[ OMB No. 1545-0047

2012

Open to Public

- 900 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ﬁ?ﬁﬁ?ﬁ;ﬁgﬂgﬁﬁ"” P The organization may have to use a copy of this retumn to satisfy state reporiing requirements. Inspectlon
A For the 2012 calendar year, or tax year begjnning August 1 ;2012 and ending July 31 L, 20 13
B Check if applicable: J& Name of erganization: National Chlid Safety Council, Inc. D Employer identffication number
[ Address change Doing Business As 38-6035290
T Name change Number and street {or P.O, box if mail is nct delivered to street address) Room/suite E Telephone number
[ Inttial return 4065 Page Avenue, P.O. Box 1368 517-764-6070
[ Terminated City, town or post office, staie, and ZIP cade .
Amended retum  JJackson, Michigan 49204-1368 G Gross receipts § 6,462,740
07 Application pending | F Name and address of principal officer.  Ronald Breen H(a} s this a grotp retum for afffiates? [ Yes No
4065 Page Avenue, Jackson, Michigan 49204-1368 Hib) Are all affiiates includes? || Yes ] Ne
| Tax-sxempt status: 501{c)(3) L5019 ( )< (insertno.) [ ]4847@) N or | 527 #*Na," attach a list. (see Instructions)
J  Website: >  www.nationalchildsafetycouncil.org H{c) Group exemption number ¥ 5078
K Form of organization: [¥ [v7 comporation [ ] Trust [ Asseciation [ | Other » l L Year of formation: 1455 I M Siate of legal domiclie: M)
: Summary '
1  Briefly describe the organization's mission or most significant activities: National Child Safety Council's mission is to help
o to prevent childhood accidents and save lives through targeted education of primary and secondary school aged children. The
E goal is to research, develop, and facilitate continuing education of preventable accidents by publishing program materials and
E distributing them in_cooperation with local law enforcement and public safety agencies throughout the United States.
2| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets,
z 3  Number of voling members of the governing body {Part VI, line 1a) . . 3 6
w i 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
3‘-"; § Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . ., 5 52
§ 6 Total number of volunteers {estimate if necessary) . Coe . . 6 25
7a Total unrelated business revenue from Part Vill, column {C), line 12 e e e 7a 24,546
b Net unrelated business taxabie income from Form 290-T, line 34 . . . . . . . . . b 0
Prier Year Current Year
o | 8 Contributions and grants (Part Vil ineth). . . . . . . . . . . . 2,364,666 2,765,006
§ 9 Program service revenue (Part VIll, line 2g) e
2 i 10 Investment incorne (Part Vill, column {A), lines 3, 4, and =) 50 632
% 111 Other revenus {Part VIll, column {A), lines 5, Bd, 8c, 9¢, 10c, and 11e) . . . 409,177 358,540
i2 Total revenue—add lines 8 through 11 {must equal Part VIll, column {A}, line 12) 2,773,903 3,123,609
13  Grants and similar amounts paid (Part X, column (4), lines 1-3) .
14 Benefits paid to or for members (Part [X, column (A), line 4) .
@ 18  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,249,679 1,385,620
2 | 16a Professional fundraising fees (Part IX, coiumn {A), line 11eg)
g b Total fundraising expensses {Part [X, coiumn (D}, line 25) b
& 17  Other expenses (Fart X, column (A}, lines 11a-11d, 116242} . . . . . 1,441,137 1,799,721
18  Total expenses. Add lines 1317 {must equal Part [X, column (&), line 25) . 2,690,816 3,185,341
19 Revenus iess expenses. Subtract line 18fromlinet2 . . . . .. . , | 83,087 (61,732)
5 § Beginning of Current Year End of Year
E2/20 Totalassets PartX, line16) . . . . . . . . . . . . . ... 2,185,782 1,998,200
§§ 21 Total liabiiittes (Part X, line 26) . . . . . . C e 1,245,834 1,119,984
E 22 Net assets or fund balances. Subtract line 21 from hne 20 e 939,948 878,216

Signature Block
Under pena!tles of perjury, / retum, inciuding accampanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and compl . than officer) s based on all information of which preparer has any knowledge.

[ d-29-14
Sign _ Date
Here Hq{'le\-[_]: Ka Aran | PreSIO\en+

Type or print same and tite

Paid Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer seff-employed
Use Only frmsname » Fim's EIN b

Firrn's address » ' Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No

For Paperwork Reduction Act Notice, see the separaie instructions. Cat, No, 11282Y ‘ Form 990 2012



Form 980 (2012) Page 2

Part IIi

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartill . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

The mission of National Child Safety Council is prevention of childhood accidents through the publication of safety education. The
Council's goal is research and development of safety education programs for school age children in cooperation with local

public safety agencies, and to provide safety education materials that promote and safequard chiidren from serious injury or death
from preventable accidents.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890or 990-EZ7? . . . . . . . . . . . . . . . . . .+ o v .+ v v v v v v [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICeS? . . . . - - . . . e e o e e e e e e w w e e e w v TYes [FINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: y(Expenses$ 2,337,615 including grants of $ 0 ) (Revenue § 0)
National Child Safety Council {NCSC) provided 1,246 chiid safety programs to local public safety agencies in 40 states.

The child safety programs reached 788,258 school aged children and their families in 152,739 schools across the United States.
NCSC scheduled and conducted 228 safety assemblies for school children and school staff that included performances by our
nationally recognized child safety mascot "SafetyPup”. NCSC sponsored and/or attended a total of 24 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 schoois, and local civic groups. The NCSC research and development department created
and updated child safety education and awareness materials on such topics as: general child safety, friendly police officers, school
bus safety, bicycle safety, househo!d safety, seat beit use, child abuse, sexual abuse, teen dating, alcohol and drug abuse,
prevention and bullying.

4b (Code: )(Expenses$ including grants of § ) (Revenue § )

4c {Code: ) Expenses$ including grants of $ ) {Revenue $ )

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

(Expenses $ inciuding grants of $ ) (Revenue $ )

4e Total program service expenses b 2,337,615

Form 990 (2012
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Form 920 (2012)

10

11

=y

i2a

13
14 a

15

16

17

18

19

204
b

Checklist of Required Schedules

Is the organization described in section 501 (c)(S) or 4947(a){‘i) (other than a private foundation)? If “Yes,”
complete Schedule A .

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organizatior engage in lobbying activities, or have a section 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e e

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Iif “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | Ce e e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . R . . A
Did the organization report an amount in Part )( Iine 21, for eScrow or custodial account Iiabihty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e C e

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

i the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VI, VIIE, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 Iif “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, iine 12 that is 5% or more
of its total assets reported in Part X, line 18? If “Yes,” complete Schedule D, Part Vi .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIlII .

Did the organization report an armount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX . e e e e e

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complefe Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts X! and Xl .

Was the organization included in censolidated |ndependent audited f nancual statements for the tax year’r‘ if “Yes and if
the organization answered *No" to fine 12a, then completing Schedule D, Parts XI and XHl is optional .

Is the organization a school described in section 170(B)(1)(A)ii)? i “Yes,” complete Schedule E
Did the organization maintain an office, employses, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from gran’tmak:ng,
fundraising, business, investment, and program setvice activities outside the United Staies, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, coiumn (A}, line 3, more than $5,000 of grants or assistance 1o any
organization or entity Jocated outside the United States? If “Yes,” complete Schedule F, Parts fland IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts iif and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partif .

Did the organization report more than $15,000 of gross income from gaming actiwties on Pari VI]I I:ne 9a’?
If “Yes,” complete Schedule G, Part li

Did the organization operate one or more hospital fac:|i|t|es'? h‘ "Yes compiete Schedule H

If “Yes” to lins 204, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 |v
v
3 ¥
4 v
5 v
6 v
7 v
8 v
9 v
/ 7
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), fine 17 If “Yes,” complete Schedule I, Parts and if

Did the organization repert more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts t and fl .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employses? If “Yes,” complete Schedule J . C e e e ...
Did the organization have a tax-exempt bond issue with an outstanding principal 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 complete Schedule K. If “No,” go o line 25 . ;

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e

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

Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . e e e e . e e e e
Was a foan to or by a current or former officer, director, trustes, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax yvear? /f “Yes,” complete Schedule L, Partif .

Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Fart i .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer d|rector, trustee or key employee (or a fam|ly member thereof)
was an oificer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M . ;
Did the organization llqwdate terminaie, or dissolve and cease operat|ons'7 i “Yes " complete Schedufe N,
Part | . .

Did the organlzatlon sell exchange cllspoee of or transfer mare than 25% of |ts net aseets’? lf “Yes
comnplete Schedule N, Part i

Did the organization own 100% of an ent|ty drsregarded as separate from the organ;zatlon uncier Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . .
Was the organization related fo any tax~exempt or taxabie entity? If “Yes,” complete Schedule R Part i,
or IV, and Part V, line 1

Did the organization have a controlied ent|ty within the meaning of section 51 2(b)(‘l 3)? .

i "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers io an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of iis activities through an entity that is not a related organization
and that is treated as a parinership for federal income fax purpoees? if “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and prowde explanatlone in Schedule O for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

»

Yes | No
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Form 990 {2012) Page &
4  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter ihe number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 52
b If at least one is reported on ling 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 reqguired to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? {f “No,” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
B5a Woas the organization a party to a prohibited tax shelter transaction at any time during the fax year? .

o

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . . 5¢
6a Does the organization have annuai gross receipts that are normally greater than $‘I 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deduciible?
7  Organizations that may receive deductnble contrlbutlons under section 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods
and services provided to the payor? .

If “Yes," did the organization netify the donor of the value of the goods or services provided? . . . 7h

]

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which xt was
required to file Form 82822 . . . . . e e e e e e e . 7c

d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . l 7d | L

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

g If the crganization recetved a contribution of gualified intellectual property, did the organization file Form 8898 as required? | 7g

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsocring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c}{7) organizations. Enter:

a Initiation fees and capitaf contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles . 10h
11  Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other SQUrces
against amounts due or received fromthem.) . . . . . . . . . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization f[llng Form 990 in lieu of Form 10417
b [f*Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must repcrt on Schedule O
b Enter the amount of reserves the crganization is reguired to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13h
¢ Enter the amount of reservesonhand . . . . . . . . . . e e 13¢c : ‘
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . . . . 14a v
b |If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2012)



Form 990 (2012) Page B

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response o 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 questioninthisPartvli . . . . . . . . . . . . .

Section A, Governing Body and Management

1a

a
b
9

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

Eriter the number of voting members included in line 1a, above, who are independent . ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . e A . 2

Did the organization delegate control over management duties customarily performeci by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other parson? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockhoiders? 6
Did the organization have members, stockholders, or other persons who hed the power to elect or appoant
one or more members of the governing body? . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings heid or wntten actions undertaken during
the year by the following:

NSNS OIS

The governing body? . . e e e e . Y
Each committee with authority to act en behaif of the governsng body’? e 8b | v

Is there any officer, direcior, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s maiting address? If “Yas,” provide the names and addresses in Schedule O. . . . . o v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

13
14
15

16a

Yes  No

Did the organization have local chapters, branches, or affiliates? . . 10a | v
if “Yes,” did the organization have written policies and procedures governlng the actr\ntiee of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | v
Has the organization provided a complete copy of this Form 980 fo all members of its governing body before filing the form? | 41a| v
Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
Did the organization have a writien conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conﬂlcts7 12b| v

v

v

v

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e 12¢
Did the organization have a written whistleblowar poltcy7 .

Did the organization have a written document retention and destructlon pohcy"
Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Cther officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e e .o e

It “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its [
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed B See Schedule O, Page 1
Section 6104 requires an organization o 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.

C1 Own website  [_] Another’s website Upon request  [] Other {explain in Schedule O)

Describe in Schedule O whether {and if 5o, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B shn R. Steele, CFO 4065 Page Avenue, Michigan Center, Michigan 49254, 517-764-6070

Form 990 z012)



Form 990 (2012) Page T
ERAYIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartV . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B), (E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related organizations.

s |ist 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 reporiable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

L] Check this box if neither the organization nor any related organization compensated any curreni officer, director, or trustes.

(o]
Position
&) © (do not check more than cne b @ )
Narme and Title Average | pax, unless person is both an Reporiable Reportable Estimated
hours per | gfficer and a director/trustes) | Compensation |compensation from amount of
lwaek (jist any] o= = = — from related other
hourstar | =& | & % 2l 3g|¢ the organizations compensation
relatad S| 218 o E,—’g 2 | organization | {(W-2/1099-MISC) from the
jorganizations| S & 17 % ‘cfg I (W-2/1099-MISC) organization
below dotted| S 5 | & g1%5 and related
fine) Gl = 2 3 organizations
gla 7
: :
a
(1) Ronald Breen
Director, President 1.0 ¥ v 0 0 0
(2) Gaylord T. Walker
Director, Vice President 1.0 v ol 0 0 0
(3) steve Bell
Director 1.0 v 0 0 0
{(4) Brian S. Foor
Director 1.0 v 0 0 0
(5) Steven Ledbetter
Director 1.0 v 0 0 0
{6) Janice Sheppard
Director 1.0 v ] 0 0
{7) Jill Reichard
Secreiary/Treasurer, Charity Accountant 32.0 v 32,198 0 0
_(8) Debra Cook
1st Vice President, Safety Coordinator 16,0 v 40,365 126,759 0
{9) Jacque Smith
Safety Coordinator 8.0 v 37,656 84,223 0
{10) Howard R. Wilkinson
Executive Director 20.0 v 0 163,621 3,959
(11)
w2
(13)
(14)

Form 990 (2012)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c)
Position
® B {do not check rmore than one ©) S F
Name and title Average | hoy, unless person is both an Reportable Repaortable Estimated
hours per | officer and a direcior/trustes) | Sompensation | compensation from amount of
week (list an o= T=To 2= from refated other
houwsfor | 23| B | = E 35| @ the organizations compensation
related SZ|E|8] e 23 3| organization | (W-2/1098-MISC) from the
organizations{ 4§ g g7 % ﬁ g‘ = |(W-2/1089-MISC) organization
below dotted| 55 | & gl 8 and related
fine) é = 2 S organizations
3| & g
(15)
e
(17}
(18
(19}
(20}
(21)
(22)
(23)
(24)
5
ib Sub-total . . . . A 110,219 374,603 3,959
¢ Total from contlnuatlon sheets to Part VII Sectlon A A &
d Total{add linesibandic). . . . . . e .. b 110,219 374,603 3,959
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b .p.
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 #f “Yes,” complete Schedule J for such
individual . . e e
5 Did any person listed on llne 1a receive or accrue compensahon from any unrelated organ[zatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

{a) ' )] ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received mare than $100,000 of compensation from the organization b -0-




Form 990 (2012) Page 9
; J Statement of Revenue

Check if Schedule O contains a response to any question inthisPart VIR . . . . . . . . . . . . . . . [
A} (B) (c) (D)

TFotal revenus Related ar Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

4 2 8 Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . [1b
<&| © Fundralsingevents . . . . |ie
g 5| d Related organizations . . . [1d
,,:;: e Govemment grants (contributions) | 1e
8% | f Al other contributions, gifts, grants,
E g and similar amounts not included above | 1§ 2,765,008
ES g Noncash contributions included in res 1a-1£:§
O&! h TotalAddlinesda=1f . . . . . .
2 Business Code
§ 2a
o b
g c
= d
% e
’g‘w f All other program service revenus .
o g Total Addlines2a-2f . . . . .. b
3 Investment income (including ledends interest,
and other similaramounts) . . . . . . . b
4 Income from investment of tax-exempt bond proceeds b
5 PRoyaties . . . . . . . . . . .. . W
[} Real {ii) Persanal
6a Grossrenmts . . 84,300
b Less: rental expenses 55,026
¢ Rental income or {loss) 25,274
d Netrentalincomeor(oss) . . . . . . . b
7a  Gross amount from saies of {i Securities {if) Other
assets other than inventory
b Less: cost or other basis
and sales exnenses
c Gain or {loss)
d Netganor{loss) . . . . . .
g 8a Gross income from fundraising
2 events (not including §
g of coniributions reportéa“(:;ﬁnlihﬁ-e“‘fg)-.
E SeePartV,linei8 . . . . . ga
8 b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . ¥
9a Gross income from gaming activities.
See Part IV line 19 F a 3,523,530
b less: direct expenses . . . b 3,284,105} o
¢ Nstincome or {loss) from gammg activities . . B | 238, 239,425
10a Gross sales of inventory, less ‘
returns and allowances . . . g
b Lessicostofgoodssold . . . b
¢ Netincome or (ioss) from sales of inventory . . b
Miscellaneous Revenue Business Code
11a Shared Services Revenue 561000 84,551 84,551
b  Gain on Sales of Fixed Assets 900099 3,125 3,125
€ Miscellaneous 9000849 2,165 2,165
d Alf ctherrevenue . . .
e Total Addlines 11a-11d T S 89 841 , :
12  Totalrevenue. See instructions. . . . . . P 3,123,609 0 24,546 334,057'

Form 990 (2012)



Form 990 (2012) : Page 10
k@l Statement of Functional Expenses
Section 501{c)(3) and 507(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthisPartiX . . . . . . . . . . . . ., [
Do not incilude amounts reported on lines 6b, 7b, A} ® (C} )
8b, 9b, and 10b of Part VII. Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments and
crganizations in the United States. See Part IV, fine 21

2 Grants and other assistance to individuals in
the United States. Seg Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrec'tors,
trustees, and key employees . . . . . 76,581 57,436 15,316 3,820

6  Coempensation not included above, te disqualified
persans (as defined under section 4958(f)(1}} and
persons described in section 4858(c}(3}(B)

7  Qther salaries and wages . . 1,158,599 811,019 92,688 254,892
8  Pension plan accruals and contrubutlons (lnclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 60,611 50,307 1,212 9,092
10 Payrolffaxes . . . . 89,829 62,681 7,186 19,762
11  Fees for services (non- employees)

a Management e e e
b legal . . . . . . . . . . . .. 12,823 8,976 1,026 2,821
¢ Accounting . . . . . . . . . . . 12,823 8,976 1,026 2,821
d Lobbying . .o
e Professional fundraising servicas. See Part 1V Ilne 17
f [Investment management fees
g Other. {fline 11g amount exceeds 10% of line 25, column
(&) amount, list line 11g expenses on Schedule 0.) . . 288,719 72,180 187,667 28,872
12  Advertising and promotion N
13 Officeexpenses . . . . . . . . . 342,716 257,037 68,543 17,136
14  Information technology . . . . . . . 33,220 33,220
15 Royalties e e
16 QOccupancy . . . . . . . . . . . 69,978 23,792 45,486 700
17 Travel . . . . 418,089 301,024 12,543 104,522

18 Payments of iravel or enter‘talnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings . 31,286 31,286

20 nterest . . . e e 20,181 6,720 13,461
21 Paymentsto aﬁ;hates . .

22 Depreciation, depletion, and amortlzatlon . 92,687 46,344 37,075
23 Insurance . . . . . . . . . . . . 140,111 _98,078| 28,022

24  Other expenses. ltemize expenses not covered [
above (List miscellaneous expenses in line 24e, If [
line 24e amoumnt exceeds 10% of fine 25, column
(A} amount, list line 24e expenses on Schadule O.)

Education Materials . 337,088 337,088

[ I = T y B = )

All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,185,341 2,173,144 544,471 467,726
26 Joint cosis. Complete this line only if the
organization reporied in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B if
following SOP 98-2 (ASC 958-720) . . . . 1,137,518 853,138 284,380

Form 990 (2012




Form 990 (2012)

Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X . .. ]
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 248,400 1 214,917
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable, net 10,768| 3 15,842
4  Accounts receivable, net .o 181,647 4 181,089
& Loans and other receivables from current and former ofﬂcers dlrectors ;
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){8) voluntary employees' beneficiary
n organizations (see instructions). Complete Part Il of Schedule L. .
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 250,818| 8
9 Prepaid expenses and deferred charges 10 752| 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,477,053} (
b Less: accumulated depreciation 10b 2,154,384 1,322,669 1 265, 272
11 Investments— publicly iraded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-relaied. See Part IV, line 11 . 1,000 1,000
14  Intangible assets . . 159,728 112,944
15 Other assets. See Part IV, Ilne 11 . ;
16 Total assets. Add lines 1 through 15 {must equal I|ne 34) 2,185,782 1,998,200
17  Accounts payable and accrued expenses 256,215 181,994
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond liabilt tles .
21  Escrow or custedial account liability. Complete Part IV of Schedule D
@ (22 loans and other payables to current and former officers, directors,
=] frustees, key employees, highest compensated employees, and |
'.'g disqualified persons. Complete Part Il of Schedule L 17,156| 22 33,156
= |23 Secured mortgages and notes payable to unrelated third parties 687,718 23 595 597
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 284,745 25 309,243
26 Total liabilities. Add lines 17 through 25 . 1,245,834 | 26 1,119,984
Organizations that follow SFAS 117 (ASC 958}, check here I> |:| and :
::"; complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets
g 28 Temporarily restricted net assets .
2 26  Permanently restricted net assets . .
2 Organizations that do not foliow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 24.
0| 30 Capital stock or trust principal, or current funds .
‘% 31 Paid-in or capital surplus, or land, building, or equipment fund
<L | 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . 939,948| 33 878,216
34  Total liabilities and net assets/fund balances 2,185782| 34 1,998,200

Farm 990 @012




Form 930 (2012} Page 12
1 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. N
1  Total revenue (must equal Part VIli, column {A), line 12) . 1 3,123,609
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,185,341
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (61,732)
4  Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A)) 4 939,948
5  Net unrealized galns (losses) on investments 5
6 Donated services and use of facilities 6
7  Investmeni expensss . 7
8  Pricr period adjustments . . 8
9  QOther changes in net assets or fund balances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Par‘c X Ilne
33, column (B)) . N . 10 878,216

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

2a

3a

Accounting method used to prepare the Form 990: []Cash [/l Accrual ] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] Separate basis  [] Consolidated basis  [_] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountani?

If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.

As a result of a federal award, was the organization required to undergo an audit or audits as sst forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud[ts'? If the orgamza’non dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken io undergo such audits

Ja

3b

Form 990 (2012}



SCHEDULE A
{Form 990 or 990-EZ)

| OMS No. 1545-0047

Public Charity Status and Public Support

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

2012

-Open to Public

Department of the Treasu . L
|nf§ma| Revenue Service v b Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. i I_nspectlon o
Name of the organization Employer ldentiflcatlon number

Natlonal Chlld Safety Council, Inc. 38-6035290
[:=4dlk Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatlon 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(k)(1){A)i).
2 [ ] A school described in section 170{b){1){A){ii). {Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b){1){A){iii).
4 [] A medical research organization operated in conjunciion with a hospital described in section 170{b)}{1){A){iii). Enter the
hospital’s hame, city, and state:
[J 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 II.)

6 [ 1A federal, state, or local government or governmental unit described 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 in section 170(b)(1){A)vi). (Complete Part 11}

["] A community trust described in section 170{b){1){A){vi). (Complete Part I1.)

8 [ An organization that normally receives; (1) more than 337/a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—-subject io certain exceptions, and (2) no more than 33':% of its
suppori 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.)

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

11 [JAn 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 supporied organizations described in section 509({a}{1} or section 509(a)(2). See section
509(a)}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typell ¢ L[] Type li~Functionally integrated d [ Type li-Non-functionally integrated
e [1 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 crganizations described in section 509(a)(1)
or section 509(z)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ili supporting
organization, check thishox . . . . : S . - . -0
g Since August 17, 2008, has the orgamzaﬂon accepted any g|ﬁ or contributlon from any of ’che
following persons?

(41

o

(i) A person who directly or indirectly controls, either alone or fogether with persons described in (i} and Yes | No
(ii}) below, the governing body of the supported organization? . 11g()

(i} A famify member of a person described in (i) above? . 11g(ii)

(i} A 35% controlled entity of a person described in (i) or (i) above? 11 i)

h Provide the following information about the supported organization(s).

For Paperwork Reductlon Act Nofice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (

{f) Name of supported {ii} EIN {ifl) Type of organization | {iv) Is the crganization |  {v} Did you notify {vi) Is the {wil} Amount of monetary
organization (described on lines 1-8 | in col. {j} listed in your | the organizatian in organization In col. support
above or IRG section govermning document? col. {i) of your (i) organized in the
{see instructions]) support? .87
Yes No Yes No Yes No
(A)
(B
(€
D)
B
Total

Form 990 or 890-EZ) 2012



Schedule A {Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170{)(1}{A)({v) 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 gualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥ | {a) 2008 (b) 2009 {c} 2010 (d} 2011 {e} 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 2,475,816 2,250,433 2,214,865 2,364,666 2,765,006 12,070,786
2 Tax revenues levied for the
organization’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 .
Total. Add lines 1 through 3. . . . _ 2,475,816 2,250,433 2,214,865 2,364,666 2,765,006 12,070,786
5 The portion of total contributions by
each person f(other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount |-
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4. 12,070,766
Section B. Total Support
Calendar year (or fiscal year beginning in} b | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts fromline4 . . . . 2,475,816 2,250,433 2,214,865 2,364,666 2,765,006 12,070,786
8 Gross income from interest, dlvtdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . L. ... 2} 17 77 60 63 226
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . (5.566) 24,166 11,214 25,535 28,274 84,623
10 Other income. Do not include gain or
loss from the sale of capital assets _
(Explainin Partv.). . . . . . 1,173,255 1,434,343 166,137 113,354 86,716 - 2,973,805
11 Total support. Add lines 7 through 10 15,129,440
12  Gross receipts from related activities, etc. (see instructions) . 18,032,342
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or fifth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stophere . . . e N
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . . . . 14 79.78 %
Public support percentage from 2011 Schedule A, Partll, line14 . . . . 15 80.56 %
331/2% support test—2012, i the organization did not check the box on line 13 and ||ne 14 is 331f3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization . . . N
3312% support test—2011. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 331/3% ar more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . B[]

17a

18

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is
10% or more, and if the organizaiion meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” {est. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . L L L L L. L. O

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, 18b, 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 [V how the organization meets the “facts-and-circumsiances” iest. The organization qualifies as a publicly

supported organization . . . N e
Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 1?b check thzs box and see
instructions . . . . . . . . L L L L oL o o o L s s s e e e T

Schedule A {Form 9880 or 990-EZ) 2012
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Schadule A (Form 980 or 890-EZ) 2012

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 1l

If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

2

Ta

c
8

Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissfons, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and sither paid
o or expended on its behaif

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

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

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

Add lines 7a and 7b

Public support (Subtrac’c line 7c from
fineB) . e

{a) 2008

{b) 2008

(¢} 2010

{d) 2011

{e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

(a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

9  Amounts from line 6 .o
10a Gross income from interesi, dividends,
payments received oh securities loans, rents,
royaliies and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busaness
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from ihe sale of capiial assets
{Explain in Part IV.) . .
13 Total support. (Add lines 9, “100 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 B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column {f) divided by line 13, column () . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line1 . . . . . . . . . . . {16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Part I}, line 17 . . . . 18 %
19a 33'13% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . B [}

b 33'2% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 33%%, 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, 18a, or 19b, check this box and see instructions B [}

Schedule A {Form 980 or 990-EZ) 2012




Schedule A (Farm 990 or 990-E2Z) 2012

i Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

SCHEDULE A, PART II, LINE 10

DESCRIPTION . 2008 2009 2010 2011 2012 TOTAL
Miscelleaneous Income 8,791 18,570 3,361 763 2,165 33,650
Shared Services 29,671 103,670 103,576 112,591 84,551 434,059
Insurance Ciaim Proceeds 1,134,793 1,312,103 59,200 1] 0 2,506,096

Total to Scheduie A, Part Il, Line 10 1,173,255 1,434,343 166,137 113,354 86,716 2,973,805

Schedule A (Form 990 or 980-EZ) 2012



SCHEDULE D s | tal Financial Stat + | ome no. 1545-0047
(Form 990) upplemental Financial Statements 201 2

b- Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. : Open to Public

Department of the Treasury

Internal Revenue Service B~ Attach to Form 990. b-See separate instructions. lnspectlon
Name of the organization - Employer rdentificatmn number
National Child Safety Council, Inc. 38-6035290

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.

(a) Donar advised funds [b) Funcs and other aceounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [7] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .« [ Yes [1 No
m Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part 1V, line 7.
Purpose{s} of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
[[] Protection of natural habitat (] Preservation of a certified historic struciure
1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

-{ Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements . . .

Number of conservation easements on a certified historic structure mcluded in (a) . .
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d
3  Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement Is located W

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

oo oo

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4){B}
() and section 170Q)B)Y[MH? . . . . . - . . . . . . . . . . . .. . . . . . . . [JYes[] No

9 in Part Xlil, describe how the crganization reports conservation easements in its revenue and expense staternent, and
balance sheet, and include, if applicable, the text of the footnoie to the organization’s financial statements that describes the
crganization’s accounting for conservation easements.

BT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these itemns.

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

{i) Revenues included in Form 890, Part VIl line1 . . . . . . . . . . . . . . . . P &
(iij Assets included in Form 920, Part X . . . . A

2 If the organization received or held works of ari, hlstorlcal treasures or other ssmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, linet . . . . . . . . . . . . . . . . . PP §

b Assetsincluded in Form 990, Part X . . . . T T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 522830 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
P Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the followmg that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
c [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xk
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ] Yes [1No
4] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 8, or reported an amount on Form 980, Part X, line 21.

d [ Loan or exchange programs
e [ Other

1a s the organization an agent, trustee, custodian or other Entermediary for contributions or other assets not
included on Form 890, Part X? . e . . 1 Yes []No
b If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 PartX Iune 21’? . . . ] Yes [ 1 No
b _if “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been prowded in Part Xl [

Endowment Funds. Complets if the organization answered “Yes” to Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Twa years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment sarnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment » %
Permanent endowment b

o w

The percentages 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
(i) unrelated organizations . 3ali)
(ii) related organizations . 3afii)
b If “Yes” to 3a(ji), are the related organfzatlons Ilsted as reqmreci on Scheduie R’P 3b

4  Describe in Part XlIl the intended uses of the organization’s endowment funds.
1:F1e 8"/l Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis | (b) Gost or other basis () Accumulated (d) Book value
{investment) (other) depreciation

1a Land 156,000 88,000 - 244,000

b Buildings . 1,184,412 870,139 1,100, 121 954,430

¢ Leasehold |mprovements 66,470 66,792 101,764 31,498

d Equipment 898,504 873,671 24,833

e Other 152,486 141,975 10,511
Total. Add lines 1athrough 1e (Coiumn (d) must equal Form 990, Part X, column (B), line 10{c).) . 1,265,272

Schedule D (Form 980) 2012



Schedule D (Form 980) 2012 Page 3

EHRV T Investments —Other Securities. See Form 990, Part X, line 12,
(a)} Descripticn of security or category {b) Book value {c) Methad of valuation:
{including name of security) Caost or end-of-year market value

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

A

{B)

{C)

D)

{E)

{F)

@)

(H

{0
Total, (Column (b} must equal Form 890, Part X, col. (B} fine 12} B =
GERRE Invesiments—Program Related. See Form 990, Part X,

fa) Description of investment type (b) Book value (c) Method of valuation;
Cost or end-of-year market vatue

@

@
(19
Total. (Column (b) must equal Form 930, Part X, col. (B) fine 13.) b=
)¢ Other Assets. See Form 990, Part X, line 15.

{a} Descripticn (b) Book value

)
@)
{9)
(10)
Total (Co.fumn {b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . . P
" Other Liabilities. See Form 990, Part X, line 25.
{a} Description of liability {b} Book vaiue i e i
(1) Federal income taxes
@
3)
4
(5)
®
@
{8
®
{19
{1
Total, {Column (b} must equal Form 990, Part X, col, (B} line 25) ¥
2. FIN 48 {ASC 740) Footnote. in Part XHI, provide the text of the fooinote to the organization's flnancnai statements that reports the orgamzatmn 5
liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Pari Xl . . . . . []

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

Page 4

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

2 Amounts included on fine 1 but not on Form 890, Part VIlI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . |2h
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other DescribeinPartXmy. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . .

3 Subiract line 2e from line 1 .
4 Amounts included on Form 290, Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

Other (DescribeinPart XNy . . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b
5 Tota[ revenue. Add Ilnes 3and 4c (T hrs must equal Form 990 Pan‘l Ifne 12)

1 B Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . .. |2
¢ Otherlosses . . . e
d Other (Describe in Par’c X[il ) N - |
e Add lines 2a through 2d . .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1
a Investment expenses not included on Form 830, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXilt). . . . . . . . . . . . . . . id4b

¢ Addlines 4a and 4b
5  Total expenses. Add lines 3 and 4c (T hrs must equal Form 990 Pan‘l Ime 18 )

[Z%{] Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D {Form 990} 2012
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GOl  Supplemental Information (continued)

Schedule D {Form 990) 2012







Supplemental information Regarding | omB No. 1545-0047

::%':jggé'frggo_m undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form QQO-EZ, Iine Ga. Open 1o Pl.lbl' i
Internal Revenue Service B~ Attach to Form 290 or Form 980-EZ. }» See separate instructions. “Inspection:: ;
Name of the organization Employer identlflcatlon number '

National Child Safety Council, Inc. 38-6035290
g Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Fortn 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ 1 Solicitation of non-government grants
b [ Internet and email solicitations f [] Sclicitation of government grants

¢ [ Phone solicitations g [ Speciaf fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? ] Yes [] No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I Amount paid to f
[ {iii) Dic fundralser have . ) y (vl) Amount paid to
(i) Name and address of individual (i) Activity custody or control of (iv) Gross receipts {or retained by} (or retained by)

or entity (fundraiser) contributions? from activity fundraiser listed in organization

cal. {i)

Yes No

10

Total . . . . . . i i i s e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G {Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Page 2
[§ Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.,

(a) Event #1 {o) Event #2 {c} Other events (d) Tota! events
(add cal. (a) through
{event type) {event type) ({total number} cal. fe))
21 1 GCrossreceipts .
4
2 Less: Contributions
3 Grossincome (Ilne 1 minus
line 2) .
4  Cash prizes .
5 Noncash prizes
@ e
$| 8 Rentfacilily costs .
Z
G| 7 Foodand beverages .
3
B 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through S incolumni() . . . . . . . . . . B | )
11 Netincome summary. Combine line 3, column (d), and line 10 . . . . A &

GEIRA] Gaming. Complete if the organization answered “Yes” to Form 990 F’art IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

@ . ) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive binga {c) Other gaming col. {a) through col. (c}}
g
&
1 Gross revenue . . ., 890,334 _ 2,628,046 5,150 3,523,530
a8 2 Cash prizes . . . . . 867,056 2,054,162 )] 2,921,218
g
g| 3 Noncashprizes . . . 19,809 19,900 0 39,799
il
®| 4 Rentffacility costs . . . 25,050 - 25080 0 50,100
=
§ Other direct expenses . 91,650 177,442 3,896 272 988
Yes - 100 % Yes 100 % Yes
6 Volunteerlabor. . . . | [ No ] Ne [l No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . B |f 3,284,105 )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . b 239,425

9 Enter the state(s) in which the organization operates gaming activities: Indiana
a s the crganization licensed to operate gaming activities in each of these states? . . . . . . . . . Yes [ ] No
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes No
b I “Yes,” explain:

Schedule G {Form 930 or 990-EZ) 2012




Schedule G (Form 990 or 990-F7) 2012 Page 3

11
12

13

b
14

15a

16

17
a

b

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

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

The organization’sfacility . . . . . . . . . . . 0 oo L L oL, 13a 0%
An outside facility . . . 13b 100 %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:;

Name B Janet Lowe

Address B~ 4085 Page Avenue, Michigan Center, Michigan 49254

Does the organization have a contract with a third par’ty from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . e o - o o o o o v o o v o v O Yes ¥ No
If “Yes,” enter the amount of gaming revenue received by the organization® & and the

amount of gaming revenue retained by the third party b §

If “Yes,” enter name and address of the third party:

Name b

Address b

Gaming manager information:

Name B Harley Kaufman

Gaming manager compensation b § 34,371

Description of services provided - Responsible for all gaming activities at the Indiana facility.

(IDirector/afficer Employee [ independent contractor

Mandatory distributions:

Is the organization required under state law {o make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . < v« -« [ Yes No

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

4114  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

cotumns (i} and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

Schedule G (Form 990 or 990-EZ) 2012






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

{Form 990 or 980-EZ} ¥ Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40h. :
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. b-See separate instructions.
Name of the organization Employer identificatio
National Chiid Safety Council, Inc. 38-6035290

-FTsdB Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified persan and {d) Gorrected?

1 {a) Name of disqualified peracn organization {c) Description of transaction voo T he

)
2
(3)
)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4858. . . . . . . . . . . . . . . . L. L. L .00 P8

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . .k §

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 920-EZ, Part V, line 38a or Form 880, Part IV, line 26; or if the
organization reported an amount on Form 9880, Part X, line 5, 6, or 22,

{a} Name of interested person | (b} Relaticnship | (c) Purpose of {d) Loan ic or {e} Original f} Balance due  [(g) In default?| (h} Approved | (i} Written
. with organization loan from the principal amount by board or | agresment?
organization? committea?

To From Yes | No | Yes | No | Yes | No
{1) Howard R. Wilkinson |Ex Director _Working Cap | v 17,156 33,156 ¥ v v
{2)
{3)
{4)
{5)
{6)
)
(8)
{9)
(10)
Total . . . . . . . . . . . .. s, B 33,156
Grants or Assistance Benefiting interested Persons.

Complste if the organization answered "Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b} Relationship between interested  [{c} Amount of assistance (d) Type of assistance {e) Purpose of assistance
perscn and the organization

(1)
(2)
(3)
4
{9)
(6)
0]
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 890-EZ) 2012




Schedule . (Form 990 or 990-EZ) 2012 Page 2

Business Transactions Involving interested Persons.
Complete if the organization answered "Yes” on Form 990, Part [V, line 28a, 28b, or 28c.

{a) Name of interested persan {b) Relationship betwesn (¢} Amount of {d) Description of transaction (e} Sharing of
interested person and the transaction crganization’s

organtzation revenues?

Yes | No

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

Schedule L (Form 990 or 990-EZ) 2012



| OMB No. 1545-0047

}it‘,ﬁ‘;‘;;f,f’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service B Attach to Form 990 or 990-EZ.

Name of the organization
National Child Safety Council, Inc. 38-6035290

FORM 990, PART V1, LINE 6 - The Charity has two classes of members. Regular members are elected by a majority vote of the current

by the President of the Charity and have no voting rights on any matter,

FORM 990, PART VI, LINE 7a - Regular members elect the governing body of the Charity, Regular members have no other authority or

voting rights regarding the Charity,

FORM 990, PART VI, LINE 111 - The Controller is responsible for the completion and initial review of the Form 990 including ali required

schedules, The completed Form 990 and required supplemental schedules are then reviewed by the Charity's legal department. The

final Form 990 and supplemental schedules are then presented to an officer of the Charity for review and signature,

FORM 990, PART VI, LINE 12c - Each director, officer and member of 2 committee with board designated powers must sign an annual

staternent affirming that they have received, read, and understood and agreed to comply with the conflict of interest policy of the Charity.

It is the duty of the individual to disclose the possibility of a conflict of interest when the directors and/or other members of 2 committee

are consi‘dei'ing a propased transaction or arrangement. The legal department performs periodic reviews to ensure that the Charity operates

in a manner consistent with its charitable purpose and that it does not engage in activities that could jepardize the tax exempt status of the

Charity.

FORM 990, PART VI, LINE 17 - The National Child Safety Council may conduct multi-purpose solicitation activities in any of the following

states: AL, AR, AZ, CA, CO, CT, DE, DG, FL, GA, ID, IL, IN, IA, KS, LA, ME, MD, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK,

OR, R, SC, SD, TN, TX, UT, VT, VA, WA, W\, WI, and WY.

FORM 990 PART Vi, LINE 19 - The Charity's governing documents, confiict of interest policy and financial statements are made available for

inspection to the general public at the office of the Charity,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)



Schedute O (Form 980 or 980-E7) (2012) Page 2
Name of the organization Employer identification number

National Child Safety Council, Inc. 38-6035290

FORM 990, PART VII, LINE 1a, Column {B)

Gaylord T. Walker 1.0 hours per week devoted io related organizations

Debra Cook 24.0 hours per week devoted to related organizations

Howard R. Wilkinson 30.0 hours per week devoted to relfated organizations

Jacque Smith 32.0 hours per week devoted to reiated organizations

Schedule O (Form 990 or 990-EZ) (2012)
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P Supplemental Information

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