| OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
b of the Treasury » Do not enter Social Security numbers on this form as it may be made public.
intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning , 201 3l and ending
B Check if applicable JC Name of organzation COALITION FOR SAFEMINDS

rom 990
4

Open to Public

Inspection

D Employer identification number

[0 Address change Doing Business As SAFEMINDS 22-3767992
O name change Number and street (or P.O. box if mail 1s not delivered to street address) Roonvsurte E Telephone number

O il retum 16033 BOLSA CHICA 104-142 404-934-0777
O Terminated City or town, state or province, country, and ZIP or foreign postal code

D Amended retumn
D Applicaton pending

HUNTINGTON BEACH, CA 92649
F Name and address of pnncipal officer

G Gross receipts $ 255,313
Hia) ts this a group retum for sm)ordnm?D Yes No
HEID! ROGER 16033 BOLSA CHICA 104-142 HUNTINGTON BEACH, CA 92649 H(b) Are all subordinates included? [Jves D No

I Tax-exempt status 501(c)3) (50110 ¢ ) « (insert no) [14947i@)1yor [ 527 i “No,” attach a list (see mstructions)
J Website: » WWW.SAFEMINDS.ORG H(c) Group exemption number »
K Form of organization Corporation D Trust D Association E] Other » I L Year of formation* 2000 l M State of legal domicile L
Summary
1 Bnefly describe the organization’s mission or most significant activities: SAFEMINDS MISSION IS TO RAISE AWARENESS,
§ SUPPORT RESEARCH, CHANGE POLICY AND FOCUS NATIONAL ATTENTION ON THE GROWING EVIDENCE OF A LINK
E BETWEEN MERCURY AND NEUROLOGICAL DISORDERS
o 2 Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
g 4  Number of iIndependent voting members of the governing bedy (Part Vi, line 1b) 4 14
2| 5 Total number of individuals employed in calendar year 2013 (PartV, hne2a) . . . . . 5 1
2| 6 Total number of volunteers (estimate if necessary) - 6
< | 7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . 271,583 255,313
E 9  Program service revenue (Part VI, line 2g)
2 | 10 Investment income (P 1 ,and\7d) . 329 101
© 111 Other revenue (Part Vil {colu hes's ep10c, and 11e) .
12 Total revenue—add lines}8 tmu t equal PattYi|l, column (A), line 12) 277,912 255,414
13 Grants and similar amour& aidyR4rt D(gfoﬁ]ﬂﬁ (A))Uhds 1-3) . 133,650 128,883
14  Benefits paid to or for mempers Part IX, column (A) | 0 0
8 15  Salanes, other compensat‘on eumn (A), ines 5-10) 82,095 70,973
2 | 16a Professional fundraising fees (Ra{¥% e) . . . . . . 0 0
8 b Total fundraising expensestPa X, column (D), ine 25) 4 }
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 127,552 136,074
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 343,297 335,930
19  Revenue less expenses. Subtract line 18 from line 12 -65,385 -80,516
5 § Beginning of Current Year End of Year
£s 2o Total assets (Part X, line 16) 210,148 128,670
23(21  Total hiabilities (Part X, hne 26) . .. 1,069 107
22| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 209,079 128,563

m Signature Block

s Under penalties of p l declare that ve examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s
6 true, correct, and co De}:lar:mo preparer (other than officer) 1s based on all information of which preparer has any knowledﬂe
o
_ AN I 8! 24[ H
& 8Sign Hure of bificer
) -‘r
> Here :&@a o) SO 2
p Type or pnnt name and title
2 \ -
. Pnnt/Type preparer'’s name Pre| s signature Date PTIN
“Paid e N Creck [1 1
& self-emplo;
Preparer P
Use °n|y Firm's name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . (] Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)

G \V\




Form 990 (2013) Page 2
XY “statement of Program Service Accomplishments
+ Check if Schedule O contains aresponse or note to any lineinthisPartit . . . . . . . . . . . . . O
1 Briefly descnbe the organization’s mission:
SAFEMINDS MISSION IS TO RAISE AWARENESS, SUPPORT RESEARCH, CHANGE POLICY AND FOCUS NATIONAL ATTENTION
ON THE GROWING EVIDENCE OF A LINK BETWEEN MERCURY AND NEUROLOGICAL DISORDERS

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 930 or 990-EZ? e e .. .

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? . . . . . . . . . . . . . . . . . . . .. . . .. . ... . ... [OYes [FNo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

OYes No

4a (Code: ) (Expenses $ 113,883 including grants of $ 113,883 ) (Revenue $ )

RESEARCH AND SCIENCE: SAFEMINDS AND SCIENTIFIC ADVISORY BOARD DECIDE ON FUNDING FOR SCIENCE GRANTS TO
INVESTIGATE PREVENTION OF AND TREATMENT FOR MERCURY EXPOSURE

4b (Code: )(Expenses$ 132,946 including grants of $ 15,000) (Revenue$ )
OUTREACH AND EDUCATION: SAFEMINDS MAINTAINS A WEBSITE TO MAKE ACCURATE INFORMATION ON MERCURY
EXPOSURES AND TOXICITY AVAILABLE TO THE PUBLIC. SAFEMINDS ISSUES PRESS RELEASES, PUBLISHES PAPERS AND
CREATES PROFESSIONAL VIDEOS TO DISSEMINATE IMPORTANT INFORMATION. THESE EFFORTS ARE DIRECTED TO

CONSUMERS AS WELL AS GOVERNMENT AGENCIES, LEGISLATORS, MANUFACTURERS, RETAILERS AND OTHERS.

4c (Code: ) (Expenses $ 17,839 including grants of $ } (Revenue $ )

CONFERENCES:SAFEMINDS REPRESENTATIVES ATTEND VARIOUS CONFERENCES RELATED TO ORGANIZATION MISSION.,
REPRESENTATIVES MAY SPEAK AT CONFERENCE OR MAN A BOOTH AND DISTRIBUTE WRITTEN MATERIALS TO ATTENDEES.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses b $264 668

Form 990 2013)
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Page 3
Checklist of Required Schedules
. Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . Ce e . . e . 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmchons)" 2 |V
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part I . e e e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part il . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . . . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty 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 Schedule D, Part IV . e e . 9 v
Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
Did the organization report an amount for land, bundlngs, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a v
Did the organization report an amount for investments— other secunties in Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” oomplete Schedu/e D, Part X [11e v
Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
Was the organizaton included in oonsolldated mdependent audltedﬁmnaal statementsforthetaxyeaﬂ If“Yes, and/f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl i1s optional . Co. 12b v
Is the organization a school described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .o 15| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a'?
If “Yes,” complete Schedule G, Part Il . . 19 v
Did the organization operate one or more hospital facrlrﬂes" If “Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2013)



Form 930 (2013) Page 4
Checkiist of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 2|V
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and Il e e v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 v
24a 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, 2002? /f “Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? e e e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o ; . e . 25b v
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? If so, complete Schedule L, Part Il e e e e e 2 v
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 Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former oft” icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . 28¢ v
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization I|qu1date terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,
Part | 31 v
32 Dd the organ|zat|on sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . a3 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part il III
oriV, and Part V, ne 1 e e e 34 v
352 Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 35a v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. . . 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the orgamzatlon complete Schedule O and provrde explanatrons n Schedule 0 for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 ©013)




Form 980 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . [0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . e e fc | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time dunng 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, secunties account, or other financial
account)? . . . . . . L L L L L e o e e e e e e e o s s sy 8a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
C [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b

7 Organizations that may receive deductlble conmbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . . . Coe . . e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . . e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . l 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time dunng theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person’) e e e e 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributtons included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facnlrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁllng Form 990 in lieu of Forrn 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . R 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for rndoor tanmng services dunng the tax yeaﬂ Co- . . 14a v
b If "Yes,"” has it filed a Form 720 to report these payments? If "No, provide an explanation in Schedule O . 14b

Form 990 (2013)




Form 990 (2013) Page 6
XX Governance, Management, and Disclosure For each “Yes~ response fo fines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

N s

b
9

10a
b

11a
b
12a
b
c

13

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . O
Section A. Govermming Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are matenal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent . 1b 14
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? . . . 21y
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governingbody? . . . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
The goveming body? . . . . e e e e e e e 8a)v
Each committee with authority to act on behalf of the governing body" e 8b v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the orgamization have local chapters, branches, or affihates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemrng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |41a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a) v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e 12¢ci v
Did the organization have a written whistleblower pohcy” ... e e e e e 183 (v
Did the organization have a written document retention and destructlon polrcy’? e 14 |7

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . .. . 16a
If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

\L-\\

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed» 1L
Section 6104 requires an organization to make its Forms 1023 (or 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.

{J Own website Another’s website Upon request ] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b HEIDI ROGER, 9-11 6TH ST, FAIR LAWN, NJ 07410, 201-906-3475

Form 990 (2013)



Form 990 (2013) Page 7
XY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . O
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 (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€)
A ®) (do not ch:cislrtr:%:e than one ) B ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any 2513 <l oz] = from related other
hours for al |2 g ) é g g the organizations compensation
related 3512|8|=|28]| 3 organization (W-2/1099-MiSC) from the
organzations] 3 § - _,3 E] :’:‘ = |(W-2/1099-MISC) organization
below dotted| = g2 ] S and related
line) @ g 3 3 organzations
® g
(1) sCOTT BONO 1.00
MEMBER 0.00 v 0 0 0
(2) SCOTT LASTER 10.00
MEMBER 0.00 v 0 0 ]
(3) JACKIE LOMBARDO 5.00
MEMBER 0.00 v 0 0 0
(4) KATIE WEISMAN 10.00
MEMBER 0.00 v 1,000 0 0
(5) KATIE WRIGHT 5.00
MEMBER 0.00 v 0 0 0
(6) LYN REDWOOD 15.00
VICE PRESIDENT 0.00 v 0 0 0
(7) HEIDI ROGER 5.00 :
TREASURER 0.00 v 0 0 0
{8) LAURA BONO 5.00
SECRETARY 0.00 v 0 0 ]
(9) SALLIE BERNARD 15.00
PRESIDENT 0.00 v 0 0 0
{10) MARIA DWYER 5.00
MEMBER 0.00 v 0 0 0
(11) ALBERT ENAYATI 5.00
MEMBER 0.00 v 0 0 0
(12) LAURETTE JANAK 5.00
MEMBER 0.00 v 0 ()] 0
(13) STEVE KETTE 5.00
MEMBER 0.00 v 0 (] 0
{14) CINDY NEVISON 5.00
MEMBER 0.00 4 0 (] 0

Form 990 (2013)




Form 990 (2013)

Page 8

mon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

s ©
Position
W ® (do not check more than one © ® .(F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation jcompensation from amount of
lweek (st o= = oz o from related other
hoursfor | 2| & ] 5 3| e the organzations compensation
relsted | S| (8| e 83| 2| organzaton | (W-2/1099-MISC) from the
organzations] 25 | & | 3 '§ 5 = |(W-2/1099-MISC) organization
betow dotted| 2 [ 2 2|°s and related
ling) S; 3 3 3 organzations
-3 7 3
o g E
a
(15)
(16)
(1n
{18)
(19)
{20)
(21)
(22)
(23)
(29)
{25)
ib Sub-total . . > 1,000
¢ Total from contlnuatlon sheeis to Part VII Sechon A | 4
d Total (add lines 1b and 1c) . » 1,000
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . Ce e e e 4 v
5§ Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual }
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B)

Descnption of services

<
Compensation

2
received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not hmited to those listed above) who

i
|
|

Form 990 (2013)



Form 990 (2013)

MStatement of Revenue

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

+

(A}
Total revenue

(B)
Related or
exempt
funchon
revenue

(C)
Unrelated
business

revenue

under sections
512-514

ia

Contributions, Gifts, Grants
and Other Similar Amounts
X - -

T Q

Federatedcampagns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

11,004

Related organizations . . . | 1d

Govermnment grants (contnbutions) | 1e

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

244,309

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

»

255,313

Program Service Revenue
@a~o0oaooch

Business Code

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

>

[

a b

6a

(1]

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

101 101

-(0 R.eal -

(i) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

|

Gross amount from sales of () Secunties

. (i) -Oth;ar

assets gther than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiv,line19 . . . . . g

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activites . . »

Gross sales of nventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

Qo0

12

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

vy

255,414

101

Form 990 (2013)



Form 890 (2013) Page 1 0

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

Check if Schedule O contains a response or note to any fineinthisPartX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total ew Pmm(r:)semioe Mana ércn)em and Fur‘d(g)J
8b, 9b, and 10b of Part VIl xpenses oxpenses genersl expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 84,311 84,311 i
2 Grants and other assistance to individuals in “
the United States. See Part IV, line 22 . ‘

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See PartlV, lines15and 16 . . 44,572 44,572

4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 1,000 1,000

6 Compensation not included above, to dlsqualrf ied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . 0
7 Other salanes and wages . . 65,000 58,200 3,400 3,400
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b} employer contnbutions) 0
9 Otheremployee benefits . . . . . . . 0
10 Payrolitaxes . . . L. 4,973 4,453 260 260
11 Fees for services (non- employees)
a Management . . . . . . . . . . 68,297 34,125 8,400 25,772
b Legal . . . . . . . . . o oL 0
¢ Accounting . . . . . . . . . . . 1,719 1,719
d Lobbyng . . . . 0
e Professional fundraising services. See Part IV Ime 17 0
f Investment managementfees . . . 0
g Other (If ine 119 amount exceeds 10% of ine 25, oolumn
(A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion . . . . . . 1,943 1,943
13 Officeexpenses . . . . . . . . . 7.353 7,353
14 Informationtechnology . . . . . . . 2,446 2,446
15 Royaltes . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 0
17  Travel . . . 2,916 2,916

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

19 Conferences, conventions, and meetings . 25,347 17,839 7,508
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatnon
23 Insurance. . . . . 2,542 2,542
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If ?
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list ine 24e expenses on Schedule O.) }
a FUNDRAISING 10,086 10,086
b PUBLIC OUTREACH 12,863 12,863
¢ STATE FILINGS 562 562
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 335,930 264,668 31,744 39,518

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 » (] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)



Form 990 (2013) Page 1
XN Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X .. O
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 35,498{ 1 23,919
2 Savings and temporary cash mvestments . 174,650 2 104,751
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed tn section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
B organizations {see Instructions). Complete Part Il of Schedule L . A 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments —publicly traded secunties . 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 210,148 16 128,670
17  Accounts payable and accrued expenses . 1,069 17 107
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
lé disqualified persons. Complete Part Il of Schedule L 29
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e 25
26 __ Total liabilities. Add lines 17 through 25 1,069| 26 107
® Organizations that follow SFAS 117 (ASC 958), check here b [:] and
8 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 209,079,| 27 128,563
8128 Temporanly restricted net assets . 28
b 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . 30
2131 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 [33  Total net assets or fund balances . .. 209,079 33 128,563
34 Total labilities and net assets/fund balances . 210,148| 34 128,670

Form 990 (2013)




Form 990 (2013) Page 12
"Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XI .. . 4
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 255,414
2 Total expenses (must equal Part IX, column (A), line 25) 2 335,930
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -80,516
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 209,079
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor penod adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . ce e e e 10 128,563
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . O
Yes | No
1 Accounting method used to prepare the Form 990: [/]Cash [JAccrual []JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(O Separate basis  [] Consolidated basis {] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[ Separate basis []Consolidated basis [[] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 (2013)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . o . Lo i 2@13
“ Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
COALITION OF SAFEMINDS

Employer identification number

22-3767992
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().

2 [ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A) iii).

4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(ii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [1Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

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

a [ Typel b [J Typell c [0 Type Wi-Functionally integrated  d [] Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described n section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the RS that it is a Type 1, Type Il, or Type lll supporting
organization, check this box . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . 11g()
(ii) A family member of a person descnbed In (1) above? . 11g(ii)
(iti) A 35% controlled entity of a person descnbed in (i) or (i) above" 119(&.)[
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization | (iv} Is the orgamization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | incol. ()} Isted myour | the organzationin | organization in col support
above or IRC section | govemung document? col. (i) of your () organzed in the
(see instructions)) support? us?
Yes No - Yes No Yes No
(A
(8)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2Z) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

Page 2

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
inciude any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column {(f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simitar
sources . ..
9 Net income from unrelated business
| activities, whether or not the business
1s regularly carried on .o
| 10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .. 12—|
13  First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Ii, line 14 . 15 %
16a 33'3% support test—2013. If the organization did not check the box on lme 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization T
b 33's% support test—2012. if the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part {V how the organization meets the “facts-and-circumstances” test. The organization quahﬁes as a publicly supported
organization . e e e e > OO0
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
| 15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
| Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization N |
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
Instructions e e e . > O

Schedule A (Form 990 or 990-EZ) 2013
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “"unusual grants.”) 186,341 166,812 341,681 276,755 244,309 1,215,898
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose . 8,552 42,104 9,024 828 11,004 71.512
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 194,893 208,916 350,705 277,583 255,313 1,287,410
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 for the year 0
¢ Addlines 7aand 7b 0
8 Public support (Subtract line 7c from
line 6. ) e e e 1,287,410
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 - 194,893 208,916 350,705 277,583 255,313 1,287,410
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltles and income from similar sources . 1,129 525 435 329 101 2,519
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 1,129 525 435 329 101 2,519
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.) . . 0
13 Total support. (Add hines 9, 100 11
and 12 196,022 209,441 351,140 271,912 255,414 1,289,929
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99.80 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 99.49 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 20 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . 18 0.52 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 33'»% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'a%, 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

> O

Schedule A (Form 990 or 990-EZ) 2013
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WSupplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




H H H MB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States | o™
(Form 990 2 @ 1
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 3

» Attach to Form 990. » See separate instructions. Open to Public
%ﬂﬂgﬂm’y » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
COALITION FOR SAFEMINDS 22-3767992

Part ! General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grantsorassistance? . . . . . . . . . . . . L. Lo oo [“lYes [INo

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of (d) Activities conducted in {e) If actmity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expendritures for
region agents, and fundraising, program services, descnbe specific type of and investments

independent nvestments, service(s) In region N region
contractors grants to recipients
In region located in the region)

(1) EAST ASIA AND PACIFIC 0 1 GRANT TO RECIPIENT RESEARCH STUDY 44,572

2

3

4

()

(6)

)

@

(9)

(10)

(1)

(12)

13)

(14)

(15

(16)

{17)

3a Sub-total . . . . . . 44,572

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) 44,572

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082wW Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

M Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . e e ... .

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Comporations. (see Instructions for Form 5471) e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

O ves 4] no

[ ves [«] No

[ ves ] No

O Yes ] No

1 ves 1 No

[ Yes No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page B

"Supplemental Information
Provide the information required by Part I, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Ii, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

THE GRANT WAS SPECIFICALLY TO FUND RESEARCH TO STUDY THE GENETICS OF SURVIVORS OF A WIDE SPREAD MERCURY

POISONING THAT OCCURRED APPROXIMATELY 50 YEARS AGO IN AUSTRALIA VIA COMMON INFANT PRODUCTS SUCH AS TEETHING

POWDERS.

PART 1, LINE 2==>THE COALITION FOR SAFEMINDS RESEARCH COMMITTEE CLOSELY COMMUNICATED WITH THE GRANT RECIPIENT

PART 1, LINE 2==>THE RECIPIENT SENT QUARTERLY REPORTS OF EXPENDITURES TO SUBSTANTIATE AMOUNTS FUNDED

PART 1, LINE 3, COLUMN F==> ONLY CASH FUNDED, NO NON CASH MATERIALS WERE PROVIDED, NO INVESTMENTS, ALL PROGRAMS

|
| EXPENSE

PART IlI-ONLY A UNIVERSITY WAS FUNDED, NO INDIVIDUALS WERE FUNDED

Schedule F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3

Degartment of the Tr » Attach to Form 990 or 990-EZ. Open to Public

Intenal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. SR ¥YY=Ye1 i)y}
Name of the organization Employer identification number
COALITION FOR SAFEMINDS 22-3767992

FORM 990-PART IV-SECTION A-LINE 2-TWO BOARD MEMBERS ARE MARRIED==>SCOTT AND LAURA BONO

FORM 990-PART VI-SECTION B-LINE 11B-FORM 990 IS DISTRIBUTED TO THE BOARD PRIOR TO FILING-BOARD REVIEWS AND

DISCUSSES VIA TELEPHONE OR EMAIL {F NEEDED

FORM 990-PART VI-SECTION B-LINE 12C-BOARD MEMBERS SIGN CONFLICT OF INTEREST POLICY THAT REQUIRES BOARD MEMBERS

TO DISCLOSE IF ANY CONFLICTS ARISE DURING THE YEAR

FORM 990-PART VI-SECTION B-LINE 15-ONLY THE EXECUTIVE DIRECTOR IS COMPENSATED-THIS SALARY WAS ESTABLISHED BY

CONSIDERING THE CANDIDATE'S REQUESTED SALARY AND CONSIDERING COMPARABLE JOBS AT OTHER ORGANIZATIONS. THE

OFFICERS MADE THE FINAL DECISION.

FORM 990-PART VI-SECTION C-LINE 19-GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

MADE AVAILABLE UPON REQUEST. ANNUAL TAX RETURNS ARE AVAILABLE ON GUIDESTAR.ORG.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2013)




8868 Application for Extension of Time To File an
Form Exempt Organization Return

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

tntemnal Rw:':a s:Moe » Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. 0

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part ll (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . R &8

All other corporations (i nclud/ng 1120-C f /ers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

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

print

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

due date for

filing your i ] i i ions.

retun Seo City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Retum code for the return that this application is for (file a separate application for eachretum) . . . . . . ED
Application Return ] Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form §227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of P>

Telephone No. » Fax No. »

« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]

« | this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . thisis

for the whote group, checkthisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti ,20 , to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:

» [J calendar year 20 or

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

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [ Final retum
[ Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a |$

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

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from linre 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

l(:xatl:tulon It you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
nstructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)




Form 8868 (Rev 1-2014) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » [J

Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

EEXT  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

newee, 10023 Bolsg Olicq . 104147

*

filing your Citly, town or post office, sta d ZIP code. For aforeign gddress, s ctions.
. See
re, |\ BTG Bch, O a2

{
L= 1Y |
Enter the Retumn code for the rptum that this application is for (file a separate application foreachretum) . . . . . . oL
Application Return | Application Return
is For Code }Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A ’ 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if youlwere not already granted an automatic 3-month extension on a previously filted Form 8868.

wi

i ,/ ] e
« The books are in the care of »_T\{/ KOG
Telephone No.» 2\ Q0. Yl ......[). ~FaxNo.»

« If the organization does not have an office or place usiness in the United States, checkthisbox. . . . . . . . . » O
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .if thisis
for the whole group, checkthisbox . . . B [J.Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
/ -
4 | request an additional 3-month extension of time until Na‘ / S , 20 (L]l
§  For calendar year ZO]? or other tax year beginning ) , 20 » and ending . 20

6 If the tax year entered in line § is for less than j\( months, check reason: [JInitial retum [ Final return

[ Change in accounting period ZQC‘ W [C{ ,(’h'ﬂw "7_) C)\G’H{,l/] m'{'b‘i/MOThO )

7  State in detail why you need the extension

8a If this application is for Forms 990-8L, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

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

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

Signature and Verification must be completed for Part Il only.

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

sagnature{l /)/( %/\ ““:/WQSOMK - oamg[/ 6// ‘/

Forr/ 8868 Rov. 1-2014)




