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990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemat Revenue Service P information about Form 290 and ifs instructions is at www.irs.goviform8s0. Inspection
A _For the 2014 calendar year, or tax year beginning 08/01/14 _andending 07/31/15
B Check ff applicable: C Name of organizalion D Employer identification number
Address change National Child Safety Council
D Name change Doing business as 38-6035290
Number and street (or P.O. box if mail s not dekvered to street address) Roomysuite E Telephone number
[:] Iniial retum 4065 Page Avenue 517-764-6070
Fina! relum/ City or town, siate or province, country, and ZIP or foreign postal code
] :::::dmmm Jackson MI 49204-1368 & Gross receipiss 6,302,932
F Name and address of principal officer:
D Appication pending Harl ey J. Kauffman Ha) Is this a group retum for subordinales? I:I Yes @ No
4065 Page Avenue Hib) Are alt subordnates inclucded? D Yes D No
Jackson MI 4 92 04_13 68 1f "No," attach a list, (see instructions)
| Tax-exempl slatus If! 5014e)3) |—| 501cy  { ) nsert no) |_| 4947{a)1) or |_—| 527
J_ Website: - WWW., nationalchildsafetycouncil .0Xrg Hic} Group exemption number B>
K Form of organization: E‘ Corporation ﬂ Trust |_| Associaticn |_\ Other P IL Yezr of fomalion: 1955 1M State of legal domicile: MT
Part | Summary
1 Briefly describe the organizaiion's mission or most significant activites:
® See Schedule O
E |
c
g ............................................................................................................................
8 2 Check this box b lf the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part V1, ine1a) 3 3
#1 4 Number of independent voling members of the governing body (Part Vi, linetb) .~ | 4 1
§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 28 5 57
E 6 Total number of volunteers (estimate If necessary) 6 20
7aTotal unrelated business revenue from Part Vifl, column (C), inet2 7a 52,662
b Net unreiated business taxable income from Form 990-T,fne 34 . . .. R 7B 32,177
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ling th) 2,497,745 2,701,296
S 9 Program service revenue (Part VI, fne 2y 0
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) L 21 45,299
® 1 41 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10c, and e 300,968 318,136
12 Total revenue — add lines 8 thraugh 11 {must equal Part VIII, column {A), line 12) .. .. ... 2,798,734 3,064,731
13 Grants and similar amounts paid (Part IX, column (A), Tines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), ine 4) o 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,380,467 1,473,529
@ 1 16aProfessional fundraising fees (Part IX, column (A), line 1) 0
8| bTotal fundraising expenses (Part X, column (D), line 25)» 455,698
W | 17 Other expenses (Pari IX, column (A), lines 11a-11d, 11f-24e) 1,762,943 1,443,700
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {4), lne 25) 3,143,410 2,917,229
19 Revenue less expenses. Sublract line 18 flom line 12 , -344,676 147,502
5 Beginning of Current Year End of Year
£8 20 Total assets (Pat X, finet6) 1,804,856 1,851,371
<2 21 Total liabilties (Part X, ne 26) 1,271,316 1,270,329
2S5 22 Net assets of fund balances, Subtract line 21 from ine 20 . 533,540 681,042

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and io the best of my knowledge and belief, it is
true, correct, and compiete Declarat;on of preparer {other than officer) is based on all information of which preparer has any knowledge.

} Voo pin . V\J_SLQ—UV\_ L Y-ag-1k
Sign Signature of officer Date
Here } Diane M. Nelson Director/Secretary/Treasurer
Type or prnt name and litle

PrintType preparer’s name Preparer's signature Date Check D g | PTIN
Paid Nathan J. Zads, CPA Nathan J. Eads, CPA 04/28/16 | sefemployed | POO588061
Preparer |giveame » Lally Group, PC Fin's EIN P 38-1961213
Use Only PO Box 1066

Fim's address P Jackson, MT 49204-1066 Phone no. 517-787-0064

May the IRS discuss this return with the preparer shown above? {(see instructions) . . . . r}a Yes n No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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Form 990 (2014} National Child Safety Council 38-6035290 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1li e e

1 Briefly describe the organization's mission:
See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 99027 L Dy @
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
enices? T [ves Eve
If "ves," 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(¢)(3) and 501(c)(4) organizations are required {o report the amount of grants and allocations to others,

the iotal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 2,029, 217 including grants of $ ) (Revenue § )

4d Other program services {Describe in Schedule ©.)
{(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses b 2,029,217

DAA Form 990 (2014)
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Form 990 (2014) National Child Safety Council 38-6035290 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? If “Yes,"
complete Schedue A il X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructsons)‘? L 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part I o 3 X
4  Section 501{c)(3) organizations. Did the organization engage in Iobbymg actlwtles or have a secilon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il o 4 X

5 Is the organization a section 501(c)(4). 501{c}(5}, or 501(c){B) organization that receives membershlp dues
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part i 5 X

& Did the organlzatlon malntam any donor adwsed funds or any srrmiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accaunts? If

"Yes,” complete Schedule D, Past | & X
7  Did the organization receive or hold a conservatlon easemen{ |nclud1ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il o S 7 X
8 Did the organization maintain coliections of works of an, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Pat IV ‘ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowmenis, permanent endowmenis, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X

11 If the organization's answer 1o any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes”

complete Schedule D, Part VI L |mal X
b Did the organization report an arnount for mvestments—oiher securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pat™( | Mk X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi{ o ) 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ItS total assets
reporied in Pari X, line 167 If "Yes," complete Schedule B, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, fine 257 if "Yes" complete Schedule D, Pat X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule O, Pat X 11f X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIt o |12 X
b Was the organizafion included in consolldaied mdependem audlied f nanmal statements for the tax year') If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Pars X! and Xll is optiona 12b| X
13 Is the organization a school described in section 170(b){1)(A))? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
jundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mora? If “Yes,” complete Schedule F, Pafs fand v 14b X
15 Did the organization report an Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forgign organization? If “Yes,” complete Schedule F, Parts ll and v s X
16 Did the organization report on Part IX, column {A), line 3, more than §5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pars lll and IV~ T p:4
17  Did the organization report a total of mare than $15,000 of expenses for professional fundfalsmg services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructionsy ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pattll 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Par’( VIII line 9a7
If “Yes" complete Schedule G, Parl Il s 1 X
20a Did the organization operate ane or more hospltal facilties? I Yes complete Schedule H | ] e - X

b If “Yes’ to line 20a, did the arganization attach a copy of its audited financial statements to thls return? 20b

Form 990 2012

DAA
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Form 990 (2014) National Child Safety Council 38-6035250 Page 4
Part IV 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
domestic government on Part £X, column (A), line 17 If “Yes,” complete Schedule |, Padts tand I 4 X
22 Did the organization repori more than $5,000 of grants or other assistance to or for domestic individuals on
Par IX, column (A), line 2? If “Yes," complete Schedule |, Paris | and Il L 22 X

23 Did the organization answer “Yes” fo Part VIl, Section A, line 3, 4, or § about compensahon of the
organization's curment and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J S 23 | X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlnmpai amoum of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a L 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary penod excephon'? L 24b
Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds cutstandlng at any time durlng theyear? 244
25a Section 501{c)(3), 501(c){4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pari | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ7
If"Yes" complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any

current or former officers, directors, trustees, key empioyees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part il e | X
27 Did the organization provide a grant or other assistance o an oﬁ' icer, dlrector trustee key employee

substantial coniributor or employee thereof, a grant selection cammittee member, or fo a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedute L, Pat o 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curren: or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Patv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUiE L Part 'V ................................................................. e B - PR 28b X
¢ An entity of which a current or former officer, dxrector trustee, or key employee {(or a family member Ehereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Patlv. . | 28c X
28 Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedue ™~~~ ) 28 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
compiste Schedule N, Patt Il o132 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts II Ili
orIV,and Part V, line 1 e 34 | X
35a Did the organizafion have a controlled entlzy within the meamng of section 512(b)(13)'? _________________________________ - |ssal X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 3sbh | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compleie Schedule R, Pat V, line 2 L 36 X
37 Did the organization conduct more than 5% of its activities through an ent:ty that is not a re[ated organtzatlon
and that is treated as a pastnership for faederal income tax purposes? If *Yes,” complete Schedule R,
Panv' ................................................................ 37 X
38 Did the orgamzatlon complete Schedule O and provide explanations in Schedule o for F'art VI Imes 11b and
197 Note. All Form 930 filers are required to complete Schedule O . 38 | X

Form 990 2014

DAA
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Form 980 (2014) National Child Safety Council 38-6035250

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

S5a

6a

1]

b g [ = R I+

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -C- if not appficabte | 1a | 4

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable bl O

Did the organization comply with backup withholding rules for reportable payments {o vendors and
reporiable gaming (gambling) winnings to prize winners? o
Enter the number of employees reported on Form W-3, Transmliial of Wage anct Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 57

1c

If at least one is reported on line 2a, did the organization file all required federal employment {ax retums’r‘ _

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 990-T for this year? If "No”" to line 3b, provide an explanation in Schedule O N

At any {ime during the calendar year, did the organization have an interest in, or a signature or other auihonty

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 foragn coumry > _______________________________________
See insiructions for filing requirements for FinCEN Form 114, Report of Foreign Bank anci Flnanmal Accounls

(FBAR).

Was the organization a parly to a prohibited tax shelter transaction at any {ime during the tax year?

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
if “Yes" to fine 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are narmaliy greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every soiicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductibie contributions under sectton 170(c)

Did the organization receive a payment in excess of $75 made parily as a confribution and partly for goods

and services provided to the payor?

If “ves," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was

required to file Form 82827
if "Yes," indicate the number of Forms 8282 filed during the year . ‘ l 7d l

26 | X

3a

Eite]

3b

4a X

Sa

p|

5b

5c

Ga X

6b

7a

7b

7c

Did the organization receive any funds, direcily or indirectly, to pay prem:ums 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 intellzctual property, did the organization file Form 8899 as requlred’7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1058-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business haldings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distibutions under section 49667
Did the sponsoring organization 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

Te

7f

79

Th

Sa

9b

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilties {10k

Section 501(¢c){(12) organizations. Enter:
Gross income from members or shareholders | 1a

Gross income from other sources (Do not net ameunts due or péid {o other sources
agalnst amounts due or received from ihem) 11b

| 120

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed fo issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must repert on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organizaticn is licensed to issue qualified health plans 13h

13a

Enter the amount of reserves on hand R O

Did the organization receive any payments for indoor tanning services during the tax year‘? N
If "Yes,” has it filed a Form 720 o report these payments? If "No," provide an explanation in Scheduie O

14a X

14b

DAA

Form 990 o14)
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som 990 (2014) National Child Safety Council 38-6035280

Page 6

Part Vi

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

response to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions,

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

vl

Section A. Governing Body and Management

Yes | No
{a Enter the number of voting members of the govemning body at the end of the taxyear | 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily to an execufive committee or similar
committee, explain in Schedule O.
b Enter the number of vating members included in line ia, above, who are independent b | 1
2 Did any officer, director, trustee, or key employee have a family relafionship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the d|rect
supervision of officers, directors, or trustees, or key empioyees {o a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or sfockholders? § | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? T A £ - X
b Are any governance decisions of the organization reserved {o (or subject to approval by) members
siockholders, or persons other than the govering body? 7b X
8  Did the organization contemporaneously document the meetings held or wntten acilons under:aken cturlng the yeaf by the followung
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, frustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes” provide the names and addresses in Schedule O ... ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code)
Yes | No
102 Did the organization have local chapiers, branches, or affilistes? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. .. ... ... .. 10b
11a HMas the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f “No," go to line 13 12a| X
b Were officers, directors, or trusiees, and key empioyees required to disclose annually interests that could give rise 1o conflicts? | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes"
describe in Schedule O how thiswas done s M2e X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction pollcy'? N S 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officid . |1ba X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule C (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - |18a X
h ¥ “Yes," did the organization follow a wntten pohcy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exempt status with respect to such arrangements? . . .o 16b

Section C. Disclosure

17 List the stales with which a copy of this Form 890 is required to be filed » AL ,AR,AZ,CA,CO,CT,DE,DC,FL,GA,ID,IL, IN
18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(¢}(3)s only)
available for public inspection. Indicate how you made these available. Check alf that apply.
Own website D Anothers websife D Upon request D Other {explain in Schedule O)
18  Describe in Schedule O whether (and if $0, how) the organization made its governing documents, conflict of interest policy, and
financial siatements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: ¥
Diane M., HNelson 4065 Page Avenue
Jackson MI 49204 517-764-6070
DAA Form 990 (2014
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Form 990 (2044) National Child Safety Council 38-6035290

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Indepencdent Contractors
Check if Scheduie O contains a response or note to any line_in this Part VI

U]

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

1a Complefe this table for all persons regquired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Sax 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
arganization and any related organizations.

o 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any relaled organizations.

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

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

(A) {B} (G} {D} {E} {F)
MName and Title Average Pesition Reportable Reporiable Estimated
hours per {do not check more than cne compensation compensation from amount of
weak box, unless person is toth an from related other
(list any officer and a directoritrustee) the organizations compensation
hours for FST T T T = e @ organization (W-2/1093-MISC) from the
related L |2 |8 258 {(W-21089-MISC) organization
ergarizations 12 2| E | € | 2 [E8]& and related
below dotted % & § '§ & 8 organizations
line} El = s | 2
L) g
® g
(Harley J. Kauffman
SRR 20.00
President/Director 20.00 |X X 36,002 36,002 0
21Diane M. Nelson
) 20.00
Secretary/Treasurer 20.00 |X X 38,677 31,240 0
(33Jim Vance
T RUURURTPR 2.00
Vice President 0.00 X X 0 0 0
(@ Kaycee Jersey
) 20.00
Asst. Sec/Treasurer 20.00 X 25,414 8,769 0
(5) Jacque Smith
TSP .10.00
Representative 30.00 X 30,621 85,663 0
(8 HR Wilkinson
TSRO . 0.00
Founder Emeritus 0.00 X 0 165,368 C
N
{8
8
{(10)
(11)
DAA

Form 990 (2014)
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Form 890 (2014) National Child Safety Council 38-6035290 Page 8
Part Vi Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
{A) =) (C} o E} R
Name and title Average Pasition Reportable Reporlable Estimated
hours per {do not check more than one compensalion cempensation from amount of
week box, unless person is both an from related other
{list any officer and a directorfrustee) the organizations compensation
hours for g organization (W-211089-MIST) from the
related “E| 2|81& |33 ¢ [W-21033-MISC} orgarizalion
organizations 3§' E Blol& g 53’; and related
oelow dotted  [SE[ 3 2 88 arganizations
line) -1 2 =
el 4 @
® &
(12)
(13}
(14)
(15)
{16}
(17)
(18)
{19)
1b  Sub-total . [ 3 130,714 327,042
¢ Total from contmuatlon sheets to Part VEI Sectaon A P
d Total (add lines 1b and 1c) _ |2 130,714 327,042
2 Total number of individuals {lncludlng but noi llmlted to those hsted above) who received mare than $100,000 of
reporiable compensation from the organization b 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empioyee on line 1a? if “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
VUL 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated orgamzauon or individual
for services rendered io the organization? If "Yes,” complele Schedule J for such person 5 X
Section B. independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
Name and b(uzgness address Descﬁptic(r%f Senices Comp(en)satbn
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 0
DAA, fForm 990 (2014)
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Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part vl ... .. .. . , D
(A} (B} (©) D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under seclions
revenue 512-514
%% 1a Federated campaigns 1a
62 b Membership dues th
#<| © Fundraising events | 1¢
%E d Related organizations | 1d
&El e Govemment grants {contributions) 1e
ég f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 2,701,296
*E.c, g Noncash contibufions included in fines 1a-1% 5
8§ _h Total. Add lines 1a—1i_ I 2,701,296
g Busn. Code
5 2a
gl
3 Do
=
E| d
S0 ®
=4 f AII other program service revenue . ... |
S| g Total Addfines2a-2f. . .. .. . . .. >
3 Investment income (including dlwdends interest,
and other similar amounts) 4 18 19
4 Income from investment of tax-exempt bond proc:eeds b
5 Royalfies ... ... ... . ... ... . ... ... P
(i} Real (i) Parsonal
6a Gross rents 84,300
b Less: rental exps. 31,638
C Rentat inc. or {loss) 52,662
d Net rental income or {loss} ... ... T 52,662 52,662
7@ Gross 2mount from (i) Securities (ii} Other
sales of assals
ather than inventory, 67,413
b Less: cost or other
basis & sales exps, 22,133
¢ Gain or (loss) 45,280
d Netgainor(loss) .. ............ i ¥ 45,280 45,280
o | 8a Gross incame from fundraising events
% {not inclucing §
E of cantributions reporled on line 1c}
= SeePart IV, fipe 18 &
£ | b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events .. . P
9a Gross income from gaming activifies.
SeePartlV,lne1® a 3,363,146
b Less: direct expenses =~~~ b 3,184,430
¢ Net income or (loss) from gaming activities ... ... b 178,716 178,716
10a Gross sales of inventory, less
returns and allowances a
b lessicostofgoodssold b
¢ Net income or (loss) from sales of inventory ......... W
Miscelianecus Revenue Busa. Code
112 Shared Services Revenue 83,963 83,963
b Miscellaneous . .. . 2,795 2,795
C
d All other revenue
e Total. Add fines 11a—11d ........................ [ g 86,758
12 Total revenue. See insructions. . .. . ... . P 3,064,731 45,299 52,662 265,474

DAA

Form 990 2014
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Part 1X Statement of Functional Expenses
Section 501(c)(3) and 501{¢){(4) organizations must complete all columns. Afl other organizations musi complete coiumn (A).

Check if Schedule O contains a response or note fo any linein thisPar X~~~ .
Do not include amounts reported on lines &b, Total LAx]penses Progral‘:)servioe Managéfi?ent and Funcgrl:l)ising
7b, Bb, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Granis and other assistance to domeslic organizaions

and domeslc govemments. See Part IV, fne 20
2 Grants and other assistance to domestic
individuals. See Par IV, ine22
3 Grants and other assistance to foreign
organizafions, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16~
4 Benefits paid to or for members
5 Compensation of curreni officers, directors,
trustees, and key employees 74,679 74,679
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)}B)
7 Other salaries and wages 1,244,746 792,201 146,149 306,396
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

g Other employee benefits 57,270 48,912 1,393 6,965
10 Payroll taxes 96,834 64,811 16,099 15,924
11 Fees for services {non-employees):

a Management

b Legal , 6,022 2,307 2,308 2,307
¢ Accountng 12,335 4,112 4,111 4,112

d Lobbying

e Professicnal fundraising services. See Part 1V, line 17

f Investment management fees

g Other. {if line 11g amount excesds 10% of line 25, column

{A) amount, list line 110 expenses on Schedue O} 49,877 23,8717 26,000
12 Advertising and promation
13 Office expenses 146,631 132,091 14,540
14 Information technolegy
15 Royalties
16 Occupancy 112,106 51,144 41,064 19,898
17 Teae 374,991 281,243 93,748
18 Payments of travel or entertainment expenses
for any federal, siate, or local public officials
19 Conferences, conventions, and meetings 19,455 19,455
20 Interest 17,798 9,083 8,705
21 Payments to affiliates
22 Depreciation, depletion, and amortization 65,355 12,022 47,322 6,011
23 Insurance 161,766 116,820 44,946
24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amaunt, list ine 24e expenses on Schedule O.)

a Materials 464,823 464,823

b ~Dues & Subscriptions 3,639 3,639

¢ Filing Fees/Licenses 3,367 2,693 337 337

d Data Processing 3,306 3,306

e All other expsnses 1,329 307 1,022
25  Total funglional expenses. Add lines 1 through 24e 2,917,229 2,029,217 432,314 455,698
26 Joint costs. Complete this line only  the

organization reporied in column (B) joint costs

from a combined educational campaign and

fundraising solicilation. Check here B [ ] if

following SOP 98-2 (ASC 958-720) 1,123,256 842,442 280,814
DAA

Form 990 2014
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Part X Balance Sheet
Check if Schedule O contains a response of noie to any lineinthisPat X . . |—L
{A) {B)
Beginning of year End of year
1 Cash—non-interest bearing e 143,272] 1 342,917
2 Savings and {emporary cash investments 2
3 Pledges and grants receivable. net 11,230/ 3 9,085
4 Accounts receivable, net 252,898 4 259,513
5 Leans and other receivables from current and forrner caﬁ' icers, directors,
trustees, key empioyees, and highest compensated employees.
Complete Part Hl of Schedute L 5
6 Loans and other receivables from other disqualified persons (as def ned under secﬂon
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
o organizations (see instructions). Complete Part I of Schedulet 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories forsale oruge 105,782 8 155,256
9 Prepaid expenses and deferred charges 11,369 o 5,642
10a Land, buildings, and equipment: cost or
other basis. Complete Pari VI of Schedule D 10a 3,434,751
b Less: accumulated depresigtion | 10b 2,299,761 1,209,644 10c 1,134,990
11 Investments—publicly traded securities L 11
12  Investments—aother securities. See Part IV, fine 11 e 1,000 12 1,000
13 Invesiments—program-related. See Part IV, fine 1t 13
14 intangible assets 69,651 14 42,958
15 Other assets. SeePartiV line 11 15
16 Total assets, Add lines 1 through 15 {must equal line 34) 1,804,856/ 1& 1,951,371
17 Accounts payable and accrued expenses 286,665 17 290,014
18 Grants payable 18
18 Deferred revenue N 19
20 Tax-exempt bond fiabiliies y o 20
21 Escrow or custodial account hai:uhiy Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= frustees, key employees, highest compensated employees, and
& disqualified persons. Complete Part Il of Schedule L 33,259 22 32,678
— 23 secured morgages and notes payable to unrelated third parties 499,038/ 23 386,651
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other Jiabilities not included on lines 17-24). Complete Part X
of Schedule D 452,354 25 550,986
26 Total liabilities, Add lines 17 through 25 . oo 1,271,316] 26 1,270,329
Organizations that follow SFAS 117 {ASC 958), check here b and
3 complete lines 27 through 29, and lines 33 and 34,
5|27 Unrestricted net assets 533,540] 27 663,799
M |28 Temporariy restricted net assets 28
T |29 Permanently restricted netassets 29
£ Organizations that do not follow SFAS 117 {ASC 958), check here b and
E complete lines 30 through 34.
@ {30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surpius, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds ______________ 32
33 Total net assets or fund balances 533,540 33 681,042
34 Total liabilities and net assetsfund balances . .. 1,804,856 34 1,951,371

DAA

Form 990 (2014
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Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIlI, column {A), fine12) 1 3,064,731
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,917,229
3 Revenue less expenses. Subiract line 2 from line 1 e 3 147,502
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 533,540
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties &
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedue ©) ) 0
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equat Part X, line
33. coumn (B)) . .. ... e 10 681,042
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note {o any line in this Pat XIt .. ‘ o . D
Yes | No
1 Accounting method used to prepare the Form 390: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consalidated and separate basis

b Were the organization's financial statements audited by an independent accountgnt? | 2b X
If "ves," check a box below {0 indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consclidaied and separate basis

¢ [f "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 accountantz | 2c | X
If the organization changed either #ts oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

ihe Single Audit Act and OMB Circular A-1337 R X

b If “Yes,” did the organization undergo the required audit or audits? ¥f the organizaiion did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .. ... . . . . . 3b

form 990 2014)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 880 or 930-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 4
4847(a){1) nonexempt charitable trust.
Department of the Treascry P Attach to Form 880 or Form 990-EZ. Open to Public
jniemal Revenue Service » Information about Schedule A (Form 990 or 930-E7) and ifs instructions is at www.irs.qov/fform830. Inspection
Name of the organization Employer identification number
National Child Safety Council 38-6035290
Part | Reason for Public Charity Status (All organizations must complete this pari.) See instructions.

The organization is not a private foundation because it is: {For fines 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 A medical research crganization operated in conjunction with a hospital described in section 170{b){1){A}iil). Enter the hospital's name,

[
section 170{b){1){A)(iv). (Complete Par il.)
6 A federal, state, or local government or governmental unit described in section 170{b)}{(1){A}v).
An organization that normally receives a substantial pan of its support from a governmental unit or from the general public
described in section 170(b){1){A}vi). (Complete Part (1)
A community trust described in section 170(b){1}({A)vi). (Complete Part II.}
An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2}. (Complete Part §il.)
B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organizatidn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a)(1) or section 509(a)}{2). See section 509(a)(3). Check
ihe box in lines 1ta through 11d that describes the type of supporting organization and complete lines 13e, 11f, and 119.
D Type I. A supporting organization operated, supervised, or controfied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
D Type Il A supporting organization supervised or controtled in cennection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
|:| Type lli functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
ils supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenfiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [l Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supperted organizations :l
g Provide the following information about the supported organizations).

10
11

(4]

o

{i) Name of supported {ii) EIN {iii} Type of crganization {iv) Is the arganization [v) Amount of monetary {vi) Amount of
organization (describad on lines 1-9 listed in your goveming support {see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

{A)

(B)

(93]

D)

3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 930-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 National Child Safety Council 38-6035290 Page 2

Part I 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 qualiify under
Part lil. If the organization fails to qualify under the fests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2074 (c) 2012 {d) 2013 {e} 2014 ) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) o 2,214,865 2,364, 666 2,765,006 2,497,745 2,701,286 12,543,578

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1through3 2,214,865 2,364,666 2,765,006 2,497,745 2,701,296 12,543,578
§  The poriion 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 fne 11, column ()
6 Public support. Subtract ling 5 from ling 4. 12,543,578
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts from line4 2,214,865 2,364,666 2,765,006 2,497,745 2,701,396 12,543,578
8 Gross income from interest, dividends,

10

11
12
13

payments received on securifies loans,
rents, royalties and income from similar
sources o 77 60 63 21 19 240

Net income from unrelated business
activities, whether or not the business
is regu|a;[y carfied ot . . . . ... .. 11,214 25,535 20,274 12,443 52,662 131,128

Other income. Do not include gain or
loss from the sale of capital asseis

(Explain in Part VL) . ... . 166,137 113,354 86,716 159,722 86,758 612, 687
Total support. Add lines 7 through 10 13,287,633
Gross receipts from related activities, etc. {see instructions} | 12 [

First five years, If the Form 890 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c}(3}
organization, check this box and stop here i e ‘Vm

Section C. Computation of Public Suppbft Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f)) o ‘ - 14 94.40%
Public support percentage from 2013 Schedule A, Part i, line 14 18 93.55%
33 1/3% support test—2014. If the organization did not check the box on ||ne 13 and hne 14 is 33 1.’3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton T <
33 1/3% support test—2013. if the organization did not check a box on fine 13 or 183, and line 15 is 33 1/3% ar more,

check this box and stop here. The organization qualifies as a publicly supported organization B D

10%-facts-and-circumstances test—2014, if the organization did not check a box on line 13, 1Sa or 16b and I:ne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organiation . AN
10%-facts-and- c:rcumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the *facts-and-circumstances” fest. The organization qualifies as a publicly

supported organization SO D
?rwate foundation. If the organ:zauon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
imstructions ... .»0

DAA

Schedule A (Form 990 or 990-E7) 2014
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Page 3

Part Il

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 11
If the organization fails fo qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

Gifts, grants, contributions, and membarship
fees received. (Do not include any “unusual
granis”} ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persans that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7gaand76

Public support (Subiract Isne 70 from
line 6.}

{a) 2010

(b} 2011

(c) 2012

{d) 2013

(e) 2014

{f) Total

Section B. Tefal Support

Calendar year (or fiscal year beginning in) b

9
10a

"

12

13

14

Amounts from line 6

(Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sources . .

Unrefated bhusiness taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carrisd on .

Other income. D¢ not include gain or
loss from the sale of capital asseis
{Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.)

{a) 2010

{b) 2011

{c) 2012

{d) 2013

(e} 2014

{f) Total

First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c}(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, colurmn {f)) 15 %
16  Public support percentage from 2013 Schedule A, Part iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, calumn (f) divided by line 13, column (f)) i7 %
18  Investment income percentage from 2013 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box an llne 14 and Ime 15 is more than 33 1.’3% and Ime

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:l

b 33 1/3% support tests——2013. If the organization did net check a box on ling 14 or line 18a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 183, or 18b, check this box and see instructions b

DAa
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Schedule A (Form 990 or 990-E2) 2014 National Child Safety Council 38-6035290 Page 4
Part IV Suppoerting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part {, complete Sections A
and B. If you checked 11b of Part I, compiete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization's supperied organizations listed by name in the organization’s governing Yes No
documents? If "No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation, if historic and continuing relafionship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determinaiion of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (8), or (8)7 If "Yes,” answer
(b) and {(c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the detemmination, 3b
¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170(c)(2)
(B) purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes" and if you checked t1a or 11b in Par |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by ar in connection with its supported organizations. 4b

¢ Did the organization suppor any foreign supported arganization that does not have an IRS determination
under sections 501{¢){3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and {c} below (if applicabie). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the suppored organizations added, substituted, or removed, (i} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished {such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or subsfiluted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the crganization's control? 5c

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. B

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial
cantributor (defined in IRC 4958(c)(3XC)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard fo a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as dafined in section 4846 (other than foundation managers and organizations described

in section 509(z){1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 8(a)) hold a contralling interest in any entity in which

fhe supporting organization had an interest? If "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? if "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type [ll non-functionally infegrated supporting

organizations)? If "Yes,” answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h

Schedule A (Form 930 or 990-E7) 2014
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Schedule A (Form 880 or 990-E7) 2014 National Child Safety Council 38-6035290 Page 5
Part IV Supporting Organizations {continued)
Yes No
11 Has the organizafion accepied a gift or contribution from any of the following persons?
a A person who direcily or indirectly conirols, either alone or together with persons described in {b) and (c)
below, the governing body of a supperted organization? ila
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes” to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations
1 Did the directors, irustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect at least a majority of the organization’s directors or trustees at all fimes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint andfor remove directors or trusiees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the {ax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations
Yes No
1 Were a majority of {he organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization{s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizaiions, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) & copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecied by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2
3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box nexi to the methed that the organization used to saiisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Tesi. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes No

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's suppaonied organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities bui for the organization’s invoivement. 2b

3 Parent of Supported Qrganizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppored organizations? If "Yes," describe in Part Vi the role played by the erganization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule A (Form 990 or 990-E7) 2014 National Child Safety Council 38-6035290 Page 6
Part V Type [li Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov, 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Current vear
{optional)
1 Net shor-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Ponrion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 3
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
(opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shori {ax year or assets held for pan of year):
a Average monthly value of securities 1a
b Average menthly cash balances 1b
¢ Fair market value of ather nan-exempi-use assefs 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exemptuse assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use asseis {(subtract line 4 from fine 3) 5
6 Multiply line 5 by .035 ]
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section 8, line 8, Column A} 3
4 Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integraied Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 980 or 990-E2) 2014 National Child Safety Council 38-6035290 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of incame from achivity
Administrative expenses paid io accomplish exempi purposes of supported organizations
Amounts paid {o acquire exempt-use assets
Qualified sei-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions {o attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
g _ Distrinutable amount for 2814 fram Section C, line 6
10  Line 8 amount divided by Line 9 amount

00 |~ {on |n | |

(i} (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior {o 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From2013 ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Appfied to 2014 distributable amount

Carryover from 2009 not applied (see instiuctions)

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section
D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2014 distribuiable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior fo 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

& Remaining underdisiributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

T2 ™0 o0 (G |W

—

Excess from 2013 ...
Excess from 2014 . . .

o ja o |o|w

Schedule A (Form 980 or 990-E7) 2014
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Schedule A (Form 990 or 990-57) 201¢ National Child Safety Council 38-6035290 Page 8
Part VI Supplemental information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions.)

. Miscellaneous Income % . 9,388

_ Shared Services Revenue § 544,099

_ Insurance Clainm $ 59,200

Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047

(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open fo Public

Intemal Revenue Service P Information about Schedule D {Form 980) and its instructions is at www.irs.gov{form380. inspection

Name of the organization

Empioyer identification number

National Child Safety Council 38-6035290

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

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

Total number at end of year

Aggregate value of coniributions te (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

th B oW N -

Did the organization inform all donors and donor adwsors in wrmng that the assets held in donor advised
funds are the organizajion’s properly, subject to the organization's exclusive legai control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can he used
only for charitable purposes and not for the bensfit of the doneor or donor advisor, or for any other purpase
conferring impemissible private benefil?

D Yes D No
D Yes D No

Part Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {(check ail that apply).
Preservation of fand for public use {e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributions in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o 2a
b Total acreage restricted by conservation easements ) i 2b
¢ Number of conservation easements on a cerlified historic structure mcluded in (a) T AL
d Number of conservation easements inciuded in (¢) acquired after 8/17/08, and not on a
historic structure listed in the National Register = 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by ihe orgamzahon during the
tax year b

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

b
7 Amouni of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
] Does each consewailon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}(H
and section 170(h)(4)B)ii)7? . .
9 In Part Xlli, describe how the argamzahon reports conservailon easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubslic exhibition, education, or research in furtherance of
public service, provide, in Part XIl1, the text of the footnete to its financial statements that describes these items,

b If the organization elected, as permitied under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included in Form 990, Patt VIIL, ige ¢+~ kS
(i) Assets included in Form 980, Part X |

2 If the organization received or held works of art, histarical treasures, or other similar assets for fi nanclal gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included in Form 990, Pat VIIL, fine 1 b

b Assets included in Form 990, Part X . e .-

o )

For Paperwork Reduction Act Notice, see the Instructlons for Form $30.

DaA
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Schedule D (Form 990) 2014 National Child Safety Council 38-6035290 Page 2
Part [l Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt pupose in Part
KL
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be mairtained as pan of the organization’s collection? o ‘ D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organizalion an agent, trustee, custodian or other intermediary for contributions ar other asseis not
included on Form 990, Part X7 L |:| Yes [:l No

b If "Yes,” explain the arrangement in Part XIII and compieie the followmg table:

Amourt
¢ Beginning balance OO UUPR i L
dAddlilonsdunngtheyear, o id
e Distributions during the year S . L 1e
f OEnding balanse 1f
2a Did the organlzatlon lnclude an amount on Furm 990, Part X, line 21, for escrow or custodial account ||abs||ty'? L D Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIii
Part V Endowment Funds,
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Pricr year {c) Two years back {d} Three years back {e} Four years back

1a Beginning of year balance
b Contributions
¢ Net invesiment earnings, gains, and

Iosses ..................
d Grants or scholarships =
e Other expenditures for facilities and

programs
f Administrative expenses o
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasiendowmentk %
b Pemmanent endowment® %
¢ Temporarily restricted endowment b %

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

organization by: Yes | No

() unrelated organizations 3afi)

(i) related organizations L 3a(ii)
b [f "Yes" to 3a(ii), are the related organizations lisied as required on ScheduleR? o |3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.

Description of property {a) Cost cr other basis {b) Cost or olher basis (¢) Accumulated (d) Book value
{investment) (other) depreciation
ta tand 224,000 224,000
b Buidings 2,054,551 1,181,114 873,437
¢ Leasehold improvements L
d Equipment 873,705 871,864 1,841
e Other . . . 282,495 246,783 35,712
Total. Add lines 1a through 1e. (Column {d) must equal Form 9890, Part X, column (B), line 10c.) . , T 1,134,990

Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014  National Child Safety Council 38-6035290 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of securily of category (b} Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1} Financial derivaiives
(2} Closely-held equity inierests
(3 Ofher
R 5 S
LB

©
(B

Part VIl Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Deseription of investment {b) Book value {c} Melhod of valuation:

Cost or end-of-year market value

(1
(2
(3
{
{

)
3

fneg

4
5)
6
€4)
)
(©)
Total. {(Column {b) must equal Form 980, Part X, col. (B) iine 13.) P
Part IX Other Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 11d. See Form 880, Part X, line 15.

{a} Description (b} Book value

e

(1
(2)
(3)
(4}
(5)
(6}
4!
(8)
(9
Total. {Column (b) must equal Form 990, Pat X, col. {B} line 15.) . oo ) R
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 9980, Part IV, line 11e or 11{ See Form 890, Part X,

line 25.
1. {a} Cescription of liability {b} Book value
(1} Federal income taxes
(7} Note Payable - NFSC 448,521
(3) Note Payable - HNDSL 102,465
G
6)]
{8
)
{8
9
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) b 550,986

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncerain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part X!

DAA Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 National Child Safety Council 38-6035290 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilifies 2b
¢ Recoveries of prior year grants 2c
d Other {Describe in Pat Xuly 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from fine1 L 3
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, fine 7 4a
b Other (Describe in Part XIIL) 4bh
¢ Add fines 4a and 4b e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) .. ... . ... 5
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

1 Tota! expenses and losses per audiied financial statements . .. 1
2 Amounts included on line 1 but not on Form $80, Par [X, line 25:

a Donated services and use of facilties 2a

b Prior year adjustments 2b

d Other {Describe in Part XIL) 2d

e Add lines 2athrough 2d 28
3 Subtract fine 2e fram INe T 3
4 Amounts included on Form 990, Par X, line 25, but not on line 1:

Investmeni expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL) 4b

¢ Addlnes4aandd4b o 4c
5 Totial expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18 5
Part Xl Supplemental Information.

Provide the descriptions required for Part Ui, lines 3, 5, and 9; Part lil, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part Xi, lines 2d and 4b, Alsa complete this part to provide any additional information.
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Schedule D (Form 990) 2014 National Child Safety Council 38-6035250 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990} 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or QQU_EZ) Complete if the organization answered "Yes” to Form 990, Part IV, fines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 890-E2, line 6a. 201 4
Depariment of the Treasury P Attach to Form 990 or Form 980.EZ. Opon to Butiie
Intemal Revenue Service P Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.goviform390. Enspection
Name of the organization Employer identification number
National Child Safety Council 38-6035290
Part | Fundraising Activities. Complete if the organization answered “Yes" to Form 890, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government granis
b D internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising evenis

d |:| in-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuani {o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{it} Didhf”"d' {v) Amount paid to tvi) Amount paid to
{i} Name and address of individual . ] r;_'lss?édyazf (iv) Gross receipts {or retained by) (or retained by)
or enlity {fundraiser) (i1} Activity contral of from activity fundraiser fisted in organization
confributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e U L

3 List all states in which the organization is registered or licensed to solicit cantributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014
DAA
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Schedule G {Form 990 or 990-E7) 2014 National Child Safety Council

38-6035280 Page 2

Part i Fundraising Events. Complete if the organization answered “Yes" fo Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {e) Other events
{d) Tetal evenis
{add col {a) through
{event type) {event type) {total number) cal. ch
% | 1 Gross receipts
2 .
2 Less: Contributions
3 Gross income (line § minus
line 2)
4 Cash prizes
5 Noncash prizes
® | 6 Renyfacility costs
& | 7 Food and beverages
o
o .
&8 | 8 Entettainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column ) ] L >
11 Net income summary, Subtract line 10 from line 3, column (d) ... ... ... .. .. b
Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV !:ne 19 or reported mare
than $15,000 on Form 990-EZ line 6a.
, {b) Pull tabsfinstant ) {d) Total gaming {add
% (a) Bingo bingofprogressive bingo {c) Other gaming col. {a) through <ol {c))
a
-
@
“ 1 1_Gross revenue 878,697 2,470,069 14,380 3,363,146
@ | 2 Cash prizes 852,596 1,919,836 9,585 2,782,017
% ........
21 3 Noncash prizes
o5 b e Toneash prizes
B
.g 4 Rentffacility cosis 24,750 24,750 49,500
5 Other direct expenses 92,206 259,198 1,509 352,913
X|Yes 100.00 % X|Yes 100.00 % X Yes 10‘0“.00 %
6 Volunteer lgbor No No No
7 Direct expense summary. Add lines 2 through 5 in ¢olumn () g 3,184,430
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) ... ... ... ... ... P 178,716

9 Enter the state(s) in which the organization conducts gaming activities: ~IN

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

102 Were any of the organization’s gammg censes revoked, suspended or ferminated during the tax yea¢?
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 980-EZ) 2014 National Child Safety Council 38-6035290 Page 3
11 Does the organization conduct gaming activities with nonmembers? o o [:I Yes No
12 |s the organization a grantor, beneficiary or {rustee of a frust or a member of a partnership or other enmy
formed to administer charitable gaming? ... . . .. ... .. L i . DYes No
13  Indicate the percentage of gaming activity conducied in:
a The organizaton's facilty S I £ %
b An outside facility ‘ o ) 130 | 100.00 %
14  Enter the name and address of the person who prepares the orgamzahons gammgn’spemal events books anc!
records:

Name »»  Ronda Fagan
4065 Page Avenue

15a Does the organization have & contract with a third parly from whom the organization receives gaming
revenue? o D ves E e
b If “Yes” enter the amount of gaming revenue received by the organlzatlon [S S ...  o&ndthe
amount of gaming revenue retained by the third party P 8

¢ If"Yes," enter name and address of the third party:

Name P

Address P

16  Gaming manager information:

Name p- Harley J. Kauffmann

Gaming manager compensation P $ 36,002

Description of senvices provided b Management of Indy Bingo Operation
Director/officer D Employee D Independent contractor

17 Mandatory disiributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds io
retain the state gaming license? N D Yes No

b Enter the amount of distributions required under state law to be d|stnbuled to other exempt organizations or
spent in the organization's own exempt activilies during the tax year | R
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 980-EZ) 2014

DAA
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SCHEDULE J Compensation Information
{Form 990) For certain Cfficers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990,

intemat Revenue Service

OMB No. 1545-0047

2014

Open to Public

P Information about Schedule J (Form 990) and its instructions is at www.irs.goviform99Q,

Inspection

Name of the erganization

Employer identification number

National Child Safety Council 38~-6035280

Part | Questions Regarding Compensation

1a Check the appropriate bax(es) if the organization provided any of the foliowing to or for a person listed in Form

990, Part VIl, Section A, iine 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charler fravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenis Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the crganization follow & written palicy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for metheds used by a
related organization to establish compensation of the CEO/Executive Directar, but explain in Part lil.
Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

During the year, did any person listed in Form 980, Part VI1, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-cantrol payment?

Patticipate in, or receive payment from, a supplemental nonqualified fetlrement plan’>

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

9

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Pa:t Ili

Only section 501(c)(3), 501(c){4), and 501{c){29) crganizations must complete lines 5-9.
For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organizaton?

Any refaled organization?
If “Yes” to line 5a or 5b, describe in Part Il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organizaton?

Any related organization?
if "Yes” to line Ba or Bb, describe in Part Il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nen-fixed
payments not described in fines 5 and 67 If “Yes,” describe in Pt~
Were any amounts reported in Form 990, Part Vi1, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part 1|

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)?

ib

4a
4h
4¢

bl bt ke

5a
5h

b b

Ba
&h

M

9

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990

DAA

Schedule J {Form 930) 2014
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-£2) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 2
28b, or 28c, or Form 930-E2, Part V, line 38a or 40b. 01 4
Department of the Treasury B~ Attach to Form 890 or Form 890-EZ. Open To Public
Imtemal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.goviform930. Inspaction
Name of the arganization Employer identification number
National Child Safety Council 38-6035250
Part | Excess Benefit Transactions (section 501(c}(3), section 501(c)(4), and 501%(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 880, Part IV, line 25a or 25b, or Farm 990-EZ, Part V, line 40b.
{b} Relationship between disqualfied person and {d) Comrected?
1 {a) Name of disgualified person {c} Description of transaction
organization Yes No
{1
2
{3)
{4
{5)
{6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 ... b5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization T -
Part I L.oans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
arganization reported an amount on Form 880, Part X, line 5, 6, or 22.

{a) Name of interested person (b} Relationship {c) Purpase of  |{d) Loan 1oy {e) Originat {f) Balance due  [{g) In default?| (h) Approved | (i) Written
wilh organization loan or from the}  principal amouni by board or | agreement?
org.? committee?
To [From Yes | No |Yes | No | Yes | No
HR Wilkinson Founder Eneritus
(1 Various X 33,259 32,678 X X X
{2)
{3)
#
(5}
(6)
7
{8)
(8)
(19
Total . . T 32,678

Part i1 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 27.

{a) Name of interested person (b) Ralationship between interested  {{c) Amount of assistance| () Typa of assistance {e} Purpose of essistance
person and the organization

(1)
(2
(3)
(4)
(5)
8
A
8
L8

{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule 1. (Form 990 or 990-EZ) 2014
DAA
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Schedule L (Form 980 or 990-E2) 2014 National Child Safety Council 38-6035290 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete i the organization answered “Yes” on Form 990, Part 1V, fine 28a, 28b, or 28c.

Sharin,
{a) Name of mlerestaed person {b} Relationship between {c) Amount of {d} Description of transaction (e)of org 9

interested person and the transaction revenues?
organizalion

Yes { No

(i
2)
(3)
4
{5)
(8)
0
@
@
(10)
Part V Supplemental Information
Provide additional information for responses to guestions on Schedule L {see instructions).

Schedule L {Form 990 or 890-EZ) 2014

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo 3512008
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or $90-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ. Open t? Public
Intemal Revenue Service P Information about Schedule O {Form 990 or 980-EZ} and its instructions is at www.irs.goviform990. | Inspection
Name of the organization Employer identification number
National Child Safety Council 38-6035290

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) {2014)
DAA
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Schedule O (Form 980 or 980-EZ} (2014) Page 2
Name of the organization Employer identification numier
National Child Safety Council 38-6035290

~ Form 990, Part VI, Line 1lb - Organization's Process to Review Form 880

~ The Controller is responsible for the completion and initial review of the

_ department performs periodic reviews to ensure that the Charity operates in

Page 1 of 2
Schedule O (Form 930 or 990-E2Z) (2014)

DAA
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Schedule O {Form 990 or 990-EZ) {2014) Page 2
Name of the organization Employer identification number
National Child Safety Council 38-6035290

Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed

. Iowa, Kansas, Louisiana, Maine, Minnesota, Mississippi, Missouri, =

Minnesota, Nebraska, Nevada, New Hampshire, New Jersey, New Mexico, =

Page 2 of 2
Schedufe O (Form 930 or 930-E7) (2014)

DAA
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Part Vii Supplemental Information
Provide additional information for responses o questions on Schedule R (see instructions).
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