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. 990 OMB No 1545-0047
o Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) il e to Publicis

Department of the Treasury 35;@ '?
internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. %ﬁ&, "SPeCt'O'T% 2
A _For the 2011 calendar year, or tax year beginning , 2011, and ending ’
B  Check if applicable C D Employer Identification Number

| |Address change |COMING CLEAN, INC. 04-3429794

X Name change 41 OAKVIEW TERRACE E Telephone number

| |!mitial return JAMAICA PLAIN, MA 02130 617-524-6018

| Terminated

Amended return G Gross recelpts 2 4 93 430.
Application pending| F Name and address of principal officer  KEN GEISER H(a) Is this a group return for affiliates? EYes I
— H(b) Are all affiliates included? ]
SAME AS C_ABOVE If 'No," attach a list (see instructions) Yes . No

I Tax-exempt status |3(—| 501(c)(3) ﬂ 501(c) ( )< (insert no) |_] 4947(a)(1) or |_| 527
J Website: » WWW.ENVIRONMENTALHEALTHFUND.ORG H(c) Group exemption number >
K Form of organization I——l Corporation r—l Trust '_1 Assocsation l_] Other ™ I L Year of Formaton 1998 l M state of legal domicile MA
[Part.1%= | Summary

1 Briefly describe the organization's mission or most significant activites: DEVELOP, IMPLEMENT_AND SUPPORT
g EDUCATIQNAL RESEARCH EFFORTS FOR THE PROMOTION_QF ENVIRONMENTAL, HUMAN AND_ _ _ ____
§ FCOLOGICAL HEALTH. _ _ _ _
% 2 Check this box > [j—lf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
= | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 13
'% 6 Total number of volunteers (estimate if necessary) 6 0]
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIi, ine 1h) 2,022,709. 2,493,057.
2 | 9 Program service revenue (Part VIII, Iine 2g) 1,050.
% 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d) 418. -1,042.
o [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add hnes 8 through 11 (must equal Part VI, column (A), line 12) 2,024,177. 2,492,015.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 243,910. 120, 500.
14 Benefits paid to or for members (Part iX, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 614, 266. 807,782.
2 16a Professional fundraising fees (Part 1X, column (A), line 11e) 17,500.
8 b Total fundraising expenses (Part IX, column (D), ne 25) » 99, 006. : BT j‘%?%%&-m
o 17 Other expenses (Part IX, column (A), ines 11a-11d Hf-ZREC \/ED 859 370. 1,258,378.
18 Total expenses Add lines 13-17 (must equal Part IX, colu A)Aine! 25) 1,717,546. 2,204,160.
19 Revenue less expenses Subtract hne 18 from fine ]2 8 306,631. 287, 855.
5% 5 NOV 1 6 2012 O |Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) 2 885,412. 1,129,545.
52 21 Total habilities (Part X, hine 26) : = 97,030. 72,689,
2 22 Net assets or fund balances Subtract Iine 21 from line ZQG DE N s UT 788, 382. 1,056,856.
| Part l1# Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statem
complete Declaration of preparer (other than offncer) 1s based on all information of which preparer has any knowledge

ents, and to the best of my knowledge and belief, 1t 1s true, correct, and

[ 2 (u}w}( /’241 I “IPJI\“L_\
slgn Ig) atuPs, of officer u Date l 4
Here b _Kennetn B, émlsei’ President
Type or print name and title
PrintType preparer's name %re s signature / Date Check D t |PTN
Paid DEBRA A. DOBBINS (\L/(jm A 11/05/12 seltemployed | P00135585

Preparer [rumsname > DEBRA A DOBBINS CPA PC
Use Only |¢msadaress » 139 BILLERICA RD

Fums EIN > 35-2204238

CHELMSFORD, MA 01824-3619

Phone no (978) 251-8830

May the IRS discuss this return with the preparer shown above? (see instructions)

IY| Yes |_| No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/11 Form 990 (2011)
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Form 990 (2011) COMING CLEAN, INC. 04-3429794
|Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Ill |Y|

1 Bnefly describe the organization's mission.
SEE SCHEDULE O

Page 2

2 Did the organization undertake any significant program services during the year which were not hsted on the prior
Form 990 or 990-EZ? [] Yes No
If 'Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) Expenses $ 1,315,223, including grants of $ 120,500. ) Revenue $ 1,549,297.)
SAFER CHEMICALS HEALTHY FAMILIES CAMPAIGN (SCHF):

4b (Code l ) Expenses $ 352, 165. including grants of $ ) (Revenue § 389,061.)
SEE_ SCHEDULE_ O

4c (Code ) (Expenses $ 61,138. including grants of $ ) (Revenue $ 22,000.)
COMING CLEAN:

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses _ § 31,008. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,759,534,

BAA TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2611) COMING CLEAN, INC. 04-3429794 Page 3

{Part IV |Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) 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 Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg prc;vude advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, 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

Did the orgarization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

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

a gldpthe <\)/rgan|zat|on report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XII, and Xl

b Was the organization included i consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X!, Xll, and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)Y(0)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b if 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11 X
2| X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11c¢ X
11d X
1Me| X

1€ X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20 X
20b

BAA TEEAOTO3L 01/23/12

Form 990 (2011)




Form 990 (2611) COMING CLEAN, INC. 04-3429794 Page 4
{Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and tighest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27 X

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 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28¢c| X
29 Dud the organization recetve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the orgamization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, I, IV, and V, 3 X
tne
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Duid the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAO104L 07/05/11
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Form 990 (2011) COMING CLEAN, INC. 04-3429794

Page 5

[Part.V | Statements Regarding Other IRS Filings and Tax Compliance

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

o

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 34 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Dud the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming S
(gambling) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- M
ments, filed for the calendar year ending with or within the year covered by this return 2a 13 2
b If at least one Is reported on iine 2a, did the organization file all required federal employment tax returns? 2b] X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) L J
3a Dud the organmization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
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 - MJ
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "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 $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and R
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| A J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(aX3) supporting organizations. Did the o . J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . A
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter ’ N ol
a Initiation fees and capital contributions included on Part VIII, ine 12 10a % ‘ z;}
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 1 ‘ 1
11 Section 501(cX12) organizations. Enter S <
a Gross income from members or shareholders 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources % |
against amounts due or received from them ) 1b P
12a Section 4347(a)1) non.exempt charitable trusts. Is the organlzahon‘ fiing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b1 : :
13 Section 501(cX29) qualified nonprofit health insurance issuers. . 4__.. J
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i I
b Enter the amount of reserves the organization 1s required to maintain by the states in 4
which the organization 1s licensed to 1ssue qualfied health plans 13b . J
¢ Enter the amount of reserves on hand 13¢ |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAQI05L 07/05/11

Form 990 (2011)



Form 990 (2611) COMING CLEAN, INC. 04-3429794 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
- a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check if Schedule O contains a response to any question in this Part Vi |Y|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 5
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? SEE SCH O 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following: o i
a The governing body? 8a|] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule © SEE SCHEDULE O 9| X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990 SEE SCHEDULE 0O ;
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE 0O 12¢f X
13 Duid the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud 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?
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE O 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions )
16a Did the organization tnvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » MA DC

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

|:| Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physica! address, and telephone number of the person who possesses the books and records of the organization.
» JANE ROBINSON 21 LEDYARD ROAD WEST HARTFORD CT 06117 860-916-2207

BAA TEEA0106L 01/23/12 Form 990 (2011)




Form 990 (2611) COMING CLEAN, INC. 04-3428794 Page 7

{Part VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VI I—l
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 orgamization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcelvgd reporta{:)le 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

® |ist 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 ndividual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees, and former such persons

m Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | (o not check more than one box, (D) €) (F)
Name and title Average unless person 1s both an officer Reportable Reportahle Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o 5 | 5 g =z fsﬂ ool (W-2/1099-MISC) (W-2/1089-MISC) from the
hoursfor | oS | 2| | | 5€ ] 5 organization
elated | 2| 2|8 | |55 ]3 and related
orgamza- | o ¢ = - g S=1" organizations
fions in =13 5| ®8
Schedule 512 S 3
o1 Elz| P ¢
“lg £
_()_KEN GEISER ________
PRESIDENT 1 X X 0 0 0 |
_ PAULETTE SPEIGHT _ _ _ _
TREASURER 1 X X 0. 0. 0.
_3 THOMAS WEBSTER __ _ ___ _
DIRECTOR 1 X 0. 0. 0.
(4 JEFFREY HOLLENDER _ __ |
DIRECTOR 1 X 0. 0. 0.
_(G)_CAROLYN FINE FRIEDMAN _
SECRETARY 1 X X 0. 0. 0.
_€)_GARY H. COHEN _ _____ |
EXECUTIVE DIR. 44 X 136,905, 0. 0.
_@ JANE ROBINSON _ ___ __ |
CFO 25 X 42,666. 0. 0.
-® ]
e o __
Qo ]
ay o
q ]
a0 ]
oy ]

BAA TEEAOI07L 07/06/11 Form 990 (2011)




Form 990 (2011) COMING CLEAN, INC. 04-3429794 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) (B) | (do not check more than one (D) E) (F)
Name and title Average| box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the orgamization related organlzatlons compensation
week (@51 5| o f x]e x| n | (W-211099-MISC) (W-2/1099-MISC) from the
(descrbla g 2 | F |2 E5 3 organization
e |galE|le|l2|aB]3 and related
hours |2 €] § 35=% = organizations
for |183Y 3 S(*8
related| 3| = 5 3
organi-| &| F o B
zatons| 8] 2 ﬁ
n 2 3
Sch Q) e
Q8 e
a8
an
Qe
a_
@ _
@y _
@2 _
@ e
ey _ _
@)
1b Sub-total > 179,571. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 179,571. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1

Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee e e
on line 1a? If 'Yes,' complete Schedule J for such individual 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from o
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for el s =
such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5

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

(A) ®) (©)

Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than PR ;_,"
$100,000 in compensation from the organization > 0 W A

BAA | TEEAO108L 07/06/11 Form 990 (2011)




Form 990 (2011)

COMING CLEAN,

INC.

04-3429794

Page 9

| Part Vill | Statement of Revenue

Total revenue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

2,493,057.|

g Noncash contributions included in ins 1a-1f:

h Total. Add lines 1a-1f

> 2,493,057.

PROGRAM SERYICE REVENUE

2a

b

c

d

e

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

Business Code

OTHER REVENUE

3 Investment income (ncluding dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

373.

373.

() Real

(n) Personal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7 a Gross amount from sales of (0 Secuni

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

1,415.

¢ Gain or (loss)

-1,415.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

- -1,415.

-1, 415.

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

b Less direct expenses

¢ Net income or (loss) from fundraising

9a Gross iIncome from gaming activities.
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory >

a
b
events >

a
b

a
b

Miscellaneous Revenue

Business Code

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

> 2,492,015.

i
-1,042.

BAA

TEEAQI09L 07/06/11

Form 990 (2011)
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Form 990 (2011)

COMING CLEAN, INC.

04-3429794

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contans a response to any question in this Part [X

M

(B) ©)
Do not include amounts reported on lines Total éﬁ;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the United States. See

Part IV, line 21 120,500. 120,500.
2 Grants and other assistance to individuals in

the United States See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, hnes 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,

trustees, and key employees 199,019. 118,829. 75,500. 4,690.
6 Compensation not included above, to

dlsquahﬁedg)ersons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 484,518. 277,588. 165,000. 41, 930.
8 Pension plan accruals and contributions

(include section 401(k) and section 403(b)

employer contributions)

9 Other employee benefits 71,652, 33,674. 31,190. 6,788.
10 Payroll taxes 52,593. 31,051, 17,511. 4,031.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 17,500. 17,500.
f Investment management fees
g Other 1,029,252, 581,066. 30,5009. 17,677.
12 Advertising and promotion 14,990. 13,074. 1,916.
13 Office expenses 53,443. 45,481. 7,607. 355.
14 Information technology 3,754. 2,744. 960. 50.
15 Royalties
16 Occupancy 41,219, 33,300. 7,919.
17 Travel 81,193. 76,676. 1,485. 3,032.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings. 22,237. 19,547. 2,386. 304.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,724. 1,748. 2,577. 399.
23 Insurance 2,369. 2,369.
24 Other expenses ltemize expenses not N |
covered above (List miscellaneous expenses !
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O) !
aMEALS ____ _______ 5,197. 4,256. 607. 334.
b_ _ e _______
C o
d____
e All other expenses
25 Total functional expenses. Add hnes 1 through 24e 2,204,160. 1,759,534, 345,620. 99, 006.
26 Joint costs. Complete this line only If
the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L

01/26N12

Form 990 (2011)



Form 990 (2011) COMING CLEAN, INC. 04-3429794 Page 11
[Part X |Balance Sheet

(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 427,347.] 1 715,962.
2 Savings and temporary cash investments 415,178.| 2 215,488.
3 Pledges and grants recewvable, net 8,000.[ 3 170,294.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, ]
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
_Er 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 12,179.
b Less accumulated depreciation 10b 4,756. 9,917.}10¢ 7,423.
11 Investments — pubhcly traded securities 4,884.|11 4,903.
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 1,777.]114 2,325.
15 Other assets. See Part IV, line 11 18,309.]15 13,150.
16 Total assets. Add lines 1 through 15 (must equal line 34) 885,412.}16 1,129,545,
17 Accounts payable and accrued expenses 86,594.]17 41,136.
18 Grants payable 18
19 Deferred revenue 19
||. 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons Complete Part il
T of Schedule L . 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 10,436.| 25 31,553.
26 Total liabilities. Add lines 17 through 25 97,030.] 26 72,689,
N Organizations that follow SFAS 117, check here > ‘&[ and complete lines
T 27 through 29 and lines 33 and 34. -
§ 27 Unrestricted net assets 456,511.]| 27 583,409.
E | 28 Temporarly restricted net assets 331,871.]|28 473,447.
5 [ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34. o
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 788,382.] 33 1,056,856.
S | 34 Total habihities and net assets/fund balances 885,412.| 34 1,129,545.

2

Form 990 (2011)

TEEAO11IL 07/06/11



Form 990 (2011) COMING CLEAN, INC. 04-3429794 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI| |Y|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,492,015.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,204,160,
3 Revenue less expenses Subtract ine 2 from hine 1 3 287,855.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 788, 382.
5 Other changes 1n net assets or fund balances (explain in Schedule O) SEE SCHEDULE 0 5 -19, 381.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) 6 1,056, 856.
[Part Xl |Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII H
Yes | No
1 Accounting method used to prepare the Form 990 I:]Cash Accrual DOther
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 X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c if "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis o
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)

TEEAO112L 07/06/11



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

4947(aX1) nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

]
|

Name of the organization

COMING CLEAN, INC.

04-3429794

Employer identificatton number

[Part | _[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

4

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)}1XAXVi). (Complete Part Il )

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of 1ts 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 Il )

10 An orgaruzation organized and operated exclusively to test for public safety. See section 509%(aX4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%aX3).

describes the type of supporting organization and complete lines 11e through 11h
c |:| Type Ili — Functionally integrated

e I:l By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubiicly supported orgamizations described in section 509(a)(1) or

a |:|Type | b

section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Ill supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

DType H

A medical research organization operated in conjunction with a hospital described in section 170(b}1)XAXiii) Enter the hospital's

heck the box that

d[ ] Type il — Other

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization?

(ii) A family member of a person described in () above?
(@iiiy A 35% controlled entity of a person described in (1) or (i) above?
h Provide the following information about the supported organization(s)

[

Yes | No

1149 (i)

g (i)

11 g (iii)

(i) Name of supported @) EIN (in) Type of organization @v) Is the {v) Did you notfy (Vi) Is the (wi) Amount of support
organization (described on lines 1-9 organuzation in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A ’
B
©)
(D)
(E)
Total -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L 09/28/11
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Schedule A (Form 990 or 990-E2) 2011  COMING CLEAN, INC. 04-3429794 Page 2
[Part il [Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(bX1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

E:;?:gf‘,{ Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 656,522, 709,593.12,077,408.(2,022,709.{2,493,057.| 7,959, 289.

5 The portion of total
contributions by each person L
(other than a governmental DR
unit or publicly supported ;
organization) included on hine 1 et

ot

656,522. 709,593.12,077,408.(2,022,709./2,493,057.] 7,959,289.

o
o 4
B

that exceeds 2% of the amount 4

shown on hine 11, column (f) T 3,076,105.

6 Public support. Subtract line 5

from line 4 4,883,184.

Section B. Total Support

|
‘ E::J‘f,'}gf‘r[ Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 656,522. 709,593.12,077,408.]12,022,709.|2,493,057.| 7,959, 289.

‘> 8 Gross income from interest,

dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources 4,882. 2,712. 5,360. 809. 373. 14,136.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

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

PartIV) SEE PART IV 30,678. 8,106. 16,730. 55,514.
11 Total support. Add lines 7 Coee

through 1 . . 8,028,939,
12 Gross receipts from related activities, etc (see instructions) ] 12 77,252.
13 First five years. If the Form 990 1s 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 > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 60.82%
15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 53.83%

16a 33-1/3% support test — 2011. If the orgarzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

[

b 33-1/3% support test — 2010. If the orgamzation did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2011. 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 IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the orgamzation 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 > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ7) 2011

‘ TEEAQ402L 05/25/11



Schedule A (Form 990 or 990-EZ) 2011  COMING CLEAN, INC. 04-3429794 Page 3
{Part lll_[Support Schedule for Organizations Described in Section 509%a)2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failled to qualify under Part I, If the organization fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine )
7c from line 6) )

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on

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

143

13 Total support. (addIns 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)). 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part Ui, line 17 18
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2010. If the organization did not check a box on kne 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L  05/25/11 Schedule A (Form 990 or 990-E2Z) 2011
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SCHEDULE c g . . a« s OMB No 1545-0047
Form 990 oF 990-E2) Political Campaign and Lobbying Activities 201 ]
For Organizations Exempt From Income Tax Under section 501(c) and section 527
* Complete if the organization is described below. U épéﬁ‘fg Piiblics
el Bevenus Soruce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. i) Inspéction;

If the organization answered 'Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations: Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) orgamzations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part [I-B

L gecttlﬁnASM (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art lI-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil,
Name of organization Employer identification number
COMING CLEAN, INC. 04-3429794
{Part I-A’[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohitical campaign activities in Part IV
2 Political expenditures ]
3 Volunteer hours
[Part I-B | Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >5 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' descnibe in Part IV
| Part I-C:| Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
oo  rmmmmmmmm oo —————
®@  pmmmemmmemmm—mm—————e
[ 2 ety
) 2
() 2 A
(5 2%
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011
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Schedule € (Forn990 or 990-E7) 2011 COMING CLEAN, INC. 04-3429794 Page 2

[Part lI-A |Complet5eoi_|f(thhe organization is exempt under section 501(c)3) and filed Form 5768 (election under
. section ).

A Check » D if the filing organization belongs to an affiiated group (and hst i Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |_| if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 54,041.
b Total lobbying expenditures to influence a legistative body (direct lobbying) 49,905.
c Total lobbying expenditures (add Iines 1a and 1b) 103, 946. 0.
d Other exempt purpose expenditures 2,100,214.
e Total exempt purpose expenditures (add hnes 1¢ and 1d) 2,204,160. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns. 260, 208.
If the amount on line 1e, column (a) or (h) 1s: [The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 65,052. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line th or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? I—IYes |_] No

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
year beginning in)

2a Lobbying non-taxable
amount 231,289. 235,8717. 260, 208. 727,374.

b Lobbying ceiling

amount (150% of line : '

2a, column (e)) 1,091,061.
¢ Total lobbying

expenditures 19,247. 116,041. 103, 946. 239,234,
d Grassroots nontaxable

amount 57,822. 58, 969. 65,052. 181,843.

e Grassroots celling
amount (150% of line

2d, column (e)) N “ 272,765.

f Grassroots lobbying
expenditures 48,015. 54,041. 102, 056.
BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202L 06/14/11



Schedule € (Form 990 or 990-E2) 2011 COMING CLEAN, INC. 04-3429794 Page 3

[Part lI-B_|Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
. (election under section 501(h)).

@ (b)

Yes | No Amount

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legisiative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hnes 1c through 1t

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lll-A_|Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or
section 501(c)6).

L

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the orgamzation agree to carry over lobbying and political expenditures from the prior year? 3

[Part lll-B_| Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section
501 (c)(G)danYd if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. 1

2 Section 162(e) nondeductible Iobbé/lng and pobhtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political |—
expenditure next year? 4
5

5 Taxable amount of lobbying and political expenditures (see instructions)
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, hne 1; Part I-B, line 4, Part I-C, line 5, Part (I-A, and Part II-B, hne 1.
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2Z) 2011
TEEA3203L 06/14/11



SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990, .
Department of the Treasury PartlV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public |
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection I

Name of the organization Employer identification number

COMING CLEAN, INC. 04-3429794

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U D WN -

Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? |:| Yes |:| No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check alt that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an hustorically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total nhumber of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2C
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? DYes |___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred N monitoring, nspecting, and enforcing conservation easements during the year
)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)()B))? |:|Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, iIf applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, hine 1 )
(if) Assets included in Form 990, Part X »$

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

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 COMING CLEAN,

INC.

04-342979%4

Page 2

[Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d HLoan or exchange programs

4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.

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

l_\ Yes [_] No

[Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b If 'Yes,' explain the arrangement in Part XIV

D Yes |:| No

Amount

1d

e

1f

D Yes D No

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment »
b Permanent endowment *» %
¢ Temporarily restricted endowment »

)
]

o
)

The percentages n lines 2a, 2b, and 2¢ should equal 100%

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

organization by
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(1), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii)
3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

laland
b Buildings
c Leasehold improvements
d Equipment 11,004. 4,495, 6,509.
e Other 1,175. 261. 914.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 7,423.

BAA
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Schedule D (Form 990) 2011 COMING CLEAN, INC.

04-3429794 Page 3

[Part.VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation-
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990 Part X, column (B) ine 12.) ™

LPart VIIl | Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

_®

3

[©)

@

®

©

@

@&

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13)  *
IPart IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

_Mm

@

3

@

&)

©®

D

©)]

©

ao

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value
(1) Federal income taxes
(2 AGENCY FUNDS 7,244.
(3) DUE TO ASBC 19,730.
% EMPLOYEE BENEFITS PAYABLE 4,579.
&)
®
@
)
&)
o
an
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) > 31,553.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 01/23/12
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Schedule D (Form 990) 2011 COMING CLEAN, INC. 04-3429794 Page 4
[Part.XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), hne 12) 2,492,015.
2 Total expenses (Form 990, Part IX, column (A), ine 25). 2,204,160.
3 Excess or (deficit) for the year Subtract line 2 from line 1 287, 855.
4 Net unrealized gains (losses) on investments -45.
5 Donated services and use of facilities
6 Investment expenses
7 Pnor penod adjustments
8 Other (Describe in Part XIV )
9 Total adjustments (net) Add lines 4 through 8 -45.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 287,810.
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,528,885,
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a -45.
b Donated services and use of facilities 2b 35,500.
¢ Recoveries of prior year grants 2c -
d Other (Describe in Part XIV.) SEE PART XIV 2d 1,415.
e Add lines 2a through 2d 2e 36,870.
3 Subtract line 2e from line 1 3 2,492,015.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b. 4a
b Other (Describe in Part XIV ) 4b )
c Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4¢. (Thrs must equal Form 990, Part |, Iine 12) 5 2,492,015.
{ Part XIlIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,241,075.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 35,500.
b Prior year adjustments 2b
c Other losses 2c
d Other (Descrnibe in Part XIV) SEE PART XIV 2d 1,415.| -
e Add hnes 2a through 2d 2e 36,915.
3 Subtract line 2e from line 1 3 2,204,160.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b. 4a
b Other (Describe in Part XIV ) 4b 5
¢ Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18 ) 5 2,204,160.
[Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, hine 8, Part XlI, lines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete this part to provide

any

additional information.

IRS, GENERALLY THREES YEARS AFTER THEY WERE FILED.

BAA
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

Deartment of the Tr. or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
I Rovonue Servea™ > Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
COMING CLEAN, INC. 04-3429794

Fundraisin Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes,' list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column ()
Yes No
CONKLINSCOTT 702 N
1 CAROLINA WASHINGTON DC
CONSULTING X 17,500.

2
3
4
5
6
7
8
9

10

Total > 17,500. 0.
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ~Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 COMING CLEAN, INC. 04-3429794 Page 2

[Partil [Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
. more than %1 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts
E

2 Less Charnitable contributions

3 Gross income (Iine 1 minus line 2)

4 Cash prizes

5 Noncash prizes
D
é 6 Rent/facility costs
C
T 7 Food and beverages
E
X | 8 Entertanment
E
g 9 Other direct expenses
s

10 Direct expense summary Add lines 4 through 9 in column (d) >
11 Net income summary Combine line 3, column (d), and line 10 >

‘Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\é INgo through column (c))
N
E
1 Gross revenue
2 Cash prizes
D X
& Bl 3 Non-cash prizes
EN
cSs
T &| 4 Rentfacility costs
5 Other direct expenses
| |Yes % || Yes % ||_Yes
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes DNO
b if 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes No
b If 'Yes,' explain

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-E2Z) 2011



Schedule G (Form 990 or 990-E2) 2011 COMING CLEAN, INC. 04-3429794 Page 3
11 Does the organization operate gaming activities with nonmembers? DYes |:|No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admimister charitable gaming? |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a
b An outside facihty 13b

o\@

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If "Yes,’ enter the amount of gaming revenue recewved by the organizaton » $_ and the amount
of gaming revenue retained by the twrd party » $_
c If 'Yes,' enter name and address of the third party

Address » |

\ 16 Gaming manager information

Description of services provided »

D Director/officer D Employee I:l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

| Part IV.7]| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L OMB No 1545-0047

(Form 990 or 990-E2) Transactions With Interested Persons
- » Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. ™ See separate instructions.
Name of the organization Employer identification number
COMING CLEAN, INC. 04-3429794

[Part 1i1- | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

c) Corrected?
1 (a) Name of disquahfied person (b) Description of transaction ©

| Yes No
)
2
3)
C)]
| (5)
| (6)

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on hine 2, above, reimbursed by the organization >3
[Part:II'¥| Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal {d) Balance due (e) In default? | (f) Approved {g) Written
the organization? principal amount by boatr‘d o_; agreement?
| committee

To From Yes No Yes No Yes No

a
‘ @
3)
)]
‘ (5)
©)
@
()]
(©)]
(10)
Total > 3 R SRR e e

[Part lll£ | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

| (a) Name of interested person (b) Relationstup between interested person and (c) Amount and type of assistance
| the organization

) ‘
[¢3)]
3)
Q)]
(5)
(6)
@D
8
©)
0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011

TEEA4501L 01/19/12




Schedule L (Form 990 or 990-EZ) 2011 COMING CLEAN, INC. 04-3429794 Page 2
[Part IV:: | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction () Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) HEALTH CARE WITHOUT HARM SHARED EX DIR 29,751. GENERAL SUPPORT X
2
(€)]
4
()]
(6)
@D
®
()]
(10)
|Part:V+| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  01/19/12



. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form. 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on T

Department of the Treasury 930 or 990-EZ or to provide any additional information. h%OPerﬁorﬁu‘Bﬁhc

Intomal Revenue Service » Attach to Form 990 or 990-EZ. Inspectio e

Name of the organization Employer identification number

COMING CLEAN, INC. 04-3429794

DURING 2011, ASBC BECAME INCORPORATED AND FILED FOR ITS 501(C) (3) STATUS. AS OF

__ DECEMBER 31, 2011, THE FISCAL SPONSORSHIP AGREEMENT BETWEEN ASBC AND COMING CLEAN, _ _ _

2011.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4S01L 0711411 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-E2) 2011

Page 2

Name

of the organization

COMING CLEAN, INC.

Employer identification number

04-3429794

TEEA4902L 07/14/11

Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

* COMING CLEAN, INC. 04-3429794

AVATLABILITY OF FUNDS. THIS RECOMMENDATION IS PRESENTED FOR CONSIDERATION TC THE

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 2
CLIENT 2281 COMING CLEAN, INC. 04-3429794
11/05/12 09 47AM
FORM 990, PART X|, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ -45,
SPIN-OFF OF INTEREST IN NET ASSETS OF ASBC -19,336.
TOTAL $ -19,381.




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 2281 COMING CLEAN, INC. 04-3429794
11/05/12 09 47AM
SCHEDULE D, PART XIi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
LOSS ON DISPOSAL OF CAPITAL EQUIPMENT $ 1,415.
TOTAL $ 1,415.
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
LOSS ON DISPOSAL OF CAPITAL EQUIPMENT $ 1,415.

TOTAL $ 1,415.




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 2281 COMING CLEAN, INC. 04-3429794

11/05/12 09:47AM
PART Il, LINE 10 - OTHER INCOME

NATURE_AND SOURCE 2011 2010 2009 2008 2007

ADMINISTRATIVE FEES 16,730. 8,106. 30,678.
TOTAL $ 0. 8 0. 8 16,730. 8 8,106. § 30,678.




‘COMING CLEAN, INC. 04-3429794
MA SOC Filing Number: 201296918400 Date: 6/26/2012 5:11:00 PM

Jun. 26, 2012 5:14PM No. 3712 P. 2

FEDERAL IDENTIFICATION ‘
no. 04-34208794

F Fec: §15.00
— The Commontoealth of Wlassachusetts |
Exzmines William Franeis Galvif
Sectetaty of the Commonwealth |
One Ashburion Place, Room 1717, Boston. Massachusets 02108-1512
" ARTICLES OF AMENDMENT
(General Laws, Chapter 180, Section 7)
Name
Approved . .
| W, _Kenneth Ge_i_aer " 2 *President /oiGeeDesaidant;
| 2nd_Carolyn Fine Fedman _ , *Cletk Ftrrrrr-Glasks
d
- of_Envitenmental Health Fund, Ing. . - _—
. (Exact name gf ‘corpardtion) T
‘ r located at .41 Oakview iI'erl'a\ce Jamau:a Plain, MA 02130 - t .
' (Addytst of corporaseon in Mamc/:uum)
" do hereby certify that these Articles of Amendment a&'o:nng articles pumbcmd: -
 Article | e
' i (Numberthose articles I; 23 andlor 4 écb}gwmled) )
of the Articles of Organuzation were duly :dop-(e'-d ata meeting held on - _May 3, : 20,72 by vor of:
i e et ofthe _ direstars, om0 sharcholde*”,
{}Being at leasc rwo-thirds oflu tembess Iegi]ly qlulxﬁed to vote {n meetirgs of the.corporation; OR
K I
?; [ Being atl:m: ewo-thirds of lwduermxs where thet are np membes pumuant to Gencml Laws,
1 Chaprer 180 Sectios 3; OR
(] Inthe case of @ corbumdor‘\ havng capital gcock, by the holders of ac least two-thirds of the capital stock having
the right to vote-thesein. )
Article | 18 amended to change the neme of ths carporation and to 1ead in Its entirety as follows:
c 0 ;: The exact.nams of the corporation is: COMING CUEAN, INC.
P o
Mo O- -
O W i - . .
B | 'w'rm tha m;xppm:a'b‘ze words, !
Y- *Chock onbione borthatiappifes. . -
4 Nole: [f1be apace proplded sinder iy aviicla or ¥iem on tbk r_form i3 i: mmmcum addituons shafl bcsﬂfortb o'; ol side ,
} " apli of STpaRaic 871/ 4" Iflﬁom of papér with'a a i Ay G qﬁuﬁa.!i'l'h:b. Additions 1o mare than cmd Plicle nmy be
— 1imadeon asligle dbesrao iongm ‘each arnidle raunng ca:‘b addingii 14 c'knrbf'hdiomd. ' ‘ /
~ : ) ' o ' .. 1603mwn e %




- COMING CLEAN, INC. 04-3429794

Jun, 26, 2012 5:14PM No. 3712
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COMING CLEAN, INC. 04-3429794

Jun. 26 2012 5:14PM No. 3712 P 4
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COMING CLEAN, INC. 04-3429794

-

MA SOC Filing Number: 201296918400 Date: 6/26/2012 5:11:00 PM

THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and [ hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

June 26, 2012 05:11 PM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth




Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ENVIRONMENTAL HEALTH FUND, INC. [ﬂ 04-342979%4
Number, street, and room or suite number 1f a P O box, see nstructions Social secunty number (SSN)
Fiie by the
exended ~ IDEBRA A DOBBINS CPA PC
fingthe * 139 BILLERICA RD [l
return See

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

CHELMSFORD, MA 01824-3619

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap'.phcatlon Retun I?hcatwn . Return
Code Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 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 you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ®» JANE ROBINSON

Telephone No. ™ 860-916-2207 FAXNo. ™ _
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box . » D . If it 1s for part of the group, check this box  * D and attach a Iist with the names and EINs of all
members the extenston Is for

4 | request an additional 3-month extension of ime until 11/15 .20 12
5 For calendar year 2011 , or other tax year begnning _ _ .20 _,andendng_ _ 20 _ _
6 If the tax year entered in line 5 1s for less than 12 months, check reason [j Irubial return Ij-Fmal return

D Change in accounting period
7 State in detail why you need the extension MORE TIME IS NEEDED IN ORDER TO GATHER APPROPRIATE

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

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

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, ! dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete and that | am authorized to prepare this form
Signature ™ %)& Tile ™ C//’ Date ™ g._/“ /2

BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)




