~m 990"

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Department of the Treasury Open to Public
Intemal Revenue Service P> _information about Form 990 and its instructions is at www.irs.gov/form 990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check f C Name of organization D Employer identification number
applicable
Gange: | _COMING CLEAN, INC.
gﬂ"n%e Doing business as 04-3429794
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fotarry 28 VERNON STREET 434 802-251-0203
55" | cry ortown, state or province, country, and ZIP or foreign postal code G Grossreceipts § 718,339.
Al BRATTLEBORO, VT 05301 H(a) Is this a group return
[Jtertea | £ Name and address of principal officer:JUDY ROBINSON for subordinates? . | lYes [X]No
pending SAME AS C ABQVE H(b) Are ail subordinates |ncluded7D Yes D No
| Tax-exempt status IK] 501(c)(3) |:| 501(c) ( )< (insert no.) |:] 4947(a){(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: pr WNW . COMINGCLEANINC.ORG H(c) Group exemption number P>

K Form

of organization; [ X Corporation [ ] Trust [ | Association [ | Other B>

[ L Year of formation: 199 8| M State of legal domicile: VT

Partl| Summary
o | 1 Brefly describe the organization’s mission or most significant activities: DEVELOP, IMPLEMENT, AND SUPPORT
g EDUCATIONAL RESEARCH EFFORTS FOR THE PROMOTION OF ENVIRONMENTAL,
g 2 Checkthis box P> [:l if the organization discontinued rts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of Independent voting members of the goveming body (Part VI, ine 1b) 4 6
$ 1 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) 5 8
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) 828,433. 709,457.
g 9 Program service revenue (Part VI, line 2g) . 0. 0.
2 | 10 Investment income {Part VHi, column (A), lines 3, 4, and 7d) 550. 135.
© 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 10,083. 8,747.
12 Total revenue - add lines 8 through 11 (must equat Part VIII, column (A), ine 12) 839,066. 718,339.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,300, 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g | 15 Salanes, other compensation, employee beRﬁgéﬁg }vag@n ), fnes 5-10) 443,508. 465,556.
2 | 16a Professional fundraising fees (Part IX} ¢ (A)“hne ~t1e) 8 B 0. 0.
:l’- b Total fundraising expenses (Part IX, c@ (D) line, 25) Al 78,405,
W1 47 Other expenses (Part IX, column (A), I 113\1 d, 11f22¢ (}) 486 ,929. 579,195,
18 Total expenses. Add lines 13-17 (must equaLPart X colum»(A)—hmgé ) 932 ,737. 1,044,751,
19 _Revenue less expenses_Subtract ine 18 frdmindis=n LT ] <93,671. <326 ,412.>
‘uc‘;é o Beginning of Cursent Year End of Year
@S| 20 Total assets (Part X, line 16) 789,957, 438,168.
<o| 21 Total liabities (Part X, line 26) 45,770, 20,393.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 744.,187. 417,775.
E.F_art Il ] Signature Block

Unider penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete, Declaragon of pr officer) 1s based on all information of which preparer has any knowledge.
= } | 7/2.6/r7
Sign Dafe 7
<Here JUDY ROBINSON, CO-EXECUTIVE,DIRECTOR
. Type or print name and title , /2 /.
M;; Print/Type preparer's name Prepazér's AgRature Dat / gneu( (]| PN
“paid  [LORI BUDNICK H11€[17  |srenpons [PO0046310
/’:Preparer Frm'sname _p BLUM SHAPIRO & COMPANY, P.C., CPA'S ~  |rirmsémny 06-1009250
) J Use Only |Frm'saddressy, 20 S. MAIN STREET, P.O. BOX 272000
2 WEST HARTFORD, CT 06127-2000 Phoneno.860 561-4000
May the IRS discuss this retum with the preparer shown above? (see instructions) o Xlves [ JNo
832001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) COMING CLEAN, INC. 04-3429794 Page?2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part Il . . N @
1  Bnefly descnbe the organization’s mission:
TO TRANSFORM THE POLICIES, REGULATIONS AND PRACTICES THAT AFFECT THE
ENTIRE LIFECYCLE OF TOXIC CHEMICALS WITH THE GOAL OF ACHIEVING A
HEALTHIER AND MORE SUSTAINABLE FUTURE IN WHICH THESE POLLUTANTS NO
LONGER CONTAMINATE OUR BODIES, FOOD, HOMES, COMMUNITIES, AND THE

2 Did the organmization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? L o Eves Xdno
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . _ . [:]Yes |__X_—| No

If “Yes,” descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 698 7 083. including grants of $ )} (Revenue $ )
COMING CLEAN:

IN THE PAST DECADE; COMING CLEAN, INC. HAS PROVIDED MANAGEMENT AND
ORGANIZING SERVICES TO COMING CLEAN, A COLLABORATIVE WHICH HAS EMERGED
AS A CRITICAL ORGANIZING VEHICLE FOR THE ENVIRONMENTAL HEALTH MOVEMENT.
IT HAS SUCCESSFULLY COORDINATED MANY INDIVIDUALS AND ORGANIZATIONS TO
WORK IN CONCERT ON COLLABORATIVE CAMPAIGNS WITHIN THE MOVEMENT.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue s )

4c (Code ) (Expenss $ including grants of $ ) (Revenue $ )

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

{Exgenses S including grants of $ ) (Revenue s )
4e _Total program service expenseas > 6 9 8 1 0 8 3 )
Form 990 (2016)
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Form 990 (2016) COMING CLEAN, INC. 04-3429794  Page3
Part IV | Chécklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A .. . . - R S L T O ¢
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actrvrtres or have a sectlon 501 (h) electxon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Il s . 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part I | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part if . . 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " comp/ete
Schedule D, Part Il ... 18 X
9 Did the organization report an amount in Part X, ine 21 for escrow or custodral account habrlrty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted endowments pennanent
endowments, or quasirendowments? If “Yes," complete Schedule D, PartV . . 110
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI Vil, Vili, IX or X
as applicable.
a Did the organmization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi . . . .. cee o pmal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl ___ R ... 111b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If "Yes, " complete Schedule D, Part Vil .. |111e X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167? If "Yes,® complete Schedule D, Part IX = = . ... |d X
e Did the organization report an amount for other Irabrlrtles in Part X, line 257 lf 'Yes complete Schedule D, Part X e I i I X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X oL e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete ’
Schedule D, Parts Xtand Xt .. ... e .. . 2a]l X
b Was the organization included in consolrdated mdependent audrted fi nancral statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .. |L112b X
13 Is the organization a school descnbed tn section 170(b)(1)(A)()? If "Yes," complete Schedule E o 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? .. 1 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
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 land IV . . ... 114b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV L ... .. 115 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV _ ... s X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | . L il 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . U O | - X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part Vlll line 9a? II ‘Yes
complete Schedule G, Part il .. . ... .. _ ... . . e s A ... 119 X
Form 990 (2016)
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Form 990 (2016) COMING CLEAN, INC. 04-3429794 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes, * complete Schedule H o . . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum'7 . » 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Partsland il ... . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il . 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . . S, e e .. |28 X

24a Dud the organization have a tax-exempt bond iIssue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25a . L 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pernod exceptlon’? . 24b
c Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year’? .. | .24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7? /f "Yes,"* complete
Schedule L, Part | . . 25b X

26 Did the organization report any amount on Part X, l|ne 5,6, 0or22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il . |26 X

27 Dd the organization provide a grant or other assistance to an officer, dlrector trustee, key employee substantlal
contnbutor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part I . . 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for apphcable 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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . L . 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,* complete Schedule M .1 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M R o . . L30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf Yes complete
Schedule N, Partill . ] 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes, * complete Schedule R, Part | . X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part II i, orlv, and
PattVibnet e X
35a Dud the organization have a controlled entlty wnthln the meanlng of section 51 2(b)(1 3)? . . . 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If “Yes, * complete Schedule R, Part V, line 2 _ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If "Yes," complete Schedule R, PartV,lne2 . . ... . 36 X
37 Dud the organization conduct more than 5% of its actvities through an entity that 1s not a related orgamzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI . ... = . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . RN R . 13| X
Form 990 (2016)

032004 11-11-18

4
13310619 755449 CCI001 2016.04000 COMING CLEAN, INC. CCI001_1




Form 990 (2016) COMING CLEAN, INC. 04-3429794 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V o ) ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable i . L. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum L. 2a 8
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax retums" o 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a 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 I1s a party to a prohibrited tax shelter transaction? Lo 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon solicit
any contnbutions that were not tax deductible as chantable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? R . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamszation receive a payment in excess of $75 made partly as a contribution and partly for goods and 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
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82822 . T o . o . . |L7¢ X
d If “Yes," indicate the number of Forms 8282 fled dunng the year . .. L I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? . o . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 = = | i L. 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . L. 9b
10 Section 501(c)7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIl, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f' lrng Form 990 n I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. U2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . .. . 113a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualffied healthplans ..~ ... . ... . . ... . .. 13b
¢ Enter the amount of reserves on hand . e .. .. 8¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? L. . . 114a X
b_If “Yes,* has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O . 1 14b
Form 990 (2016)
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Form 990 (2016) COMING CLEAN, INC. 04-3429794 Pageb
Part Vi I Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No* response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 6
If there are matertal differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? ... . ... . . 2 X
3 D the organization delegate control over management dut|es 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 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? X 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt 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
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken durmg the year by the followmg ~
a The governing body? 8 | X
b Each committee with authonty to act on behalf of the govemmg body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . L. 10a X
b If "Yes," did the organization have wntten policies and procedures govemlng the actlvmes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f iling the fon'n” 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 1 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done ) L . . C112e | X
13 D the organization have a wntten whistleblower policy? . . 13 | X
14 Did the organization have a written document retention and destruction pollcy? L. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’
a The organization’s CEO, Executive Director, or top management official i . . . . 15a| X
b Other officers or key employees of the organization L . ... | X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? = . 16a X

b If "Yes," did the organization follow a wntten pohcy or procedure requmng the organization to evaluate rts partlmpatlon

in joint venture arrangements under applicable federal tax law, and take 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 is required to be filed PMA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website L__] Another’s website [II Upon request |:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
JUDY ROBINSON - 802-251-0203
28 VERNON STREET NO. 434, BRATTLEBORO, VT 05301

832006 11-11-18 Form 990 (2016)
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Form 990 (2016) COMING CLEAN, INC.

04-3429794 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VII

[ ]

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.

® | st all of the organization’s current officers, directors, trustees (whether indiiduals or organizations), regardless of amount of compensation. |

Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® st 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 received report-

able 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.
® st 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
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees;

and former such persons.

D Check this box if nerther the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | cfgg'g?mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_’"°"' and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | = - B organization {W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
organizations| £ = g E., and related
below 22| E 28 s organizations
ine) HHHEISE
(1) KEN GEISER 2.00
CHATRMAN/ TREASURER X X 0. 0. 0.
(2) GARY COHEN 2.00
VICE CHAIR X X 0. 0. 0.
(3) DANIEL FABER 1.00
DIRECTOR X 0. 0. 0.
(4) CAROLYN FINE FRIEDMAN 1.00
DIRECTOR X 0. 0. 0.
(5) RICHARD MOORE 1.00
DIRECTOR X 0. 0. 0.
(6) THOMAS WEBSTER 1.00
DIRECTOR X 0. 0. 0.
(7) JUDY H, ROBINSON 50.00
CO-EXECUTIVE DIRECTOR X 90,000. 0. 0.
(8) JANE M, ROBINSON 10.00
CFO_(PRIOR) X 9,872, 0. 0.
(9) ELIZABETH CROWE 50.00
CO-EXECUTIVE DIRECTOR X 90,000. 0.] 14,162.
632007 11-11-18 Form 990 (2016)
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Form 990 (2016)

COMING CLEAN, INC.

04-3429794

Page 8

[Part le | Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A)
Name and title

(8)
Average
hours per

week

©)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(hst any
hours for
related
organizations
below
line)

Individual trustee or director
Highest compensated

Institutional trustee
employee
Former

Key employes

Officer

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1088-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total . . . > 189,872. 0.] 14,162.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d_Total (add lines 1b and 1c) > 189,872. 0. 14,162.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual . i o . 3 X
4  For any ndividual isted on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
632008 11-11-18
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Form 990 (2016) COMING CLEAN, INC. 04-3429794 Page9
|Part VIl | Statement of Revenue
Check if Schedule O contans a response or note to any line in this Part Vill . .. |:]
(A) (B) () (D)
Total revenue Related or Unrelated R?}'gm&fﬁﬂggfd
exempt function business sections
revenue revenue 512-514
'2 .2 1 a Federated campaigns . |1a
g 3| b Membership dues . 1b
0;5 ¢ Fundraisngevents = 1c
'g':_‘f d Related organizations 1d
2‘ E e Govemment grants (contributions) 1e
.f_jg t All other contributions, gifts, grants, and
T similar amounts not included above | 709,457.
gg g Noncash contributions included in lines 1a-1f $
85| h Total. Add lnes 1a-1f > | 709,457,
Business Code|
g |22
2 b
§3| d
-
a f All other program service revenue
g Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) . | 135. 135.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . | 2
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .
7 a Gross amount from sales of (i) Secunties (il Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) .. | 2
o | 8 a Gross income from fundraising events (not
g including $ of
> contnbutions reported on line 1c). See
?, Part IV, ine 18 . . a
g b Less: direct expenses L b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 L a
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances . ... a
b Less: cost of goods sold . . .. b
¢ Net income or (loss) from sales of inventory A
Miscellaneous Revenue Business Code|
11 a EXPENSE REIMBURSEMENTS | 900099 8,7417. 8,747.
b
c
d Allotherrevenue = .
e Total. Add lines 11a-11d _ . > 8,7417.
12__ Total revenue. See instructions. » 718,339. 0. . 8,882.
632009 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

COMING CLEAN, INC.

04-3429794 Pagei0

| 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).

Check if Schedule O contains a response or note to any line n this Part IX

(X1

not Include amounts reported on lines 6b, (A) (B) © D)
70,30, Sy and 105 of Par I Total expenses P pnses | gene xpbnses Fexponse.

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16 __

4 Benefits pad to or formembers

5 Compensation of current officers, directors,
trustees, and key employees B 204,034. 141,405. 26,639. 35,990.

6 Compensation not included above, to disqualified ‘
persons (as deftned under section 4958(f)(1)) and i
persons described in section 4958(c)(3)(B) |

7 Other salanes and wages o 189,185. 93,517. 70,193. 25,475. i

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

9  Other employee benefits 38,635. 23,082, 9,514. 6,039,

10  Payroll taxes 33,702, 19,925, 8,533, 5,244,
11 Fees for services (non-employees)
a Management
b Legal 2,280. 222, 2,058.
¢ Accounting 21,888. 21,888. ‘
d Lobbying _ . . . ;
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ne 11g amount exceeds 10% of hne 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 296,905. 293,082. 3,773. 50.
12 Advertising and promotion 6,591. 3,296. 3,295.
13 Office expenses. ) 52,223. 21,808. 29,194. 1,221.
14  Information technology _ 1,495. 30. 1,465.
15 Royalties
16 Occupancy . . 10,538. 1,750. 8,788.
17 Travel o . 126,231. 69,821. 55,264. 1,146.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,844. 22,412, 2,668. 1,764.
20 Interest o 285. 285.
21 Payments to affiliates | o
22 Depreciation, depletion, and amortization 5,495. 5,495.
23 Insurance 3,024. 3,024.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEALS 25,396, 7,733. 16,187. 1,476.
b
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 1,044 ,751. 698,083. 268,263, 78,405.
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 88-2 (ASC 858-720)
632010 11-11-10 Form 990 (2016)
10 |
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Form 990 (2016) COMING CLEAN, INC.

04-3429794 Page 11

[Part X [Balance Sheet

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

L

(A)

Beginning of year End (oBf)year
1 Cash - non-nterest-beanng ) 577 ,679. 1 316,977.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,pet 185,000. 3 103 . 515.
4  Accounts receivable, net . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L - . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 12,927.] 9 8,821.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 16,752.
b Less accumulated depreciation . 10b 12,012. 6 ,652.!10¢c 4,740.
11 Investments - publicly traded secunties 11
12 Investments - other securnities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 o 7 ,699. 15 4,115,
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 789 ,957.i 16 438,168.
17 Accounts payable and accrued expenses _ 40 ,770.| 17 20,393.
18 Grants payable 18
19 Deferred revenue 5.,000.] 19 0.
20 Tax-exempt bond liabilities L 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ) o 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on Iines 17-24). Complete Part X of
Schedule D I 25
26 Total liabilities. Add lines 17 through 25 . 45 ,770.] 26 20,393.
Organizations that follow SFAS 117 (ASC 958), check here P> !XI and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets | 547 P 293.] 27 315 . 175.
T |28 Temporanly restricted net assets . 196 ,894.| 28 102,000.
T 29 Permanently restricted net assets . L. 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ 31
% |32 Retaned eamings, endowment, accumulated incoms, or other funds 32
Z 133 Total net assets or fund balances . 744 ,187.] 33 417,775.
|34 Totalliabilties and net assets/fund balances 789 ,957.] 34 438,168.
Form 990 (2016)
832011 11-11-18
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Form 990 (2016) COMING CLEAN, INC. 04-3429794 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi R l:]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 718,339.
2 Total expenses (must equal Part IX, column {A), line 25) 2 1,044,751.
3 Revenue less expenses Subtract line 2 from line 1 L o 3 <326,412.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 744,187.
5 Net unrealized gains (fosses) on nvestments ... ... 5
6 Donated services and use of facttes . . 6
7 Investmentexpenses 7
8 Pnor penod adjustments . i i L 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 417,775.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil .. ... .. |:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash 'E Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
l:] Separate basis l:l Consolidated basis |:] Both consolidated and separate basis b
b Were the organization's financial statements audrted by an independent accountant? - L. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both
E Separate basis |:] Consolidated basis E] Both consolidated and separate basis
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt, B
review, or compilation of its financial statements and selection of an Independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? . e Lo . . . 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 descnbe any steps taken to undergo such audits . 3b
Form 990 (2016)

632012 11-11-18
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SCHEDULE A . . . OMB No 1545-0047
(F - Public Charity Status and Public Support
orm 990 or 990-EZ) . - R . .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMING CLEAN, INC. 04-3429794

iPartl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because 1t 1s: {(For ines 1 through 12, check only one box.)

L]
L1

HWN -

0 00 ®0 0

10

11 ]
]

12

A church, convention of churches, or association of churches descnbed In section 170{b)(1)(AXi)-

A school descnbed In section 170({b){1)}{AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hosprtal or a cooperative hospital service organization descnibed in section 170{b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170{b){ 1}(A)}(v).

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

A community trust descnbed in section 170(b){1}(A)}{vi). (Complete Part Il )

An agncultural research organization described in section 170{(b)}1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, crity, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type 11, Type I

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . = . . . . i | J
q_Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization ]('V) STie 0’01"'23‘50" |sleﬂn {v) Amount of monetary (vi) Amount of other
descnbed on lines 1-10 1.40u1 0verning documentr
organization ( Yes No support (see instructions) | support (see instructions)

above (see instructions))

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 COMING CLEAN, INC. 04-3429794 Page2

| Part Il | Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1 If the organization
fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants ) 2315 o064, 650,795. 1. 053,117, 828,433.] 709,457.| s 556 866,

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 . 2.315 064, 650,795. 1053 117, 828,433.] 709,457. 5 556 866,

5 The portion of total contnbutions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) ] o 3,202,865,
6 _Public support. Subtract line 5 from line 4 2 354 001,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amountsfromline4 2,315 064,] 650,795, 1 053,117, 828,433, 709,457.] 5 556 866,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 868. 515. 772, 550. 135. 2,840.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add hnes 7 through 10 5 559 706,
12 Gross receipts from related activities, etc. (see instructions) X 12 [
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . e pL 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (Ine 6, column (f) divided by ine 11, column (f)) . .. . |14 42.34 %
15 Public support percentage from 2015 Schedule A, Part 11, ine 14 15 53.13 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ime 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = . o N [K]

b 33 1/3% support test - 2015. If the organization did not check a box on tine 13 or 16a, and Ilne 151 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L R l:]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13 1Sa or 16b and Ime 1415 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization = = . o » :]
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publcly supported organizaton ... . = P D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and_see instructions P l:l

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 COMING CLEAN, INC. 04-3429794 pPages
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
quahfy under the tests listed below, please complete Part |1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 |

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

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

¢ Add ines 7aand 7b

8 Public support. (Subtractline 7c from e 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total
9 Amounts fromhne6 .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
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 ine 10b,

whether or not the business Is
regularly camed on .

12 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part VI.)

13 Total support. (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . . . e . pl 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f} divided by line 13, column (f)) L . 15 %
16 _Public support percentage from 2015 Schedule A, Part |ll, line 15 . . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) _ . T I ¥ 4 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 I I | - | %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e, > D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . P> l:l
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . | 4 ':I
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 COMING CLEAN, INC. 04-3429794 Pages
|Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " descnbe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
*Yes, " and if you checked 12a or 12b n Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign :
supported organization? If "Yes, * descnbe in Part VI how the organization had such control and discretion B
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) i
purposes. 4c
6a Did the orgamization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined tn section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, * complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77?
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined n line 9a) hold a controlling interest in any entity In which

the supporting organization had an interest? If “Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ’
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes, * answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b

832024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 COMING CLEAN, INC. 04-3429794 Pages
|Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above?f *Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (1i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions).
a ‘:] The orgamzation satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Descrnibe in Part VI how you supported a govemnment entity (see instructions).

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

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Dud the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part V1 the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supported organizations? If “Yes, * describe in Part VI the role played by the organization in this reqard. 3b
832025 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 COMING CLEAN, INC. 04-3429794 Pages
|Part V Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capstal gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add Ines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7  Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

D[N =

o (O [d W N (=

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securtties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1c) 1d
Discount ciaimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by .035

7 Recovenes of prnior-year distnbutions

8 _Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

® a0 (T |

W
14

H

00 |~N & O b

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed in pnor year

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions}) 6
I:l Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Do (W N (=

DO bW N [

-~

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 COMING CLEAN, INC. 04-3429794 Pagez

|Part V l Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pard to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (descnbe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

(oI I (- T [ I - [ A

Distnbutions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI) See instructions

9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1__ Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distnibutions carryover, if any, to 2016:

(]

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistnbutions of pnor years
Applied to 2016 distnbutable amount
i__Carryover from 2011 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3: from 3f.
4 Distnbutions for 2016 from Section D,
Iine 7: $
__a_Applied to underdistributions of pnor years
b Applied to 2016 distnbutable amount
¢ _Remainder _Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years pnor to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c¢
8 Breakdown of line 7:

Tk ™o al0|joc

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o Q0 (T |o

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 COMING CLEAN, INC. 04-3429794 Ppages

| Part VI | Supplemental Information. Provide the explanations required by Part If, ine 10; Part I, line 17a or 17b; Part IlI, kne 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990 or 990-

(Form 990 or E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Denartment of the T P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
intenal Fevenue Saee | P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501{(c)(3)) organizations: 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," on 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 il-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part 1)
Name of organization Employer identification number

COMING CLEAN, INC. 04-3429794
[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campargn activity expendrtures . . .. »s
3 Volunteer hours for political campaign activities

[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 » N
2 Enter the amount of any excise tax incurred by organization managers under section 4955 o | g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L o . [:] Yes [:] No
4a Was a correction made? = B i X . . . i i I:] Yes |:| No

b If "Yes," describe in Part IV.
|PartI-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies . .. P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activites L. . ) Lo i >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

tine 17b . . . I ]

4 Dd the filing organization file Form 1120-POL for this year? . . L |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing 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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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Schedule C (Form 990 or 990-E7) 2016 COMING CLEAN, INC. 04-3429794 Page2
| Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:| if the filing organization belongs to an affilated group (and hist in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P> [:I if the filing organization checked box A and "limited control” provisions apply.

Fil ffili
Limits on Lobbying Expenditures org(:l?\lz:tr:cg)n's by A |t1ce)1tt:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expendrtures to influence public opinion {(grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b) L . . L
Other exempt purpose expenditures . o L 1,044,751.
Total exempt purpose expenditures (add lines 1c and 1d) o 1,044,751.
Lobbying nontaxable amount Enter the amount from the following table in both columns. 179 P 475.
It the amount on line 1e, column (a) or (b) is: 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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

- ® QO O T 0

g Grassroots nontaxable amount (enter 25% of line 1f) . . . X 44,869.
h Subtract Iine 1g from line 1a If zero or less, enter -O- X o 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- . . . 0.
j If there 1s an amount other than zero on either Iine 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? .. D Yes l:‘ 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgla;‘:';‘:i’eﬁ:;mg ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a tobbying nontaxable amount 233,703. 176,911. 164,911. 179,475, 755,000.
b Lobbying celling amount
(150% of line 2a, column(g)) 1,132,500.

c_Total lobbying expendrtures 49,801. 2 1 591. 52 ‘ 392.

d_Grassroots nontaxable amount 58,426. 44,228. 41,228. 44,869. 188,751.

e Grassroots ceiling amount
{150% of line 2d, column (e)) 283,127.

f_Grassroots lobbying expendrtures 32,902. 267. 33,169,
Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 COMING CLEAN, INC.
]Part i-8

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 11 below, provide n Part IV a detailed description

(a)

{b)

of the lobbying activity. Yes

No

Amount

1 Dunng 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.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body” .

STQa -0 a0 0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? __

i Other activities?

j Total. Add lines 1c through 1| L

2a Did the activities In Iine 1 cause the organization to be not descnbed In sectlon 501(c)(3)’7

b If “Yes," enter the amount of any tax incurred under section 4912 X
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Did the organization agree to carry over lobbying and poltical campai

gn activity expendltures from the pnor yeaﬂ

Yes

No

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lI-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductlble 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 polttical
expendrture next year? 4
Taxable amount of lobbying and polmcal expendltures (see lnstructlons) 5

[Part IV | Supplemental Information

Provide the descnptions required for Part I-A, ine 1; Part I-B, ine 4, Part I-C, ine 5; Part II-A (affiiated group hst); Part Il-A, lines 1 and 2 (see

instructions); and Part I1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements =

(Form 990) » Complete if the organization answered *Yes" on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tq Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qgov/form990. Inspection

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" on Form 990, Part IV, line 6.

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

Total number at end of year X
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? o .. L |:| Yes [—_—] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? [ lves D No
l Partli I Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally important land area
':] Protection of natural habtat D Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

a L ON 2

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o . e 2a
b Total acreage restricted by conservation easements | i 2b
¢ Number of conservation easements on a certrfied historic structure included in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
histed in the National Register 2d
3 Number of conservation easements modrf ed transferred released, extlngurshed or termmated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . A . |:.| Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservatnon easements during the year

»_ 0
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? . o . CJves [ne

9 InPart XIll, descnbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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) Revenueincluded on Form 990, Part Vill, ine 1 . L T
(ii) Assetsincluded nForm980,PartX = ... ... .. . L. . ... . . > s

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

a Revenueincluded on Form 990, Part Viil, line1 = . . . . . ... R URTRITRNIIE I 3
b_Assets included in Form 990, Part X e .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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Part Il

Ordanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b

(check all that apply)

I:] Public exhibttion

[:] Scholarly research

[:] Preservation for future generations

d D Loan or exchange programs

e |:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!il.
5 Dunng the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Forrn 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a

- 0o Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part XIII and complete the following table:

Beginning balance .
Additions dunng the year .
Distnbutions dunng the year
Ending balance

.. D Yes

DNO

Amount

1c

1d

1e

11f

Did the organization mclude an amount on Form 990 Part X line 21, for escrow or custodlal account Ilabllrty’?
If "Yes," explain the arrangement in Part XIlI_Check here if the explanation has been provided on Part XIil

D Yes

DNO
(]

| PartV

Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

1a

O a o o

-

3a

b

(a) Current year

{b) Pnor year

(c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for faciities
and programs

Administrative expenses

End of year balance

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

Board designated or quasendowment p>

%

Permanent endowment p>

Temporanly restncted endowment P>

%

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
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

If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R?
Descnbe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

| 3a(i)
3aii)
3b

| Part V] | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings . .
¢ Leasehold lmprovements 4,800. 4,800. 0.
d Equipment 11,952. 7,212, 4,740.
e Other .
Total. Add lines 1a through 1e _{(Column (d) must equal Form 990, Part X_column (B), Iine 10c.) | 2 4,740.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 COMING CLEAN, INC. 04-3429794 Page3
I'Part VII| Invéstments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(B)

{C)

(0]

(E)

(3]

G)

H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.)p>
] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, ine 11c. See Form 990, Part X, ine 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market vatue

(1)
(2)
(3)
(4)
(5)
(6)
_ @
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ine 13.) p>
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
4
(5)
(6)
@
(8)
{9)

Total. (Column (b) must equal Form 990, Part X,_col. (B) line 15 ) e . . >
[Part X | Other Liabilities.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Book value

{1) Federal income taxes
2)
_ 3
()
5)
(6)
@
(8)
_ (9
Total. (Column (b) must equal Form 990, Part X, col (B}lne?25.) .... . .
2. Liability for uncertain tax posittons In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlf | |
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 COMING CLEAN, INC. 04-3429794 Page4d
|Part Xl [ Retonciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audited financial statements L o L. 1 718 P 339.
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities L . 2b
¢ Recovenes of pnor year grants . . N . B 2c
d Other (Descnbe in Part XIIl.) i i L . 2d
e Add lines 2a through 2d e L. . T, 2e 0.
3 Subtract line 2e from line 1 o L S o . Ls 718,339.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b i 4a
b Other (Descnbe in Part XIll.) i X B L. . 4b
¢ Add lnes 4aand 4b . . L . 4c 0.
Total revenue. Add lines 3 and 4c (777;5 must equal Form 990 Part I hne 12} s 718 ,339.

| Part X | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements [ o 1 1 JQ44 7 751.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . L. 2a

b Pnor year adjustments . . i . L2b

¢ Other losses . . .. . . | 2¢

d Other (Descnbe in Part XIII.) . . . 2d -

e Addlines 2athrough2d . . .. . . .. .. | 2e 0.
3 Subtract line 2e from line 1 . . .. |3 1,044,751,
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . . | 4a

b Other (Descnbe in Part Xill) . B . . 4b

¢ Add lines 4a and 4b ) . . . B L 4c 0.

Tota! expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) . S .. 5 1,044,751.

LPart Xiil| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4b, and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OMB No_ 15450047
(Form 990 or 990-EZ)| P> Complete if the organization answered “Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Eor_m 990-EZ Open To Public
Intenal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMING CLEAN, INC. 04-3429794

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, hne 40b

1 . b) Relattonship between disqualified A Corrected?
(a) Name of disqualified person ®) person ;nd orgamzatu?n (c) Descnption of transaction (dY) N
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons durng the year under
section 4958 . Ce . e e . P8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Part I | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Refationship | (c) Purpose |{d) Loantoorl  (e) Onginal {f) Balance due (g)in (g) légg;gvgrd (i) Written
Interested person with orgamization of foan org';’;;:gm principal amount default? cgmminee7 agreement?
To |From Yes | No |Yes | No | Yes | No

Total |_

[Part ] 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) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-E2) 2016 COMING CLEAN, INC. 04-3429794 Page2
| Part IV_J Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of c(;) asrngtr:gn?;
person and the organization transaction transaction rgevenues'?
Yes No
COMMUNITY NETWORKING RESQURICHARD MOORE IS A 60,527.CNR PERFORM X
LOS JARDINES INSTITUTE RICHARD MOORE IS A 19,284.L0S JARDINE X

|Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: COMMUNITY NETWORKING RESOURCES (CNR)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RICHARD MOORE IS A DIRECTOR OF COMING CLEAN AND AN OFFICER OF CNR

(D) DESCRIPTION OF TRANSACTION: CNR PERFORMED SERVICES FOR COMING CLEAN

UNDER A CONTRACT

(A) NAME OF PERSON: LOS JARDINES INSTITUTE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RICHARD MOORE IS A DIRECTOR OF COMING CLEAN AND COORDINATOR AT LOS JARDINES

(D) DESCRIPTION OF TRANSACTION: LOS JARDINES PERFORMED SERVICES FOR

COMING CLEAN UNDER A CONTRACT

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ Y T
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions 15 at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMING CLEAN, INC. 04-3429794

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HUMAN AND ECOLOGICAL HEALTH.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BROADER ENVIRONMENT.

FORM 990, PART VI, SECTION A, LINE 2:

JUDITH ROBINSON, CEO, IS RELATED TO JANE ROBINSON, PRIOR CFO.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT FORM 990 WAS PROVIDED VIA EMATL TO ALL BOARD MEMBERS FOR THEIR

REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL DISCLOSURE FORMS ARE SIGNED BY BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15:

CEQ, EXECUTIVE DIRECTOR, MANAGEMENT: COMPARABILITY DATA WHICH MUST BE

APPROVED BY THE BOARD

OFFICERS, KEY EMPLOYEES: THE DIRECT SUPERVISOR CONDUCTS AN ANNUAL REVIEW

AND DOCUMENTS WHY A PAY INCREASE IS WARRANTED AFTER CONSIDERING SUCH

FACTORS AS; PERFORMANCE, RESPONSIBILITIES, PAY FOR SIMILAR KINDS OF WORK IN

THE APPROPRIATE AREA OF MARKET, SALARY ANALYSIS, AND AVAILABILITY OF FUNDS.

THIS RECOMMENDATION IS PRESENTED FOR CONSIDERATION TO THE NEXT LEVEL IN THE

ORGANIZATIONAL STRUCTURE'S HIERARCHY.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016}

4 r

: Page 2

Name of the organization Employer identification number
COMING CLEAN, INC. 04-3429794

FORM 990, PART VI, SECTION C, LINE 18:
AVATILABLE UPON REQUEST.
FORM 990, PART VI, SECTION C, LINE 19:
ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIALS
STATEMENTS ARE AVATLABLE UPON REQUEST.
FORM 990, PART IX, LINE 11G, OTHER FEES:
CAMPATIGN COORDINATION:
PROGRAM SERVICE EXPENSES 253,893.
MANAGEMENT AND GENERAL EXPENSES 3,276.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 257,169.
PROFESSIONAL SERVICES:
PROGRAM SERVICE EXPENSES 33,899.
MANAGEMENT AND GENERAIL EXPENSES 497.
FUNDRAISING EXPENSES 50.
TOTAL EXPENSES 34,446.
RESEARCH:
PROGRAM SERVICE EXPENSES 5,290.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,290.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 296,905.

832212 08-25-16
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