l OMB No. 1545-0047

on 390

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations)
b Do not enter Social Security numbers on this form as it may be made public.

2013

- Open to Public

Department of the Treasury

Intemnal Revenue Service B Information about Form 980 and its instructions is at www.irs.gov/form950. e InsPec“on

A For the 2013 calendar year, or {ax year beginning August 1 . 2013 and ending July 31 ,20 14

B Check if applicable: T Name of organization National Child Safety Council, Inc D Employer identification number

L1 Address change Doing Business As 38-6035290

1 Name change Number and street (or P.C. box if mail is not delivered to street address) Roomy/suite E Telephone number

(] imitial retum 14065 Page Avenue, P.O. Box 517-764-6070

] Terminated City or town, state or province, country, and ZIP or foreign postal code

7] Amended return  Packson, Michigan 49204-1368 G Gross receipts § 5739246

] Appiication pending | F Name anc address of principal officer; Hia) Is this & group retum for subordinates? [ Yes No
Hib} Are all subordinates included? G Yes No

1 Tax-exernpt status: 501(c)(3) D 501(c} { )y 4 (insert no.) D 4847(a)(1) or |:] 527 It “Ne,” attach a list. {ses instructicns}

J Website: » www.nationalchildsafetycouncil.org H{c) Group exemption number »

K Form of organization: (] Gorparation C)Trust ] Association [_| Other > | L Year of formation: 1955 [ M State of legal domicile: ]|

Summary

a

Signature Block

1  Briefly describe the organization’s mission or most significant activities: National Child Safety Council's mission is o help to
g prevent childhood accidents through targeted education of primary and secondary school aged children. We develop and
E facilitate continuing education of pre\;entable accidents by publishing and distributing through law enforcement agencies. _::
E>S 2 Check this box B []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
‘g 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 3
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 49
:E 6  Total number of volunteers {estimate if necessary} . 6 20
& ! 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 24596
b Net unrelated business taxable income from Form 890-T, line 34 L. 7b
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VHI, lins 1h} . 2765006 2497764
g 9  Program service revenue (Part VI, line 2g) .
E 10 investment income (Part VIli, column (A}, lines 3, 4, and ?d) 63 0
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1te) . 358540 279228
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, coiumn (&), line 12) 3123609 2776992
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) .
14 Benefits paid to or for members (Part [X, column (A), line 4) .o
w | 15 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 5-10) 1385620 1196503
g | 16a Professional fundraising fees (Part IX, column {4), line t1e}
§ b Total fundraising expenses (Part IX, column (B), ine25y » = :
W47  Other expenses (Part IX, column (A), lines t1a~11d, 11§-24e) . 1799721 1999429
18  Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 25) 3186341 3195932
19  Bevenue less expenses, Subtract line 18 from line 12 (61732) {418940)
. § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 1998200 1568412
22121 Total liabilities (Part X, line 26) . . 1119984 1273144
5-?. 22 Net assets or fund balances. Subtract line 21 from Ilne 20 878216 295268

Under per‘aaltles of perjury, [ declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
* true, cotrect, and complete. Declaration of preparer (other than cfficer) is based on all information of which preparer has any knowledge.

‘ Orama n . vielaow_ | 2fasz]ao6iy
Sign Signature of officer Date 4
Here Diang m. ﬂeljon Secretaru | Tleasvre
Type or print name and title 1
Paid Print/Type preparer's name Preparer's signature Date Chesk D if PTIN
Preparer setf-employed
Use Only Firm's name P Firm’'s £IN b
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? {see instructions) [(Yes [[]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2013}




Form 990 (2013) Page 2
ETdlll  Statement of Program Service Accomplishments

Chack if Schedule O contains a response or notetoany line inthisPartill ., . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

National Child Safety Council's missinn is.to heln 1o prevent childhoad accidents throuoh taraeted education of orimary.and_____________
and secondary school aged children. We develon and facilitate continuina education of oreventable accitdents by oublishinnand.
distributing throuah law enforcement acencies. .. e e e mmm

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e [Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . ... ... .. [JYes 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 grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: )(Expenses $ 1362247 including grantsof$ J{(Revenue$ )
Natinuat Chid Safeiv Council INCSC) 1194 nroarams to_nublic safety saencies in_ 40 states. The child safetv reached orodram .
reached 867.849 childreo and their families in 11.672 schoals.across the United States.NCSC scheduled and conducted 136 safatly______
assemblies for school chiidren and staff. that included performances by our nationallv recoanized safety mascot "Safety Pun', NCSC__
-snonsored andfor altended 273 local. state. ar national law. enforcement conventions_and coordinated many other proiects
an a lacal. state. and national Jevel with crime prevention_associations. hiah schools. elementary schools. and local civic arouns. The
NCSC research_and develooment denariment created and undated child safety education.and awarengss materials on such lonics.as:
general child safety. friendlv nolice officers. school bus safely. seat helt use. sex abuse. alcohal and.drua abuse

4b (Code: =~ ) (Expenses$ including grants of &~~~ ) (Revenue$ )

4¢c {Code. }{Expenses$ including grantsof $ ) Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
de

Total program service expenses b

Form 990 (2013)



Form 990 (2013)

Page 3

[:Z238)] Checklist of Required Schedules

Yeos | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o . e e 1 v
2 Is the organization required to complete Schedule B, Schedu.'e of Contributors {see |nstructlons)‘? . 2 v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti . . 3 v
4  Section 501(¢)(3) organizations. Did the organization engage in lobbying aCtIVitIeS or have a section 501(h
election in effect during the tax year? if “Yes,” complete Schedule C, Part I . e 4 v
5 Is the organization a section 501(c){d), 501(c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Scheduls C,
Partllf . ... s v
6 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 | .. C e e e e e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud1ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Pari lf e e e e e e 8 v
9 Did the organization report an amount in Part X I|ne 21, for escrow or custodial account Ilablllty, 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 e e . o3 v
10  Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 [f the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,
VH, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for mvestrnents other securities in Part X, I|ne 12 that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Fart Vii . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% ormore | | |
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Parf IX . .. . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compfete Schedufe D, PartX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? I “Yes,” complete
Schedule D, Parts X! and Xli 12a v
b Was the organization included in consolldated |ndependeﬂt audlted f nanmal statements for the tax year‘? .'f "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts { and IV. 14h v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts If and IV . 15 v
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Scheduie F, Parts Ilf and IV. - 16 v
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part IX; column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1¢ and 8a? if “Yes,” complete Schedule G, Part If . 18 v
19 Did the organization report more than $15,000 of gross income from gaming aCtIVEtleS on Part VIII Ime 9a'?
If “Yes,” complete Schedule G, Part Ifi 19 | v
203 Did the organization operate one or more hospital facslltxes‘? J'f “Yes 7 comp!ete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)

Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (4}, line 1? If “Yes,” complete Schedule I, Parts | and if 24 v
22  Did the organization report mere than $5,000 of grants or other assistance to Individuals in the Umted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and /il e 22 v
23 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
employees? If “Yes,” complete Schedte J . e e e .o 23 v
24a 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 to line 25a C e e e, . 244 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds cuistanding at any time during the year? . 24d
25a  Section 501(c)(3) and 501(c}{4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | Coe 25a v
b Is 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 organization‘s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | . e e e e e e e e 25h v
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L., Part Il .o e S 26 | v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V 28a v
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complste Schedule L, PartlV . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedule M . 30 v
31 Did the organtzatlon liquidate, terminate, or dissolve and cease operatlons‘? If “Yes ” complete Schedule N,
Part | . 31 v
32 Did the orgamzat:on sell exchange dlspose of, or transfer more than 25% of its net assets‘? if “Yes
complete Schedule N, Part If 30 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part [ 33 v
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp.'ere Schedu.'e F? Part i, H.f
or {V, and Part V, line 1 .o . e 4|y
35a Did the organization have a controlled entity wnthln the meaning of section 512( ){1 3) . 3Ba| v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transact:on W|th a
controlled entity within the meaning of section 512{(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the organization cornplete Schedule O and prowde expianatzons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013



Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

Ba

6a

0T

T ™t oo

12a

13

14a

Enter the 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 to vendors and

reportable gaming (gambling) winnings to prize winners? .
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 this return | 2a

If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 980-T for this year? If “No” fo line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: » B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction?

If “Yes” to line 5a or &b, did the organization file Form 8886-T7 .

bPoes the organization have annual gross receipts that are normally greater than $1 00 ODO and d|d the
organization sclicit any contributions that were not tax deductible as charitable contributions? .

i “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . Lo e e e .

If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 filed durlngtheyear e e [7dl

5h v
5c
6a v

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoting organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . S .
Sponsoring organizations maintaining donor advised funds.

Did the crganization make any taxable distributions under section 48667 .

Did the crganization make a distribution to a donor, donor advisor, or related person‘?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club fac1I|t|es . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . Coa 11b

Section 4947(a}(1) non-exempt charitable trusts. Is the organization flling Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12p |

'12a

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

Note. See the instructions for additional Information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reserves enhand . . . . . 13c

Did the organization receive any payments for mdoor tannmg services durmg the tax year'? .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a v
14b

Form 990 2013




Form 990 (2013) Page &
LRIl Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . . ]

Section A. Governing Body and Management

1a

~ P 0 A

a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 3
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2

Did the organization delegate control over management duties customarlly performed by ar under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 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 stockholders? . 6
Did the organization have members, stockholders, or other persons Whe had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a | v
Are any governance decisions of the organization reserved to (or sub}ect to approval by) members,
stockholders, or persons other than the govemning body? .

Did the organization contemporanecusly document the meetings held or written actions undertaken durlng
the year by the following: .

The governing body? .

Each committee with authority to act on behalf of the governlng body'? .

Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at

SENENEREN

10a
b

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actwtt|es of euch chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its govening body before filing the form? [ 11a| ¢
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conf[lcts? 12b| ¥
/
v
v

Did the orgamzat[on regularly and consistently menitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done ., . . . e e e e e e e 12¢
Did the organization have a written whistleblower pollcy'? . .

Did the organization have a written document retention and destructlon ppllcy’? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employses of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (5ee |nstructlons)

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

If "Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

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 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. Check all that apply.

[¥] Ownwebsite ] Another's website L] Uponrequest  [] Other fexplain in Schedule O)
Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

organization: » &0 oke Ratliff, Coniroller, 4065 Page Avenue, Michican Center. Michigan 49254, §17.764-6070

Form 990 (2013)



Form 990 (2013) Page 7
FX7%JF Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any line inthisPartvil . . . . . . . . . . . | .|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, of key employes)
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 organization and any related organizations,

*» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mora than $10,000 of reportable compensation from the organization and any related organizations.

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

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

)
(A) () Position (o) (€) 7
{do not check mere than one
Name and Title Average | pox, unless person Is both an Reportable Reportabie Estimated
hours per | officer and a directortrustee) | Compensation lcompansation from amount of
weel (list any | = = o from related other
hours for a g__ ﬁ g &35 % the organizations compensation
related SE|Z| 8| e %9?: 3 organization (W-2/1099-MISC) from the
organizations| 8§ A é = | T |w-2/1099-MISC) organization
below dotted| S | B g5 and related
ling) 5= 2 g organizations
5|2 7
2 3
a
{1} Ron Breen -
Director, President 1.0 0 0 0
12} Gaviord 1. walker.
Director. Vice President 1.0 0 0 0
_13) steve Bell
Director 1.0 0 0 g
A prian s Foar.......__. -
Director 1.0 0 0 0
15} steven Ledbetter. ...
Directar 1.0 D 0 0
{6} janice Shenoard .
Director 1.0 0 0 Q
A7) ji Reighard
Secretarv/Ireasurer 20,00 P 0 0
18} Debra_Conk. ... -
i i I : 16 === 0 0
19} Jacaue Smith._..... -
Safety Coordinator 8.0 29293.20 81935.44 1]
(19) Howard.R. Mifkinson l...20
Executive Director 0 165437.04 ]
(11) Harlew Kaufman _ 1600
President. Director 35077.64
(12) 3im vance —- 120
M tor 0
(13) Diane Melson .l..3200.
SecretarviTreasurer. Director 37947.00
L I

Form 990 (2013)



Form 990 {2013}
Part VII'

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(c)
Position
@ () {do not check more than one © & ®
Name and title Average | hox, unless person is bath an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week {list an oo = P from related ather
hours for 3.5_ ﬁ S @ - the organizations compensation
related F=1F(81le %§' 3| organization | (W-2/1099-MISC) from the
organizationsl S5 1 5| 3 ?B o 7 |w-2/1099-MISC) organization
below dotted| S 5 | & g]°s and related
line} &g b3 g organizations
g|la 3
as)
(i)
an SO
(18) .
L I
(20) U N
(21)
(22)
23) -
(24} )
(25}
ib Sub-total . . > -
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1h and 1c) . >
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b
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 e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 {f “Yes,” comp.’ete Schedule J for such
individual . . .
5 Did any person listed on ime 1a receive or accrue compensation from any unrelated organlzatlon or indmduaf

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

Section B. Independent Contractors

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

A (B) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B

Form 990 {2013)



Form 990 (2013) Page 9

CE AL Statement of Revenue

Check if Schedule O contains a response or note to any line in this PastVI . . . . . . . . . . . . . ]

(A} 8 G) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

o7

Federated campaigns
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Government grants {centributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f
Noncash confributions included in lines 1a-1%.§ 2497764
Total. Add lines 1a-1f .

, Gifts, Grants

i0NS.
o 00 T o

and Other Similar Amounts

Contribut

= &

Business Code

2a

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P
3 Investment Income {including dividends, interest,
and other similaramounts) . . . . . . . P 9
Income from investment of tax-exempt bond proceeds &
5 Royalties . . . . . e . P

.(I) F«:eal. (i) Personal

Program Service Revenue

a o o o T

-9

6a Grossrents . . 84300
b Lless: rental expenses EE020
Rental income or {loss) 29280
d Netrentalincomeor{lossy . . . . . . . b
7a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Netgainor{loss) . . . . . . . . . . W

1]

8a Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross Income from gaming activities.
SeePartV,line19 . . . . . g 2097463
b Less:directexpenses . . . . b 2907234

¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less

retumns and allowances . . . g
b Lless:costofgoodssold . . . b
¢ Netincome or (Joss) from sales of inventory . . P
Miscellaneous Revenue Business Code

Other Revenue

1138 ghared Service Revenus 561000 159417 159417
b pisc. i 500099 303 303

All other revenue ..
Total. Addlines11a—11d . . . . . . .
12  Total revenue. See instructions.

b Qo

159720

2776992 24596 254632
Form 990 2013)
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Form 890 (2013}

Page 1 0

A€ Statement of Functional Expenses

Section 501(c}{3) and 501(c){4} organizations must complete alf columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X . . L]
Do not include amounts reported on lines 6b, 7b, Total é?)enses Bror (B)smiCe " {C) Land . o
8b, 9b, and 10b of Part VIil. i expenses general expences openses)
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4  Benefits paid to or for members 0 0
5 Compensation of current officers, directors
trustees, and key employees 0 0
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) 0 0
7 Other salaries and wages . 1196403 353270 116383 126850
8  Pension plan accruals and contributions ( nclude
section 401 (k) and 403(b} employer contributions)

8  Other employee benefits . 67353 55903 10103 1347
10 Payroll taxes . . 73872 51710 5909 16253
11 Fees for services (non- employees)

a Management 4935 4935
b Legal 17511 13814 3697
¢ Accounting 11030 8005 2024
d Lobbying .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses cn Schedule 0.}
12  Advertising and promotion
13 Office expenses 234897 R88R5 1400 5926
14 Information technology 43884 10000 43884
15  Royalties . 1973 1973
16 Ocoupancy 204311 41735 20427 72149
17 Travel 453683 2368 451315
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 21568 21568
20 Interest .. 10041 9423 618
21  Payments to affiliates ,
22  Depreciation, depletion, and amomzatlon 86015 58115 22390 5581
23 Insurance . . o e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) 4 :
2 Shared organizational expenses 158416 79208 79208
b Educational Materials 439788 439788
c
d ......
e Allotherexpenses pige 11382 11382
25 Tofal tfunctional expenses. A(ljd %;pes 1 through 24e 2195932 1362247 459178 1374507
26 Joint costs, Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) - 1166638 4329758 728850

Form 990 (2013)



Form 990 (2013)

m Balance Sheet

Page 11

Chaeck if Schedule O contains a response or note to any line in this Part X . . ]
{(A) {B}
Beginning of year End of year
1 Cash—non-interest-bearing .. 214917 1 145233
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 158421 3 15492
4  Accounts receivable, net 4
5 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 disgualified persons (as defined under section
4958()(1), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizaticns of section 501(cH9} voluntary employees' beneficiary
n organizations {see instructions). Complete Part It of Schedule L. . 6
% 7  Notes and loans receivable, net 7
< | 8 Inventorles for sale or use 200126 8 105792
9  Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . . 10b 1265272| 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
18  Investments—program-related. See Part IV, line 11 . 1000| 13
14  Intangible assets . . 112044| 14
16  Other assets. See Part IV, Ilne 11 . .o 15 1279296
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 19eg200! 16 1568412
17 Accounts payable and accrued expenses . 1819941 17 187504
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liabitity. Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 33156 22
3123 Secured mortgages and notes payable to unrelated third parties 585591| 23 499038
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 fines 17-24). Complete Part X
of Schedule D . aggoaz| 25 586602
26 Total liabilities. Add jines 17 through 25 1115 26 1273144
° Organizations that follow SFAS 117 (ASC 958), check here b [:I and | '
9 complete lines 27 through 29, and lines 33 and 34. Tl
E 27 Unrestricted net assets 878?16 JY95268
S 128 Temporarily restricted net assets .
° 29  Permanently restricted net assets .
z Organizations that do not follow SFAS 117 (ASC 958) check here b D and
5 complete lines 30 through 34.
& | 30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
f_ 32  Retained eamings, endowment, accumulated income, or other funds .
2 |33  Total net assets or fund balances . . a78218| 33 205268
34  Total liabilitles and net assets/fund balances 1998200l 34 1568412

Form 990 (2013



Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .. il
1 Total revenue (must equal Part VIII, column {4}, fine 12) . 1 2776992
2 Total expenses {must equal Part X, column {4}, line 25) 2 3195932
3 Revenue less expenses. Subtract line 2 from line 1 . - 3 {418940}
4  Net assets or fund balances at beginning of year (must equal Part X l:ne 33 column (A . 4 878216

5  Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7  Investment expenses . 7
8  Prior period adjustments . . 8 {164008)

9  Other changes in net assets or fund balances (explaln in Schedule O} . 9

10 Net assets or fund balances at end of year. Gombire fines 3 through 9 (must equal Par’c X Ime

33, co!umn B) 10 205268

1 @UE Financial Statements and Reportmg

Check if Schedule O contains a response or note ta any line in this Part XIi .

2a

3a

Accounting method used to prepare the Form 990: ] Cash 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 befow to indicate whether the financial statements for the year were audlted ona
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 accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

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-1337,

If “Yes,” did the organization undergo the required audit or aud|ts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2013)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Suppori

Form 980 or 990-EZ
( ) Complete if the organization is a section 501(c}(3} organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Open to Public
Inspection- .
Name of the organization Employer identification number

National Child Safety Council, Inc. 38-6035290

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(b)(1){A}(i}.

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

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

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

5 [] An organization operated for the benefit of é—collegé- or universityurub‘wned or operated by a governmental unit described in
section 170{(b)(1)(A)(iv}. (Complete Part 1.}

6 [ A 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 I1.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-~subject to certain exceptions, and {2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%{a)(2). (Complete Part 1.}

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 perform the functions of, or to carry out the
purposes of cne or more publicly supported organizations described in section 509(=){1)} or secticn 509(&)(2). See section ’
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b 1 Typell ¢ [ Type lll-Functionally Integrated d [ Type lli-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type lf, or Type #l supporting

Department of the Treasury B Attach to Form 990 or Form 990-EZ.
Internal Revenue Service B Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form8s0.

organization, check thisbox . . . . . . . . . . . . . . . . . . . ... [l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(il A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(d
(ii) A family member of a person described in (i) above? . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (Y or (iyabove? . . . . . . . . . . . . . 11glii)
h  Provide the following information about the supported organization(s).
(i} Name of supported {if} EIN {ili} Type of organization | {iv) Is the organization {v} Did you natify {vi) Is the {viil) Amount of monetary
organization (described on lines 1-9 | in col. {i} listed Inyour | the organlzationin | organization in col. support
above or IRC section governing document? cal. {i) of your {i} organized in tha
(see instructions)) support? us?
Yes No Yes No Yes Neo
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A {Form 990 or 950-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-EZ) 2013
m Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part il.}

Page 2

Section A. Public Support

Calendar year {or fiscal year beglnning in} » | {a) 2009 {b} 2010 {c} 2011

1

6

(d) 2012

(e) 2013 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y . . . (2250433 2214865 2364666

2765006

2497764 12092734

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

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

Total. Add lines 1 through3. . . ., (2250433 2214865 2364666

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

2765006

2497764 12092734

12092734

Calendar year [or fiscal year beginning in} » | (a) 2009 {b) 2010 (c) 2011

7
8

10

11
12
13

(d) 2012

(e) 2013 {f) Total

Amounts from lined . . . . 2250433 2214965 2364666

2765006

2497764 12092834

Gross income from interest, dlwdends
payments received on securities loans,
rents, royaliies and income from similar
SOUFCES . . . .« o+ v . ... 17 77 60

63

0 217

Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . (24166 11214 25535

29274

29280 119469

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . 1434343 166137 113354

B6716

249998 2020548

Total support. Add lines 7 through 10

14233068

Gross receipts from related activities, etc. (see |nstruct|0ns)

[ 12 ]

First five years. If the Form 990 is for the organization’s first, second thlrd four‘th or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

» O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 {line 6, column (f) divided by Tine 11, column (f})
Public support percentage from 2012 Schedule A, Part I, line 14

14 |84 %
15 |79.78 %

3313% support test—2013. If the organization did not check the box on 1|ne 13 and Ime 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a pubiicly supported organization

>

3313% support test—2012. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifiss as a publicly supporied organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on ling 13, 168a, or 16b, and line 14 is

> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubticly

supported organization

Private foundation. If the orgamzatlon dld not check a box on Ilne 13 163, 16b 17a, or 17b check thls box and see

instructions

>
> [

Sshedule A (Form 990 or 990-EZ) 2013



Schedule A (Fonm 990 or 980-EZ} 2013 Page 3

m 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year heginning in) B | (a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
1 Giits, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or sewvices performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
8  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 70 from
line 8.) . . Ce
Section B. Total Suppor‘t
Calendar year (or fiscal year beginning in) b {a} 2009 {b) 2010 (e) 2011 (d) 2012 {e} 2013 {f) Total
9 Amounts from line 6 e .
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties and Income from similar sources .

b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
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 the sale of capital 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 . . . I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by fine 13, column {®) . . . . . | 15 %
16  Public support percentage from 2012 Schedule A, Part lll,lined5 . . . . . . . . . . . |16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by tine 13, column{®) . . . [ 17 %
18  Investment income percentage from 2012 Schedule A, Part Il line 17 . . . . 18 %
19a 33'1% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'5% support tests —2012, If the organization did not check a box on Iine 14 or line 19a, and line 18 is more than 33'5%, and
line 18 is not more than 33'2%, 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 19b, check this box and see instructions B []

Schedule A {Form 980 or 990-E2Z) 2013



Schedule A (Form 990 or $90-EZ) 2013

Fage &

Part lll, line 12. Also complete this part for any additional information. (See instructions).

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Hl, line 17a or 17b; and

Schedule A, Part I, Line 10

Description 2009 2010 2 2012 2013 .

Misc. Income 18570 3361 763 2165 303 o

Shared Services 103670 103,576 112591 84551 159417 i
Insurance Claim 1312103 59200 0 0 i 0 B

Total 1434343 166137 113354 86716 L

Schedule A {(Form 990 or 990-EZ) 2013



SCHEDULE D . | omE No. 15¢5-0047

(Form 960) - Supplemental Financial Statements
P Complete If the organization answered “Yes,” to Farm 830, 2@ 1 3
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 1id, 11e, 111, 12a, or 12b
B Aftach to Form 990,
Departmarit of the T . - - .
In?gmal ;ﬂ;ﬂu:&aﬁa‘sew ¥ Information about Schedule D {Form 890) and its instructions is at www.irs.gov/form950.
Name of the organization Employer identification number
National Child Safety Council 3846035250

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 8.
{4y Donor adviged funds (b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year) .
Aggregate grants from {during year
Aggregate value at end of year .
Did the organization inform all donors and donoer advisors In writing that the assets held in donor advised
funds are the organization's property, subject o the organization’s excluslve legal control? . . . . . . [] Yes [] Ne
6 Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used

only for charitable purpases and net for the benefit of the doncr or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . - . . v . o 4 -« -+« []Yes{] Ne

¥ Conservation Easements.

Complete if the arganization answered “Yes” to Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).

{7 Preservation of land for public use {8.g., recreation or education) '] Preservation of an historically important land area

[T Protection of natural habitat [ Presarvation of a certified historic structurs

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o L M o~

easement on the last day of the tax year. E Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . - .« - .+ « . . . . |22

b Total acreage restricted by conservetion easements . . . . N . . . | 2b

¢ Number of conservation easements on a certified historic structure mcluded In [a) N 2c

d MNumber of conservation easements included In (¢) acquired after 8/17/06, and not on &
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transierred, released extlngulshad or termmated by the organization during the

tax year ¥

4  Number of states where property subject 1o conservation easement Is located b
5 Does the organization have & written palicy regarding the peredic rmenitoring, inspaction, handling of

violaticns, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Siaff and voluniser hours devoted to menitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, Inspeciing, and anforcing conservation easerments during the ysar

> 5 :
8 Does each conservation easement raported on line 2(d) abave satlsfy the requirements of section 170 {4)(B)

fyand secton 1T700MHBEN? . . .« « . . v+« v« v e e e v e o o o o o« o« [OVYes[d No

9 In Part Xiil, describe how the organization reporis conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financiat statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answerad *Yes” to Form 880, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASG 858), not to report in its revenue statement and balance sheat
works of art, historical treasures, or other similar assats heid for public exhibition, education, or research in furtherance of
public service, provide, In Part XIi, the text of the footnote to its financlal statements that describes these tams.

b i the crganization elected, as permitted under SFAS 116 (ASC 958), to repart In its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibitlon, sducation, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included in Form 080, Part VI, Teed . . . . . . . . . . . . . . . . F §
{ii) Assets included in Form 990, Part X . . . N ]

2 If the organization received or held works of art hlstoncal ‘:reasures or other snmllar assefs for financial gain, provide the
following amounts required to ba reporied under SFAS 116 {ASC 858) relating to these items:

a Revenues included in Form 290, PartVIlLfine1 . . . . . . . . « .« . . . . . . . F §

b Assetsincludedin Form 990, PartX . . . . . . . P o

For Paperwork Raduction Act Notice, see the Instructions for Form 290. Cat, No. 522830 Schedule D (Form 966} 2013




Scheeuie D {Form 960) 2013 Paga 2
Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Usmg the organization’s acquisition, accassion, and other records, check any of the following that are a significant use of its
eollection ftems (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Praservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purmose in Part
Xil,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold ta ralse funds rather than to be maintained as part of the orgarization’s collection?
Escrow and Custodial Arrangements.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
984, Part X, line 21.
12 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [] Other

[ Yes []No

included on Form 990, Part X7 . e e e . [J Yes [J No
B I “Yes,” explain the arrangement in Part Xl and comple’ce the following ’{ab[e
Armnount
¢ Beginningbalance . . . . . . LT 0 o 0o oo o 1c
d Additions duringtheyear . . . . . . . . . . 0 0 o o o e 1d
e Distributions duringtheyear . . . . . . . . . . . o o oo L 1e
f Ending balance . . . e e 1f
2a Did the organization mciude an arnount on Form 990 F’art X, Ime 21'? . . ] Yes [ No
b If *Yes," explain the arrangement in Part Xill. Gheck here if the explanation has been pmvlded in Part X . ... |

Endowment Funds.

Complste if the organization answersc "Yes” ta Form 990, Part IV, line 10.
{a) Cuirsrt yaar {b} Prior yaar {c} Two years back | {d) Three yeats back | {&) Four years back

{a Beginning of year balance
b Contributions
¢ Net investment sarnings, gams and
losses . .. .
d Granis or scholarships
e QOther expenditures for facilities and
programs .
f Adminisirative expensaes .
g End of year balance .
2 Provide the estimated percentage of the current year end baiance {line 1g, column {a}) held as:

a - Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Tamporarity restricted sndowment b %

The percentages in iines 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
(M unrelated arganizations . . . . . . . . 0 o oo e e e e Jali)
{i} related organizations . ., . . . e e e e e 3alii)

B “Yes” to 3afl), are tha related organ:zatlcms ixs’ced as reqwred on Schedule R‘7 e e e e 3Zh

Describe iy Part Xl|) the intended uses of the arganization's shdowment funds,
P2 i Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 290, Part X, line 1C.

Description of property (@} Cost orother basis | (b} Caest or other basis {c} Accumuiated {d) Book value
{irvestment) {other) depreciation

ta Land e e e e e e e, 15600 88000 244000

b Bujldmgs . 1184412 870139 oot 954430

¢ Leasehold lmprovements 80494 66792 101764 45552

d Equipment 898504 873671 24833

¢ Other 152486 141975 10511
Toial. Add lines fath rough 1e (Co!umn (d) must equal Form 890, Part X, column (B), fine 10(c}) LB 1279296

Schedule U [Form 990) 2013
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Investments —Other Securities.
Complete if the organization answered “Yes” to Form 980, Part IV, tine 11b. See Form 990, Part X, line 12,

{a) Dascripiion of security or category {b) Book valua {e) Muthod of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derfvatives e e e e
(2) Closely-heid equityinterests . . . . . . . . .
{3) Other

{A)

H)

investments Program Related
Complete if the organization answered “Yes” to Form 990, Part IV, fine 11c. See Form 990, Part X, Iine 13.

@) Description of lnvestment o) Book vaiue (e] Methed of valuation:
Cost or end-of-year markst value

)]

{3)

)]

4

(5)

{6}

1)

{8

9
Total (Colwnn {b) must equal Form 990, Part X, coi. (B ne 13) B~
d Other Assets.
Complete if the organization answered “Yas™ 0 Form 990, Part IV, fine 11d. $See Form 290, Part X, line 15.

{a] Diescrption [b) Baok vaiue

(1)

2

(3)

(4

{5)

®)

]

&

]
Total. [Column (b) must equal Form 990, Part X, col. B} line 15) . . . . . . . . . . . . . . P
i Other Liabilities.
Complete if the organization answered “Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
fing 25,
1. {a) Description of liabilty {b] Book value

{1} Federai income taxes

{2}

3}

4

{5

&

@

(8)

(@)
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 25.) b~
2. Liahikity for uncertain tax positions. n Part Xiit, provide the text of the footnote to the organization's financial statementsihat reparts the
arganization's liability for uncartain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XIll [

Schedule D {Form 890) 2013




Sehedule D (Form 980) 2013 Page 4
I Reconciltation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

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

2 Amounts included on line 1 but not on Forrm 980, Part VI, line 12:
a Netunrealized gains on investments . . . . . . . . . - . . |23
b Donatedservicesanduseoffacilites . . . . . . . . . . . [ 2b
¢ Recoveries of prioryeargrants . . . . . ., . . . . . 2c
d Other (DescribeinPart XL} . . . .« .« - o o o 2d
e Add lines 2a through 2d .

3 Subfract fine 2e fromlinet . . . e e e e e e

4 Amounts included on Form 990, Part VIIE hne 12 but not on III"IS 1
a Investrment expenses not included on Form 980, Part Vi, fine7s . . | 4a
b Other(DescribginPart XM} . . . . . . . . . . . . . . . 4h
¢ Addlinesd4aand4b . .

5 Tota] revenues. Add lines 3 and 4c (T hrs must equa.' Form 990 Parf f Ime 12 )

Reconciliation of Expenses per Audited Financial Staterents With Expenses per Return.

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

1 Total expenses angd losses per audited financlal statements . . . . . . . . oo 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25: Eﬁg‘%
a Donated sorvices and use of facilties . . . . . . . . . . . |2a Hob
b Prioryearadjustments . . . . . . . . . . . . . - . . |2b e
¢ Otheriosses . . . T I %%?ﬁg
d Other (Describe in PartXlH} T - i
e Addinss2athrough2d . . . . . . . . . . L e e e e e e e
3 Subtractline 2e fromlinet . . . C o e e e

4  Amounts included on Form 980, Part IX hne 25 but not on Ilnei . e
a Investment expenses not included on Form €90, Part VIl iine7b . . | 4a = g;:_,
b Other{DescriveinPartXil) . . . . . . . . . . . . . . . |4b e
¢ Addlines4aand4b . . e e e e 4
5 Total expenses, Add lines 3 and 4c (Thrs musr equa.' Form 990 ParH Ime 18 ) e e . 5

EREUL  Supplemental information.

Provide the descripions required for Part [, lines 3, 5, and 9; Part Ill, lines 1aand 4; Part 1V, lines 19 and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X!, fines 2d and 4b. Also complete this part to provide any additional information.

Scheduls D (Form 890} 2013
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Supplemental Information (confinued)
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SCHEDULE G
(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplementai Information Regarding Fundraising or Gaming Activities
Complete it the organization answered "Yes" fo Form 990, Part |V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ba.

¥ Attach to Form 990 or Form 980-EZ.

b Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form390,

| OMB No. 1545-0047

2013

‘Open to Public - "
Inspection

Name of the organization
National Chifd Safety Council, Inc.

Employer identification number
38-6035290

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this pari.

1 Indicate whether the organization raised funds through arny of the following activities. Check all that apply.
e [ Solicitation of non-government grants
t [ Solicitation of government grarnts

] Mail solicitations

[] Phone solicitations
] In-person solicitations

20 0T o

[ Internet and email solicitations

g [ Speciat fundraising events

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 VIl) or entity in connection with professional fundraising services?

[]Yes [INe

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) Name and address of individual
or entity {fundraiser)

{ii) Activity

(ii1) Did fundraiser have
custody or control of
contributions?

{iv) Gross receipts
from activity

{v) Amount paid to
{or retained by}
fundraiser fisted in
cal, {i}

{vi} Amount paid to
{or retained by)
organization

Yes No

10

Total

.

R -

3 List all states in which the
registration or licensing.

organization

is registered or licensed to solicit contributions

or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Cat. No. 50083H

Schedule G {Form 9%0 or 990-EZ) 2013



Schedule G (Form 290 or 890-EZ) 2013 Page 2

EEMA  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 880-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 {c) Other events ) Total events
(add col. {a) through
{avent type) {event type) ftotal number} col. (o))

g
% 1 Gross receipts .
o

2  Less: Contributions

3  Gross income (line 1 minus

line 2) .
4  Cash prizes .
5 Noncash prizes

m Ity
& 6 RentAacility costs .
3
a
4| 7 Foodand beverages .
8
=1 8 Entertainment
[

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9incolumn{d) . . . . . . . . . . W

11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . >

E

Gamina. Complete if the organization answered “Yes” to Form 990, Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

@© . {b) Pull tabs/instant . {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (e} Otner gaming cal. {a) through col. {c})
3
e 1 Gross revenue . . . . |834440 2138141 24882 2997463
g 2 Cashprizes . . . . . 823935 1664371 B125 2496431
5
2| 3 Noncashprizes . . . 1783 1783
i}
B
®1 4 Rentffacilitycosts . . . |49500 49500
=

5  Other direct expenses . |29889 60624 52

] Yes %] Yes %

6 Volunteerlabor. . . . 1] No [0 No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . B |2907234

8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . . . . . . . P io0228

9  Enter the state(s}) in which the organization operates gaming activities: indiana

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . Yes [] No
b If “No,” explain:

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

Schedule G (Form 990 or 990-EZ) 2013



Schedule G {Form 290 or 990-E7) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . e Yes [ ] No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersth or other entity
formed toc administer charitable gaming? . . . . . . . . . . . . . . .« . . . . . . . [ Yes No
13  Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . [13aj0 %
b Anoutside facility . . . 13b [100 %
14  Enter the name and address of the person who prepares the organzzatlon s gammg/spemal events books and
records:

Name P Brooke Ratliff

Address ¥ 4065 Page Avenue, Michigan Center, MI 49254

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .. e e e e . oo oo e e v o O Yes 4] No
b If “Yes,” enter the amount of gaming revenue recelved by the organizaton®» § and the
amount of gaming revenue retained by the third party®™ $
¢ K “Yes,” enter name and address of the third party:

Name B

Address b

16 Gaming manager information:

Name®  Harley Kaufman

Gaming manager compensation P $ 35077.64

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

] Director/officer Employes [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . o« « « + [ Yes No
b Enter the amount of distributions required under state law to be distrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > §

ETl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and {v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G {Form 880 or 990-EZ) 2013



SCHEDULE O Supplementai Information to Form 990 or 990-EZ | omBNo. 1545-0047

(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. 2@ 1 3
Department of the Treasury b~ Attach to Form 990 or.99(.'}-EZ. . . Open to Public :
Internal Revenue Service - Information about Schedule O {Form 920 or 890-EZ} and its instructions is at www.irs.gov/form990. Il [ t1vT-Ye a3
MName of the organization Employer identification number
National Child Safety Council, Inc. 386035290

regular members. Regular members have the sole authority Lo elect the governing body of the Charity. Associate members are appointed by

President of the Charity and have no voting right on any matter.

voting rights in the Charity

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

schedules, The completed Form 950 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.

in a manner consistent with its charitable purpose and that is does not engage in activities that could jeopardize 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

FORM 990, PART Xl, LINE 9 - Inventory was not valued and written down correctly in 2012, Inventory is now valued properly.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (2013)
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SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37.

P Attach to Form 990, P See separate instructions. Open to Public
Department of the Treasury .
Internai Revenue Service P Information about Schedule R (Form 990} and its instructions is at www.irs.gov/form990. _—.._mﬂmo.—_o_...
Name of the organization Employer identification number
National Child Safety Council 38-6035290

Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

Name, address, and EIN (if mw._w:omw_& of disregarded entity _u_._Em_,.uw ansc\ Legal n_om_”u_w__m (state Total A_.n__.__oo:#m m;a-oﬁ.“www assets Direct om._:ﬁo__m:@
or foreign country} entity
(1)
{2) -
<) I
4
3
©_

E Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) {b} {c} () (e) ® (@
Name, address, and EIN of related organization Primary activity Legal domicile state | Exempt Code section| Public charity status Direct contrelling | Section 512(b{13)
or foreign country) {if section 501{c)(3)} entity contralled
entity?
Yes | No
(1) National Drug & Safety League NDSL (38-2773800)
PO Box 1192, Jackson, Ml 49204-1182 Drug Safety Ed DC 501(c)3 7 NA v
_[2) National Fire Safety Council (38-2292427)
PQ Box 378, Michigan Center, Mi 49254-0378 Fire Safety Ed DE 501{c)3 7 NDSL v
L)
“ ,
&)
(6)
{7}

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50135Y Schedule R {Form 990) 2013
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Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part [V, line 34
because it had one or more related organizations treated as a partnership during the tax year.

{a) b {c} @ te) n (g} h} 0] W (k)
Name, address, and EIN of Primary activity Legal Direct contrelling ~ Predominant Share of totaf | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
reiated organization domicile entity income (related, income year assets gllocations? | amount in box 20 | managing | ownership
(state or c:«M_mM_ma_ of Schedule K-1 pariner?
foreign excluded from {Form 1085)
1 tax under
country) sections 512-514)
Yes| No Yes| No
A
]

4

()

(6

(1]

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

{a) (b) (} (d) (e} n (a) {h} {i}
Name, address, and EIN of related crganization Prirmary activity Legal domicite Girect controlling Type of entity Share of total Share of Percentage | Section 512{b)(13)
{state or forsign country} entity {C corp, S corp, or trusi) income end-of-year assets | ownership nwﬂwﬂ_.wa
Yes | No
(1} Child Safety of America, Inc. (20-2714227)
PO Box 465, Michigan Center, Ml 49254-0465 Child Safety Educatin  {DE NCSC C (21330) 7979 100 v
@
(3) -
{4)
6 .
(6)
@)

Scheduie R (Form 990) 2013
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MNote. Complete line 1 if any entity is listed in Parts I, |li, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts H-iV?

Receipt of (i) interest {ii) annuities (i) royalties or {iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . .
Gift, grant, or capital contribtition to related organization(s} . . . . . . . . . . . oo o oo L o e

Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . o . o L oo L L.

Loans or loan guarantees to or for related organization(s}y . . . . . . . . . . . . . . . . . . .

Loans or loan guarantees by related organization{s) . . . . . . . . . . . . . .

LU = S R & g

Dividends from related organization(s) . . . . . . L L L Lo e e e e e e e e e e e e
Sale of assets to related organization(s) . . . . . . . . .

Purchase of assets from related organization(s}) . . . . . . .

Exchange of assets with related organization{s) . . . . . e e e e e e e e e e e e e e e e e e
Lease of facilities, equipment, or other assets to related o.@m:ﬁmroi 3

- o .

-

Lease of facilities, equipment, or other assets from related organization(s) . . . . e e e e e
Performance of services or membership or fundraising solicitations for related oams_wmﬁ_o:@ e e e e

Performance of services or membership or fundraising sclicitations by related organization(s}

es, equipment, mailing lists, or ather assets with related organization(s) . .

Sharing of paid employees with related organization{s) . . . . . . . . . . . . L . L L L L L e

es3—~®

Reimbursement paid 1o related organization(s) forexpenses . . . . . . . . L . L L oL L 0o 0 e e e
Retmbursement paid by related organization(s} for expenses

=

]

v Other transfer of cash or property to related organization{s) . . . . . . . . . . . . . . o . L0000 o o0 .o
s Other transfer of cash or property from related organization{s) . . . . . .o . . . is v
2 If the answer to any of the above is “Yes,” see the instructions for information on s_:o must ooa_u_mﬁm ﬁ_m __sm _39_:9:@ no<m3a ﬂm_m:o_._m_._ﬁm m:a transaction thresholds.

{a) (b) {e) (@
Name of related organization Transaction Amount nvolved Method of determining ameount invelved
type (a-s)
MNational Fire Safety Council
(1) e 3517141 aciual cost
National Drug Safety League
{2) 3] 43040 actual cost
Howard Wilkinson
3) ] 33156 actual cost
Child Safety of America, Inc.
{4 e,nop.q 84551 utilization %
{5)
(6)

Schedule R {Form 990} 2013
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

MName, address, and EIN of entity

(k)

Primary activity

{c)
Legal comicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all parthers
section
507(c)(3)
organizations?

Yes| No

U]
Share of
total income

@

Share of
end-of-year
assets

(h)
Disproportionate;
alfocations?

Yes| No

®
Code V—UBI
amouint in box 20
of Schedule K-1
(Form 1065)

0
General or
managing

partner?

Yes| No

K
Percentage
ownership

W)}

@

)

4

(5)

(6)

@

®

©)

(10)

(11

(12

(13)

(14)

{15)

{16)

Schedule R (Form 990) 2013




- 990-T

OMB No. 1545-0687

2013

Exempt Organization Business income Tax Return
(and proxy tax under section 6033(e))

777777777777777 , 2013, and ending July 31
b See separate instructions.

,20 14

Department of the Treastry ¥ Information about Form 990-T and ils instructions is avatlat:le at www:irs._gotflfoerSOt. Open to Public Inspaction for
Internal Revenie Service ¥ Do not enter 55N numbers on this form as it may be made public if your organization is a 501(c}(3). ELHBEL T L LTE
all ggg@sg%}%gnged Mame of organlzation ([_| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section Brint National Child Safety Council, Inc {Employees' trust, see Instructions.)
s¢1(¢ (3 ) or Number, sireet, and room or suite no. If a P.O. box, see instructions. 38-5035290
OJ 408(e) 1 2208 | Type 4065 Page Avenue, PO Box 1368 E Unreleted blrsiness activity codes
[1408a ] 530(a) City or town, state or province, ceuntry, and ZiP or foreign postal code (See instructions)
[ 520 Jackson, M! 49204- 1368 531120 §

C Book vaiue of all assets

arand of vear F Group exemption number {See instructions.} P

G Check organization type ¥ 501(c) corporation [ 501(c} trust

[] 401(a) trust

[ Other trust

H Describe the organization’s primary unrelated business activity.

rental of debt financed commerical real estate

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » O Yes No
If “Yes,” enter the name and identifying number of the parent corporation. »
J The books are in care of P Brooke Ratliff, Controller Telephone humber - 517-764-6070
I Unrelated Trade or Business Income {A)Income | (B) Expenses C) Net
1a Gross receipts or sales :
b Lessretumns and allowances ¢ BalancelP | ¢
2 Cost of goods sold {Schedule A, line 7} 2
3  Gross profit. Subtract line 2 from line 1¢ . 3
4a Capital gain net income (attach Form 8949 and Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4787) | 4b
c Capital loss deduction for trusts 4c
5  Income {loss) from partnerships and S corporatrons {attach statement) 5
6 Rent income (Schadule C} . 6
7  Unrelated debt-financed income (Schedule E) 7 {79571 55020 24551
8 Interest, annulties, royalties, and rents from controlied organizations (ScheduleF) | 8
9  Investment income of a section 501(c){7}, (9), or (17) organization {Schedule G) | 9
10  Exploited exempt activity income (Schedule I) . 10
11 Advertising income (Schedule J} . 11
12 Other income (See instructions; attach schedule). 12
13  Total. Combine lines 3 through 12 . 13 24551
Deductions Not Taken Elsewhere (See mstruct;ons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensaticn of officers, directors, and trustees (Schedule K) 14
16  Salaries and wages 15
16  Repairs and maintenance 16
17  Bad debts . 17
18  Interest (attach schedule) 18
19  Taxes and licenses . . 19
20  Charitable contributions (See |nstructlons for I|m|tat|on rutes) - 20
21  Depreciation (attach Form 4562) . . 21
22  Less depreciation claimed on Schedule A and elsewhere on return . 22a 22h
23  Depletion . . 23
24  Contributions to deferred compensatlon plans 24
25 Employee benefit programs . . 25
26  Excess exempt expenses {Schedule |) 26
27  Excess readership costs (Schedule J) - . 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 . 29
30  Unrelated business taxable income before net operating Ioss deductlon Subtract Ime 29 from Elne 13 30 |24551
81  Net operating loss deduction (limited to the amount on fine 30) 31 |9187
32  Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 3210
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . 33 {1000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than llne 32,
enter the smaller of zero or line 32 . 24 114284

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J
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WITI Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members {sections 1561 and 1563} check here B [] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
1) [s || @ | | ®ls
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |$
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . $
¢ Income tax on the amountonline34 . . . . . . . . . . . . . . . . . . . . b |35
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: [ ] Tax rate schedule or [ ] Schedule D (Form 1041) . . . . . B
37 Proxytax.Seeinstructions . . . . . . . . . . . . . o e
38  Alternative minimum tax .
39 Total. Add lines 37 and 38 to line 35c ot 36 whlchever applles 00
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see instructions) . . . e e 40b
¢ General business cradit. Attach Form 3800 (see mstruchons) e e 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 40d
e Total credits. Add lines 4Ca through40d . . . . . . . . . . . .+ . . . . L L. 40e |0 00
41  Subtract line 40e from line 39 0 00
42 Other taxes. Check if from; ] Form 42585 D Form 8611 [] Form 8597 [f] Farm 8866 [] Other (attach schedule) 0 00
43 Total tax. Add lines 41 and 42 . e e e e e 0 00
44a Payments: A 2012 overpayment credited to 2013 N . E il
b 2013 estimatedtaxpayments . . . . . . . . . . . . . . . .|4b
¢ Tax deposited with Form 8868 . . . . . d4c
d Foreign organizations: Tax paid or withheid at sOurce (see instructlons) . 444d
e Backup withholding (see instructions) . . . . . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: [] Form 2439
[} Form 4136 {1 Other Total B 449
45 Total payments. Add lines 44athrough44g . . . e e e 45 {0 00
48  Estimated tax penalty (see instructions). Check If Form 2220 is attached A SRR
47 Tax due. If line 45 is less than the total of lines 43 and 48, enter amountowed . . . . . . M {47 |0 00
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . » | 48
Enter the amount of line 48 you want:  Credited to 2014 estimated tax » | Refunded » | 49

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2013 calendar year, did the organization have an interest in or a signature Yes | No

or other authority over a financial account (bank, securities, or other) in a foreign country?

f YES, the organization may have to file Form TD F 90-221, Report of Foreign Bank
Financial Accounts. If YES, enter the name of the foreign country here »

and

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .

[f YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year B §

Schedule A—Cost of Goods Sold. Enter method of inveniory valuation »

1  Inventory at beginning of year 1 6 Inventory at end of year .
ry
2 Purchases . . . . . . 2 7 Cost of goods sold. Subtract
3 QCostoflabor. . . 3 line 6 from line 5. Enter here and
4a Additional section 263A costs in Partl, line2 . .. 00
(attach schedule) . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule} 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization? v
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knewledgs and belief, it is true,
Si n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
g } } May the IRS discuss this retum
with the preparer shown below
Here - - - (see instructions}? [JYes [JNo
Signature of officer Date Title
Paid Print/Type preparer's name Preparer's signature Date Chack D if PTIN
Preparer self-employed
Use Only Firm's name P Firm's EIN ¥
Firm’'s address b Phone na.

Form 990-T (2013)
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Schedule C—Rent Income {From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Bescription of property

)
@2

=

@
4

2. Rent received or accrued

{a) From personal praperty {if the percentage of rent
for personal property is more than 10% but not
more than 50%)

B From real and persona! property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome)

3({a) Deductions direcily connected with the income
in columns 2(a) and 2{b} (attach schedulg)

1

@

8

4

Total

Total

(c) Total income. Add totals of celumns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (& . . . W

{b) Total deductions.
Enter here and on page 1,

Part |, ling &, column (B) ¥

Schedule E—Unrelated Debt-Financed Income (ses instructions}

1. Description of debt-financed property

2, Gross Income from or
allocable to debt-financed

3. Deductions directly connected with or allecable to
debt-tinanced propetty

{a} Straight line depreciation

{b) Cther deductions

property {attach scheduie} (attach scheduls)
(1) Springfieid Real Estate 84300 17243 37782
@
&)
4
4. Amount of average 5. Average adjusted basis
acquisiticn debt on or of ar allocable to b; gs::g‘ dn 7. Gross income reportable (COBII:IrAn‘l‘;ogibiig?d?Cﬂ?un:, "
allacable to debt-financed debt-financed property by column 5 {calumn 2 x column 8} 3ta) and S?b);:o
property (attach schedule) [attach schadule) v
(1) 417538 442362 94.39 2% (79571 55025
@ %
6] %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column {A). Part [, line 7, column (B).
Totals . 79571 55025

Total dwndends-recewed deductlons mcluded in column 8

>0

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Orgamzatlons (see instructions)

1. Name of controlled
organization

Exempt Coniroiled Organizations

2. Employer
identification number

3. Net unrelated income
{loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that [s
included in the controlling
organization’s gross income

6. Deductions directly
cannected with income
in column 5

m

@

&

“)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income
{loss} (see instructions}

9. Total of specitied
payments made

10. Part of column 9 that is
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

1
2
&)}
@
Add columns 5 and 10, Add columns & and 11.
Enter here and onpage 1, | Enter here and on page 1,
Part |, line 8, column {A). Part |, line 8, column (B},
Totals P

Form 990-T 2013
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Schedule G—Investment Income of a Section 501{c){7), (9), or (17) Organization {see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly cannected

4. Set-asides
{attach schedule)

5. Tetal deductions
and set-asides (col. 3

{attach schedule) plus coi. 4}
)
2
8
)
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column {(A). Part |, line 9, column (B).
Totals A ;
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Ihncome (see instructions)
4. Net income
2. Gross 3. Expensss {loss) from 7. Excess exempt
. lated directly unrelated trade or | 5. Gross income 6. Expenses expenses
1. Descrint i loited activit busit:gsesir?come connected with business (column | from activity that att.ribuliabte to {column 6 minus
- rescription of explofted activity production of 2 minus column is not unrelated column §, but not
from trade or If . busi . column 5 th
business ynreiex_ted 3). If & gain, usiness income meore than
business income | compuie cols. § column 4),
through 7.
)
@
(3}
@
Enter here and on | Enter here and on Enter here and
page 1, Part i, page 1, Part |, onpage 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals >

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported

on a Consolidated Basis

4, Advertising

7. Excess readership

2. Gross . gain or (foss) (cof. . , . costs (column 6
1. Name of periocdical advertising d 3}'I:)ii:eccto ts 2 minus col, 3). If 5. %L?::on 6. Hizdsfgshlp minus column 5, but
income aadvertising cos a gain, compute not more than
cals, & through 7, column 4).
()]
@)
{3)
)
Totals (carry to Part II, line {5) >
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)
4, Advertising 7. Excess readership
2, Gross . gain or (loss) {col. . ‘ . costs [column &
1. Name of periodical advertising adv:.tig::ecgosts 2 minus col. 3). If 5 %’;ﬁ?’;‘on 8. thitilta;sh\p minus column 5, but
income 9 a gain, compute not more than

cols. 5 through 7.

column 4),

{1

)
@
B

)

Totais from Part |

Totals, Part I (lines 1-5)

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and on
page 1, Part |,
line 11, col. (A).

I

Schedule K—Compensation of Officers, Directors, and Trustees (see ins

ructions)

Enter here and
onpage 1,
Part ll, line 27,

1. Name

2. Title

3. Percent of
time devoted to
business

4, Compensation attributable to
unrelated business

Q)

%

@

%

@)

%

)

%

Total. Enter here and on page 1, Part

I, line 14

|

Form 990-T (2013)





