| OMB No. 1545-0047

2011

;;,m %@ Return of Organization Exempt From Income Tax

Under ssction 501(c), 527, or 4847(=){1) of the Internal Revenue Code (except black kg
benefit trust or private foundation)

maammﬁ

ﬁ%ﬁiﬁ”ﬁﬁgﬂﬂﬁi‘” P The organizaiion may have to use a copy of this return to satisfy state reporiing requirements.
A Forihe 2091 calendar year, o fax year beginning August 1 , 2011, and ending Jufy 31 ,20 12
E! Chenk if applicabie; |G Name of organization Natioriad Child Safety Council 0 Employer identification number
Address change Doing Businass As 38-5035280
Name chehge Number and street {or P.Q. box if rmadl is not defivered to street address) Raom/suite E Telephone nurber
Initis} return 4085 Page Avenue, PO Box 1368 . 517.764.6070
Terrinated City or town, state ar country, and ZIF + 4 ,
Amended raturn Jackson, Mi 459204-13568 G Gross recaipts $ 6,231,168
Applicaion pending |F Name and address of principel officer:  Ronald Breen, same as C above Hia) Is this 2 grotp retum for affliates? [£] Yes [_) Mo
HIb) Are alf afffliates Included? [¥}Yes [[INo
I Tax-sxempt stetus: 5014c)8) Flsoi@ ¢ 1 finsert no) [ asazety or [ 827 I “No,” attach a tist. (see InstrUctions)
J  Website: »  wwu.nationalchildsafetyeouncit.org Hie) Group exemption number »- 5078
K Fomof orgamzahon i/l Cowrporation DTrust [:} Assotlation [_] Other b l L Ysar of formation: 855 j M State of lagal dormilcile: MI
3 Summary
1 Briefly describe the organization’s mission or most significant activities:  The mission at National Child Safety Council is to
o prevent needlass childhood accidents and help save lives through meaningful safety education. The Council's goal is to study,
E improve and facilttate the continuing safety education of schcol aged children and to provide safety educafion programs and
E materials to local lew enforcementt departments that safeguard children from injury or death arising out of preventable accidents,
2 | 2 Check this box b-[_1if the organization discontinued its operations or disposed of more than 25% of Its net assais,
g 3 Number of voting members of the governing body (Part VI, fne fa). . . . . . . . 3 E
@i 4 Number of independent voting members of the goveming body (Part VI, line 10} . 4 6
£| 5 Total number of individuals empioyed In calendar year 2011 (Part V, line2a) . . . . . 5 60
E 6 Total number of velunieers (estimate If necessary) . . . . Fe e e e e e 6 25
7a Total unrelated busihess revenue from Part Vill, column (C), line 12 e e e Ta 23,195
b Nest unrelated business taxable income from Ferm 880-T, lned4 ., , . . . . . . . Th ~B-
Prior Year Gurrent Year
o | 8 Contribufions and grants Pant Vi, fineth}. . . . . . . . . . . . 2,214,865 2,364,666
E 9  Program service ravenue (Part VIIl, line 2g} . . . e e
& | 10 Investment incoms (Part VI, column (A), iines 3, 4, ancf 7d) e e 77 60
“ 141  Other revenue (Part Vili, column (A), lines 5, 64, Be, 9¢, 10¢, and 11e) . . . 276,612 409,177
12  Total revenue-—add lings 8 through 11 {must equal Part VI, column (A), Iine 12 2,491,554 2,773,901
13 Grands and similar amounts paid (Part X, column (A), fines 1-8) . :
14 Benefits pald to or for metmnbers (Part X, colurnn (A), ine 4) . . .
2 18 Salaries, other compensation, empleyee benefits {Part IX, column {A), lines 5—1 U) 1,288,559 1,249,678
2 | 16a Professional fundralsing fees (Part IX, column (A}, fne 11e) PN
&| b Total fundralsing expenses (Part IX, column (), line 25} » 390,877 , 7
B 117 Other expenses (Part & column {A), lines 11a~11d, 11f24e) . . . . , 1,614,234 1,441, 137
18 Total expenses. Add lines 1317 {must equal Part [X, column (A}, line 25) . 2,902,833 2,690,816
18 Revenus less expenses, Subtract line 18 fromlingt2 . . ., ., . . . . {411,279) 83,087
5 § ‘ Beylhining of Gurrent Yesr End of Year
88|20 Totalassets(Part X, dneté) . . . . . . . . . . . ... 2,089,404 2,185,782
23121 Total liabifities (Part X, fine 28) . . . . e 1,232,542 1,245,834
23 Net assets or fund balances. Subtract line 21 from llne 20 v e e B58,852 938,048

Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statemsnts, and fo the best of my inowledge and belief, it Js
true, correct, and cnmpleta, Dec[amﬁcn of graparer (other 1haﬂ officer) is based on all informatian of which preparer has any knowladge.

Sign s{“mamr- of officer Date
Here 3.1 Aeichad f/@?ﬁ 2

Type o print name and title T
Paid Print/Type preperer’s nams Preparar's signature Deta Chesck D i PTIN
F‘reparer self~employed
Use onty Firm's name ~ » Firm's EIN -

Firmn's address b- Fhens no.

May the IRS discuss this return with the preparer shawn above? (seeinstructions} . . . . . . . . . ., . . [Yes[ |No

For Paperwork Reduction Act Nolice, see the separate Instructions. Cat No. 11288y - Form 980 (20113




Farm 080 (2011) Page 2
Part J§ Statement of Program Service Accomplishments

Check if Schedule O contalns a response to any question inthisPart Il . . . . . . . . . . . . . []

Briefly desctibe the organization’s mission:
The mission at National Child Safety Council is to prevent needfess childhood accidents and help save lives through meaningful
safety education. The Council's goal is to study, improve and facilitate the continuing safety education of school aged children and

to pravide safety education programs and materials to lgcal law enforcement departments that safeguard chifdren from injury or
death arising out of preventable accidents.

Bid the organtzation undertake any significant program services during the year which were not listed on the

prior Form 890 or 880-EZ7 . . . . . . . . . L L L .. o o o e ClYes [/]No
If “Yes,” describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST . . . L L . L L L L o o e e e e e e e e e [1¥es [FI1No
if “Yas," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three Jargest program services, as measured by
expenses. Section 501(c)(3} and 501(c)4) organizations and section 4847{a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Gode: }{Expenses § 1,887,284 Including grants of § -0- }(Revenue $ -0-)

National Child Safety Council (NCSC) provided 1,232 chifd safety programs to local law enforcenent departments in 40 states. Those

child safety programs reached approximately 867,000 school aged children and their families. NCSC scheduied and conducted 251

safety assembilies for school children and their staff that included performances by our naticnally recognized child safety mascot

*Safetypup’. NCSC sponsored and/or attended a tatal of 15 local, state or national [aw enforcement conventions and coordinated
many other special projects on a local, state and national level with crime prevention associations, high schools, elementary schools
and local civie groups. The NCSC fuli-time Research and Development departrnent created and/or updated child safety education
materials on such topics as: _general child safety, friendly police officers, school bus safety, bicycle safety, household safety, seat

belt use, chiid abuse, sexual abuse, teen dating, slcohol and drug abuse prevention and bullying.

4h

(Code; } Expenses §___ _including grants of § _ JReverue $

4c (Code;

) (Expenses § _Including grants of $ ) Revenue § )

4d Other program services {Describe in Schedule O)

{Expenses $ including grants of $ 1{Revenue $ )

4g Total program service expenses b 1,887,292

Form 990 2011)
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Page 3

Checklist of Required Schedules

Is the organization described In section 501(0)(3) or 4947(:1)(1) (m‘her than a private foundat:on)’? If “Yes,”
complete Schedule A . . . . . e e . ..

Is the organization required o complete Schedu!e B, Schedufe of Contributors (see mstructmns)? .
Did the organization engage in direct or indirect poiktical campaign activitles on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .

Section 501{c){3] organizations. Did the organization engage in lobbying actlvmes or have a secﬁon 501(h)
election in effect during the tax year? If “Yes,” complete Scheduie C, Partil . . . . . . .

Is the organization a sectlon 501{c)4), 501{c)5), or 501(c)(6) organization that recsives membershlp dues,
asgessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,” comp.’ate Schedule G,
Did the orgamzatmn maintain any donor adv%sed funds or any similar funds or accounts for which donors
have the right to provide advice on the alstribution or investment of armounts in such funds or accounts? Jf
“Yas,” complote Schedule D, Parif . . . . - e e .
Did the organization recelve or hold a conservation easement, |ncluding casements to preserve open space,
the environment, historle land areas, or historic structures? If “Yes,” complete Schedule B, Paft If

Did the organization maintaln collecions of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il . . . .

Did the organization report an amount in Part X, fine 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt managemen’c credit repalr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . e . Ce e e

Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted
endowmsnts, permanent endowmerts, or guasi-endowments? if “Yes,” complete Schedule D, Fart V/

If the organization’s answer to any of the following guestions is “Yes,” then complets Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.

Did the organization repert an amount for fand, buildings, and equipment in Part X, line 107 # “Yes,”
complete Schedule D, Part\t . . . . . . .. .

Did the organization report an amount for lnvastments—other secunhes in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule O, Part Vi .

Did the organization report an amount for investments— program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 ¥ "Yss,” complete Schedule D, Part Vi .

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX , . . . .

Did the organization report an amount for other |iabilities in Part X, line 257 f "Yes,” compfete Schedule D PartX
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 posiions under FIN 48 (ASC 740)7 If “Yas, " complate Schedule D, Part X

Did the organization obtain separats, independent audited financial statements for the tax year? If "es,” complete
Schedule D, Parts XI, Xll, and Xit . . . . e . .

Was the organization included in consolidated, |ndependent audited financial statements for The tax year’? .'f “Yes and if
the organization answered "No" ta fing 123, b‘:en completing Schedule D, Parts Xi, XIl, and Xiif is optional .

Is the organization a schooi described in ssction 170{)(1){(A)i))? If *Yes,” compiste Schedule £, . . .
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundralsing, business, investment, and program service activiies outside the Unlted States, or aggregate
foreign investments valled at $100,000 or more? if “Yes,” complete Schedule F, Parts fand V. . . . .
Did the organizatlon report on Part IX, column (A), line 3, mare than $5,000 of granis or assistance to any
organization or entity focated outside the United States? Jf “Yes,” complete Schedula F, Parts il and IV

Did the organization repott on Part IX, column (A}, lIne 3, more than $5,000 of aggregate grants or agslstance
to individuals located outside the United States? If “Yes,” complete Schadule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A}, lines 6 and 11e7 If “Yes,” complete Schedule G, Part | (see instrictions) .

Did the organlzation report more than $15,000 total of fundralsing event gross income and contributions on
Part VI, lines 1 and Ba? if "Yes,” complete Schedule G, Parttf . . . . . .

Did the crganization report more than $15,000 of gross income from gaming actlvlties on F’art VI[l fine Qa‘?

If “Yes,” complete Schedule G, Parttl . . . . . .

Did the organization operzate one or more hospltal facmtles? !f "Yes o complete Schedu.’e H. .

If *Yes” te line 20a, did the organization attach a copy of lts audied financial statements to this return’? .

Yes | No
i|v
2
3 e
4
5 v
(5 ¥
7 v
8 v
g v
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Checidist of Required Schedules {continuecd)

Did the organization report more than $5,000 of grants and other assistance {0 any govemment or organization
in the United States an Part IX, column {A), line 12 # “Yes,” complete Scheduls |, Parts fand il .

Did the organizatfon repori more than $5,000 of granis and other assistance to individuals in the United States
on Part [X, column (A), fine 27 If “Yes,” complete Scheduls |, Partsfand it . . . . . . .

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, diractors, trustees, key empfoyees and highast compensated
smployees? If "Yes,” compiate Schedule J . . . . . S

Did the organization have a tax-exempt bond |ssue with an outstanding pnncnpa} amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complste Schedule K. If “No,"gu taline 25 . . . . . .

Did the organization invest any proceads of tax-sxempt bonds beyond a temporary psrlod exceptxcn?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemptbonds? . . . . . .. e e e .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year'? .
Section 501(c){3} and 501 (c}{4} organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? i *Yes, " complete Schedule L, Part! .

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon 5 prior Forms 990 or 890-EX7
If "Yes,” comnplete Schedule L, Partf . . . |, . - - ..

Was a loan to or by a current or former officer, d:rector trustee key empioyee, hlghly cumpensaied employee, or
disqualified person outstanding as of the end of the organization's tax year? ff “Yes,” complete Schedule L, Part i .

Did the organization provide a gramt or other assistance to an officer, director, frustes, key employes,
substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part llf . . . . . .

Was the organization a party to a buslness transaction with one of the foffowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedufe L, Part IV .

A family member of a current or former officer, director, trustes, or key employes? I “Yas,” compiets
Schedule L, Partly . . . . o . . .
An entity of which a current or former officer, dlrec:tor trustee, or key employee (nr a famlly member thsreof)
was an officer, director, trustes, or direct or indirect owner? If *Yas,” complete Schedule I, Partly ,

Did the organization receive more than $25,000 in nor-cash conlributions? If “Yes,” cornplete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complate Schedule M . . . . . c

Did the organization quuxdate terminate, or dissofve and cease operatlons‘? If “Yes ” oompfete Schedule N,
Part{ . . . . -

Did the organlzatron sell, exchange dispose of or transfer more than 25% of its net assats‘? If “Yes "
complete Schedule N, Partli . . . . o e .

Did the organization own 100% of an entity disregarded as separate from the organizatlon under Hegutat{ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti . . . . .

Was the orgarization related to any tax~exempt ar taxable entity? i "Yes, " complete Schedu{e R Parts i1, .fff
WV,andV,linet . . . . . e, . .
Did the organization have a controlled entlty within the meaning of section 512(b)(13)7

Did the organization receive any paymert from or engage in any transaction with a controlled ent:ty w;thm the
meaning of section 812(b)(13)7 i “Yes,” complete Schedule R, Part V, line 2, . . . . .
Section 501(c}(3) organizations. Did the organization make any transfers to an exemprt non~chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . =

Did the organization condust more than 5% of its activities through an entity that ls niot a related orgamzatmn
and that is treated as a partnership for federal income tax purpases'? If *Yes,” cornplete Schedule R,
ParfVl . . . . PN . )

Did the orgamzatlon compiete Schedule G and prcwda axplanatlons in Schedule 0] fcr Part VI Iines 11 and
197 Note. All Form 990 filers are required to complete Scheduls O . . . . . . . . . -

Yes | No
21 v
22 ¢
23 v
245 v
24b
24c
24d
25a | v
25h v
26 | ¥

28h v
28¢ o
20

30 v
3t v
32 v
a3 v
34|V

3Ba| v

35b !
36 Y
37 v
38

Form 980 2011}



Form 980 (2011) Pags 5
| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response to any question in thisPartV . . . . . . . . . . . . . 1
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . , . . 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . 1h

¢ Did the organization comply with backup withholding rules for reportabfe payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Staternents, filed for the calendar year ending with or within the year coverad by this retum | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see Instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? # “No,” provide an sxplanation in Schedule O . . . . . 3b iy
At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority
over, a financial account In a foreign country {such as a bank account, securlties aceount, or other financial
accounty? . . . . ., . . . . .
If “Yes,” enter the name of the forelgn courrtry- B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
. 5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or Is & party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $1 OG 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . Ga v
lf “Yes,” did the organization include with every solicitation an express statement that su:;h contrlbutlcns or
gifts were not tax deductible? . . . . .
7  Organizations that may receive deductcble coni‘nbutlons under ser.:tnon 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods 2
and services provided fo the payor? . . . . Co .o . .
If “Yes,” did the organization notify the donor of the va]ue of the goods or services pro\.rtded? .
Did the organization sell, exchange, or otherwise dxspcse of tanglble persona! property for which It was
reguired to filte Form 82827 . . . . . .o e e
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . .
Did the organization receive any funds, directly or indirsctly, to pay premiums on & personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
It the organization raceived a contribution of qualified intedlectual property, did the organization file Form 8899 as required?
if the organization received a confribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C7
8 Sponsoring organizations tnaintaining donor advised funds and section 509(a){3) supparting
organizations. Dld the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any fime during the year? .. e
9 Sponsoring erganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . , .
b Did the organization make a distribution to a doner, donor advisor, or related persen?

& o

=)

oo

o

oo

TR ™ @

10 Section 501(c)(7) organizations. Enter: Samee
a Initiation fees and capltal contributions included on Part Vill, line 12 . . . . .o 10a e é@%g
b Gross receipts, included on Form 990, Part VIl fing 12, for public use of olub faclites . |10k = é’%g
11 Section 501(¢)(12) organizations. Enter: éf%% e P
a Gross income from members or shareholders . . . . . . Co 11a = e
b Gress income from other sources (Do not net amounts due or pald to other sources T Eg“;f“:
against amounts due or recelved fromthem.) . . . . . . 11b “‘:&; g%ff;’; %;:3%__@
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organlzabon f‘ ilng Fcrm 990 In heu of Form 10412 12a
b ¥ “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i ==
13 Section 501({c)(29) qualified nonprofit health insurance issuers. S % e
a s the organization licensed to issue qualified health plans in more than one state? . . . . . 13a
Note. See the instructions for additional Information the organization must report on Schedule O feae e
b Enter the amount of reserves the organlzation is required to maintain by the states in which SRR R
the organization is licensed to Issue qualified healthplans . . . . . . . . . . [4a e E;_%—:;?“m e
¢ Enterthe amount of reservesenhand . . . . e 13c T_ﬂ:gi §= ‘;;ﬁ@
14a Did the organization receive any payments for mdoor tannlng services during the tax year‘? b . . 145 v
b _K"Yes " hasit filed & Form 720 to report these payments? # “No," provide an explanation in Schedule O . 14b

Form 990 (2011)
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Page 6

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7h below, and for a “No®

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

- Check if Schedule O contains a response to any questioninthisPartVl . . . . . . , . ,

Section A. Governing Body and Management

1a Enter the number of voting membars of the governing body at the end of the tax vear .
If there are material differences in voting rights among metmbers of the gaverning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . | 1b B
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? . . . . e e

A
]pumm

N

3 Did the organizafion delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other parson?

Did the organization make any significant changes to its governing documents since the prior Formm 990 was filed?

e

Did the organization have members or stockholders?

4
5  Did the organization become aware during the year of a significant diversion of the organlzation’s assets? .
6
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body? . . R 7z | v

b Are any governance decisions of the organization reserved to (or subject ta approwil by) members,
stockholders, or persons other than the govemning body? . . . . . |

& Did the organization contemporaneously document the meetings held or written achons undertaken dunng
the year hy the following:

a Thegovemningbody? . ., ., . . . Haa"

v
b Each committee with authority fo act on behaff of the governlng body'? .o . 8b | v
8 Isthers any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at )
the organization's malling address? f “Yes,” provide the names and addresses InSchecile . . . . . o v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . , i0a| v

b If “Yes," did the organization have written policies and procedures govermng the actlwtles of suah chapters
affiliates, and branches to ensure thelr operatlons are consistent with the organization's exempt purposes?

1ta Has the organization provided a complete copy of this Form 880 to alf members of I8 governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest poficy? /f “No,” go o line 13

b Were officers, directors, or fustees, and key employses required to disclose annually interests that coulg g:ve tise to conﬂtcts’?

¢ Did the organszaﬁon regularly and conslstently monitor and enfarce compllance with the policy? ¥ “Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . . .

13 Did the organization have a written whistleblower policy? .

14  Did the organization have a written document retention and destmctmn pohcy? .o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

a The organization’s CEOQ, Executive Director, or top management official

b Other officers or key employees of the organization . . .
if “Yes” to line 15a or 15b, describe the process in Schedule O (sae lnstructions) :
16a Did the organization invest In, contribute assets to, or partlclpate in a joint venture or similar arrangement [
with a taxable entlty during the year? . . . . . P o

b If “Yes,” did the organization follow a written policy or procedure reguiring the organlzation to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the [EE
organizaiion’s exempt status with respect o such arangements? . . . . . . .

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed »  See Schedule 0, Page 1

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)

available for public inspection. indicate how you made these available. Gheck all that apply.
[0 Ownwebsite [ Another's website Upon request

19  Describe in Schedule O whether (and If s0, how), the organization made its govermning decuments, conflict of Interest policy,

and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the hooks and records of the
organization: 3 Brian Roe, 4065 Page Avenue, Michigan Center, Mi 48254, 517.764.6070

Form 990 ot



Form 98¢ (2011) Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Sghedule O contains & response to any question nthisPartVl . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wWithin the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensatlion. Enter -0- in columns {D), (E), and {F} if no compensation was paid,

o List all of the organization’s current key employees, if any. See instrugtions for definition of “key employee.”

¢ List the organization’s five current highest compensated smployees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of miore than $100,000 from the
organization and any related organizations.

= List all of the organizaiion’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,

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation frorn the organization and any refated organizations.
List persons In the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons,

L] Gheck thls box i neither the organization nor any related organization cornpensated any current officer, director, or trustee,

(c}
Posltion
" @ {do not check more than one o) © 5
Name and Title Average | pax, unless person Is bath an Reportable Reportable Estimated
hourz per | oificer and a di rectortrustes} | compensation |compensation from amount of
wask Yy g g pen: T from related other
{describe | 2B 1B { i B éa g the arganizations compensation
housfor | 321 Z1 8| s |58 |3 | organization | (W-2/1082-MISC) from the
eated | 45| G| (G55 |w-2/1098-MISC) organization
organizations| = 5 | & gl g and related
in Schedule % g ® 2 organizations
)] g|E @
@ &
[~}
{1) Roraild Breen
Director, President 1.0 v v -0- -0~ ~0-
{2} Gaylord T. Walker
Director, Vice President 1.0 v v “G- 0- -0
{3) Steve Belt
Director 1.0 ' -0- -0- 0.
{4) Brian S. Foor
Director 1.0 ¥ -0- -0- -0-
{5) Steven Ledbetter
Director 1.0 v -0- -0- -0-
{8} tanice Sheppard
Director 1.0 Y -D- -0- -0-
(7) Alvin E. Efiiott
Director, President 1.0 v v -0 -0- 0-
{8} Jill Reichard
Secretary / Treasurer, Charity Accountant 329 v 31,722 -0- -0
{3} Debra Cook
15t Vice Prasident, Trainer,Safety Coordinator 16.0 v 40,485 67,545 -0
{10} Howard R. Wilkinson
Executive Director 20.0 v “0- 146,711 2,218
{11) Jacque Smith
Safety Coordinator 8.0 v 21,123 61,190 -0-
{12)
RE)
(14)

Form 880 (204 1)




Form 980 {2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employess (confinued)

{c}
Fosition
A ® {do not check more than one P ® ' "
Name and titls Average | hoy, unless parson Is beth an Reporiable Reportable Estimated
hours per | oificer and a director/ustes) | compensation jcompansation from ameunt of
week pepemy e Py from related other
(describa aa a g E 2510 the organizations compensation
hoursfor | =< | & | B 1 g [ 55| 3| organization | (w-2/1039-MISG) from the
related | BE [ B | 3155 | % jwezrooe-mise: organization
M gE | 5 20 I |
jorganizations| 3 5 [ @ 2 g and refated
in Bhedule | & 1 5 2 g2 orgenizations
o glz z
{15}
(15)
)
RE)
a9y
(20)
{21)
{22)
{23)
24
(25)
1b Sub-total . . . e e e e e > 93,330 295,446 2,218
c Total from continuation sheets to Part Vi, BectionA . . . . . b
d Total{addiinesibandi1c). . . . . . , . . . . . . . . p 93,330 285 446 2,218
Z  Total number of individuals (including bt not limited o those flisted above) who recelved more than $100,000 of
reportable compensation from the organization b -0-

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If “Yes, ” complete Schedule J for such individual ., o e e e e
4  Forany individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 §F “Yes,” complefe Schedule J for such
individual . . . . . L L L L L L
§ Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If “Yes,” complate Scheduie J for such persor
Section B. independent Contraciors
1 Complete this tabie 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,

W B} {c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization g -0-




and Other Similar Amounts §ii

Form 880 {2011)

= g}

Page 9

Stateme|

Membership dues

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (confributions) | 1e

Al other confributions, gifts, grants,
and stmilar amounts not included above | 4¢

Honcash contributions included in lines 1a-1f. §
Total. Add lines 1a1f .

Program Service Revenue Contributions, Gifts, Grants i Lt

23

@*0onoo

Revenhue
excluded from tax
under sections
512,513, or 514
e

i)

Ll rlaabiti]

5

Al other program service revenue .
Total. Add fines 2a-2f . .

Other Revenue

o~

aood

7a

=3

8a

=)

8a

investment income {including dividends, Interest,

and other similar amourits)

Income from investment of tax-exempt bond procesds b=

Royaltes . . . . ., .

60

1}

{i) Real

E o D e
s

Grossrents . 84,300

£

Less: rental expenses 58,765

Rental income or (Joss) 25,535

Net rental income cr {loss)

Grass amount from sales of {i) Securities

assefs ather than inventory

Less: cost or other basis
and sales expenses

Gain or {loss} .

Netgainor{oss) . . . . .

Gross income from fundralsing
events (not including $

of contributions reported on fing 1c).
SeePartiV,ling18 . . . . . g

Less: directexpenses . . . . b

Net Income or (joss) from fundraising events

Gross incame from gaming activities.
SeeParilV lbe19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss} from gaming acti
Gress sales of inventory, less
retunsandallowances . . . g

less: costofgoodssoid . . . b

Net income or {loss) from sales of inventory .

3,398,501 i

Miscelianeous Revenue

12

Shared Services Revenue

112,591

ggg,

Falpte Rl
I ANAARNREL,

1 H
i

b ifﬁﬁ%m 1)
e

Rl

RN

112,591

Gain on Sale of Fixed Assets

13,045

13,045

Miscellaneous Income

763"

Al other revenus .
Total. Add fines 11a-11d .
Total revenue. See instructions.

763

Form 980 (201 1)




Form 840 {2017}

Page 10

Statement of Functional Expenses

Section 501 (c)3) and S04} organlzations must complete all columns. All other organizations must compilete cofurnn (A) but are not

required to complete columns (B), (C), and (D).

Check i Schedule O contains a response to any question in this Part IX

B

Bo not include amounts reporfed oii lines 6b, 75, {A) I ) o)
8b, Bb, and 10b of Part VIIL. Total expenses Pfﬂgi;r;‘lni&egﬂcs gMaTeargrénxgrgn ir;g Fundreising
1 Grants and other assistance to gavernments and e S
organizations in the United States. See Part [V, line 21
2 Grants and other assistance fo individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and Individuals outside the
United States. See Pat IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, directors
frustees, and Key employees . 72,207 40,928 10,574 20,695
6 Compensation not included above, to dlsquallﬁed
persons (as defined under saction 4958(R(1)) and
persons described in section 4858)3)(BF . .
7  Other salaries and wages . 1,048,418 728,306 BR,398 230,714
8  Pension plan accruzls and cantributions (mclude
secfion 407 (k) and 403(b} employer contributions)

8 Other employee benefits . 42,607 35,395 1,202 8010
10  Payroliiaxes . . 86,447 60,025 7,072 18,349
11  Fees for senvices (non~employees)

a Management |
b legat . . , . 11,468 3,822 3,822 3,822
¢ Accounting , . 12,000 4,000 4,008 4,000
d Lobbying .
e Professional fundralsing sewicas See Part N lme 1?
f [Investment management fees
g Other . N 04,909 23,802 71,107
12  Advertising and pmmot]on .o
13  Office expenses 176,021 134,635 35,157 5,229
14  Information technology 12,225 12,225
15 Royaltles ., . . . . . . . . .
16 Occupanocy . . . . . . . . . 124,688 42,668 80,550 1,470
17 Travel . . . . . . . . 351,944 263,797 643 87,504
18 Payments of travel or entertalnment expenses

 for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1113 7,113
20  Interest R 23,086 8,063 15,023
21 Payments to afﬁliates . .

22 Depreciation, depletion, and amortlzatmn 102,241
23 [nsurance , e e . 140,042
24  Cther expenses. Itamize expenses not covered S =
above, (List misceflaneous expenses in line 24e. ff ?mf- :
line 24 amount exceeds 10% of fine 25, cofumn : o
(A} amount, Tist line 24e expenses on Scheduls G.) |3 = a,mm,;ggggggn "éa
a Educational Materials 385,402
b
G R
d
e All other expenses
25  Tolal functional expenses, Add fines 1 through 24a 2,690,816 1,887,204 412,845 390,877
26 Joint costs. Complete this fine only i the
organization reported in column (B) joint costs
fram a combined educational campaign and
fundraising solicitation. Check here B 11
foliowing SOP 98-2 (ASG 858-720) .. 870,465 727,849 242,616

Form 990 @o11)



Form 990 {2011) Page 11
Balance Sheet
(A} (E}
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . 148,767 1 248,400
2 Savings and temporary cash investmenis . 2
3  Pledges and grants receivable, net 23375| 3 10,768
4  Accounts recelvable, net .. 123 186 4 181 647
5 Receivables from current and former aﬁ“ icers, directors tmstees key ; T
employees, and highest compensated employees, Complete Part if of F
Schedulel . . . . . . . . . . . . .0
6 Recelvables from other disgualified persons (as defined under section §
4958(f(1)), persons described In section 4958(c))(B), and coniributing 2%
employers and sponsoring organizations of section 501(cH9) voluntary -%2*
B employees’ beneficiary organizations (see instruetions) .. ‘
. § 7  Notes and loans receivabis, net
< | B8 Invenioriesforsaleoruse . . . .
8 Prepaid expenses and deferred charges
10a land, buildings, and equipment: cost or S
other basis. Complete Part V| of Schedule D 10a 3,477,053 m‘”’a‘“ = @%%
b Less: accumulated depreciation . 10b 2,154,384 1, 398 121 10c
11 Investments—publicly traded securities . . . . . . . 11
12  Investments—other securities, See Part IV, line 11 . . . . 12
13  Investments—program-related, See Part IV, line 11 . . . . 1,000] 13 3,000
14 Intangible assets . . . e e 180,519 14 158,728
18  Other assets. See Part IV, lme‘l‘l s . 15
16  Total assets. Add lines 1 through 15 (must equal Elne 34) 2,088.404| 16 2,185,782
17  Accounts payable and accrued expenses 266,065( 17 256,215
18 Granfspayable. . . . . . . . . . . . . .
19  Deferredrevenue . . . . . . . . . . . . .
20 Tax-exempt bond labilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Payables to curment and former officers, directors, trustees, key =
] employees, highest compensated employees, and disquaﬁﬁed persons, : Sy
% Complete Part |l of Schedule L . , . . 15 156| 22 17,156
1123 Secured mortgages and notes payahle to unrelated third pa.rtles 175513| 23 587,718
24 Unsecured notes and loans payable to unrelated third parties 175,808 24 284,745
25 Other liabilities {including federal income fax, payables to related third
parties, and other liabllities not included on lines 17- 24) Complete Part X
of Schedutle D . ., , .
26 Total liabilities. Add lines 17 thmugh 25 . . . 1232 542
Organizations that follow SFAS 117, check here Br . and comp]ete '
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets Coe
3|28 Temporarily restricted netassets . . . . . . . . . .
2 29  Permanantly restricted net assets . .
T Organizations that do not follow SFAS 117 check here } [:l and ﬁ‘is‘%g
5 complete lines 30 through 34,
5130 Capital stock or trust princlpal, or current funds .
& 131 Paiddnor capital surplus, or land, bullding, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 855,862| 33 938,548
34 Total liabilities and net assets/fund ba[ances 2,080,404 34 2,185,782

Form 990 (211



Foren 880 {2011) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a responss to any guestion in this Part X| . .
1 Total revenue (must equal Part VIll, column (&}, line 12) . e e e e e e 1 2,773,903
2 Total expenses (must equal Part X, column (&), ke 25) . . . . . . . . . . . .. 2 2,690,816
3  Revenue less expenses. Subtract line 2 fromne 1 . . . . . 3 B3,087
4  Net assets or fund balances at beginning of year (must equal Part X, llne 33 co{umn (A)) .o 4 856,862
&  Other changes in net assets or fund balances {explain in Schedule Q) . .. 5 (1)

& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must squal Part X Ime 33
column {B) C e e e e . 8 939,948

Financial Statements and Reportlng
Check if Schedule O contains a response to any question In this Part XII .

3a

Aceounting methed used o prepare the Form 830: [ Cash Accrual ] Cther

If the organization changed #ts method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Ware the organization's financial statements compiled or reviewed by an Independent accountan:? |

Were the organization's financial staternents audited by an independent aceountant?

i “Yos” to line 2a or 2b, does the organization have a commilties that assumes responsibility for overS|ght
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes® to line 2a or 2b, check & box below to indicate whether the financlal statements for the year were
issued on a separate basis, consolidated basis, or both;

[] Separate basis Consolidated basis [ Both consolidated and separate basls

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . , .-

It “Yes,” did the organization undergo the required audit or audlts? i the organlzat]on ci)d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 2011}



SC HEA . . . OMB No. 1545-0047
(Fnr'ﬁ';’a or 990-EZ) Public Charity Status and Public Support |
Complete if the organization is a section 501 (c){3) organization or a section 2 @ 1 1
4847{a)(1) nonexempt charitable frust. i P
ﬁfﬁﬂ?ﬁ'&ﬁﬂﬂ%ﬁi‘” ) ¥ Attach to Farm 990 or Form 980-EZ. P See separate instructions. _
Namie of the organization ’ Employer identiication number
National Child Safety Council 38-6035290

P § Reason for Public Charity Status (All 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 [ A church, convention of churches, or association of churches described in section 170(bY 1A

2 [ ] A school described in section 170{b}{1}{A}{ii}. (Attach Scheduls E)}

3 [JAhospital or a cooperative hospltal service organization described in section 170{b}{ 1} {A}(Ii}).

4 []Amedical research organization operated in cenjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the
hospital’s name, city, and state: :

5[] An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in

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

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

7 /] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described tn section 170{(b)}(1{A}(vi). (Complete Part )

8 [J A community trust described in section 170{b){1}{A){v}}. (Complete Part 1)

9 [ An organization that normally receives: (1) mere than 33%:% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2} no more than 33'/3% of its
suppott from gross investment income and unrelated business taxable Income (ess section 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 509(a)(2). {Complete Part [IL.)

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

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

a [] Type! b [ Typell ¢ [ Type IB-Functionally Integrated d [] Type il-Other

e [[1 By checking this box, | ceriify 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 50%(a)(1)
or section 509(2)(2).

f If the organization received a wrilten determination from the IRS that It is a Type |, Type H, or Type Il supporting

organization, check thisbox , . . . . . e e e e e e e e e, O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
followlng persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i} below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11
(i) Afamily member of a persondescribed in{(fabove? . . . . . . . . . . . . . . . .. 11g(l}
(iii} A 35% controlled entity of a person described in B or (ijabove? . . . . . . . . . . . . . 11g(a)
h Provide the following information about the supported organization(s),
(it Name of supported {ii} EIN {ii} Type of organization | (V) Is the argantzation | (v} DK you notify fuij is the {vil) Amount of
erganization {described on lines 1-8 | in col. (i} fisted in your | the arganization in | arganization I cal. support
ghove o IAC sestion | governing document? cal. @ of your (i} organized in the
(see instructions)) suppart?
Yes Ne Yes No Yes No
{(A)
B
(=)
(D)
{E)
Total e

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



Schedule A (Form 980 or 830-E2) 2011

Version A, cycle 1

Page 2

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

Section A, Public Support

Calendar year (or fiscal year beginning in) b

i

&

(a) 2007

{bj 2008

(c) 2009

{d) 2010

(e} 2011

(f) Tetal

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

3,043,625

2475816

2,250,433

2,214,865

2,364,666

12,349,405

Tax  revenues levied for the
organization’s benefit and either paid
fo or expended on its behalf , . .

The value of services or facities
furnished by a governmental unit to the
organization without chargs .

Total. Add lines 1 through 3.

The portion of total contributions by [

each person  {other
governmental  unit or  publicly
supported organization) Included on !
iine 1 that exceeds 2% of the amount
shown on fine 11, column (f)

Public suppont. Subtract ine 5 from fine 4.

Section B. Total Support

5 Ve
than a g %n“

12,349,405

-D-
12,349,405

Calendar year (or fiscal year beginning in} » | (a) 2007 {b) 2008 {c) 2002 {d) 2010 {e) 2011 {f} Total
7 Amounts from line 4 .. 3,043,625 2,475,816 2,250,433 2,214,865 2,364,665 12,348,405
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources L 104 9 17 77 60 267
9 Net income from unrelated business
activities, whether or net the business
is regularly cartied on N 4,026 (5,566) 24,166 11,214 25,535 58,375
10 Cther income. Do not include gain or
loss from the sale of capital assets
ExplaininPartiVy . . . . . . . 33,622 1,173,255 2,820,711
11 Total support. Add lines 7 through 10 [EEEE2as S = = 15,328,758
12 Gross receipts from related activities, ste, (see instruction s e . 12 21,574,707
13  First five years. If the Form 990 Is for the organization's first, second, third, fou

rth, or fifth tax ye

ar as a sectlon 501(c)(3)

organization, check this box and stop here ... . L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column ()] 14 80.55 %
15 Public support percentage from 2010 Scheduls A, Part ||, fine 14 e e e e 15 82.09 %
16a 33'5s% support test—2011. If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - T &
b 33%% support test—2010. If the organization did not check a box on Yine 13 or 16a, and line 15 is 33'3% or more,
cheek this box and stop here. The organization qualifies as a publicly supported organization . =
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on fine 13, 1 Ba, or 18b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
organizaﬁon...............................,...>D
b 10%-facts-and-circumstances test—2010. If the organization did not check a bex on line 13, 18, 18D, or 174, and lins
15 is 10% or mors, and if the organlzation meets the “facts-and-oifcumstances® test, check this box and stop here.
Explain in Part ¥ how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly
suppor‘tedorganization...........‘.......x,......‘...B»[]
18  Private foundation. If the organization did not check a box on line 13, 16a, 164, 17a, or 17h, check this box and see
instructions . . . . ., . . . . L.

Schedule A {Form 882 or 890-EZ] 2011



Schedule A Form 980 or 850-E2) 2011

Fage 3

Support Schedule for Organizations Described in Section 500(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1

2

Ta

c
8

furnished by a governmental unlt o the

{a) 2007 {b} 2008 {c) 2008 {d} 2010 fe) 2011 (f) Total

Gifts, grants, confvibutions, and membership fess
received. (Do not include any "unusual grants,")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrefated frade or business under section 513

Tax revenues Jevied for the
organization’s banefit and either paid
o or expendead on lts behalf

The wvalue of sorvices or facilities

organization without charge .

Total. Add lines 1 through 5 . .
Amcunts included on lines 1, 2, and 3
received from disgualified persons

Amounts included on Bnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on fine 13 for the year
Add lines 7a and 7b .

Pubific support (Subtract line 7c from
lineg) . . . .

Section B. Total Support

Calendar year (or fiscal year beginning in] »

{a) 2007 {b) 2008 {c} 2009 (d) 2010 (e) 2011 (f) Total

8  Amounts from line 6 o
10a Gross income from interest, dividends,
payments recaived an securities ioans, rents,
royalties and income from similar sources |
b Unrelated business taxzhle incame (ess
saction 511 f{axes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} . .
13  Total support. {Add lines 8, 10:: 11
and 12,) ..
14 First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501{c){3)
organization, check thisboxandstephere . . . . . , . . . . . . . . . . . . R N
Section C. Computation of Public Support Percentage
15 Publie support percentage for 2011 (fine 8, calumn {f) divided by line 18, solumn (f) . 15 %
16 _ Public support percentags from 2010 Schedule A, Part 1], line 15 e i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, colurmn (f) divided by ine 13, column (f)) . 17 %
1B Investment income percentage from 2010 Schedule A, Part IIl, line 17 . . 18 %
18a 33'2% support tests—2011. If the organization did not check the box on line 14, and [lne 1 5 is more than 331.%, and lne
17 18 not mere than 33°4%, check this box and stop here. The organization qualifiss as a publicly supported organization B [
b 33's% support tests—2010. If the organizafion-did not check a box on line 14 or fine 19a, and line 16 is more than 3314%, and
line 18 is not more than 33%a%, check this box and stop here. The organization qualifies as a publicly supported organization b []
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions B ]

Schedule A (Form 590 or 880-EZ) 2011
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J4 Supplemental Information. Complete this part to provide the explanations required by Part Il, fine 10;
Part I, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional infermation. {(See
instructions).

SCHEDULE A, PART &, LINE 10

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
Miscelfaneous ncome * 33,622 8,791 18,570 3,361 763 65,107
Shared Services o 29,671 103,670 103,578 112,591 348,508
insurance Claim Proceeds 0 1,134,793 1,312,103 } 55,200 g 2,506,096
. Total to Sch A, Part ii, Line 10 33,622 1,173,255 1,12_’:_4.,_:_343 166,137 113,354 2,920,711

*_The singie largest source of miscellaneous income is the sale of scrap matsrial,

Schedule A (Form 990 or 990-E7) 2011



SCHEDULE D . | oma No. 1545-0047
{Form 990) Suppiemental Financial Statements

- Complete if the organization answered “Yes,” te Farm 990,
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or12b

artment of the Treasus
ﬁ;?md REV;J,.,H:SB:;G:E o b Attach to Form 990. b-See separate instructions.
Name of the organization Employer identifical
National Child Safety Council 38-6035290

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes” to Form 880, Fart IV, line 6.

{8} DBonor advised funds {b} Funds and other accounts

1 Total numberatend ofyear, . .
2  Aggregate contributions to {during year}
3  Aggregate grants from {during year)
4  Aggregate value at end of year .
& Did the erganization inform ali denors and donor advisors in writing that the assets held in donor advised

funds are the arganization’s property, subject to the organization’s exclusive legal control? . ., , |, . . [1 Yes [ 1 Mo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the beneflt of the donor or doner advisor, or for ary other purpose
conferring impermissible private benefit? . . . . e e -+ + . []Yeas [] No
Zi[lf] Conservation Easements. Complete if the orgamzat:on answered "Yes” 'to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.¢., recreation or education) [} Preservation of an historically important land area
1 Protection of natural habitat [ Preservation of a sertified historic structure
[} Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualifled conservation contribution in the form of a conservation
easement on the last day of the tax year.

2| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .
b Total acreage restricted hy conservation easements . . . . .
¢ Number of conservation sasements on a cerlified historic strucfure rncluded in (a)
d Number of conservatlion easements included In (c) acquired after 8/17/06, and net on a
historic structure listed in the National Register . . . . . e - o2d
3 Number of conservation easements modified, fransferred, released extmguished or term:nateci by the organization during the
tax year b

4  Number of siates where property subject to conservation easement Is located b

5 Does the organization bave a written policy regarding the periodic mc—mtormg, mspection handling of

violations, and enforcement of the conservation easements it holds? ., . . . -+« + .« « .« .« [ Yes ] No
6  Staff and volunteer hours devoted to manitoring, inspecting, and enforcing consarvation easements during the year

|-
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year

b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)4)(B)

(Jand secton 170(M)4XBYIN? . . . . . . . . . L ] Yes [] Na

9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and
bafance shest, and include, if applicable, the text of the footniote to the organization’s financial statements that describes the
otganization’s accounting for conservation easements.

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 890, Part IV, line B, ‘

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not 16 report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets hefd for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to Its financial statements that describes these Hems.

b If the organization elected, as permitted under SFAS 116 (ASG 958), 1o report in its revenue statement and balance sheet
works of art, historical treasures, or other simifar assats held for public exhibitfon, education, or research in furtherznce of
publle service, provide the following amounts refating to these items:

(i Revenuesincluded in Form 890, PartVill,lined . . . . . . . . . . . . . . . . B %

(ii} Assets included in Form 990, Part X . . . N .
2 If the organization received or held works of art, h:storlcal treasures or other simflar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included In Form 890, Part Vil inet . . . . . . . . . . . . . . . . .p &
b _Assets included in Form 890, Part X . . . . T o I P

For Paperwork Reduction Act Notice, see the Instructions fur Furm 990 Cat. No, 522830 Scheduie D (Form 990 2011




Schedule I (Form 980) 2011 Page 2
| _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coltection tems (check all that apply): :
a [[] Publicexhibition d [ Lean or exchange programs
b [[] Bcholarly research e [] Cther
e [] Preservation for futlire generatians
4  Provide a description of the organization’s collections and expfain how they further the organization’s sxempt purposs in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ets to be sold to raise funds rather than to be malntained as part of the organization’s cofiection? . . O Yes [ ] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other Entermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . - -« - « « .+ . v . . [OYes[ Ne

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amournt
¢ Beginningbalance . . . . . . . . . L . L L L . L L L .. .. 1e
d Addiionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . . . e e 1f
2a Did the organization include an amount on Form 990 Part X hne 21 '? b e e e e e e v v oo .. O¥Yes [ No

b i "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c} Two years back | (d) Three years back (e) Four years back

1a Beginning of year halance
b Contributions .
¢ Net investment eamings, gams and
losses . .
d Grants or scholarships
e Qther expenditures for facilities and
programs . .
f Administrative expensss .
End of year balance .
2 Provide the sstimated percentage of the current year end balancs {line 1g, column {8)) held as:

a Beard designated or quasi-endowment b %
b Permanent endowmert » %
¢ Temporarily restricted endowment b %

The pereentages in lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes! No
) unrelatedorganizations . . . . . . . . . . . . o . 0. 0. L0 o0, [Bap
{ii) related organizations . . . . e < 713

b If “Yes” to 3z(ii), are the related organlzatlons Iisted as requnred on Schedule FP e e 3b

4 Describe in Part X}V the intended uses of the organization’s endowment funds.
HEl Land, Buildings, and Equipment, See Form 880, Part X, fine 10.

Description of property {a) Gost ot other basis | (k) Gost or other basis {c) Accumulatsd (d} Book value
{investment) (other) depreciation :

ifa land . . . . . . ., . ., 156,000 88,000 f : ] 244,000

b Buildings . . . ' PR 1,184,412 864,389 1,058,444 980,357

¢ Leasehold Irnprovernents -

d Equipment . . . . . . . . . 898,505 856,802 41,703

e Other , , . . . 66,792 218,955 239,138 46,609
Total. Add lines 1a through 1e (Colurnn (09 must equal Form 890, Part X, column (B), line 10fe)) . . . . b 1,322,669

Schedule D {Form 990) 2011




Schedule D (Form 956} 2011

Page 3

investments — Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category
{inciuding nama of secutity)

{b} Bock value

(€] Mothod of valuation;
(Cost or end-cf-year market value

{1} Financial derivatives .
(2) Closely-held equity interests |
(3) Other

A

{B)

{C)

@

(2]

]

&)

{H)

{

{Columi (b) miis! equal Form 980, Part X, cof. (B) ling 12.) b

EEa

VL

Investments— Program Related. See Form 990, Part X, ll?ne 13.

{a) Description of investment type

{b} Boock value

{c} Method of valuation:
Cost or snd-of-year rmarket value

0]

2

&

@

&)

(5]

@

{8

{8}

(10

Total. (Cokumn (b} must equal Form 830, Part X, col. {8} fine 13) b

J4EE Other Assets. See Form 890, Part X, fine 15.

{a) Dascripfion

fh) Book value

(W

{2

{3)

{4

{5)

{6)

)

8

{8

{10)

Total. (Column (b) must equal Form 990, Part X, cof. (B) line 15,) .

P

Other Liabilities. See Form 890, Part X, line 25.

1 {a} Description of lliabilty

(b} Book value

(1} Federal income taxes

@)

3

%)

&

€

M

8

@

{10

a1

Total. {Cofumn b} must equal Form 895, Part X, cal. (B) fing 25,) B

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnota to t
crganizaiion's liabillty for uncertain tax positions under FIN 48 (ASG 740).

S
CHini
HEEH
g&: it

4
s

i
Q&%ﬁ}ﬁﬂ

0
it

L

e
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‘ Bl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

otal revenue (Form 990, Part VIll, cofumn (A), line12) . . . . . . . . . . . . . . 1

Total expenses (Form 990, Part X, column (A), line 25) .

Excess or (dsficit} for the year, Subtract line 2 from lina 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net}. Add lines 4 through 8 c e

Excass or (deficit) for the year per audited financlal s’ca‘tements Combme l:nes 3 and 9 . 10

i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1

2  Amounts included on line 1 but not on Form 9890, Part VIH, ling 12; =
a Netunrealized gainsoninvestmemts . . . . . . . . . . . . | 2a =
b Donated services and useoffacliities . . . . . . . . . . . |2b

¢ Recoverlesof pioryeargramts . . . ., . . . . . . . . . . |2

d

a

Wi i~ imia dHwN

SO~ hwWN

o

—h

Other (DescribeinPartXV). . . . . . . . . . . . . . . |=2d
Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
4  Amounts Included on Fonm 889, Part V[EI line 12 but not oh Ime'l
a Investment expenses not included on Form 890, Past VI, ine7b . . | 4a
b Other(DescribeinPartXV). . . . . ., . . . . . . . . . l4b

¢ Add lines 4a and 4b
S Total revenue, Add lines 3 and 4c mus must equai Form 990 Pam' [rne 12 )

rlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and Josses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts Included on line 1 but not on Form 880, Part IX, line 25: :
a Donated services and use of facilities 2a
b Prior year adjustments 1
¢ Otherfosses . . . e -
d 2d
e

Other (Describe In Part XN)
Add lines 2a through 2d
3 Subtractline 2e from fine t .
4  Amounts included on Form 880, Part IX Ilne 25 but not on hne1
a Investment expenses not included on Form 980, Part VI, line7b . . | 4a
b Other DescribeinPartXvy). . . . . . . . . . . . . . . 14b
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thfs must equa! Form 990 ParH I:ne 18 )
Bla@d  Supplemental Information
Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part III, tines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XI, lines 2d and 4b; and Part XIll, lines 2d and 4b, Also omplete this part to provide
any additional information.

Schestule 0 Form 899) 2011
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Supplemental Information Regarding | OMB No. 1545-0047

SCHEDULE G e =y
{(Form 990 or 990-EZ] undraising or Gaming Activities
o Complete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 18, or if the
Depariment of the Treasury organtzation entered more than $15,000 on Form 990-EZ, line 6z,
Internal Revenue Service b- Attach to Form 990 or Form 090-EZ. B See separate instructions,
Narne of the organizaticn Employer identification number
National Child Safety Councit 38-6035290

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, fine 17.
Farm 980-E7 filers are not required to complete this part.
1 Indicate whether the organtzation raised funds through any of the foliowing activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emafl solicitations "t [J Solicitation of government grants

¢ [] Phone solicitations g [ Special fundralsing events

d [ ] In-persun sollcitations

2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees
or key employses listed in Form 880, Part Vi) or entity in connection with professienal fundraising services? [ Yes [JNo
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at ieast $5,000 by the organization,

. Id fundraiser have . (v} Amount pald to {9 Amount pald to

fi) Name and addrass of individual . () Did fundrafser {iv) Gross receipts {or retalned hy) it p
; . ii} Activit custady or control of s / retained b

or entity (fundraiser) & 4 contr:%utinrrils? from aciivity f’-’”d’aésofl’.f gfted in {oc:rganizaﬂonw

Yes No

10

3  List all states in which the organizatlon Is registered or ticensed to solicit contributions or has been notified it Is exempt from
registration or licensing,

Paperwork Reduction Azt Notice, see the instructions for Form 880 or §80-EZ. Cat, No, 60083H Schettule G (Form 990 or 830-EZ) 2011
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§ Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross Income on Form 980-EZ, Ilnes 1 and 6b. List events with
gross recelpts greater than $5,000.

[a) Event #1 ‘ b)) Event #2 {c) Other events () Total events
(add col. &} through
{evert type) {event typa) fatal numbar, col. teh
g
2 1 Grossreceipts .
£ | 2 Less: Charitable
contributions .
3  Gross income (line 1 minus
ine2)y . . . , . .
4  (Cash prizes .
5 Nonecash prizes
[72] .
21 8 Rent/facility costs .
]
% | 7 Food and beverages .
7]
£1 8 Entertainment
9  Other direct expenses
Direct expense summary. Add lines 4 through @incolumn{d) . . . . . . . . . . B | )
Net income summary. Combine line 3, column (d), and line 10 . . . . . B

Gaming. Complste if the organization answered “Yes” to Form 990 Part ]V iine 1 9, or reported more
than $15,000 on Form 990-EZ, line 8a.

© {b) Puli tabs/instant N (d) Total gaming {add

::3 (2) Bingo bingo/progressive hingo {c) Other gaming col. {2} through col. (¢}

g

T 1 Grossrevenue . . . . 871,361 2,778,083 5,300 3,655,744

. B47,841 2,171,145 3,025,586

2| 2 Cashprizes . T

21 3 Noncashprizes . . . 19,182 18,183 38,365

I8

B

& 4 Rentfacilitycosts . . . 24,800 24,900 48,800

[l .
§  Other direct expenses . 99,146 179,654 5,950 284,750

Yes 100 %\l Yes 100 %[ [/ Yes 100 % GENEEEE S

6 Volunteerlaber. . . . |[] Ne [ Ne [T No ﬂ%’"@%
7 Direct expense summary. Add lines 2 through 5 incolumn¢d) . . . . . . . . . .k |l 3,398,501 )
8 Netgaming income summary. Combine line 1, columnd, andfine7 . . . . . . . . b 257,243

8  Enter the state{s) in which the organization operates gaming activities; Indiana
a Isthe organization licensed to operate gaming activities in each of these states? . . . . . . . .o Yos [ ] No
b K*No,” explain:

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the taxyear? . [ ] Yes No
b If “Yes," explaim;

Scheduile @ {Form 530 or 990-E2) 2014



Schedule G {Form 930 or 890-E27) 2011 Page 3

ik
12

13
a

b
14

15a

16

17

Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . ., . Yes [ ] No
Is the organization a grantor, beneficiary or trustee of a frust or a member of a parinership or other entity

formed to administer chartable gaming? . . . . . . . . . . . o . . . . . . ... [ Yes No
Indicate the percentage of gaming activity operated in:

Theorganization’sfacility . . . . . . . . . . . . . . . . . . ... ... . 113 0 %
Anoutside facility , . . . . 13b 100 %

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

Namep  Janet Lowe

Address - 4065 Page Avenue, Michigan Center, MI 49254

Does the organization have a coniract with a third pary from whom the organization receives gaming
ravenue‘?.................................DyesND
If “Yeis,” enter the amount of gaming revenue received by the organization»  §

e @ndthe
amount of gaming revenue retained by the third party»> §
ff "Yes,” enter name and address of the third party:
Name b
Address b
Gaming manager information:
Name b Harley Kaufman
Gaming manager compensation »  $ 30,013
Description of services provided B Responsible for all activities conducted at the Indiana facility.
["] Director/officer Emploves { ] independent contractor
Mandatery distributions:
Is the organization required under state law io make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . ., . . v - - .+ TIYes No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b §

{i:149)1 Supplemental Information, Complete this part to provide the explanations required by Part I, line 2b,

columns (jif) and (v}, and Part lll, lines 9, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also somplete this -
part to provide any additional information fsee instructions),

Schedule G (Form 990 or 890-E2) 2011






SCHEDULE L Transactions With interested Persons | OMB No. 1545-0047

{Form 980 or 990-EZ} b Complete if the organization answered
*Yes” on Form 290, Part IV, line 25a, 25b, 26, 27, 28a, 28, or 2Bc,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 406,
Internal Revenue Service b Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. Inspe:
Nams of the organization ’ Employer idemtification number
National Child Safety Councii 38-6035290

M:rVedll  Excess Benefit Transactions (section 601{c)(3} and section 501(c)(4) organizations only}.
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 26b, or Form 990-EZ, Part V, fine 40b.

{c} Corected?
1 {a) Name of disqualified person {b} Description of trarsaction
Yee | No
)
2
@
{4)
5
(6
2  Enter the amount of tax Imposed on the organization managers or disqualified persons during the year
undersection4858. . . . . . . . . . L L L L L 0L L0
3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . . & §
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 26, or Form 990-EZ, Part V, line 38a.
{a} Name of interested psrson and purposs {b} Loan ta or from {c) Original {d) Bafance due {e) In defaultzy (1 Approved | ot Whitten
the organization? principa] amotnt byboand or agreement?
commities?
Te From Yes | No [ Yes | Na | Yes | No
(1) Howard R. Wilkinson, cashflow luan v 17,156 17,156 v v v
2)
3)
4
5
(5)
@
5]
(91
(19)
Total . . f r s s e . b B 17,156 st

m Grants or Assistance Benefiting Interested Persons.,
Complete if the organization answered “Yes” on Form 990, Part IV, line 27,

ta) Narne of Interested person {b) Relationship betweeh interested person and the {c} Amount and type of assistancs
arganization

{1)
@
]
&
)
(6)
{n
{8)
{9)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-FE7. Cat, No. 500564 Scheduie L {Form 990 or 290-EZ) 2011




Schedule L {Form 990 or 990-E2) 2011 Page 2
i Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part I, line 28z, 28b, or 28¢.
(a) Name of interasted persoh (b} Relationshlp between (c) Amaunt of {d} Description of transaction {e) Sharing of
interested perscn and the transaction organization’s
organization ravenuas?
Yes | No

{1

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L. {see instructions).

Schedule L (Form 990 or 990-EZ) 2011



Famoorooocz|  Supplemental Information to Form 990 or 990-E2

Complete to provide information for responses to specific questions an
Form 990 or 990-EZ or to pravide any additional information.

| OME No. 1545-0047

P

Department of the Treasury

trternal Revenle Service b~ Attach io Form 980 or 990-EZ, on

Name of the organizatinn Employer identification number
Mational Child Safety Councii 3B-6035290

FORM 990, PART VI, LINE 6 ~ The Charity has two classes of members. Regular members are elected by a majority vote of the then regular

members. Regular members have the sole authority 1o elect tie governing body of the Charity. Assotiate members are appointed by the

President of the Charity and have ne voting rights o any matter,

FORM 950, PART VI, LINE 7a - Regular members elect the goveming body of the Charity. Regular members have no other authority or

voting rights regarding the Charity.

FORM 990, PART VI, LINE 11b - The Controller is responsible for the completion and initial review of the Form 990 including all required

schedules. The completed Form 890 and required supplemental schedules are reviswed by the Charity's legal department. The finafized

Form 890 and requlired supplemental schedules are presented 1o an officer of the Charity for review and signature,

FORM 990, PART VI, LINE 12c - Each dirsctor, principal officer and member of a committee with board designated powers must sign an

annual statement affirming they have received, read, understood and agreed to comply with the conflict of interest policy of the Charity. It

Is the duty of the individual to disclose the passibility of a conflict of nterest when the directars andior members of a comrittee with board

the Charity operates i  manner consistent with its charitable purposes and that it does net engage in activities that could jeopardize its

tax-exempt status.

FORM 990, PART V], LINE 7 - Natlonal Ehitd Safety Council may conduct continuous multi-purpose door-to-door salicitations activities in

any of the following states: Alabama, Arizona, Arkansas, California, Colorado, Conneclicut, Delavgg_re, District of Columbia, Florida, Georgia,

idahg, Hllinois, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine, Maryland, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada,

New Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohig, Oklahoma, Oregon, Rhode Island, South Carolina,

South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin and Wyormning.

FORM 950, PART VI, LINE 19 - The Charity's governing documents, conflict of interest policy and financial statements are made availabie for

inspection to the general public at the office of the Charity.
For Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 9390-EZ. Cat. No. 51056K Schedule O Fonm 990 or 990-E2) (2011)




Scheduls O (Farm 990 or 930-E2) (2011)

Page 2

Neme of the organization
National Child Safety Councit

Employer identification number
38-6035290

FORM 990, PART VII, LINE ta, COLUMN (B}

Gaylord T. Walker 1.0 hour per week devoted to related organizations

Debra Cook 24,0 hours per week devoted to related organizations
Howard R. Wilkinsan 38.0 hours per week devoted to related organizations
Jacque Smith 32,0 hours per week devoted 1o related organizations

FORM 990, PART Xi, LINE 5

Adjustment of $1.00 required due to rounding.

Schedule O (Form 990 or 930-EZ} (2011}
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Schedule R (Form 930} 2011 ‘ Page 5
| | Supplemental Information

Compiste this part to provide additional information for responses to questions on Schedule R (see
instructions).

-Bchedule R {(Form 980) 2014






Y5 IRS

cD040

Department of the Treasury
Internal Revenue Service

OGDEN, UT 84201 Page 1 of 1
LTR 11690 E
APR. 02, 2012
38-6035290

NATIONAL CHILD SAFETY COUNCIL

PO BOX 1348
JACKSDN, MI 49206-1368689

Taxpayer |dentification Numbar,  38-6035230
GEN Number; 5078
Name of Organization: NATIONAL CHILD SAFETY COUNCIL

Tax Period Ending:  JuL. 31, zoiz
Form: SGRI

Dear Taxpayer:

Thank you for sending the annual supplemental information about your subordinate
organizations as required by Revenue Procedure 80-27 to keep the tax exempt status
for your group.

Our recerds will show there were no changes to your exemption roster for the tax
period{s} shown above.

If you have any questions, please write to us at the address shown at the top of this
jetter. Or, you may call us at (801> 620-¢019 If this number is cutside your local
calling area, there will be a long-distance charge to you. :

Whenever you wiite, please include this letter and, in the spaces below, give us your
telephone number with the hours we can reach you. Also, you may want to.keep a copy
of this letter for your records.

Telephone Number( ) Hours

We apologize for any inconvenience we have caused you, and thank you for your cooperation.

Sincerely yours,
Exempt Organizations
Entity Depariment

Enclosures
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EIURIN] 1Ui>0/ 4204 125 Usk UNEY 386033290 . TE

Department of the Treasury - For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

Notice Number: CP211A
Date: April 1, 2013

Taxpayer Identification Number:

- 2
080857.168115,0304.007 1 M8 0.405 373 38-6035290

Ly}l AN TN R IR, Tax Form: 990
LT T TP PR T L O T T TR P (T P P Tax Period: July 31, 2012

- NATIGNAL CHILD SAFETY COUNCIL
S PO BOX 1368 )
g JACKSON MI  49204-1368

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is June 15, 2013.

{
When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return, For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about: '

- The type of returns that can be filed electronically,
- approved e-File providers, and
- il'you ate required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page 1



