JSA

Form 390 Return of Organization Exempt From income Tax
Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

Department of the Treasury benefit frust or private foundation)
Internal Revenue Service ¥ The organization may have to use a copy of this refurn to satisfy state reporting requirements.
A For the 2006 calendar year. or tax year beginhing . 2608, and ending
B check i sppicatie: P%e?;z C Name of organization D Employer identification number
Add use
shange  |iabel or| COALITION FOR SAFEMINDS 22-3767992
Name change Pg‘;:’ Number and street (or P.O. box if mail is not defivered to street address) | Room/suite E Telephone number
nltial return See | 254 TRICKUM CREEK ROAD (4043 534-0777
. Specific R F  Accounting
Final retum Fjncerye- City ar town, state or country, and ZIP + 4 method: (2% | Cash Accrual
X | e Yo" [ DYRONE, GA 30290 Cther (specty) B>
hppkeation ¢ Section 501(c)(3) organizations and 4847(a){1) nonexempt charitable M and 1 are not applicable to section 527 organizations.
trusts must attach a completed Schedule A {Form 930 or 930-EZ), H{a) Is this a group retum for affiiates? D Yas No
Website: B WWW . SAFEMINDS . ORG H{b) If "Yes,” enter number of affiiates #» o
J  Organization type (check only one) ylx ] 501{c) (3 ) -« (insertno.) ! - l4947{a){1} or l l 527 |H{e} Are ali affliates Included? AV (3 ['-TIY“ Mo
if "Ne," att tist, mkiructions,
K Checkhere P bif the crganization is not a 509(@)(3) supporting organization and its gross { . o." atiach a fist $ee metnations ;
B{d} 13 this a separate return filed By an
receipts are normaily ot more than $28,000. A retumn is not required, but if the organization chooses organization covered by a group ruling? Yes | X [ No
to file a return, be swre to flle a complete retum. 1 Group Exemption Number
M Check | if the organization is rot required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 s 361,268. to gttach Sch. B (Form 980, 980-£7, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds | |, | | | e e e e e e 1a
b Direct public support (not includedonline ta), . . . . . . ... .. 1b 148, 661.
€ Indirect public support (not included oniine tay _ . _ ., . . ... .. 1c¢
d Government contributions {grants) (netincluded on line 1a) , , . . . 1d 203,654, [
€ Total {add Hnes 1a through 1d) (cash § 352,315, nencash § Y {le 352,315,
2 Program service revenue inciuding government fees and contracts (from Part VI, ine 83) | . . . . . | 2
3 Membership duesandassessments | | | L L L L L. .. e 3
4 Interest on savings and temporary cash investments | . . L L L L L L L. . e 4 12.
5  Dividends and interest from securities . . . . L . L L. L e e 5 _
Ba GIOSSIEN'S .. .. .t Ga g
b Lessirentalexpenses | |, . . .. ... 0 6b s
€ Netrental income or (loss). Subtracttine Bbfromline®a, . . ., . . . . .. . .. ... ... ..... 6c
§ 7 Other investment income (describe P y I 7
% & a Gross amount from sales of assets other (A} Securities {B) Other $
x thaninventory . . . ., ., ... ..., 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss) {attach schedule) , _ , , ., . . 8c
d Net gain or (loss). Combine line 8c, columns (Aland (B} . . . . . . . . . v . «. .. e e e e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here D e
a Gross revenue (not including $ of ks
contributions reported onfine b)Y, . . . .. ... . ... .. .. 9a 8,941. 1 L
b Less: direct expenses other than fundraising expenses | _ . . . . . 9b
¢ Netincome or (loss} from special events. SubtractiineSbfromline8a + + « + + 4 4o 4 v s v v 0w . . 9c 8,941,
10 a Gross sajes of inventory, less returns and allowances | | _ . . . . . Oa ' .
b tessicostofgoodssold , ., . . .. ... . ..., ....... 10b s
€ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a | | | | 16¢c
11 Other revenue {from Part VI, fine 103} R, e e e 11
12 Total revenue. Add lines 1e, 2,3, 4,5, 6¢,7,8d,9¢,10c,and 11 . . . . o 0 v v v i, 12 361,268,
13 Program services (from line 44, column (B . . . . . . . . 0 e e e 13 330,258,
E 14 Management and general (from line 44, column (CY) . . . . . . . . . . .0 14 19,259,
E_ 15  Fundraising {from line 44, column (D)) e e e e e e e 15 13,477,
@ |16 Payments to affiliates {attach schedule) . . _ . . . . e e e e 16
17 ___Total expenses. Add lines 16 and 44, colmn (A) . . . o . v s v i i e e e e s 17 363,034,
g 18  Excess or (deficit) for the year. Subtract line 17 fromiine 12 _ . . . . . . .. . .. .. e 18 -1,766.
w 19 Netassets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . . . .. _ .. 19 33,859,
g 20 Other changes in net assets or fund balances (attach explanatioy | . . . .. ... . . ... .. ... 20
Z 121 netassets or fund balances at end of year. Combine lines 18,18, and 20, . .+ . v o v v v v o o nu .. 21 32,093,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EE1010 2,000

659180 F854 07/30/2007 10:37:08 V06-7.1 03205
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Farm 990 (2006)

22-3/67992

Page 2

Statement of
Functional Expenses

All organizations must complete column (A} Columns (B), (C), and {0} are required for seoction S01{c){3) and {4}
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions.)

D e (e T i R
22a Grants paid from donor advised funds {attach scheaduie)
{cash noncash § ¥
checkfare s aete [ | 2a
22b Other grants and allocations {attach scheduie)
{cash § 233,066, noncash 5 }
fnd fmgortincludes foretgngrants, | | 23 233,066. 233,066,
23 Specific assistance 1o individuals
(attach schedule), | . . . . . . 23
24 Benefils paid to or for members
{attach schedule), . . . ... ... 24
25a Compensation of current officers,
directors, key emplayees, ete. fisted in :
Part V-A (attach schedule) = = | 25a NCONE
b Compensation of former officers,
directors, key employees, etc. listed in
Fart V-B (aftach schedule) |, . | 25b
G Compensation and other distributions, not inchsd-
ed above, to disqualified persons (as definad
under section 4958{f){1}} and persons described
in section 4958(c){31B} {attach schedute) , . . 28¢
26 Salaries and wages of employees not
included on fines 25a, b, andc |26
27 Pension plan  contributions not
included on lines 25a, b, andc |27
28 Employee benefits not included on
fines 25a-27 ... ... ... 28
29 Payrolltexes | .. .. .. .. 29
. 30 Professional fundraisingfees | 30 16,834. 10,834,
31 Accountingfees | . ... ... 31 13,995. 13,985,
32 legalfees . .. ... ........ 32
33 Supplies , ... ... ... ...... 33 156. ibe.
34 Telephone |, . .. ... ... .... 34 549, 440, 109,
35 Postage andshipping , . . . . .. .. 35 379, 379.
36 Qcoupancy, . . ... ......... 38
37 Eguipment rental and maintenance | | |37
38 Printing and publicatiecns | | | | . . 38 2,475, 1,542, 543, 384.
39 Travel, | ... 39 1,690, 1,690,
40 Conferences, conventions, and mestings . | 40 12,3123, 19,123,
41 Interest, . . ..., , ......... 41
42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not coverad abave (itemize):
a PROFESSIONAL _FEES . 43a 74,7583. 70,305, 2,244, 2.244.
bRESEARCH ____ 43b 2,382, 2,382,
¢ PUBLIC QUTRERACH 43¢ 1,750, 1,750,
d OFFICE _AND OTHER 43d 1,842. 1,827. 15,
O 43e
L LEl
N 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations cempleting
columns (B)}-(D), carry these totais to lines
I 44 363,034. 330,298, 1%,259. 13,477,

Joint Costs. Check » if you are following SOP 982,
Are any joint costs from a combined educational campaign and fundralsing solicitation reported in {B) Program services? R D Yes No

If "Yes," enter (i) the aggregate amount of these joint costs §

(ifi) the amount allocated to Management and general $

; {ii) the amount aliocated to Program services 3
, and (iv) the amount allocated fo Fundraising $

JSA
BE1020 2.000
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Farm 990 (2006) B 22“.1:5 /67992

Page 3

PN AN Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection ‘and, for some pecple, serves as the primary or sole solrce of infermation aboul @
particular crganization. How the public perceives an crganization in such cases may be detarmined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Itl, the crganization's

programs and accempiishments.

What is the organization's primary exempt purposa? pSEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(e)(3) and (4)
organizations and 4947{a)(1) nonexampt charitable trusts must also enter the amount of grants and aliocations to others.)

Program Service
Expenses
{Raguirad for 501(c)(3} and
(4} orgs., and 4947(a)(1)
trusts; but optional for
others.)

235,448,

10,305,

20,813,

(Grants and allocations § )} i this amount includes foreign grants, check here p i

3,132,

e Other program services {attach scheduie)

(Grants and alflocations $ + If this amount includes foreign grants, check here P

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

330,298

JsA
6E1021 2.800

659180 F854 07/30/2007 10:37:08 V06-7.1 03205
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JSA

BE1030 2.000

22567592

Form 990 {2006} Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amourits within the description {A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondinterestbearing . . . . ., . ... ... ... 33,859 45 32,0983,
46  Savings and temporary cashinvestments | ., . .. ... ... .. s 46
47a Accounts receivable | | . . ., . . N 473 L
b Less: allowance for doubtful accounts | |, . | | 47hb 47¢
48a Pledgesreceivable | , ., . ... ... ..... 48a
b Less: allowance for doubtful accounts , | ., _ . . . 43b
149 Grantsreceivable . . . ., L. L
50a Receivables from current and former officers, directors, trustees, and
key emplayees (attach scheduie), . . . . .. ... ... ... ..... ... . 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schaduls)
" 51a Cther notes and ioans receivable (attach
o schedule) , . ., ... ... . oL 51a
ﬁ b Less: alowance for doubtful accounts | | | | |, 51b 51¢
52 inventoriesforsaleoruse | | . . ... §2
53 Prepaid expenses and deferred charges. . . . . . ... . . e 53
54a Investments - publicly-traded securites | , ., ., , . E Cost B FMV §4a
b investments - other securities (attach schedule), | . » Cost FMV 54b
553 investments - land, buildings, and o
equipment:basis | L. i5a
b Less: accumulated depreciation {(attach ERE
schedule) . ., . ... . ... . ..., 55b 55¢c
56 Investments - other (attachschedule} . . . . . . .. ... .. ... .. ...
87a Land, buildings, and equipment: basis |, _ ., _ |, | 57a
b Less: accumulated depreciation (attach i
schedule) |, ... ... .. ... .. ... ... 57b 57¢
58 Other assets, including program-related investments
{describe » }
59 Total assets (must equal line 74). Add lines 45 through 88 . . . . ... ... 33,859, 32,093,
60 Accounts payable and accrued expenses |, . . ... . ... .. ... ...
81 Grantspayable . . . .., .. ...
82 Deferredrevenue . . . . . . .. . . . . i e e e
w 83 Loans from officers, directors, trustess, and key employees (attach
E schedule) | . L e
8| 64a Tax-exempt bond liabilities (attach schedule) . . . . . .. .. .. .. .. ... 64a
=~ b Mortgages and other notes payable (attach schedule) |, ... .. ... . . 64b
65 Other liabilities {(describe » ) 65
66 Tofal liabilities, Add lines 80 through 85 . . . . . . . .. ... . . ... ...
Organizations that follow SFAS 117, check here p L&J and compiete lines
67 through 59 and lines 73 and 74.
§|87 Unrestricted .. .......... e 33,859, 32,093,
€168 Temporarlyrestricted | ... ... .. e
G169 Permanentlyrestricted . . .. .. L. e
£ | Organizations that do not toliow SFAS 117, check here b D and
& complete lines 70 through 74.
§170 Capital stock, trust principal, or currentfunds | . . . .. ... ... . ...
g 71 Paid-in or capital surplus, or land, buiiding, and equipmentfund | | . . . | | .
%172 Retained earnings, endowment, accumulated income, or other funds | | | | |
;"j 73 Total net assets or fund balances (add lines 67 through 89 of lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must L
equalfine 21) . 33.859.73 32,093.
74 Total liabilities and net assets/fund balances. Add lines66and 73 . . . . . 33,858 74 32,083.

659180 F854 07/30/2007 10:37:08 V06-7.1 03205
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22-3/67992

Form 990 (2006) Page 5
CEANE N  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
insfructions.)
Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . e ... a 361,268,
b Amounts included on line a but not on Part |, fine 12
1 Netunrealizedgainsoninvestments . . . . . . . .. .. ... bt
2 Donated services and use offacilifies. . . . . . . L . . . i e e e e b2
3 Recoveriesofprioryeargrants . . . . . . . . . . it i e e e b3
4 Other (specily): L L o e -
________________________________________________________ b4
Addlines bl through bd . . . . . . o o e e e e e e e e b
¢ Subtractlinebfromilinea . . . . . . .. @ it e e e e e e e e c 363,268,
d  Amounts included on Parti, line 12, but not on line a:
1 Investment expenses notincludedonPartl fine6b . . . . . v v v v v v v h . h d1 40
2 Other (specn‘y) ______________________________________________ :
d
e 361,268,
Part [\I-B Reconcﬂlatlon of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financlalstatements . . . . . .. .. oL L L e, a 363,034,
b Amounts included on line a but not onPart |, line 17: k
1 Donated services and use of facilites. . . . .. ... .. ... F e e e e e b1
2 Prior year adjustments reported on Part |, ine 20 .+ . v v v v v e e e o, b2
3 Lossesreportedon Parti ine 20 . . . . v it i it e e e e b3
4 Other (SPecify) = w v w m o e
_______________________________________________________ b4
Addiinesbfthroughbd . . . .. ... ... oo .
¢ Subtractlinebfromline a . . . . . . o e e e e e e e e e e 363,034,
d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part §, line 6b
Other (specify):

Addlinesdlandd2. ., . . . .. ... . .. . .. e
Total expenses (Fart [, line 17). Add lines ¢ and d

d

e

b

363,034,

Part ji2.3 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or-key employee at any time during the year even if they wers not compensated.) (See the instructions.)

(A} Mame and address

(B}
Fitle and average hours pe

{C) Compensation

{if not paid, enter
week deveted fo position -0-}

(D) Contributions to employae
henefit plans & deferred
compensation plans

{E) Expense account
and other afiowances

NONE

NONE

NONE

JSA
BE1040 2.000
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Form 990 (200€) 22=-3767992

Page B

| Partﬁ _V.A- Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted o vote on organization business at board

Meetings .+ . . & o Lt e e e e e e e e e e h e e e e e e e e e e > 8

Are any officers, directors, trustees, or key employees listed in Ferm 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Scheduie A, Part 11-A or II-B, related to each other through family or business
relationships? If "Yes " attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employses listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contracters listed in Schedule A, Part IIFA or B, receive compensation from any other
crganizations, whether tax exempt or taxable, that are related to the organization? See the instructicns for

the definition of "related organization.”. . . . . . . . . . L e e e e e S
If "Yes," attach a statement that includes the information described in the instructions.

d - Does the organization have a written conflict of interest policy? « « « « « « v v v v v v v v v e e e e e e e e s

78¢ e

75d} %

:Part \'&:4 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

{If any former officer, director, trustee, or key employee received compensation or ather benefits {described below) during
the year, list that person below and enter the amount of compensaticn or other benefits in the appropriate column, See the

* instructions.)

{€) Compensation {D) Contributions to employee (E} Expense
(A} Name and address (B} Loans and Advances {if not paid, benefit plans & defered account and other
enter ,U,,) sompensation plans aliowances
~0- =0~ = — -
Other Information {See the instructions.) Yes | No

76 Did the crganization make a change in its activities or methods of conducting activites? If "Yes," attach a
detailed statement of eachchange . . . .. ... ... ..... e e e e e e e e e e e e e e e
77  Were any changes made in the organizing or governing decuments but not reportedto the IRS? . . . . . ... . .
Iif "Yes," attach a conformed copy of the changes. ST
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS PRI Y L e e e e e e e e e e 78a X
b If"Yes," has it filed a tax return on Form 990-Tforthisyear? « « v o v o« o o v v e e e e e e s e e e e 78b{ N/A
79 Was there a liquidation, dissolution, termination, cor substantial contraction during the year? If "Yes" aitach
astatement . . . . L e e e e e e e e e e e e e e e e
80a is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, eic., to any other exempt or nonexempt |
Organization? « v v v v i et e e e e e e e e e 80a X
b if "Yes,"” enter the name of the organization p . . o oo
__________________________________________ and check whether it is exempt or nonexempt :
81a Enter direct and indirect political expenditures. (See line 81 instructions). . . . . . . . . 81a NONE
b_Did the organization file Form 1120-POL forthis vear? . . . v v v v i v v e e e e e s e e e e e 81b X
Form 8390 {2006}
JSA

BE1042 2,000

659180 854 07/306/2007 10:37:08 V06-7.1 03205



Form 990 (2006) u 22~ 7992

Page 7
Other Information (confinued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantlally less than fairrental value? | | | . L L L e e e e 82a X
b If "Yes,” you may indicate the value of these items here. Do not include this amount S :_3 :
as revenue in Part | or as an expense in Part II. (See instructionsinPart 1) . . . . . . .. .. .. .. 1 32b l N/A : RN
83a Did the organization comply with the public inspection requirements for retumns and exemption applications? | . . . . . . . . . . 83al X
b Did the organization comply with the disclosure reguirements relating to quid pro quo contributions? e e e e e e e e 83bi X
84a Did the organization solicit any contributions or gifts that were not tax deductibie? , | | . . . | | e e e e e e e e e e e e 842 X
bIf "Yes did the organization inciude with every sclicitation an express statement that such contobutions or :.i S demi _;:' ffﬁ:""
gifts were not tax deductible? L. L., e B4b! N/A
88 507(c)(4). (5), or (6) organizations. a\Were substantially all dues nondedustible by members? | . . ... .. ... .. 86a! N/
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . .. ... ... ... 88b| N/A
¥ "Yes" was answered to either 85a or 85b, do not compleie 85¢ through 85h below unless the crganization . : o
. received a waiver for proxy tax owed for the prior year. '
.+ € Dues, assessments, and similar amounts frommembers . ... L . L i | 88¢c N/A
- .d Bection 182(e) lobbying and political expenditures _ | _ . . . . . L. . e L . | B5d N/A
e Aggregate nondeductible amount of section 8033(e}{1){A) dues notices _ , , . . . . . e v e e .. | BBe N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . . . . .. . ... 8&f N/A SRR G
g Does the arganization elect ta pay the section 8033(e) tax on the amounton line 85¢7 | . . . . . e e e 88g| N/A
hif section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f ju "3 . | i
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, , , . . . . 85h N/_A _

86 501(c)(7) orgs. Enter: a initiation fees and capital contributions includedonline 12 . . . BEa N/A
b Gross receipts, included on line 12, for public use of club facilites . . . . . . .. . ... ... 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . .. ... B7a N/A

b Gross income frem other scurces. (Do not net amounts due or paid to other

sources against amounts due or received fromthem.y . _ . . . ... .. e e e 87b N/A

B8k At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
pattnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 30%.7701-37 If "Yes," complete Part (X
b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512({b)(13)? If "Yes," complete Part X| >

89 a 501(c)(3) organizations, Enter: Amount of tax imposed on the erganization during the year under:
section 4911 p NONGF, ; section 4912 p NONE ; section 4855 p NONE
b 8G7(c)(3] and 507{c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes” attach
a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > NONE

d Enter: Amourt of tax on line 89¢, above, reimbursed by the organization » NONE |

e All organizations. At any fime during the tax year, was the organization a party to =@ prohibited tax sheler
FANSACON? | | | e
f All organizations. Did the organization acquire a direct or Indirect Interest in any applicable insurance contract?
g For  supporting  organizations  and  sponsoring  organizations  maintaining  donor  advised  funds. Did  the
supporting organizaticn, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

90 a List the states with which a copy of this return is filed p IL,

88a

88b ]

89e

B9y

b Number of empioyees employed in the pay period that includes March 12, 2006 {See instructions.)

80b | 0

84 a The booksare incareof P LYN REDWOGD Telephoneno. B 770-631-9380

Locatedat p» 254 TRICKUM CREEK TYRONE, GA 2P +4 P 30290

b At any time during the calendar year, did the organization have an interest in or a signatute or other authority over
a financial account in a foreign country (such as a bank ascount, securities acceunt, or other financial account}?
If "Yes " enter the name of the foreign country - N/A
See the instructions for exceptions and filing requirements for Form TD F 30-22.1, Report of Foreign Bank
and Financial Accounts.

Yes

No

JEA
BE1041 2.000

659180 FB534 07/30/2007 10:37:08 V06-7.1 03205
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Form 990 (2006) 223167992

Page 8
L:Thaaul  Other Information (confinued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . !9‘!1’: X

If "Yes," enter the name of the foreign country » N/A

82 Section 4947(a}(1) nonexempt charitable trusts filing Form 990 in lieu of Ferm 1041 - Check here

____and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . |92 | N/A
BELA]  Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 . I(f)d
indfcated. elated or
93 Program sefvice revenue: Busihfs?s)code AR&%LM Exc|ugg|z code Ansng?mt exeﬂ?é)ijineciioﬂ
a
b
[+
d
e
¥ Medicare/Medicaid payments , . . ., . . ..
g Fees and coniracts from government agencies _
94 Membership dues and assessments |, , .
95  interest on savings and temporary cash ivestments  » 14 12.

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate:|

a debt-financed property . . . . . ., ..

b not debt-financed property . . . . . . .

98 det rental income or (loss) from personal propety . .

5% Other investmentincome , , . . . . ..

100 Gain or floss) from sales of assets other than Inventory

161 Net income or {joss) from special events |, 8,541 .
102 Gross profit or (loss) from sales of inventory | |
103 Other revenue; a

b

c

d

e
104 Subtetal (add columns (B), (D}, and (E)) . . 12. 8,941.
105 Total (add line 104, columns (B), (D), and (E)) « v & v v v v v e e e et e e e e e e e e e e e » 8,953,
Note: Line 105 plus fine 1e, Part |, should equal the amount on line 12, Part |,

P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. J
Line No. | Explain how each activity for which income is reported in column (E) of Part V1| contributed importantly to the accomplishment
\ 4 of the organization's exempt purposes (other than by providing funds for such purposes).
101 INCOME FROM SPECIAL EVENTS FUND THE EXEMPT PURPQSE
1061 ACTIVITIES OF THE COALITION AND ALLOWS THE ORGANIZATION TO
101 PERFORM RESEARCH AND TO DISSEMINATE INFORMATION ABOUT THE
1031 | HARMEUL BFFECTS OF MERCURY AND THIMEROSAL.
#1458 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
) , (B) © ) €
Name, address, and EiN of corporation, Fercentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
%

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Note: /f "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Yes X | No
Yes No

JSA
SE1050 2.000
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Form 990 (2006)

22-%,67992 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(bj){13).

Yes | No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b¥13) of
the Code? If "Yes," complete the schedule below for each controlled entity. ¥
{A) B) (o] 0
Name, address, of each Employer ldentification Description of )
controlled entity Number transfer Amount of transfer
al ]
by
C o ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) © 5
Name, address, of each Employer ldenfification Description of D)
controlled entity Number transfer Amount of transfer
al ]
=
C | ]
Totals
Yes | No
108 Did the organizaticn have a kinding written contract in effect on August 17, 2008, cevering the interest,
rents, royalties, and annuities described in question 107 above? ®
Under penalties of perjury, 1 declare that | have examined this retum, including accompanying scheduies and statements, and te the bast of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
Please
ngn } Signature of officer Date
Here
} Type or print name and title
Date Check if Preparers SSN or PTIN (See Gen. inst. X)
Paid Preparer’s } seff-
Preparer's signanre empioyed B | PO0010EY2
Use Only | fasrempiored, ) -KEGARDIE. BROOKS & LEWIS, CHTD EN __ » 52-1038701
address, and ZIP + 4 7101 WISCONSIN AVENUE, SUITE 1012 Phoneno. p  301-654-9000
BETHESDA, MD 20814~4805 Fom 990 (20086

S84

EE1051 1.000
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SCHEDULE A Organization Exempt Under Section w01 {c)}3) OMB No. 1545-0047

~ (Except Private Foundation) and Section 501(e), 501(f}, 501(k}, 501(n),
(Form 990 or 990-EZ} or 4947(a)(1) Nonexempt Charitable Trust 2@06
Department of the Treasury Supplementary information - {(See separate instructions.)
Internal Revenue Senvica P MUST be completed by the above organizations and attached to their Form %90 or 990-EZ
Name of the organization ) Employer identification number
COALITION FOR SAFEMINDS 22-3767992

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

) ) d) Coniributions to {e) Expense
{a) Name and address of each employes paid more {b) Title and average hours . {
o (¢} Compensation | empiloyee benefit plans & accounit and other
than $50,000 per week devoted to posiion deferred compensation aliowances

Tatal number of other employees paid over $50,000 . . P | NONE T R
1131 Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (&) Compensation

Total number of others receiving cver $50,000 for

professionalsepvices , . . . . ..., L. L. | NONE G R L e :

5:3 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional setvices, whether individuals or
firms. [f there are none, enter "None." See page 2 of the instructions )

{a) Name and address of each independent contractor paid more than $50,000 k) Type of service {c} Compensation

Total humber of other contractors recelving over
350,000 for other services » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ, Schedule A (Form 980 or 890-EZ) 2006

43A
BE1210 2.000

659180 F854 07/30/2007 10:37:08 V0&-7.1 03205



Schedule A (Form 980 or 990.E7) 2006 ' 22-% /67992 Fage 2

Eudl] Statements About Activities (See page 2 of the instructions.) ~ lYes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to infiuence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lebbying activities b $ (Must equal amounts on line 38,
Part VI-A orlineiof Part VB . . . . . .. L, L. ... e e e e e e e e e e L X

Organizations that made an clection under section 501{h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or membars of their families, or

with any taxable organization with which any such person is affiliated as an officer, dirsctor, trustee, majority
cwner, of principal beneficiary? (If the answer to any guestion is "Yes," aftach a detalled statement explaining the

transactions.}
a Sal.e, exchange, or leasing of property? . . . . . . . . . . . .o 0. . N 4 e e e e e e e s e e s 2a X
b Lending of money or ather extension of credit? « v &« v v v v 0 i e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilifies? . . . . v v v 4 it i v h e e e e ke e e e e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if morethan $31,00037 « + v v v v o v v v v e w v w .. 2d X
e Transferof any partofifsincome orassets? . . . . . . . 0 0 i i i i i s e e e e e e e e e e e e e e e e Ze p,4

3a Did the organization make grants for scholarships, fellowships, student icans, etc.? (If "Yes," attach an expianation
of how the organization determines that recipients qualify to receive paYmMents.) « v « v v v v v v v v v et e e e e e e 3a X

b Did the organization have a section 403{b) annuity plan for #s employees? . . - . v v v v v v bt e e e e e e e e e 3b p:S

¢ Did the organizatien receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historie structures? if "Yes," attach a detailed staterment . . . . . . . . . . . . 3c X

d  Did the organization provide credit counseling, debt management, credit repalr, or debt negotiation services? . . . . . . . . . 3d X

4a Did the organization maintain any doner advised funds? ¥ “Yes," complete lines 4b through 4g. if "No" complete

lines4fanddg . . .. .. ek e n e r s e e e e e e e e e e w e e ek e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . W e e e e e e e e e db X
c Did the organization make a distribution to a donor, donor advisor, orrefated Persen? .« « v v v v v v v v b v e e e e e e . 4c X
d Enter the total number or donor advised funds owned atthe end of thetaxyear . . . . . . . . . e e e e e e e e e >
& Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear . . . . . . . . ‘. . &

f Enter the total number of separate funds or accounts owned at the end of the tax vear (exciuding donor advised
funds Included on line 4d) where donors have the rights to provide advice on the distribution or investment of

aMoUnts N SUCh FUNAS OF BCCOUMS + « v« v v v o b v e e e e e s e e e e e e e e e e e e b NONF.
g Enter the aggregate value of assets held in alf funds or accounts included on line 4f at the end of the tax YEAr s v = v v 0 4 NONE

Schedule A (Form 380 or 990-EZ) 2006

JSA
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Schedule A (Farm 990 or 990-£7) 2005 : 22 1592 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

[ certify that the organization is not a private foundation because it is; (Please check only ONE applicable box.}
5 [:[ A church, convention of churches, or association of churches. Section 176(B){1)(A)D.

8 I:J A school. Section 170(b){1){A){ii). (Also complete Part .}

-

D A hospital or a cooperative hospital service organization. Section 170(6)(1)(A(ii).

D A federal, state, or local government or governmental unit. Section 170{b){1)(AX}V).

=2]

9 D A medical research organization operated in conjunction with a hospital. Section 170(b){(1)(A)(i}). Enter the hospital's name, city,
and state p .

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(0) (1} (AY)
(Also complete the Support Schedule in Part IV-A.)

11a[} An organization that normally receives a substantial part of its support from a governmental urit or from the general public. Section
170{b}{1)(A) (vi). (Also complete the Support Schedule in Part iV-A))

11b D A community trust. Section 170{h)(1}{A)(vi). (Also complete the Support Schedute in Part V-A)
12 An organization that nermally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions - stbject to certain exceptions, and {2} no more than 33 1/3% of its support

from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses acguired by the
by the organization after June 30, 1975, See section 509(a)(2). {Alsc complete the Support Schedule in Part IV-A}

13 D An organizatiocn that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 508(a)(3). Check the box that describes the type of supporting crganization:

D Type! D Type i

Provide the following information about the supported organizations, (See page 7 of the instructions,)

D Type Ilf - Funetionally Integrated { Type IIl - Other

@ (b) {c} (<) (e}
Name(s) of supported organization{s) Employer Type of is the supported Amount of

identification organization organization listed in support
number {EIN} {described in lines the supporting

§ through 12 organization's

above or IRC governing documents?

section)
Yes No
Total « v v r v e e h e e e e e e e e e e ek s I I I N R T T T T T L. P

14 i An organization organized and operated fo test for public safety. Section 208({a)(4). (See page 7 of the instructions,)

Schedule A {Form 99¢ or 980-E2)} 2006

JSA
€E1222 2.000

659180 F854 07/30/2007 10:37:08 V06-7.1 03205



Schedule A (Form $96 or 980-EZ) 2006 ' : 2 2-." Jog2 Page 4
L 1\ Support Schedule (Complete onily if you checked a box en line 10, 11, or 12.) Usecash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year beginning in) b {a) 2005 (b)Y 2004 {c) 2003 {d) 2002 (e) Total
16 Gifts, grants, and contributions received. (Do
not include unusuaj grants. Seeline28) . . . . . 171,625. 171,783, 393,639, 233,732, 870,779,

16 Membership fees received

17 Gross receipts from admissicns, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related fo the
organizaiion's charitable, ete.,, purpose . , . . . . 36,625, 36, 625,

18 Gross income from interest, dividends,

amounts received from payments on securities

loans (section 512{a)(5)), rents, royalties, and

unrelated business taxable income (less

saction 511 taxes) from businesses acquired

by the organization affer June 3¢, 1975 . . . . .
18 Net income from -unrelated business

activities not inciuded inlike18 . . . .. . . ..
28 Tax revenues levied for the ocrganization's

benefit and either paid to it or expended on

its behalf
21 The value of services or facilities furnished to

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the

publicwithoutcharge . . . . . .. .. .. ...
22 Other income. Aftach a schedule. Do not

include gain or (loss) from sale of capital assets

23 Total of lines 15through22 . . . .. .. .... 208,250, 171,783, 393,639, 233,732, 1,007,404.
24 Line23minusine 17, « v v vt e 171,625, 171,783, 393,639, 233,732. 970,779.
25 Enter4% of INe23. . . v v v ow v i v e s v n 2,083, 1,718. 3,936. 2,337 :

28 Organizations described on lines 10 or 11: a Enter 2% of amount in column (8}, fne 24 NQT. APPLICABLE . . . B 262
b Prepare a list for your records to show the name of and amount contributed by each person (other than a 3
governmental unit or publicly supperted organization) whose total gifts for 2002 through 2005 exceeded the )
amount shown in line 26a, Do not file this list with your return. Enter the total of ajl these excess amounts M| 26h

& Total support for section 509(a)(1) test: Enter line 24, column(e) . .. B 26c
d Add; Amounis from column {e) for lines: 18 18 fi
22 T B 26d
e Public support {fine 26¢ minus line 28dtotal) | | | | L L e Bl 26e
f Public support percentage (line 26e (numerator) divided by line 26c {denominator)} . . . . . . . . . 0 v v v v v v ou e | W11 o

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in sach year from, each "disqualified person.”
Bo not file this list with your return. Enter the sum of such amounts for each year:

(z008) 145,006, (2004) 136,000, (2003) 385,000, (2002) 230,000,

b For any amount included in line 17 that was received from each person (cther than "disqualified persons"), prepare a list for your records to
show the hame of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000,
{Include in the list crganizations described in lines 5 through 11b, as weil as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1} or (2), enter the sum of these differences (the excess
amounts) for each year:

(2005) _ o] NONE (2004) _______________NONE(2003) ______________] NONE (2002)___________NONE
¢ Add: Amounts from column (g} for fines: 15 976,778, 16
17 36,625,20 b T T R »|27c 1,007,404,
d Add: Line 27atotal, , ., 896,000, andline 27b total ., . NONE . .. ... vt .. B 27d 886,000.
e Pubfic support (line 27¢c total minus fine27d total}. « « o v o 4 L L L L e e e e e e e e e e e e e e e B 27e 111,404
f Total support for section 508{a){2) test: Enter amount from line 23, column (&) . . . . . . . . . . b-[ 27F I 1,007,404, = :
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)}. . . . . . . . . . v . v+ . . . .. B 27g 11.0585 %
h _investment income percertage {line 18 column (e} {numerator) divided by line 27f (denominator)} - » - » « . . < . . . ¥ 127h %
28 Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

JSA Schedule A (Form 880 or 990-EZ) 2006
BE1221 3.000
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Scheduie A (Form 980 or 990-E7) 2006 22-3767992 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part V)
28 Does the crganization have a racially nondiscriminatory policy toward students by statement in #ts chartar, bylaws, Yes| No
other governing instrument, or in a resolution of its governing bedy? . 29

30 Dces the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalcgues, and other written communications with the public dealing with student admissions,
programs, and schalarships? |

31 Has the organization publicized its raciaily nondlscrlmmatory policy threugh newspaper or broadeast media during | .}
the period of solicitation for students, or during the registration period if it has no solicitation program in a way

that makes the pol lcy known to all parts of the general community it serves?

32 Does the organization maintain the foHowmg BRI
a Records indicating the racial composition of the student bedy, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a raciaiiy'nc'm.di'sc'rir"ni-nétér{/
bas‘s‘? ----------------------------------------------------------- 32b
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L. ... 132

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the crganization discriminate by race in any way with respect to:

33a

a Students' rights or privileges? L

b Admissions policies? = 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? o 33d
& Educational le;CiES? ................................................... 338
f USE Of faC”meS? LI T T T T 33f
g Athletic programs? L L e e e e e e e e e 33g

.............................................

h Other extracurricular activities? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right ta such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organizaticn certify that it has complied with the applicabls requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 887, covering racial nondisctimination? If "No " attach an explanation . . . . . . 35
Schedule A {Form 990 or 890-E2) 2008
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Schedule A (Form 890 or 990-EZ) 2006 Cee 22-%,67992

: Page 6
EAYES 1lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) nNoT APPLICABLE
Check ¥ a] [ if the organization belongs to an affiliated group.  Check B b i } if you checked 3" and "limited control” provisions apply.

Limits on Lobbying Expenditures

{The term "expenditures" means amounts paid or incurred.)

(a}
Affiliated group

totals

(B
To be completed
for all electing
organizations

38 Total lobbying expenditures to influence public opinion (grassroots lobbying) .

37 Total lobbying expenditures to influence a legislative body (direct lobbying) L

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpese expenditures (add lines 38and39)

41: Lobkbying nentaxable amount. Enter the amount from the following table -

»: If the amount on line 40 is - The lobbying nontaxable amount is ~
Mot over $800.000 |, L, L L. L L ... 20% of the amountonine 4t _ , . . . . . . .
- +Over $500,600 but not aver $1,000,000 | | | $100,000 plus 15% of the excess over $500,000

Cver $1,000,000 but not over $1,500,000  _$175 000 plus 10% of the excess over $1,000,000

Cver 31,500,000 but not over $17,000,000 , |, $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (entsr 25% of line 4ty

43 Subtractiine 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. i

4-Year Averaging Period Under Section 5{}1(h}

(Some organizations that made a section 501(h) election do not have to complete ail of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b} {c}
year beginning in) 20086 2005 2004

{d)
2003

{e}
Total

Lobbying nontaxable
45 amount . . . ... .,

Lobbying ceiling amount
46 (150% of line 45(e)) . . [ i~

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . .. ...

Grassroots ceiling amount
49 (150% of line 48(e))

Grassroots lobbying
50 expenditures. . . . ..

E{Wﬁ Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or lacal legistation, including any
attempt to influence public opinien on a legislative matter or referendum, through the use of:

a Volunteers

Paid staif or management (Include compensation in expenses reporied on lines ¢ through h.) L.

Media advertisements

L T T T T T T T

..........................

......................

S@ 0o oo o
e
ooy
=2
Iy
Y
e
o
5
o
o
-
o
€

: =2
L@~

- =
@
a
Q
-
(= n
-
)
@
j= 1
0
0
@
a
)
—
o
=
)
>
=1
@

Total Iobbymg expendltures {Add Ilnes c through h.}

Yes

No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the Iobbymg act|V|t|es

J8A
SE1240 2.000
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Schedule A (Form 990 or 850-EZ) 2008 ; 22 _‘.'7 992 Page 7
Part Vil Information Regarding 1 ransfers To and Transactions and Relationsips With Noncharitable

Exempt Organizations (See page 13 of the instructions.)
§1 Did the reporting organization directly or indirectly engage in any of the following with any other organizatien descriked in section
501(c) of the Code {other than section 501(¢){3) organizations) ar in section 527, relating to political organizations?

a Transfers from the reporting crganization to a noncharitable exempt organization of Yes! No
B Cash 51afi) X
() Otherassels . . L (i) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization .~ e L) .4
() Purchases of assets from @ noncharitable exempt organization ... bif) X
{i) Rental of facilities, equipment, orotherassets ... ... ... biii) X
(v} Reimbursementarrangements | ... ... ... .. e e e e e b{iv} X
(v) Loans orloan guarantees = e N btv) X
(vi) Performance of services or membership or fundraising solicitations . . ... ... .. ... . bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . - . c X
d if the answer to any of ihe above is “Yes," complete the following schedule. Colurnn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market vaiue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a} {b) {c) {d)
Line no. Amount involved Name of nencharitable exempt organization Desecription of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, cne or more tax-exempt crganizations
described in section 501(c) of the Cede (other than section 501(c)(3)) or in section 5277 _ . _ . . . . . . . P l:l Yes No
b If "Yes " complete the following schedule:
{a) (b} {e)
Name of organization Type of organization Rescription of relationship
N/A
™, Schedule A (Form 980 or 990-EZ) 2006
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. OMB No. 1345-0047
(SFchegdgéilgoBﬁz Schedule of Contributors °
orm 3 = 3

B; gagr?r;ngt) of the Treasu Suppiementary Information for 2@ 0 6
I Revens Servae. line 1 of Form 980, 990-EZ, and 980.PF (see instructions)

Name of organization Employer identification number

COALITION FOR SAFEMINDS

22-3767592

Organization type (check one):

Filers of: Section;

Form 990 or 980-EZ 501(cH3 } (enter number) arganization
D 4847{a)(1} nonexémpt charitable trust not treated as a private foundation
D 527 political ofgan;zaticn: |

Form 990-PF D 501(c}(3) exemnpt private foundation
{:] 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 Generai 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 Ruie -

For organizations filing Form 990, 890-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. {Complete Parts | and I1.)

Special Rules -

l::] For a section 501(c)(3) organization filing Form 990, or Form 990-E2, that met the 33 1/3% support test of the regulations
under sections 508{aj(1/170(b}(1)(A)(vi), and received from any cne contributor, during the year, a contribution of the
greater of $3,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and i)

[:’ For a section 531(c)(7), (8), or {10} organization filing Form 920, or Form 880-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, |, and 1.}

D For a section 381(c){7), (8), or (10) erganization filing Form 830, or Form 930-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,660. (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 complets any of the Farts unless the General Rule
applies to this organization because it received nonexciusively refigicus, charitable, ete., contributions of $5,000 or more
duringthe year) . . .. . . e e e e e » 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do nof file Schedule B (Form 990,
990-EZ. or 990-PF), but they thust check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 950, 89057, or 890-PF) 008
for Farm 880, Form 990-EZ, and Form 890-PF, v N

JSA
GE1261 2.000
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Schadule B (Form 580, 590-E2, or 990-PF) (2006}

Page ! of ( of Part {

Name of organization

COALITION FOR SAFEMINDS

Employer identification number

| 22-37T67992

EE3 contributors (See Specific Instructions.)

(2}

(b)

(c)

()

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 FIDELITY CHARITARBLE GIFT FUND Person
Payroli
P.C. BOX 55158 100,000. Noncash
(Complete Part Il if there is
BOSTON, MA 02205 a noncash contribution.}
(a) ® (c) (&)
No. Name, address, and 2iP + 4 Agaregate contributions Type of contribution
2 AUTISM RESEARCH INSTITUTE Person
Payroll .
4182 ADAMS AVE, 25,000, Noncash
(Complete Part Il if there is
SAN DIEGC, CA 92116 a honcash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 CONTRIBUTIONS LESS THAN $5,000 Person
Payroll -
23,661. | Noncash |
{Complete Part Il if there is
a noncash contribution.)
(a) 9] (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 U.S. DEPARTMENT OF HEALTH AND HUMAN SVCS Person
Payraoijl -
200 INDEPENDENCE AVENUE, SW 203,654, Noncash
{Complete Part !l if there is
WASHINGTON, DC 20201 a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
Person
Payrofi
Noncash
(Complete Part Il if there is
a honcash contribution.)
(a) 9] (c) {d)
ho, Name, address, and ZiP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

{Complete Part i if there is
a noncash contribution.)

JSA

BE1253 2.000

658180 F854 07/30/2007 10:37:08 v06-7.1

03205

Schedule B {Form $80, 990-EZ, or 990-PF) (2006)



‘890 'EE7

“L3FOLT

165786

A

ENOORY

1

INANALYES

Aivd SHOLMEIMENGD TYLOL

TYSCHARTIHL ONY RAOMEH
J0 SIOEAAE TAAWdVH TYILNELCA FHL NO AOOLS

" TYSOUEKINL ONY Ku00UaW
J0 510EIFE TOLWYE TVLINZLOG JHL NO AO0LS

TYSOHENIHL GNY AdNDWEW
A0 SLOELZE TTAWSH VIINZIOE ML NO KOS

NOLLAETYINGD MO INWHD 40 H50d¥nd

Z66{9LE-CE

GOCEd  T'L-90A 803LE301 LOGE/OE/LO FGBA OBIASS

£Z1T-60186 ¥YM “d1LLWAS
NOLLVZINVOUO ITJA0HJINON N ‘AWM ALISHAAIND 16T
HMON NOJONTHSYM 0 ALISHEALNG

GT00T N “M¥OK MiN
NOLIWZINYSHO LIAOMANON 607/ OW 14 HIOT ‘RYMOYOME 00LT
INGH ALISHAATNG VIGHNTOD

16GE-Z087L HY “MD0Y HTLLIT
NOLLVZINVIHO LTACHINON £99 LOTS 'IITULS TIVHSHYW 008
ANON TYLIdS0H 5 NAOTIHD SYSNDIHY

dI¥d SLNYYD

INETAIONE 0 S{4VLS ROTIWANGOL | SSHHOAY QY HWYN RNETJIONY
{INV
HOLMITUINGD TVILNVLSHAS O JTHSNOTL¥TIA

HVER HHL ONTEOC d1vd SNOTIUDOTTY OGNV SENWMD YIHLO - IT J¥Vd ‘066 wHOd

SANTAAAYS ¥0d MCILITVOD



COALITION FOR SAFEMINDS & 22-3767992

FCRM 990, PART III -~ ORGANIZATION'S PRIMARY EXEMPT PURPOSE

INVESTIGATE AND RAISE AWARENESS OF THE RISKS TO INFANTS AND CHILDREN
OF EXPOSURE TC MERCURY FRCOM MEDICINAL PRODUCTS, INCLUDING THIMEROSATL
IN VACCINES.

STATEMENT 2

659180 F854 07/30/2007 10:37:08 V06-7.1 03205



COALITION FOR SAFEMINDS _ 22-3767992

FORM 290, PART TII -~ PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCCMPLISHMENT B

PUBLIC EDUCATION AND OUTREACH: SAFEMINDS HAS ESTABLSIHED
AND MAINTAINS THEIR WEBSITE (WWW.SAFEMINDS.ORG) AND ISSUES
PRESS RELEASES AND ANNOUNCEMENTS AND PUBLISHES A MONTHLY
E-NEWSLETTER TOQ MAKE ACCURATE INFORMATION ON MERCURY
TOXICITY AVAILABLE TO THE PUBLIC. IN 2006, SAFEMEINDS
DEVELOPED AND DISTRIBUTED OVER 5, 000 BROCHURES EXPOSING THE
RISKS OF THIMEROSAL-CONTAINING FLU VACCINES. AS PART OF QUR
PUBLIC EDUCATION AND OUTREACH EFFORTS, SAFEMINDS ATTENDLED
MEETINGS OF THE ADVISORY COMMITTEE ON IMMUNIZATION
PRACTICES, NATIONAIL INSTITUTE OF ENVIRONMENTAL HEALTH
SCIENCES, AND TEE NATIONAL INSTITUTES OF HEALTH INTERAGENCY
AUTISM COORDINATING COMMITTEE.

STATEMENT 3

659180 F854 07/30/2007 10:37:08 V06-7.1 03205
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CERTIFICATE

This is to certify that the attached Bylaws of SafeMinds, is a complete and
accurate copy (conformed copy) of the original document.

Secretary Date

SIRTEMERT £



BYLAWS
OF
COALITION FOR SAFEMINDS

ARTICLE I. NAME AND OFFICES

Section 1. Name. This organization will be known as the Coalition for
SafeMinds (SafeMinds).

Section 2. Principal Office. The principal office of the Coalition for SafeMinds
shall be located at 254 Trickum Creek Road, Tyrone, Georgia 30290, or at such other
place as the Board of Directors may from time to time designate. The Coalition for
SafeMinds was incorporated in the state of Illinois.

ARTICLE II. PURPOSE

Section 1. General Purpose. The purposes for which the Coalition for SafeMinds
1s organized are as follows:

A. To foster and promote scientific research relating to understanding the
biological basis of and the development of treatments for neurological
and immume system disorders induced by mercury exposure; and

B. To pursue all lawful purposes for which corporations may be
organized under the Illinois Not for Profit Corporation Act.

Section 2. Operational Limitations. The Coalition for SafeMinds shall always be
operated solely for the aforesaid purposes, without discrimination, provided that no part
of the net earnings of SafeMinds shall inure to the benefit of or be distributable to any
member, director or officer of SafeMinds or any private individual, except that
SafeMinds shall be authorized and empowered to pay reasonable compensation for
services rendered and to make payments and distributions in furtherance of the purposes
set forth herein. Furthermore, notwithstanding any other provision of these Bylaws,
SafeMinds shall not carry on any other activities not permitted to be carried on: (a) by a
corporation exempt from Federal income tax under Section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (or the corresponding provisions of any future
United States Internal Revenue Law): or (b) by a corporation, contributions to which are
deductible under Section 170(¢)(2) of the Internal Revenue Code of 1986, as amended (or
the corresponding provisions of any future United States Internal Revenue Law).
Furthermore, SafeMinds shall not engage in any activities or exercise any powers that are
not in furtherance of the purpose of SafeMinds.

Section 3. Legislative or Political Activities. No substantial part of the activities
of SafeMinds shall be the carrying on of propaganda, or otherwise directly attempting to
influence legislation, and SafeMinds shall not participate in, or intervene in (including the




publishing and distribution of statements) any political campaign on behalf of any
candidate.

ARTICLE 11I. MEMBERSHIP

Section 1. There shall be no members of the corporation.

ARTICLE 1V, DIRECTORS

Section 1. General Powers. The powers of SafeMinds shall be exercised, its
property controlled, and its affairs conducted by the Board of Directors of the
organization.

Section 2. Number of Directors. The Board of Directors of SafeMinds shall
consist of a minimum of § and no more than 15 persons.

Section 3. Election of Directors and Term of Office. Members of the Board of
Directors shall be elected by the majority vote of the Board of Directors, to serve three-
year terms. There is no restriction on the number of terms an individual may serve. The
election of directors shall be held at the meeting of the Board of Directors.

Section 4. Removal of Directors. Any of the Directors may be removed from
otfice by a majority vote of the Board of Directors at any meeting. In the event that any
one or more of the elected Directors may be so removed, new Directors may be elected at
the same meeting to fill the unexpired terms of the Directors so removed.

Section 5. Vacancies. Any vacancies of the Board of Directors may be filled by
the remaining Directors at an annual or special meeting of the Board of Directors as
provided in these Bylaws. A vacancy may be filled only for the unexpired portion of the
term.

Section 6. Annual Meeting of the Board of Directors. An annual meeting of the
Board of Directors shall be held each year for the purpose of electing Directors and
officers of SafeMinds and for the transaction of such other business as may properly
come before the meeting.

Section 7. Special Meetings. Special meetings of the Board of Directors of
SafeMinds may be called by the President or a majority of the Directors. The person or
persons calling the meeting shall specify the time and place of such meeting.

Section 8. Notices of Meetings of the Board of Directors. Written notice of time
and place of meetings of the Board of Directors shall be delivered to each Director of
SafeMinds personally or by mail or other form of written communication, charges
prepaid, addressed to him/her either at his address as it is shown on the records of
SafeMinds, or if it is not shown on such records or is not readily ascertainable, to the




place at which the meetings of the Directors are regularly held. Such notices shall be
delivered at least seventy-two (72) hours prior to the time of the holding of the meeting.

Section 9. Quorum. A quorum to transact business shall consist of a majority of
the Directors of SafeMinds then in office.

Section 10. Presumption of Assent. A Director of SafeMinds who is present at a
meeting of the Board of Directors at which action on any corporate matter is taken shall
be conclusively presumed to have assented to the action taken, unless his dissent shall be
entered in the minutes of the meeting, or unless he files his written dissent to such action
with the Secretary of the meeting before the adjournment thereof. Such right to dissent
shall not apply to a Director who voted in favor of such action.

Section 11. Validation of Transaction. The transactions of the Directors at any
meeting, however called or noticed or wherever held, shall be as valid as though duly
held after regular call and notice if a quorum be present, and if, either before or after the
meeting, each Director not present signs a written waiver of notice or a consent to the
holding of such meeting, or an approval of the minutes thereof. All such waivers,
consents, or approvals shall be filed with the corporate records and made a part of the
minutes of the meeting.

Section 12. Action Without Meeting. Any action required or permitted to be
taken by the Board of Directors under any provision of law, the Articles of Incorporation,
or these Bylaws may be taken without a meeting if all Directors shall individually or
collectively consent in writing to such action. Such written consent or consents shall be
filed with the minutes of the proceedings of the Board. Action by written consent shall
have the same force and effect as 2 unanimous vote of such Directors.

ARTICLE V. OFFICERS

Section 1. Officers. The officers of SafeMinds shall be a President, a Secretary, a
Treasurer. Vice Presidents, and other officers as may be from time to time elected ot
appointed by the Board of Directors. Any two or more offices may be held by the same
person, except the offices of President and Secretary and the offices of President and
Vice-President.

Section 2. Election and Term of Office. Each officer of SafeMinds shall be
elected by the Board of Directors at its annual meeting and shall hold the office for the
term specific by the Board of Directors at the time of his or her election or until he or she
shall resign, be removed, or otherwise disqualified to serve as such officer, or until his or
her respective successor shall be elected or qualified.

Section 3. President. The President shall be the Chief Executive Officer of
SafeMinds and, subject to the supervision of the Board of Directors of SafeMinds shall
have general supervision and direction of the business and affairs of SafeMinds. The
President shall preside at all meetings of the Board of Directors and shall have such other



duties and responsibilities as may from time to time be determined by the Board of
Directors. The President may vote any and all shares held by SafeMinds in any other
corporation. He or she shall be ex officio and a voting member of all standing
committees and shall have the general powers and duties as may be specified by the
Board of Directors, or by these Bylaws.

Section 4. Vice President. In the absence of the President, or in the event of his
or her inability to act, the Vice President shall perform the duties of the President and,
when so acting, shall have all the powers of and be subject to the restrictions upon the
President.

Section 5. Secretary. The secretary shall:

A. Keep the minutes and the records of meetings of the Board of
Directors of SafeMinds.

B. See that all notices are duly given in accordance with provisions of
these Bylaws or as required by law; and

C. In general, perform all duties incident to the office of Secretary and
such other duties as from time to time may be assigned to him or her
by the President.

Section 6. Treasurer. The Treasurer shall keep and maintain or cause te be kept
and maintained adequate and correct accounts of the properties and business transactions
of SafeMinds, including accounts of its assets, liabilities, receipts, disbursements, gains,
and losses. The book of account shall at all time be opened to inspection by any Director.,
The Treasurer shall deposit all monies and other valuables in the name and to the credit
of SafeMinds in such depositories as may be designed by the Directors. The treasurer
shall disburse the funds of SafeMinds as shall be ordered by the Board of Directors, shall
render to the President and the Board of Directors, whenever any of them shall request,
an accounting of all of his transactions as Treasurer and of the financial condition of
SafeMinds, shall take proper vouchers for the disbursements of the funds of SafeMinds,
and shall have such other powers and perform such other duties as maybe prescribed by
the President, or by the Board of Directors.

ARTICLE VI. COMMITTEES

Section 1. Executive Committee. The Board of Directors, by resolution adopted
by the majority of the Directors in office, may designate and appoint an Executive
Committee, which shall consist of five (5) or more Directors, which Committee, to the
extent provided in such resolution, shall have and exercise the authority of the Board of
Directors in the management of SafeMinds; however, the Executive Committee shall not
have the authority of the Board of Directors in reference to:




A. Adopting a plan of merger or adopting a plan of consolidation with
another corporation;

B. Authorizing the sale, lease, exchange, or mortgage of all or substantially
all of the property and assets of SafeMinds;

C. Authorizing the voluntary dissolution of SafeMinds or revoking
procedures therefore;

D. Adopting a plan for distribution of the assets of SafeMinds; and

E. Amending, altering or repealing any resolution of the Board of Directors
which by its terms provides that it shall not be amended, altered, or
repealed by such Committee.

Section 2. Other Committees. The Board of Directors, by resolution adopted by
a majority of the Directors in office, may designate and appoint one or more non-
exclusive Committees, which need not consist solely of Directors, to perform such
functions as the Board of Directors may properly delegate to it; provided, however, that
no such Committee shall have or exercise the authority of the Board of Directors.

ARTICLE VH. GENERAL PROVISIONS

Section 1. Checks, Drafts, Etc. All checks, drafts, or other orders for payment of
money, notes, or other evidences of indebtedness issued in the name of or payable to
SafeMinds and any and all securities owned or held by SafeMinds requiring signature for
transfer shall be signed or endorsed by such person or persons and in such manner as
from time to time shall be determined by the Board of Directors.

Section 2. Execution of Contracts. The Board of Directors, except as in these
Bylaws otherwise provided, may authorize any officers or agents to enter into any
contract or execute any instrument in the name of and on behalf of SafeMinds, and such
authority may be general or conditional to specific instances and unless so authorized by
the Board of Directors, no officer, agent, or employee shall have any power or authority
to bind SafeMinds by any contract or engagement or to pledge its credit or to render it
liable for any purpose or in any amount.

Section 3. Compensation of Directors. The members of the Board of Directors
shail serve without compensation unless compensation is authorized from time to time by
the Board of Directors for actual expenses incurred in the conduct of corporation
business. Notwithstanding the foregoing, a Director of SafeMinds who is also an officer,
employee, or agent of SafeMinds may receive compensation from SafeMinds for his or
her services as such officer, employee or agent.




Section 4. Reference to Other Organizations. Any reference herein to any
corporation, association, or organization shall be interpreted to include any successor to
such corporation, association or organization.

Section 5. Indemnification of Directors. Officers. Emplovees and Agents:
Insurance. Directors, officers, employees and agents of SafeMinds shall be indemnified
by SafeMinds in accordance with the provisions of Section 108.75 of the General Not for
Profit Act of 1986.

ARTICLE VIill, AMENDMENTS

The Articles of Incorporation and the Bylaws may only be altered, amended,
repealed or restated by a majority vote of the Board of Directors.



