ey
14 Accountspayable ................... ... .. .. [ ® 598, 404.
15 Contributions, gifts, or grants payable. . ...... ... .. ‘ *
16 Bonds and notes payable. .. ....... . ... . . R | e
17 Mortgagespayable . ............. .. . ... ... @
18  Other liabilities. Attach schedule. . . ... .. .. 2. ...
19  Capital stock or principal fund ... ... ... .. . .. ‘ 3,102,478.
20  Paid-in or capital surplus. Attach reconciliation . . . ... [TEE ok o e e
21  Retained earnings or income fund. .. ... ... .. ... [oeen =il | ¥4 WES e
22 Total liabilities and networth . ............. ... [P RS S TR PRI e 3,700,882,

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks................ ... ... o 3,102,478.] 7 Income recorded on books this year not included |
2 Federal incometax................. ... ... ® ' in this return. Attach schedule . SEE ST 5
3 Excess of capital losses over capital gains. . . .. ... ® 8  Deductions in this return not charged
4 Income not recorded on books this year, TR S against book income this year.
Attach schedule . . ..................... ... b Attach schedule. . ............ ... ... ..
5 Expenses recorded on books this year notdeducted | 1 9 Total Add line 7and line 8 ... ... ... ...
in this return. Attach schedule . . ... ........... d 10 Net income per return. ol T
6 _Total. Add line 1 through line 5. .. .......... ... 3,102,478. Subtract line 9 from line 6.......... 3,394,473.

. Side 2 Form 199 C1 2015 059 | 3652154 | CACAITIZL 12/31/15 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047
(o T, S80-EL Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/orm990.

Name of the organization Employer identification number
COOL EFFECT, INC. 47-5068496
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ope contributor. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c) 3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part Ii, line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vlil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described jn section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of crueity to children or animals. Complete Parts |, It, and Hl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becat.ge
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO701L 10/27/15



Schedule B (Form 990, 990-E7, or 990-PF) (2015) Page 1 of 1 of Partl

Name of organization Employer identification number

COOL_EFFECT, INC. 47-5068496

[Pa 171 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Nuﬁ%)er Name, addre(sbg, andZIP + 4 ngnl Type of c(:l)!tribution
contributions
1__ |RICHARD & DEE LAWRENCE ) Person [ ]
“““““““““““““ Payroll [ ]
30 EVERGREEN DRIVE_______ | §___5,087,341.| Noncash
KENTFIELD, CA 94904 _ __________ | o oo
Nug%)er Name, addre(gg, andZIP +4 Tg;)al Type of c(od)ntﬁbution
contributions
2__ |OVERLOOK INTERNATIONAL FOUNDATION Person  [X]
______ Payroll D
36 _UPPER OVERLOOK ROAD_____ | $___1,000,000.| Noncash O
SUMMIT, NJ 07902 __________ el i S
Nusg}:er Name, addre(gg, andZIP +4 Tg;)al Type of c(g)rltribution
contributions

Person D

T T T T T T T T T T T T T T T T T T T e e e Payroll ~ []
s Noncash D

(Complete Part 1l for
______________________________________ noncash contributions.)

@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person D
T T e e e e e e ] Payroli D
$ Noncash E]

(Complete Part 11 for
noncash contributions.)

@) ®) @
Number Name, address, and ZIP + 4 Total Type of contribution

Person D
T T T T T T T T T T T T T T T T T T e e e e e Payroll D
$ Noncash D

(Complete Part Il for
noncash contributions.)

(a (b) (c @
Numz:er Name, address, and ZIP + 4 Tot)al Type of contribution

contributions
Person D

Payroll D
$ Noncash D

(Complete Part 1l for
noncash contributions.)

BAA TEEAO702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partll

Name of organization Employer identification number

COOL EFFECT, INC. 47-5068496
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

- (b) A (c) ) .
Description of noncash property given FMV (or estimate) Date received
(see instructions)
[HIGHLY APPRECIATED STOCK __ _ _ _____ __
1
T TTTTTTTTITTTIIITT Tl 5,087,341 12/28/15
(@) No. . ®) , © @
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
IS PR S IV
(@) No. . ®) _ © «@
from Description of noncash property given FMV (or estlmate; Date received
Part ! (see instructions;
T e
No.
(?I)'Ol': Description of nolsg)ash property given FMV (or( g)stimate) Date Sg)ceived
Part! (see instructions)
IO VUSRS IS
(a) No. o (b) 3 (c) ) .
from Description of noncash property given FMV (or estlmate; Date received
Part 1 (see instructions
I . SPUORP SRR S
(a) No. o (b) . ©) . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
IS SO AU
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO703L 10/12115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partil
Name of organization Employer identification number
COOL EFFECT, INC. 47-5068496

il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (2) through (e) and

Use duplicate copies of Part |Il if additional space is needed.

the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
>

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .............

(@) (b) () R -
Ng. f:;c)lm Purpose of gift Use of gift Description of how gift is held
al
L I A
€;
Transfgn? of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) © N
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held
a
)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b (c) d) -
N:. frolm Purpose) of gift Use of gift Description og h)ow gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ L
(a) ) (© . R -
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transf(ez of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



2015 CALIFORNIA STATEMENTS PAGE 1

CLIENT 201611 COOL EFFECT, INC. 47-5068496
8/07/16 10:41AM
STATEMENT 1

FORM 199, PART |l, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

RICHARD H. LAWRENCE, JR. CO-FOUNDER 5 0. $ 0. % 0.
919 SIR FRANCIS DRAKE BLVD. #2 8.00
KENTFIELD, CA 94904

DEE LAWRENCE CO-FOUNDER 0. 0. 0.
919 SIR FRANCIS DRAKE BLVD. #2 8.00
KENTFIELD, CA 94904

SKYE LAWRENCE DIRECTCR 0. 0. 0.
919 SIR FRANCIS DRAKE BLVD. #2 8.00
KENTFIELD, CA 94904

MARISA DE BELLOY Co0 106,250. 0. 0.
919 SIR FRANCIS DRAKE BLVD. #2 40.00
KENTFIELD, CA 94904

TOTAL § 106,250, 3 0. 5 0.

STATEMENT 2

FORM 199, PART II, LINE 17

OTHER EXPENSES

ADVERTTSING AND PROMOTION. ... o o oioee oo e & 984,522,

BANK CHARGES AND FEES............. .. 1,012.

COST OF CARBON REDUCTION PROG......... .cooooooioivees o 23, 093.

INSURANCE. ... oo L 1,083,

LEGAL FEES. . oo, R pipieieiipiathivatiesini N 11,454,

MARKETING AND OUTREACH . oooo oo, L 931,178

MISCELLANEOUS. . ..o o 668.

OUTSIDE CONSULTING SERVICES.. o e 59,716.

PUBLIC RELATIONS ..................... 237, 668.

TELEPHONE/EQUIPMENT/UTILITIES L 3,198,

TRAVEL . o o 21, 396.

WEBSITE REGISTRATION AND MAINT... ... ... L 23 507.
T0TAL§TZ‘9‘§‘T§—

STATEMENT 3

FORM 199, SCHEDULE L, LINE 7

INVESTMENTS IN STOCKS

US TRUST CUSTODY. .. . .ooooooo . . L 1,915, 940.

TOTAL 3 1,915,940.




2015 CALIFORNIA STATEMENTS PAGE 2

CLIENT 201611 COOL EFFECT, INC. 47-5068496‘
8/07/16 i 10:41AMW
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
NET INTANGIBLE ASSETS. . . .. . . . o e 1,738,239.
OTHER ASSETS ... .. i e 316

STATEMENT 5
FORM 199, SCHEDULE M-1, LINE 7
INCOME RECORDED ON BOOKS NOT ON RETURN

UNREALIZED LOSSES FROM INVESTMENTS........... fesee SRR e 4 R S -291,995.
TOTAL § -291,995.







