Short Form OME No. 1545-1150
ron990-EZ Return of Organization Exempt From Income Tax 2013

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. .
Open to Public

Department of the Treasury

(Fiterhal Risvenie Service P Information about Form 290-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning and ending
B Eé,‘sﬁé;é.a: C Name of organization D Employer identification number
Address change
[ Inamechange | STRONGMINDS INC 46-2090059
{E,nmal e Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jreminstes | PO BOX 615 503-708-9133
:!Amsnded return | City Or town, state or province, country, and ZIP or foreign postal code F Group Exemption
DApplication pending| MAPLEWOOD , NJ 07040 Number P
G Accounting Method: [_] Cash @ Accrual  Qther (specify) > H Check P [ lifthe organization is not
| Website; » STRONGMINDS .ORG required to attach Schedule B
J Tax-exempt status (check only one) — [ X1 501(c)(3)[__1 501(c) ( )(insertno.) [ 4947(a)(1) or [__1 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: D_ﬂ Corporation L] Trust El Assaciation |:] QOther
L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
calumn (B) below) are $500,000 or mare, file Form 990 instead of Form 990-EZ ... oo | 122,100,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl ... s e e st S @
1 Contributions, gifts, grants, and similar amounts reCEIVEd 1 122,100,
2 Program service revenue including government fees and contracts o
3 Membership dues and assessMeNtS . ... 3
L TEVESUMBATINEOME oo mmmo s e o s B S AT S NP e 4
5a (Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales eXpenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Suhtract line ab fromline5a) .. 5¢
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
2 $15000) | 6a |
é b Gross income from fundraising events (notincluding $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) .. 6b
¢ Less: direct expenses from gaming and fundraising events ... 6c
Net income or (loss) from gaming and fundraising events (add lines Ga and 6b and subtractline6¢) ... 6d
7a Gross sales of inventory, less returns and allowances ... 7a
b Less:costofgoodssold . L7b
¢ Gross profit or (loss) from sales of |nvemory (Subtract Ime 7b from tlne Ya} ,,,,, R 7c
Cther revenue (describe in Schedule O) e 8
Total revenue. Add lines 1,2, 3, 4, 5¢,6d,7c,and8 .. . s > | 9 122,100,
10 Grants and similar amounts paid (listin Sehedule O) e 10
11 Benefits paid t0 Or fOr MBMDEIS e 1
@ |12 Salaries, other compensation, and employes benefits . 12
% 13 Professional fees and other payments to independent contractors 13 4,495.
2 |14  Occupancy, rent, utilities, and MainteNaNCe ... .. 14
W 145 Printing, publications, postage, and ShipPING e 15 1,005.
16 Other expenses (describe in Schedule O) ... SEE _SCHEDULE O... . 16 15,103,
17  Total expenses. Add lines 10 through16 .. ... .. S —_— p | 17 20,692,
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 18 101,408.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A))
£ {must agree with end-of-year figure reported on prior vear's return) 19
B |20 Other changes in netassets or fund balances (explain in SCHEAUIE 0) __.........cccccceemricorrcromorsore e 20 0.
21 Net assets or fund balances at end of year. Combine lings 18 through20 ... ... - P | 21 101,408.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
AN
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10290508 788383 SM2269

Form 980-EZ (2013) STRONGMINDS INC

46-2090059

Page 2

Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . . . [xX]
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 0.]22 102,371
23 landand buildings T R D S 23
24  Other assets (describe In Schedule 0) SEE SCHEDULE O 0. 24 5,000.
25 Totalassets 0.[25 107,371,
26  Total liabilities (describe in Schedule 0)  SEE SCHEDULE O 0.]26 5,963.
27  Netassets or fund balances (line 27 of column (B) must agree with line 21) ... .. 0.|27 101,408.

Part lll | Statement of Program Service Accomplishments (see the instructions for Part |11
Check if the organization used Schedule O to respond to any question in this Part [II[X]

What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe the organization's pregram service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 GROUP INTERPERSONAL THERAPY PROGRAM IN SQUTHERN UGANDA
(Grants $ ) If this amount includes foreign grants, check here ...............cccocoeeeena... > i:i 28a 14,933.
29
(Grants $ ) If this amount includes foreign grants, check here .................ccccooeiie... | < |:| 29a
30
(Grants § ) If this amount includes foreign grants, checkhere ... | 2 [1|30a
31 Other program services (describe in Schedule O) .. ... .. AL R e s RS
(Grants $ ) If this amount includes foreign grants, checkhere ...................occoeoee.... | - [ 1|31a
32 Total program service expenses (add lines 28a through 31a) .. P32 14,933.

Part IV | List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated - see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average hours
per week devoted to

(c) Reportable
compensation (Forms

(a) Name and title W-2/1099-MISC)

(d) Health benefits,
contributions to
employee benefit

(e) Estimated
amount of other

position (if not paid, enter -0-) ﬂ‘aggrhgga Jeferred | compensation
JAMES RUDE
DIRECTOR 1.00 0. 0. 0.
HARBERT BERNARD
DIRECTOR 1.00 0. 0. 0.
DANA WARD
TREASURER 1.00 0. 0. 0.
SEAN MAYBERRY
PRESIDENT 5.00 0. 0. 0.
JOHN W DRATN
SECRETARY & COO 10.00 0. 0. 0.

332172 11-25-13
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Form $90-E7 (2013) STRONGMINDS INC 46-2090059 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
potivitginiSehediile e e s s s 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 6z, and 7a, aMONG OINeTS)? e 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . ... 3sb | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part [l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable Parts 0F SCHBAUIE N .. . o oottt e e oo e et e et e e e e e e e e e tee e s . |36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . > | 37a | 0
b Did the organization file Form 1120-POL f0r IS Year? . | 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or Key employee or were any such loans made
in a prior year and still putstanding at the end of the tax year covered by this return? ... ... | 38a X
b 1f"Yes," complete Schedule L, Part | and enter the total amountinvolved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line O 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p- 0 . ;section 4912 P 0. :section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ7
lf"Yes," complete SEhedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzaﬂon managefs
or disqualified persons during the year under sections 4912, 4955, and 4958 ... [ 0
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by the
OTgaNIZANON e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
raNSaCtON? 1Y e, COMPIBLE FOTM B80T e 40e X
41  List the states with which a copy of this return is filed p NJ
42a The organization's books are in care of > STRONGMINDS TINC Telephoneno. > 503-708-9133
Locatedat - 84 OAKVIEW AVE, MAPLEWOOD, NJ Z2P+4 p 07040
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
o111y YOO W ———— 42b X

It “Yes," enter the name of the foreign country; B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: B>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOM 80 EZ e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be cumpleted instead
AEROETEOUIEZ e s S Y S S S S 44b X
¢ Did the organization receive any payments for indoor tanmng services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanatron
O G O e R S R S A 1 44d
45a Did the organization have a controlled entity within the meaning of Seetion B B b)) i S 45a X
45b Did the organization receive any payment from or engage in any transaction with a contmlled entity within the meanlng of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-E7 (see instructions) ........o.ococvenn, 45b
Form 990-EZ (2013)
332173
11-25-13
3
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Form 990-EZ (2013) STRONGMINDS INC 46-2090059 Page 4
Yes| No

46  Did the orpanization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes' complete Schedule C,Part! . ... . e 46 X
Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,' complete Sch. G, Part Il | 47 X
48 Isthe organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule € 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 Organization? 439b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key emplayees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and title of each employee {b) Average hours (¢) Reportante | (d) Health benefits, | () Estimated
per week devotedto | cormpensation Eorms Saarbuipne . | ot ot other
NONE position Pla;\;-rg;‘: :ﬁgg:ed compensation
1 Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
{a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
sharitapte truste mustattash a complotsa SENBaRIERL i i e e O R P @ Yes D No

Under penalties of perjury, | declare that | have examined this return, Including accompanylng Schedules and statements and 1o the best of my knowledge and belief, it is trua correct, and compleie.
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here SEAN MAYBERRY, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] if [PTIN
Paid self- employed
Preparer WILLIAM SKODY WILLIAM SKODY 05/08/14 P00631754
Firm's name p SKODY SCOT & CO, CPAS, PC Firm'sEIN > 13-3597814
Use Only [
Firm's address p 520 EIGHTH AVE, SUITE 2200 Phoneno. 212 967-1100
NEW YORK, NY 10018
May the IRS discuss this return with the preparer shown above? See instructions ... e i, > L‘?J Yes :} No
Form 990-EZ (2013)
332174
11-26-13
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SCHEDULE A OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Form 990 or 990-E2) Public Charity Status and Public Support 2013

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

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

Name of the organization Employer identification number
STRONGMINDS INC 46-2090059

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
(] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

B w N

L8]

0 E0 0

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 described 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 described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

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 that

10
8

0

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | bl ] Type |l el | Type Il - Functionally integrated d D Type Il - Non-functionally integrated
e [:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting erganization, check this box .. S S B 0 S B ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supperted organization? ... ... U UU TR PRSP 11g(i)
(i) A family member of a person described in (i) above? o 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization [Iv) Is the organization| (v) Did you notify the | (i) Sthe | i) Amount of monetary
organization (described on lines 1-g |n col. (.u) listed in your qrganuzahon in cal. (i)gorganized i thie support
abave or IRC section  |[governing document?| (i) of your support? U.S.?
(see instructions)) Yos No Yos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 STRONGMINDS INC 46-2090059 Page2
Partll | 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

122,100. 122,100,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 122,100.] 122,100.

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

L ————— 20,784.
6 Public support. subtract line 5 from line 4. 101,316,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined 122,100. 122,100.

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.)
11 Total support. Add lings 7 through 10 122,100,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

OrgaNiZation, ChECK This DoKX BNG SHOD MO O L i i oot e e et e ettt e et e e e e et et e eaee e et e e ettt e et e et et e eenneree » [X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2012 Schedule A, Part 1, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. .. ... | 2 l:l
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization = |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. .. B r:l
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ... ...

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
g9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

c Addlines10aand 10b . . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss frem the sale of capital
assets (Explainin Part IV} oo
13 Total support. (Add lines 9, 10c, 11, and 12))

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

check this box and stop here .................... T T ——
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 ..., 18 %
10a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > El

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P |:|

332023 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 STRONGMINDS INC 46-2090059 pages

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il ine 172 or 17b: and Part 11l line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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Schedule B Schedule of Contributors

(c;l:roégz)?F?r?), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury S : _ 2
Internal Revenue Service its instructions is at WWW.trS.gOV/fOFMQQO.

OMB No, 1545-0047

2013

Name of the organization

STRONGMINDS INC

Employer identification number

46-2090059

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

JooooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

I_E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

r_—] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

D For a section 501(c)}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> $

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

STRONGMINDS TINC 46-2090059
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No.

o (b) p FMV (or estimate) (d) i
from Description of noncash property given 4 . Date received
Part | (see instructions)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) -
from Description of noncash property given A : Date received
Part| (see instructions)

(a) (©
No.

- bl _ FMV (or estimate) (d
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(e)
No.
= L ) . FMV (or estimate) (d) .
from Description of noncash property given . " Date received
Part| (see instructions)
(a)
(c)
f:‘o°r;1 T —— (k) " ) FMV (or estimate) B (die_ved
oot escription of noncash property given (see instructions) ate recei
@) (c)
No. (b) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

10290508 788383 SM2269

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.03040 STRONGMINDS INC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

STRONGMINDS TINC 46-2090059
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Gomplete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

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

(a) No.
g;rt\’l' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂft“’ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOI;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igl’ortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULEQ Supplemental Information to Form 990 or 990-EZ T
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
STRONGMINDS INC 46-2090059

FORM 550-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BUSINESS REGISTRATION FEES 850.
MISCELLANEQUS 262.
SUBSCRIPTIONS 2,033
SUPPLIES 2,673.
TELECOMMUNICATIONS 131.
WEBSITE MAINTENANCE FEES 1,968,
BANK FEES 280.
PROGRAM RELATED TRAVEL 6,381.
SPONSORSHIP FEES 614.
TOTAL TO FORM 990-EZ, LINE 16 15,192,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS/GRANTS RECEIVABLE 0. 5,000.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 0. 2,963

FORM 990-EZ, PART IIT, PRIMARY EXEMPT PURPOSE - TO RESTORE THE MENTAL

HEALTH OF VULCERABLE AFRICANS BY TRAINING LAY COMMUNITY MEMBERS TO

IDENTIFY AND TREAT MENTAL ILLNESS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ oﬁ“ﬁ?j‘f%"

Department of the Treasury ’ Attach to Form 990 or 990-EZ. Opeﬂ t()_ Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
STRONGMINDS INC 46-20590059

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7th Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
(Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as "the C.R.l. Act" (N.J.S.A. 45:17A-18 et seq.), and prior

to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration requirements (or qualified
to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement, CRI-150-1. Charities submitting their annual
long-form renewal registration must use Form CRI-300R. Please see the checklist at the end of this form for a discussion of fees, financial
statements, documents to be attached, and other requirements for registration.

1. This statement contains the facts and financial information for the fiscal yearending: 12/31/2013

monl ay year

2. Federal ID Number (EIN) 46-2090059  2a. N.J. Charities Registration Number: CH-

3. Full legal name of the registering organization: STRONGMINDS INC
In care of: (if necessary, otherwise leave this line blank)

4. Mailing Address: PO BOX 615, MAPLEWOOD, NJ 07040 [X] cChange of Address
v

Street Address Cit State ZIF Code

NOTE: If "in care of," a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

5. The principal street address of the registering organization
D Same as Mailing Address

Sireet Address City Stafe ZIP Code

6. Does the organization have any offices in New Jersey in addition to the one listed above? @ Yes L__I No
If "Yes," attach a list giving the street address and telephone number of each office in New Jersey.

Ba. If the street address listed above is not where the organization’s official records are kept, or if the organization does not maintain an office in
New Jersey, indicate the name, full address, phone and fax number of the person having custody of the organization’s records, and to whom
correspondence should be addressed.

STRONGMINDS INC 84 OAKVIEW AVE, MAPLEWOOD, NJ 07040

Contact person Sireef address City State ode
Telephone number {include area code) Fax number (include area cods]

7. Organization's contact information:

503~708=9103

Telephone number {include area code) Fax number (include area code)
INFQESTRONGMINDS . ORG STRONGMINDS .ORG
E-mail address Web site

8. Type of organization (check one):

IE Nonprofit corporation [:' Foundation l:' Individual |:| Association 1:] Society
L] Partnership |:| Trust D Other (Specify)
S6%6.13 Form CRI-300R Page 1
2
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9. Where and when was the organization legally established? pate: 02/19/2013 State: NJ
As required by the C.R.I. Act (N.J.S.A. 45:17A-24¢(1)), attach to this registration a copy of the organization’s bylaws and instrument of
organization (that is, the organization’s charter, articles of incorporation or organization, agreement of association, instrument of trust, or
constitution) only if the document has been issued or amended during the fiscal year being reported.
10. Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? :l Yes (X1 No
If "Yes," indicate all of the other names used:
11. Does the organization intend to solicit contributions from the general public? [X] Yes [ INo
12. Is the organization authorized by any other state or jurisdiction to solicit contributions? [ Ives (X No
If "Yes," please provide a list of those states or jurisdictions, below or on a separate sheet of paper.
13. Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? [_Ives (X1 No
If "Yes," provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.
14. What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this
registration.
TO RESTORE THE MENTAL HEALTH OF VULNERABLE AFRICANS BY TRAINING
LAY COMMUNITY MEMBERS TO IDENTIFY AND TREAT MENTAL TILLNESS.
14a. What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it already exists or
is planned. Only major program categories need be listed. If necessary, attach a separate statement to this registration.
ALREADY EXISTS-GROUP INTERPERSONAL THERAPY IN UGANDA
15. Does the organization use an independent paid fund-raiser or fund-raising counsel? [ ves [X] No
If "Yes," please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone number, fax
number, registration number in New Jersey, and a contact person's name.
15a. Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?
Yes 2 No
If "Yes," please describe the situation.
16. Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during the fiscal year-
end being reported? [ 1ves [X] No
If "Yes," please explain:
17. Has the Internal Revenue Service (1.R.S.) determined that the organization is tax exempt under code 501(c)(3)? @ Yes i:| No
a. If "No," has an application been filed which is still pending? If so, please attach a copy of the
.R.S. 1023 form filed. [ Jves No
b. Has a tax exemption been granted under another |.R.S. code? [ ves E No
If "Yes," advise which one:
c. Has an L.R.S. tax exemption been refused, changed or revoked? D Yes !E No
If an exemption has been refused, changed or revoked, attach to this registration a copy of the 1.R.S. determination letter of notification
and provide a detailed explanation of the circumstances on a separate sheet of paper.
380302
08-09-13 Form CRI-300R Page 2
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18. Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any jurisdiction or has the
organization ever entered into any voluntary agreement of discontinuance with any governmental entity? D Yes No
If "Yes," attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the document
does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a separate sheet of paper.

19. Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but not limited to,
a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any jurisdiction, state or federal
agency or officer? [:] Yes E No
If "Yes," please attach to this registration the relevant document.

20. Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in unlawful
practices in the soclicitation of contributions or administration of charitable assets or been enjoined from soliciting contributions, or are
such proceedings pending in this or any other jurisdiction? :] Yes IE No
If "Yes," attach to this registration photocopies of any and all written documentation (such as a court order, administrative order, judgment,
formal notice, written assurance or other document) which show the final disposition of the matter.

21. Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been convicted
of any criminal offense committed in connection with the performance of activities regulated under this act or any criminal or civil offense
involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant’s fitness to perform activities regulated
by this Act? A plea of guilty, non vult, nolo contendere or any similar disposition of alleged criminal activity shall be deemed a

conviction. |:| Yes JE No

22. Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable in any
administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment of liability
in an administrative or civil action shall include, but is not limited to, any finding or admission that the individual engaged in an unlawful
practice in relation to the solicitation of contributions or the administration of charitable assets. [:] Yes E No
If "Yes," identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating the
final disposition of the matter.

23. Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff employees:

Name Business address Telephone number Title Salary

(include area code)

SEE STATEMENT 1

et Form CRI-300R Page 3
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CRI-300R Long-Form Registration Renewal Financial Statement

Note: If the financial value of a line item = 0, place a zero in the space provided.
Please report all figures as GROSS, not NET.

Full legal name and street address of the organization

Full legal name: STRONGMINDS INC

Fiscal year-end being reported: 12/31/2013 Federal ID Number (EIN) 46-2090059

month day year

Mailing address:
PO BOX 615, MAPLEWOOD, NJ 07040

Mailing Address P.C. Box Number or Suite City State ZIP Code

Street address of the registering organization:. PO BOX 615, MAPLEWOOD, NJ 07040
City

Street Address

State ZIP Code

New Jersey Charities Registration number: CH -00 Telephone number: 503-708-9133
(include area code)

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (990), if the organization has filed those forms. Attach a
copy if the organization’s annual financial report included an audited financial statement, or if the organization received gross revenue in excess of
$500,000. Note: If the organization received gross revenue of less than $500,000, the financial reports must be certified by the organization’s
president or other authorized officer of the organization’s board.

D in lieu of completing the CRI-300R Financial Statement pages, attached please find a copy of the I.R.S. 990 filing for the fiscal year-end
indicated above.

A. Receipts

Line Ala. Direct Public Support received from the following sources:

(1) Direct Mail e 122,100.

2) Telephone solicitation | ...,

(3) Commercial co-venture . ...

4) Gross receipts from fund-raising events ...

(5) Canisters, counter cards, doortodooretc ...

(6) Corporations and other businesses

(7) Foundations and trusts .

(8) Donated land, buildings, property, equipment

and materials | e,
(9) Legacies and bequests
(10) Membership dues solely resulting from
solications e,

(11) Other support (specify)
Line A1b. Total Direct Public Support (add lines Ala(1) through Ala(11) 122,100.
Line Alc. Indirect Public Support received from the following sources:

) Federated fund-raising organization ... ...

(2) From an affiliated organization ...

3 From another fund-raising organization ...
Line A1d. Total Indirect Public Support (add lines Alc(1) thru A1c(3)) .
Line Ate. Total Gross Contributions {add lines Alband A1d) . .. ... ... 122,100.

390304 Form CRI-300R Page 4
08-09-13
5
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Line A2. Government grants including purchase of service contracts (specify agency)

a.

b.

G

d * e Ea A AN A e s e et At e bisisnisalbadbaisatinbisinasinee
Line A2e. Total Government Grants (add lines 2a thru 2d)

Line A3. Other Support

Bona fide membership

Program service revenue
Professional services rendered by volunteers
Miscellaneous income (specify)

oo op

Line A3e. Total Other Support (add the total of lines A3a thru A3d)

Line A4. Total Gross Revenue (add lines Ale, A2e and A3e) . . 122 ; 100.
B. Expenses
Line B1.  Program eXPENSES ... ... 14,933,
Line B2.  Management and general eXpenses ... 5,758,
Line B3. Fund-raising expenses e, R
Line B4, Payments to state/national affiliates (if applicable) . ...
Line B5.  Total Expenses (add the totals of line B1thruB4) . . 20,692,
C. Excess or Deficit
For the fiscal year-end (subtract line B5 from line A4) 101,408.
D. Fund Balance
Line D1. Net assets or fund balances at beginning ofyear .
Line D2, Other changes in net assets or fund balances (attach explanation) ... .. .
Line D3. Net assets or fund balances at end of year (Combine line C, D1 and D2) 101 " 408.

Please Note: The amount of Gross Contributions (line Ale on this form) determines the registration fee which must be paid and the form which
should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee, including charities whose
Gross Contributions are less than $10,000. Further information for charity registrants may be found on our

Web site: http://www.njconsumeraffairs.gov/ocp/charities.htm.

gg-oggia Form CRI-300R Page 5
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Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization's Name: STRONGMINDS INC

N.J. Charities Registration Number: CH- -00 Federal ID Number (EIN) 46-2090059

Fiscal Year-End being reported:12 /31 /2013

month  day year

24. Are any of the organization's officers, directors, trustees or the five most-highly compensated employees related by blood, marriage or
adoption to:

a. each other? |:| Yes @ No
b. any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the organization?
[:] Yes EX] No
¢. any chief executive, employee, any other employee of the organization with a direct financial interest in the transaction, or any partner,
proprietor, director, officer, trustee, or to any shareholder of the organization with more than two (2) percent interest in any supplier or
vendor providing goods or services to the organization? D Yes E No
d. If you answered "Yes," to questions 24a, b, or ¢, please provide a statement explaining these relationships.

25. Do any of the organization's officers, directors, trustees or the five most-highly compensated employees have a financial interest in any
activities engaged in by a fund-raising counsel or independent paid fund-raiser under contract to the organization, or any supplier or
vendor providing goods or services to the organization? I:] Yes E No
If "Yes," please detail these relationships below or on a separate sheet of paper, and provide the name, business address and telephone
number of all interested parties.

We understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employees of the Division
may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all pertinent regulations. We
also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true. We are aware that if any of the
above statements are willfully false, we are subject to punishment.

Signature Name SEAN MAYBERRY Tite PRESTIDENT Date

Signature Name DANA WARD Title Date

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form CRI-300R.

380306 Form CRI-300R Page 6
08-09-13
7
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STRONGMINDS INC 46-2090059

FORM CRI-300R LIST OF OFFICERS, DIRECTORS, TRUSTEES STATEMENT 1
AND FIVE MOST HIGHLY PAID EMPLOYEES

NAME OF INDIVIDUAL TITLE TELEPHONE NO.
JAMES RUDE DIRECTOR
ADDRESS

C/0 ORG PO BOX 615, MAPLEWOOD , NJ 07040

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
HARBERT BERNARD DIRECTOR
ADDRESS

C/0 ORG PO BOX 615, MAPLEWOOD, NJ 07040

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
DANA WARD TREASURER
ADDRESS

C/0O ORG PO BOX 615, MAPLEWOOD, NJ 07040

SALARY

8 STATEMENT(S) 1
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STRONGMINDS INC 46-2090059

NAME OF INDIVIDUAL TITLE TELEPHONE NO.
SEAN MAYBERRY PRESIDENT
ADDRESS

C/0 ORG PO BOX 615, MAPLEWOOD, NJ 07040

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
JOHN W DRAIN SECRETARY & COO
ADDRESS

C/0 ORG PO BOX 615, MAPLEWOOD, NJ 07040

SALARY

9 STATEMENT(S) 1
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