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rom 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made pubiic.

P Information about Form 930 and its instructions is at www.irs.gov/formaag,

OMB No. 1545-0047

2016

Open to Public
inspection

A For the 2016 calendar year, or tax year beginning

© Name of crganization

B Check i applicable:
Address change

|:| Name change

National Child Safety Council

08/01/16

cand ending

07/31/17

D Employer identification number

D Initfal refum

Doing business as 38-6035290
Number and street (or P.O. box if mail is not delivered 1o street address} Room/suite E Telephone number
PO Box 1368; 4065 Page Ave. 517-764-6070

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D Jackson MI 49204-1368 G Gross recelpts $ 7,759,776
Amended rekim F Mame and address of prncipal officer:
Anicalk ) Ha} Is this a group retum for subordinales? D Yes E{] No
pplcaion pending | Harley J. Kaufman

PO Box 1368
MI 49%204-1368

| Tax-exempt status:

Jackson
[ ] set

X s

) 4 tinsert na.) |_—| A94T(a)(1) or [—l 527

p www.nationalchildsafetycouncil.org

Hib) Are ali subordinates included?

DYes DND

If "Ne," attach a list. (see instructions)

J  Website: Hic} Group exemplion number P
¥ Fom of omanization: IE Comporalion I-] Trust |—] Association I—l Olher P ! L Year of formation: 1. 955 | M _State of legal domigilz: MI
Part | Summary
1 Briefly describe the organization's mission or most significant activiies:
g National Child Safety Council (NCSC) is the largest and oldest 501(c)(3) . .
g ozganization dedicated to the safety of children. Annmally, NWCsC .
5 . distrubutes over 4 million pieces of safety materials nationwide. =
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the gaverning bady (Part VI, line 1a} 3
b 4 Number of independent voting members of the goveming body (Part Vi |II'IE 1!:) 4
g § Total pumber of individuals employed in calendar year 2016 (Part V, fine228) 5 56
E 6 Total number of volunteers (estimate if necessary) 6 20
7a Total unrelated business revenue from Part VIII, column (C), line 12~ 7a 12,674
b Net unrelated business taxable income from Form 990-T, line 34 7h 4,830
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ne 1) 2,816,686 2,895,084
E 9 Program service revenue (Part ViIl, ine2gy 0
5 | 10 Investment income (Part VIIi, ealumn (A), lines 3, 4, and 709 540,742 -373,031
1 41 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) - 413,872 731,556
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A) line 12) 3,771,300 3,253,609
13 Grants and simifar amounts paid (Part IX, column (A), lines1-3y 0
14 Benefits paid {o or far members {Part IX, column (A}, lined) 0
g | 15 Salaries, other compensation, employes benefits {Part X, column (A}, fines 510 1,552,802 1,534,283
8 | 16aProfessional fundraising fees (Parl X, column (A), line 14¢y 0
:-’- b Total fundraising expenses (Part iX, column (D), line 25) » 310 ' 595 _______ : - '
1 17 Other expenses (Parl IX, column (A), lines 11a—11d, 11f24¢) 1,453,857 1,463,324
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25) 3,006,759 2,997,607
19 Revenue less expenses. Subtract fine 18 from line 12 764,541 256,002
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX.line18) 2,531,974 2,321,049
§$ 21 Total liabilties (Part X, line 26) 1,092,468 628,656
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ____________________________________ 1,439,506 1, 692 r 393
Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complets. Declaration of preparer {other thgn officer) is based on afl information of which preparer has any knowledge.

’ OAGML, M Ve X Ao [ EIaR-do iy
S,gn Signature of offcer Date
Here ’ Diane M. Nelson Secretary/Treasurer
Type or prnt name and title

Print/Type preparer's name Preparers signature Date Check D # | PTIN
Paid Mathan J. Eads, CPA Nathan J. Eads, CPA 03/28/18 | seftempioyed | POD588061
Preparer | v name 4 Lally Group, PC Fim's EIN b 38-1961213
Use Only PO Box 1066

Fimm's addess P Jackson, MI 45204-1066 Phane no. 517-787-0064

May the IRS discuss this return with the preparer shown above? (see instructions) . . .

E‘ Yes l_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 (2016)
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Form 990 (2016) National Child Safety Council 38-6035290 Page 2
Part [t Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . IE

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 890-EZ7 |
If "Yes," describe these new services on Schedule O.

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

services? e D Yes No

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

4d Other program services (Describe in Schedule O))
{Expenses $ inciuding grants of $ ) {(Revenue $ )
4e Total program service expenses P 2,102,009

DAA Form 990 o1
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Form 890 (2016) 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 4847{(a){1} (other than a private foundation)? i “Yes,”

complete Schedule A 1 | X
2 Is the organization required to comp[eie Scheduie B Schedule of Confnbu!ors (see :nstrucllons)'? o S ) 2 X
3 Did the organizaticn engage in direct or indirect political campaign aciivities on behalf of or in opposmon fo

candidates for public ofiice? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in Jobbying aclivities, or have a seciion 501(h}

election in effect during the tax year? If "Yes,” complete Scheduwle C, Partlf o 4 X

5 Is the organization a section 501{c){4), 501(c}5), or 501{c)(6) organizaiion Ehat recaives membershsp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C,
Part Il 5 X

6 Did the organlzahon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? if

"Yes"compiete Schedule D, Part] § X
7  Did the organization receive or hold a conservatlon easement mc]udmg easements to preserve apen space,

the environment, historic land areas, or historic struclures? If "Yes,"” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Scheduie D, Part Il 8 X

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

debt negofiation services? If "Yes,” complete Schedufe D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV 10 X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes,"

complete Schedule D, Part VI P 11af X
b Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more
of its jotal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Parvet 11 X
¢ Did the organization report an amount for investments--program related in Part X, line 13 that is 5% or more
of its otal assets reporied in Part X, line 187 If "Yes,” complete Schedule D, Pat VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabililies in Part X, line 257 I "Yes," complete Schedule D, Partx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f p. 4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts X1and XI1 . ... 12a X
b Was the organization included in cunsuildated lndependent aud|ted financial statements for the tax year? if
"Yes," and if the organization answered "No" to fine 12a, then completing Schedwle D, Parts XI and Xl is optionat 12b| X
13 Is the organization a school described in section 170(Y1(A)? If “Yes,"” complete Schedue £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
jundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I “Yes,” complete Schedule F, Parts{and v 14b £
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parfs land V. 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instuctions) |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutmns an
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part il L 18 X

19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Parl VIII Elne Qa'?
If "Yes." complete Schedule G, Part tff . . e 19 | X
Form 990 (2018)

DAA
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Form 990 (2018) National Child Safety Council 38-6035290 Page 4
Part IV Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilittes? /f "Yes,” complefe Schedule H R - | X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements 1o this retum? = | o 20k
21  Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part [X, column (A), line 17 i "Yes," complete Schedule |, Pardts fanddt L2 X
22  Did the organization report more than $5,000 of granis or cther assistance to or for domestic mdlwduals on
Part IX, column {A), line 2? if "Yes,” complete Schedule I, Parts I and Ill 22 X

23  Did the organization answer “Yes" io Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes,” complefe Schedule J o 23 | X

24a Did the organizalion have a tax-exempt bond issue wnh an outstandlng pnnupal amuunt of more ihan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to line 262 24a X
Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period excepnon'? T .
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
o defease any tax-exempf bonds? | 24
d Did the organization act as an “on behalf of" issuer for bonds uutslandlng at any tlrne dunng the year’? 77777777777777777777777 - 124d
25a Section 501{c}(3), 501(c}(4), and 501(c)(29) organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yas,” complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefi{ transaction with a disqualified person in a pricr
year, and that the transaction has not been reported on any of the crganization's prior Fonms 980 or 930-EZ?
If "Yes," complets Schedule L, Parti 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 {or receivables from or payables to any
current or former officers, directors, trusiees, key employees, highest compensated employees, or
disqualified persons? f "Yes,” complete Schedule L, Parttt L 26 | X

27 Did the organization provide a grant or other assistance to an oﬁ' icer, dsrector thstee key employee,
substantial coniributor or employee thereof, a grant selection commitiee member, or to a 35% controlled

entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Ifl e 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 cumrent or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part vy 28a X
b A family member of a current or former officer, direcior, trustee, or key employee? If "Yes," complete
Schedule L, Partt IV 128 X
c An entity of which a current or former ofﬂcer dlrector 1rustee or key erﬂployee (or a famlly member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Parttv 28c X
29  Did the arganization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule @ 29 X
3¢ Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? if *Yes,” complefe Scheawe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |t5 ne{ assets'? !f "Yes
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complele Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts I, Ili,
or IV and Parf V ”ne 1 ..................................................................................................... 34 x
35a Did the organization have & controlled entity within the meamng of section 512(b}(1 » sl X
b i "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
cendrofled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Parf V. line2 ~ 138p| X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Scheduvle R, Part V, fine2 o | 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income fax purposes? If "Yes,” complete Schedule R,
Pad Vl ........................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 zog)

DAA
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Form 990 (2016) Wational Child Safety Council 38-6035290 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noie to any lineinthisPart VvV . . . o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -C- if not applicable ia | 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wipners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 1 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during theyear? 133 | X
b If“Yes,” has it filed a Form 890-T for this year? If “No” fo line 3b, provide an explanation in Schedu!e O o 3b | X
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? 4a X
b IF*Yes,” enter the name of the foreugn country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Ba Was the organization a parly to a prohibited tax sheller iransaction at any time during the tax year? o 5a X
Did any taxable parly notify the organization that it was or is a parly 1o a prohibied tax shelter transaction? 5h X
¢ If “Yes" lo line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than 5100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? 6a X
b If “Yes,” did the organization include with every solicitation an express stafement that such contributions or
gifts were not tax deductible? &b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and parily for goeds
and services provided 1o the payor? 7a
If “Yes,” did the organization nofify the denor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh |t was
required to file Form 82827 L 7c
d [ “Yes,” indicate the number of Forms 8282 t'Ied dunng the year ) I 7d ‘
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit confrget? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribufion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a danar, donor advisor, or relaied persson? gb
10  Section 501(c)(7) organizations. Enter:
a Jnitiation fees and capital contributions included on Part Vill, line 12 R
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies T I [~}
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources
agains{ amounts due or received from them.) 11b
12a Section 4947(a)}{(1) non-exempt charitable trusts. Is the organization filing Form 990 in I[eu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . .. . . | 12b]
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? if "No," provide an explanation in Schedwle O ... ....... ... ...... ... .. 14b
DAaA Fem 990 (2016
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Form 990 (2016) National Child Safety Council 38-6035290 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedute O contains a response er note to any line inthisPart ™ [il__
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year o ia | 4
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent | b | 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, rustee, or key employee? 2 b4
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direciors, or trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
€  Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had 1he power to elect or appamt
one or more members of the goveming body? 7a| X
b Are any govemance decisions of the organization reserved to {or subject to epprovai by) members,
stockholders, or persons other than the goversing body? ) 7b X
8  Did the organization contemporaneously document the meetings held or writien actions undertaken dunng the year by the foltowmg
a The governing body? ga | X
b Each commiltee with authority to act on behalf of the goveming body? T I . - X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secticn A who cannot be reached at
the organization's mailing address? /f "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 Intema! Revenue Cod )
Yes [ No
10a Did the organization have local chapters, branches, or afffiates? . |i0a X
b If “Yes,” did the organization have written policies and procedures governlng the achwttes of such chapters
affiliates, and branches to ensure their operations are consisient with the organization's exempt pumposes? .. ... ... .. .. .. ... ... .. 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its govemning body befere fiing the form? 11 X
b Describe in Schedule C the process, if any, used by the organization {o review this Form 990.
12a Did the organization have a written conflict of interest policy? If “‘No,” go fo line 13 - [12a) X
b Were officers, directors, or trustees, and key employees required fo disciose annually |ntere5ts that could glve rise io conﬂlcts'P _______ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule G how this wasdone e 12e X
13 Did the organization have a writien whistiebtower policy? o 13 | X
14  Did the organization have a written document retention and destruction poficy? e 14 | X
15 Did the process for detenmining compensation of the following persons include a review and approva! by
independent persons, comparabifity data, and confemporaneous substanttation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management offiglal 15a X
b Other ofiicers or key employees of the organizatton - 115b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arangement
with a taxable entity during the year? e 16a X
b If "Yes," did the organization follow a wntien policy or pracedure requiring the orgamzatlon to evaluate [ts
participation in joint venture amangements under applicable federal tax law, and fake steps to safeguard the
organization's exempt status with respect fo such amangements? e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AL, AR,A7,CA,CO,CT,DE,DC,FL,GA,ID,IL,IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable). 990, and 990 -T (Sedlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Cwn websile D Another's website Upon reguest D Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements availtable 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: P
Diane M. Nelson 4065 Page Avenue
Jackson MI 49204 517-764-6070

DAA Form 990 (2016)
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Form 930 (2016) National Child Safety Council 38-6035290 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vi

[

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

1a Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's 1ax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)

whe received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related crganizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable 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 reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensaied employees; and former such persons.

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

A (8) {c o) {E} ]
Name and Title Average Pasition Reportable Reportable Estimaled
fours per {do not check more than one compensation compensation from amaunt of
week box, uniess person is beth an frem related other
(list any cfficer and & direclorfrustee) the organizalisns compensation
hours for ssis o] = 2T organization (W-21098-MISC) from the
related ég 2 E; &z é % g (W-2/1899-MISC} organization
organizations gz % = g el = and felalled
below dotted (g 2] 2 E |®g crganizations
lirg) E:? é—' % .§
(Harley J. Kaufman
U B 20.00
President/Director 20.00 |X X 48,925 40,330 0
2Diane M. Nelson
TR RPRRRTR IO 20.00
Secretary/Treasurer 20.00 |X X 30,906 38,129 11,152
(31 Jim Vance
RSP RRRPRRURUN R 2.00
Vice President 2.00 | X X 0 0 0
#W. Thomas Haynesg
U RUURTRURTRTRPRPRPRPIS! O 2.00
Director 2.00 |X 0 0 0
(5) Raycee Jersey
... =20.00
GM/Asst. Sec/Treas. 20.00 X 0 38,175 0
(6) Connie Ramsey
.............................. . 25.00
Safety Counselor 15.00 X 76,750 53,823 Q
(MBob Mullin
...} .0.00
Safety Counselor 40.00 X 0 125,780 0
{8)Charles Bricker
TR 40.00
Safety Counselor 0.00 X 103,212 0
9 HR Wilkinson
i ....]..0.00
Founder Emeritus 0.00 X 0 160,000
(10)
{11)

DAA Fom 990 2016
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Form 990 (2018) National Child Safety Council 38-6035290 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B8} L)) ) (E} {F}
Name and tille Average Position Reportabie Reporiable Estimated
hours per {do not check more than one compensation compensalion from ameunt of
week box, unfess persen is both an from refated other
{Ist any officer and a directorirustee) the rganizations cempensation
hours for el = T o TS iax % organization {W-2r1089-MiSC) fram the
refated ;E, § = | & (2s § {W-21088-MISC) organization
arganizalions 3’% E|8 | iE gl & and related
below dotted %E ] 'g 88 organizations
line} g é: ‘,:? g
® g %
b Subdotal . > 259,793 457,237 11,152
¢ Total from continuation sheets to Part VI, Section A ... . . |
d_Total (add ines1band4c) .. .. ... ... > 259,793 457,237 11,152
2 Total number of individuals {including but not limited o those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. . . . ... . 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 cempensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bizs?ness address Descriplio(n zﬂ Services Comp(eresaﬁon
2  Total number of independent ceniractors (including but not limited to those listed above) who

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

DAA

Form 990 2015
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Form 990 (2015) National Child Safety Council

38-6035290

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . , I___]
’ (A) (B) © (D)
Total revenus Retated or Unrelated Revenue
exempt pusiness excluded from tax
function revenue under sections
ravenue £12-514
gg 1a Federated campaigns | 1a
gg b Membership dues 1b
;‘2—5 ¢ Fundraising events ic
'ﬁé d Related organizations 1d
+E| e Govemment grants (contributions) 1e
gT f Al alher contibutions, gifts, grants,
gg and similar amounts not included above 1f 2,895,084
‘22 g Noncash contributions included in lines 1a-1% $ o
S & h Total. Add fines 1a-1f > 2,895,084
8 Busn, Code
1
o b
gl ¢
gl ¢
gl ¢ L
'g! f Al other program service revenue
T| g Total Addlines2a-2f . . »
3 Invesiment income (including dividends, interest,
and other similar amounts) [ 2 13,470 13,470
4 Income from investment of tax-exempt bond proceeds b
5 Rovalties . .. .. .. ... . >
(i) Real {iiy Personal
6a Gross rents 28,100
b Less: rental exps. 15,426
€ Rental inc. or (loss) 12,674 . -
d Netrental income or {loss) . ... ... ... P 12,674 12,674
7a Gross amount from (i} Securiies {i)) Otrer : ' T
sales of assels
ofher than inventory| 425,000
b tess costor other
basls & sales exps. 811,501
¢ Gain or {loss) -386,501
d Netgainor (1I088) ......... . ... . o oot i . | -386,501 -386,501
o | 82 Gross income from fundraising events : ’
£ (ot includng
P of contributions reported on line 1c).
= SecParN,lne18  a
,g_, b Less: direct expenses b
© ¢ Net income or (foss) from fundraising events .. _ b
9a Gross income from gaming activities.
SeePart iV, fnefd  a 3,965,822
b Less: direct expenses b 3,679,240
¢ Net income or (loss) from gaming activities ... ... 4 286,682 286,682
10a Gross sales of inventory, less '
retums and allowances = a
b Less:costofgoodssold =~ b
¢ Net income or (loss) from sales of inventory . |
Miscellaneous Revenue Busn. Code
11a  Life Insurance Proceeds 375,000 375,000
b Write off of Related Party 31,957 31,957
¢ . Shared Services Revenue 23,401 23,401
d Al other revenue 1,842 1,842
e Total Add knes 11a-11d g 432,200
12  Total revenue. See instructions. ... ... 3,253,608 -386,501 12,674 732,352

DaA

Farm 990 018
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Form 990 (2016)

National Child Safety Council

38-6035290

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizafions must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any fine in this Part £X

Do not include amounts reported on lines 6b, Tatal (eAx::enses Prograsr;B lservice Manage‘:-;)em and Funég)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Granls and olher assisiance to domasiic organizations

and domestic govemments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to fereign
organizafions, foreign govemments, and foreign
individuals. See Part 1V, fines 15 and 16
4 Benefits paid to or for members =~
5 Compensation of current officers, directors,
trustees, and key employees 64,560 64,560
6 Compensation not included above. fo dlsqua fied
persons {as defined under section 4058{f)(1}) and
persons described in section 4958{c)(3K8)
7 Other salaries and wages 1,322,268 1,079,266 118,128 124,873
8 Pension plan agonsals and contribufions (include
section 40%{k) and 403{b) emgployer contnbufions)

9 Other employee benefits 34,970 21,682 10,4981 2,797
10 Payroll taxes 112,485 87,738 14,623 10,124
11 Fees for serwvices {non-employees):

a Management
bolegal 7,474 7,474
¢ Accounting 55,717 55,717
d lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees n 905 905
g Other, (If ine 119 amount exceeds 10% of Ime 25 mlumn
(A) amount, list line 11g expenses on Schedule O) 27,759 12,362 15,397
12 Advertising and promotion 113 113
13 Office expenses 209,561 72,282 21,879 115,400
14 Information technology
15 Royalies
16 Occupancy N 78,922 25,196 29,435 24,281
7 Tevel 239,244 215,320 23,924
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 45,746 45,746
20 interest L 8,666 3,788 4,868
21 Payments o affiliates L
22 Depreciation, depletion, and amortization 34,952 24,370 10,582
23 Insurance 134,713 134,713
24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. ¥
fine 24e amount exceeds 10% of line 25, column
(Ay amount, list line 24e expenses on Schedule Q)
a  Materials/Program Fulfill 544,762 544,762
b Data Processing 53,927 53,927
¢ Allocated Officer Salary 23,206 23,206
d F:Lllng Fees/LJ.censes 4,177 3,341 418 418
e Al otherexpenses ........ . -6,520 -33,854 18,566 8,768
25 Tota functional expenses. Add lines 1 twough 24 _____ 2,997,607 2,102,009 585,003 310,595
26 Joint costs. Complete this line cnly if the
organization reported in celumn {B} joint cosis
from & combined educational campaign and
fundraising soficitation. Check here b if
following SOP 98-2 (ASC 858720} . . . 1,116,962 1,005,270 111,692

DAA

form 990 o1
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Form 990 (2016) National Child Safety Council 38-603529%0 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nofe o any line in this Part X e |_|_
{A) (B
Beginning of year End of year
1 Cash—non-nterest bearing e 462,637]| 1 450,886
2 Savings and temporary cash investments 136,073] 2 365,719
3  Pledges and grants receivable, net 10,556| 3 6,232
4 Accounts receivable, net 8,801 4 170
§ Loans and other recelvab!es frum cun’ent and former officers, direcliors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedwle L 5
6 Loans and other receivables from other dlsquallr ed persons (as defined under section
4858(f)(1)), persons described in section 4958{(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part [l of Schedule L 6
@ | 7 Notes and foans receivable, net 505,973| 7 241,739
< | 8 Inventories for sale or use i 278,944 8 330,502
9 Prepaid expenses and deferred charges 58,465] ¢ 120,834
10a Land, buildings, and equipment; cost or '
other basis. Complete Part Vi of Schedute D 10a 2,030,029
b less: accurnulated depreciaion [ 10b 1,728,483 1,053,510 160¢c 301,546
11 Invesiments—publicly traded securfies 11 501,421
12 Investments—other securities. See Part IV, fire 1t 1,000} 12 1,000
13  Investmenis—program-related. See Part IV, line 11 13
14 Intangicle assets 15,015] 14 1,000
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) .. ... DRI 2,531,974 18 2,321,049
17 Accounts payable and accrueed expenses 359,466/ 17 225,307
18 Granis payable 18
19 Deferred revente 19
20 Tax-exempt bond labiies 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie o 21
o 122 Loans and other payables to current and former officers, directors,
ﬁ frustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L. 42,4841 22 12,747
~ |23 Secured morigages and nofes payable to unrelated third parties 187,685 23
24 Unsecured notes and loans payable to unrelated third pares 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedue D . 502,833 25 380,602
26 Total fiabilities, Add lines 17 through25 .. .. ... .. .. 1,092,468 26 628,656
Organizations that follow SFAS 117 {ASC 958}, check here b @ and )
g complete lines 27 through 28, and lines 33 and 34.
El27 Unrestricted netassets 1,439,506] 27 1,692,393
B 128 Temporarly restricied net assets 28
B |23 Pemanently restricted net assets B o 28
o Organizations that do not follow SFAS 117 (ASC 958), check here > D and
E complete lines 30 through 324.
@ |30 Capital stock or trust principal, or curent funds 30
2|3 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or other funds ______________ 32
33 Total net assets or fund balanees 1,439,506 33 1,692,393
34 Total liabilties and net assetsffund balances . 2,531,974 34 2,321,049

DAA

Ferm 990 (2018
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Forn 930 (2016) National Child Safety Council 38-6035290 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note io any line inthis Pant X1 .

1 Total revenue (must equal Part VI, column (A), fine 12y 1 3,253,609
2 Total expenses (must equal Part IX, column (&), fre28y 2 2,997,607
3 Revenue less expenses. Subtract line 2 from et~ 3 256,002
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 1,439,506
5§ Net unrealized gains {losses) on investments 5 328
6 Donated services and use of facilites 6
T Investment expenses 7
§ Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule ©y S 9 -3,443
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, ling
33 Ol (B i |10 1,682,393
Part XIl  Financial Statements and Reporting
Check if Schedule O contains aresponse ornofe o any lineinthis Part XIL . . D
Yes | No
1 Acceunting method used to prepare the Form 990: |:| Cash Accrual D Other
[f the organization changed its method of accounting from & 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:
D Separate basis D Consolidated basis D Both consclidated and separate basis

b Were the organization's financial staterments audited by an independent accountant? 2 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consclidated basis, or both:
|:| Separate basis lz' Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ] 2c | X

If the organizafion changed either its 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
the Single Audit Act and OMB Circular A-1337 3a X

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... ... . .. .. .. 3b
Formn 990 (2016}

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 880 or QQO-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1) nonexemypt charitable trust. 201 6
Department of the Treasury b Attach to Form 990 or Form 980-EZ. Open to Public
inemal Revenue Senioe » Information about Schedule A {Form 990 or 980-E7) and its instructions is at www.irs.gowform399y, Inspection
Name of the organization Employer identification number
National Child Safety Council 38-60352390

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines t through 12, 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). (Atiach Schedule E {(Form 990 or $9CG-EZ).)

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

4 A medical research arganization operated in conjunction with a hospital described in section 170(b){1}{A){{il}. Enter the hospital's name,

dly,and state: USSR
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

[]
section 170(b)(1){A)(iv}). (Complete Part II.}
% A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A){vi}). (Complete Part I1.)
8 A community trust described in section 170(b}{1){A}(vi). (Complete Part IL.)
An agricultural research organization described in section 170{b}{1){A){(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture {see instructions). Enter the name, city, and state of the colfege or
10 []
receipts from activities refated to its exempt functions—subject fo certain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 509{a}{2). (Complete Part I}
B An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, t2f, and 12g.

11

a D Type 1. A supporiing organization operated, supervised, or controlfled by its supported organization(s), typically by giving
the supported organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type ll. A supporting organizaticn supervised or centrolled in connection with its supporied organization(s), by having
coniral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.

D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)

N

o

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box i the organization received a written determination from the IRS that it is a Type |, Type Hl, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations :l

g Provide the following information about the supported ofganiiation(s}.

e

) Name of suppored i EN {Ili) Type of organization {iv} 1s the organization {v) Amount of monetary {vi) Amount of
organization {describes on lines 1-10 Tisted in your goveming supporl {see other support {see
above (see instructions)) document? instructions) instruclicns)
Yes No
(A)
(B)
(€
()
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 950-EZ. Schedule A {Form 990 or 990-EZ} 2016

DAA
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Scheduls A (Form 990 or 980-E2) 2016 National Child Safety Council 38-6035280 Page 2
Part Ii Support Schedule for Organizations Described in Sections 170(b}1){A)(iv) and 170(b)}{1}A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 {a) 2012 {b} 2013 {c) 2014 (d) 2015 {e) 2016 {f) Totat

1 Gifts, grants, coniributtons, and
membership fees received. (Do not
include any "unusual grants) 2,765,006 2,497,745 2,701,296 2,816,686 2,895,084 13,675,817

2 Tax revenues levied for the
organization’s benefit and either paid
o or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit fo the
organization without charge

4 Total. Add lines 1 through 3 2,765,006 2,487,745 2,701,296 2,816, 686 2,895,084 13,675,817

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

6  Public support. Subtract ine 5 from line 4. 13,675,817
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 {f) Total

7  Amounts from line4 2,765,006 2,497,745 2,701,296 2,816,686 2,895,084 13,675,817

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources _ 63 21 19 8,922 13,470 22,495

9 Net income from unrelated business
activities, whether or not the business
is regularly camied on ‘ 29,274 12,443 52,662 45,103 12,674 152,156

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

(Explain in Part VL) ... ... 86,716 159,722 86,758 60,904 432,200 826,300
11 Tofal support. Add lines 7 through 10 14,676,768
12 Gross receips from related activities, etc. (see instructionsy 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secilon 501(0)(3)

organization, check this box and stop here . R .. > 1—|
Section €. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine G, column (f) divided by line 11, coluon¢ty | 14 93.18%
15  Public support percentage from 2015 Schedule A, Part If, ine14 15 95.07 %
16a 33 1/3% support test—2018, 1f the organization did not check the hox on ling 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organizaton R

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton T [I

17a 10%-facts-and-circumstances test—2018. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test, The organization qualifies as a publicly supported
ogerzaton O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organizaiion meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization U D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ST 2 I

Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 980 or 990-EZ) 2016 National Child Safety Council 38-6035290 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and membership
feas received. (Do not include any "unusual grants”)

2 Gross receipls from admissions, merchandise
scld or services performed, or facilifies
fumished in any activity that is refated fo the
organization's iax-exempt purpose

3 Gross receipts from activifies that are not an
unrelated trade or business under secfion 513

4  Tax revenues levied for the
organization's benefit and either paid
to ar expended on its behalf

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

6 Total Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from
line6)

Section B. 'E'ota'i Subport
Calendar year (or fiscal year beginning in} b (a} 2012 {b) 2013 {c} 2014 (d) 2015 (e} 2016 {f) Total
8  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities Ioans, rents,
royalties and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities nat included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Fart V1)

13  Total support. (Add lines g, 1700‘ 11,

and 12.)
14  First five years. If the Form 230 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)(3}

organization, check this box and stop here L pe D
Section C. Computation of Public Support Percentage
15  Public support perceniage for 2016 (line 8, column (f) divided by line 13, caluron ¢9p 15 %
16  Public support percentage from 2015 Schedule A, Par Il ine 15 . 16 %
Section D. Computation of Investment income Percentage
17  Invesiment income percentage for 2018 (fine 10c, column (f} divided by bne 13, coluln (9 17 %
18  Investment income percentage from 2015 Schedule A, Part Il ime 47 i8 %
18a 33 1/3% support tests—2018§, If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ..., ............... W D

b 33 1/3% support tests—2015. |f the organization did not check a box on line 14 or line 1923, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The crganization quaiifies as a publicly supported organization .. .. . ........ ... P |:|

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

Schedule A {Form 990 or 930-EZ) 2016
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Schedule A (Form 980 or 980-E2) 2016 National Child Safety Council

38""6035290 Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

8a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Parf VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historie and continuing refationship, explain.

Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(2){(1) or {2)? If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in secfion 509(a){1) or (2).

Did the organization have a supporled organization described in section 501(c)(4}, (5), or (B)7 If "Yes," answer
(b) and (c} below.

Did the organization confirm that each supported crganization qualified under section 501(c)(4}, (5), or {6) and
satisfied the pubtic support tests under section 509(a)(2)? I "Yes,” describe in Part VIwhen and how the
organization made the determination.

Did the organization ensure that alf support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If “Yes," explain in Part Vi what controls the organizalion put in place to ensure such use.

Was any supporied organization not arganized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have uliimate conirol and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part VI how the organizalion had such conirol and discretion
despite being confrolied or supervised by or in connection with its supported organizations.

[Did the organization support any foreign supported organization that does not have an IRS detemmination
under sections 501(c)(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 supported organization was used exclusively for secfion 170(c)(2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the {ax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detaif in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such acfion;
{iii) the authorty under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an eveni beyond the organizations control?

Did the organization provide support {whether in the form of grants or the provision of senvices or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also suppart or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment o a substantia! contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity with
regard to a substantial coniributer? If "Yes," complete Part | of Schedule L (Form 990 or $80-EZ).

Did the organization make a lean to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporiing organization had an interest? if "Yes," provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f “Yes," answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the omganization had excess business holdings.)

Yes No

3Ja

3b

3c

4a

4hb

4c

5a

5b
5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 390 or 990-EZ) 2016
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Schedule A (Form 990 or 080-EZ) 20168 National Child Safety Council 386035290 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or together with persons described in (b} and {c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 1th
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" io a, b, or ¢, provide defail in Part VI 1i¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? If "No," dascribe in Part VI how the supporied organization(s) effectively operated, supervised, or
confrolled the organization’s activities. If the organization had more than one supporfed organization,
describe how the powers to appoint and/or remove directors or trustees were alfocaled among the supporfed
organizations and what conditions or resfrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that cperated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the arganization's direclors or frustees during the 1ax year also a majority of the directors
or trustees of each of the organization's supporied 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 supported organization(s). 1

Section D. All Type 1ll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (jif} 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 elected by the supporied
organization(s) or {ii) serving on the goveming body of a supported organization? If "No,"” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supperted organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assels at all times during the lax year? i "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the infegral Part Test during the year (see instructions).
a The organization satisfied the Aclivities Test. Compiete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
[ The organizafion supported a govemmental entity. Describe in Part VI how you supported a government 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 arganization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explfain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities consfituted substantially all of ifs activifies. 2a
b Did the activities described in (&) constitute activities that, but for the organizaticn’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization’s position that its supporfed organization(s) would have engaged in these
activities but for the organizalion's involvement. 2b
3 Parent of Supported Organizations. 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 defaifs in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or $80-EZ) 2016
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Schedule A {Ferm 990 or 990-EZ) 2016 National Child Safety Council 38-6035290 Fage §
Part V Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 D Check here if the arganization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part VI}.See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® Curgnt vear
(optionat)
1 Net shari-term capital gain 1
2 Recoveries of prior-year disiributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion 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) 8
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur%'ent Year
(optionat)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of year):
a  Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d  Total (add lines ia, ib, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable {o non-exempt-use assets 2
3 Subifract line 2 from line id. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_insiructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from jine 3) 5
6  Muiliply line 5 by .035. 8
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 Adjusied 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 B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see insiructions). &
7 DCheck here if the cument year is the crganization’s first as a non-functionally integrated Type Ilf supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930-E7) 2015 National Child Safety Council 38-6035290 Page 7

Part V Type [l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid fo supported organizations to accomplish exempt purposes

2z

Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity

Administrative expenses paid te accomplish exempi purpeses of supported organizations

Amounts paid fo acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions (describe in Part V1). See instructions,

Total annual distributions, Add lines 1 through 8.

|~ | [ b [

Distributions to atientive supported organizations to which the organization is respansive
{provide details in Part V1). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

® {ii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions
Pre-2018

{iif)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line &

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part V1). See
instructions.

Excess distributions camyover, if any, to 2016:

From 2013 ... . ... .

Feom 2014 .

From 2015 .

Total of lines 3a through e

Applied to underdistributions of prior years

o (o O |T

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

-

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

Distributions for 2016 from
Section D, ling 7: &

Applied to underdisiributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prier to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Pari VI. See insfructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover fo 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

a

h Excess from 2013 .. ... .. .. .. ... .. ‘
¢ Excess from 2014

d Excess from2015 ... .. .. .. . . .
e Excess from 2016

DAA

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Naticonal Child Safety Council 38-6035280 Page 8
Part VI Supplemental Information. Provide the explanations required by Part i, line 10; Part ll, line 17a or 17b; Part
Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infarmation. (See instructions.)

~Part II, Line 10 - Other Income Detail

 Miscellaneous Income § 12,574
Shared Services Revenue $ . 406,769

..375,000

5
Write off of Related Party Lean  § 31,987

DAA Schedule A {Form 980 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 9390) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11g, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Degartment of the Treasury P Attach to Form 990. Open to Public
intemal Revenue Service P Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

National Child Safety Council 38-6035290

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Donor agvised funds (b} Funds and other accounrts

1 Totat number at end ofyear ...~~~

2 Aggregate value of contributions to (during yeaf) _____________

3 Aggregate value of grants from (during yeary

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization's property, subject to the organization’s exdlusive legal control?

|:| Yes D No

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar adviser, or far any other purpose
conferring impermissible private benefit? . D Yes D No
Part li Conservation Easements.
Complete if the organization answered "Yes” on Form 9380, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easemenis 2h
¢ Number of conservation easemenis on a certified historic structure incuded in @ pid e
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject 1o conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incumed in monitoring, inspecting, handling of viclations, and enforeing conservation easements during the year
»s
8 Does each conservailon easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)B)(i)
and section TOM@EIN? []ves [ no
9 In Part XIli, describe how the organization reports conservation easemenis in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the ext of the fooinote to the organization’s financial statements that describes the
organization's accounting for conservation easemenis.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a If the crganization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XH!, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {(ASC 958), to report in its revenue statement and balance sheet
works of art, historical ireasures, 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} Revenue included on Form 890, Part VI, linet |

(i) Assets included in Form 990, Parx > S
2 [f the organization received or held works of art, historical treasures, or other 5|m|Iar assets for ﬁnanuaf gasn prowde 1he

following amaunts required to be reported under SFAS 116 (ASC 958) relating fo these items:
a Revenue included on Form 990, Part VIl g1 P §
b Assets included in Form 990, Part X e . _ > 5

For Paperwork Reduction Act Notice, see the Instructlons for Form 980.

DAA

Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 National Child Safety Council 38-6035290 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}:

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to he maintained as part of the organization's collection? . . . .. .. . D Yes D No
Part IV Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Pait IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Patx? [ ves [ ne
b If “Yes,” explain the arrangement in Part Xill and complate the following table:

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year T ie
f Ending balance 1f

2a Did the organization include an amount on Form 984, Part X, line 21, for escrow or custodiat account liability? D Yes | | No
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XI ... .
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part 1V, line 10.
{a)} Current year {b} Prier year {¢) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

losses
d Grants or scholarships

e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cument year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment b %

b Pemanent endowment b %

¢ Temporarily restricted endowment b %o

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

organization by: Yes | No
(i} unrelated organizations e caly
{i} related organizations 3afii)

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseriplion of property {a) Cost cr olher basis {b) Cost or alher basis {c} Accumulated (d) Book value
{investment} {other) deprecialion
Tla Lend 681000 68"000
b Buldings 893,373 729,165 164,208
¢ lLeasehold improvements =
d Equipment 883,064 843,869 39,095
e Other . . L 185,582 155,349 30,243
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10e) . .. .. . . L > 301,546

Schedule D (Form 930} 2016

DAA
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Schedule D (Formn 990) 2016

38-6035290 Page 3

Part Vil Investments—Other Securities.

National Child Safety Council

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a} Descrption of security or category

{including name of security)

(b) Baok value

{c} Methad of valuation
Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equity interests
{3) Other
A
B

(H

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12)»

Part Vill Investments—Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line

11¢. See Formm 990, Part X, line 13,

{a) Description of investment

{b) Boak value

{e) Method of valuation:
Cost or end-of-year market value

Y

{2)

{3)

{4)

{5)

{6)

)

(8

{9)

Total. {Column {(b) must equal Form 990, Part X, col. (B) line 13.}

Part IX Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b} Bock value

(1)

{2)

{3}

(4)

(5)

()

(M

(8)

9

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

»

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of fiability

{b) Book value

(1) Federal income {axes

(2) Note Payable - NFSC

311,894

(3) Note Payable - NDSL

78,708

(4)

%)

(6}

4]

®)

)]

Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.} W

390, 602

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XIll .. . . N l

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2018 National Child Safety Council 38-6035280 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stafements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments S L 2a

b Donated services and use of faciltes o 2b

¢ Recoveries of prior year grants o o 2c

d Other (Describe in Paft X6y 2d

e Add lines 2athrough 2d 2e
3 Sublract line 2efrom line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 76 da

b Other {Describe in Part Xty 4b

¢ Addlines4aand4b 4c
5  Total revenye. Add fines 3 and 4c. {This must equal Form 980, Part |, fine 12, ) 5

Part Xii  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilifes 2a

b Prior year adjustments . 2b

¢ Otherlosses 2¢

d Otner Describe inPartxily . |od

e Addlines Zathrough 2d Ze
3 Subtract line 2e from line 1 S 3
4 Amounts included on Form 990 Paﬂ iX ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, fine 76~ 4a

b Other {Describe in Part XNL) R .-

¢ Addfinesdaand 4b 4c
5 Total expenses. Add I:nes 3 and 4c (Thrs must equa! Form 990 Part |, line 18.) 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part 11, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ne

2; Part X), nes 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 990} 2016
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Schedule D (Form 990) 2016 National Child Safety Council 38-6035290 Page 5
Part Xili Supplemental Information (continued)

Schedule D (Form 990} 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or QQO_EZ) Complete If the organization answerad “Yes"” on Form 980, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 920-EZ, line Ba, 201 6
Separment of lhe Treasury P> Attach to Form $90 or Farm 990.EZ. Open 1o Public
Intemal Revenue Service ] } Infermation about Schedule G [Form 950 or 990-EZ} and Its Instructions is at www.irs.gov/formmasg, inspection
Name of the organization Employer identification number
National Child Safety Council 38-6035290
Part Fundraising Activities. Complete if the organization answered "Yes” on Form 990, 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 alt that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Intermet and email solici{ations f |:| Solicitation of govemment granis
[ D Phone solicitations g |___J Special fundraising evenis

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees,
or key employees listed in Form 920, Part VII} or enlity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(Ifa)‘s:idhiund- {v} Amount paid fo (v} Amount paid to
(1) Name and address of individual . c!}s{édya;$ (iv} Gross receipts {or retained by) {or retained by)
or enlity (fundraiser) {lly Activity conticd of from activity fundraiser listat in organizaticn
contribufions? cal. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Total o >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 850-EZ. Schedule G (Form 930 or $90-EZ) 2016
DAs
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Schedule G {(Form 880 or 890-E7) 2016

National Child Safety Council

38-6035280

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 (¢} Other events
{d) Total events
{add cal. {a} through
{event type) {event type) {lotal number} ool ()}
& | 1 Gross receipts
G| 1SS IERERE
2 Less: Contrbutions
3 Gross income (line 1 minus
ine?) . . .. . .
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacility costs
2
2
& | 7 Food and beverages
J .
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 8 in colbn @y >
11 Net income summary. Subtract line 10 from line 3, column (dY . . e .4
Part 1l Gaming. Complete if the organization answered “Yes" on Form 930, Part IV, Ime 19, or reported more
than $15,000 on Form 990-EZ line Ba.
o Bi {b} Pull tabsfinstant Other gami {d) Total gaming (add
2 {a) Bingo bingolprogressive binga {c) Oher gaming cel. (a) threugh eol. (c})
Q
>
2]
“ | 1 Gross revenue . 913,427 3,021,553 30,942 3,965,922
w» | 2 Cash prizes 862,322 2,371,687 7,555 3,241,564
g | £ wEshpnees o
wn
=
£ | 3 Noncash prizes 21,997 21,997
€1
O
.% 4 Rentffacilly costs 31,900 31,900 63,800
5 Other direct expenses 140 ’ 536 207 ; 101 4, 242 351 ’ 878
X Yes 100.00 % | [X|Yes 100.00 % | [X|ves 100.00 %
6 Volunteer laber No No No
7 Direct expense summary. Add lines 2 through 5 in column(dy ...~~~ 4 3 I 679 r 240
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 286,682
9 Enter the state(s) in which the organization conducts gaming activiies: ~ IN

a |s the organization licensed to conduct gaming acfivities in each of these states?
b i “No," explain:

10a Were any of the organtzatlons gammg ilcenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

Bas

Schedule G (Form 990 or 930-EZ) 2016
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Schedule G (Form 990 or 980-EZ) 2016 National Child Safety Council 38-6035280 Page 3
11 Does the organization conduct gaming activities with nonmembers? L D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member cf a partnershlp or other enmy

‘‘‘‘‘ . ,_DYesNo

formed fo administer charitable gaming? . -
13  Indicate the percentage of gaming activity conducted in:

a The organization's faclity U - %
b Anoutside facty {126 | 100.00 %
14  Enter the name and address of 1he persora who prepares the u:ganlzatmns gamlng!specuai events bnoks and
records:

Name »  Ronda Fagan
4065 Page Avenue
Address »  Jackson MI 49204

15a Does the organization have a contract with a third party from whom the organization receives gaming
Rvenve? [0 ves B no
b If “Yes," enter the amount of gaming revenue received by the organization - s and the
amount of gaming revenue retained by the third party P $
¢ If “Yes,” enter name and address of the third party:

Name P

Address »

16  Gaming manager information:
Name » Harley J. Kaufman
Gaming manager compensaiion » $
Description of services provided  ~ Management of Indy Bingo Operation
@ Directorfofficer D Employee D Independent contractor

17  Mandatory distribufions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L D Yes Iz' No

b Emier the amount of distributions required under state law to be dlstnhuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year 3

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and {v); and
Part lll, fines 9, Sb, 10b, i5b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 980 or 990-E2) 2016

DAA
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SCHEDULE J Compensation Information
{Form 920} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury b~ Attach to Form 990.

Intemal Revenue Service p-Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form830.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization Employer identification number

National Child Safety Council 38-6035290

Part | Questions Regarding Compensation

1a Check the apprapriate box(es} if the organization provided any of the following to or for a person listed on Form
930, Part VI, Section A, line ta. Complete Part [ll to provide any relevant information regarding these items.
First-class or charier travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health ar social club dues or initiation fees
Discretionary spending account Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il {o
explain

2 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?

3 Indicate which, if any, of the following the filling organization used to establish the compensation of the
crganization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but exptain in Part 1l
Compensation committee Wiitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part [l

Only section 501(c){3), 501{c)4}), and 501{c){29) organizations must complete lines 5-9.

§ For persens listed on Form 990, Part VI, Section A, line ia, did the organization pay or accrue any
compensation contingent on the revenues of;

a The organization?

b Any related organization?

If “Yes” on line 5a or 5b, describe in Pan 111

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?
b Any related organization?

If “Yes" on line 6a or 6b, describe in Part [l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 1)

8 Were any amounts reporied on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.48958-4(a)(3)? If "Yes,” describe
in Part [t

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)?

ib

4a
4b
4c

MM

Ba
5h

b b

Ba
6h

|

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J {Form 950) 2016
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SCHEDULE L. Transactions With Interested Persons OMB No. 15450047
{Form 990 or 980-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25h, 26, 27, 28a,
28b, or 28¢, or Form 830-EZ, Part V, line 38a or 40b. 201 6
Deparment of the Treasury P Attach to Fornm 990 or Farm 930-E2. Open To Publc
Intemal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gow/formaso. Inspection
Name of the organization Employer identification number
National Child Safety Council 38-6035280
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 990, Pari IV, line 25a or 25b, or Form 990-£Z, Part V, line 40b.
{b} Relationship between disqualiied person and {d) Correctad?
b {a) Name of disquakfied 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 > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaon P §
Part |i Loans to andfor 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
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b} Relationship (&) Purpose of  |{d} Loan tof {e) Original {f) Balance due  |{g) In defaull?| {h) Approved | {i) Wiitten
with organization ipan or from the| principal amount by board or | agreement?
org.? commitiee?
To Fram Yes | No |Yes No | Yes | No
Harley J§. Kaufman President
{1) X 40,247 12,747 X X X
2
(3)
{4)
(5)
{6)
{7
{8
9
(10)
Total e | 12,747

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

{a} Name of interested persen {b} Relationship between interested  |{£) Amount of assistance|  (d) Type of assistance (e) Purpose of assislarce
person and the organization

{1
@
3
(4)
(5}
(6)
(]
(8)
{9
{10)
g:; Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L (Form 930 or 980-EZ) 2016
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Schedule L (Form 990 or 990-E2) 2016 National Child Safety Council 38-6035290 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c.

e} Sharin
(a) Name of interested person {b) Refationship between (¢) Amount of {d) Description of transaction f ]0[ org 9
interested persen and the transaction revenues?

organization ves | Mo

(1)
(2)
{3)
4
{5)
(6)
@
(B)
)
(10)
PartV Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 950 or 990-EZ) 2016

DAA



20842

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information,
Depariment of the Treasury b Attach to Form 990 or 990-EZ. Open to Pubtic
Intermal Revenue Service P information about Schedule O (Form 990 or 990-EZ} and its instructions is af www.irs.gov/form330. Inspection
Mame cf the arganizafion Employer identification number
National Child Safety Council 38-6035290

o sinece 1955.
Form 990, Part VI, Line 6 - Classes of Members or Stockholders =
- The Charity has two classes of members. Regular members are elected by a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 930-EZ} (2016)
DAA
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Schedule O (Form 990 or 880-EZ) {2016) Page 2
Name of the organization Employer identification number
National Child Safety Council 38-6035290

- required supplemental schedules are then reviewed by the Charity's legal =

_ department. The final Form 990 and supplemental schedules are then

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

Page 1 of 1
Schedule O (Form 930 or 990-EZ) (2016)

DAA
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Schedule R (Form 990) 2016 National Child Safety Council 38-6035290 Page §

Partvi  Supplemental Information
Provide additional information for responses to guestions on Schedule R (See instructions).

Schedule R (Form 990} 2016
DAA,



20842

OMB No. 1545-0687
om 990-T Exempt Organization Business incoumgx Retur 2016
For calendar year 2016 or other tax year beginnlng 08/01/16 , and ending 07/31/17 N

Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form950t. Open fo Public Inspectien for
Internal Revenue Service P Do not enter SN numbers on this form as it may be made public if your organization is a 501{c}(3). 501(c}{3) Organizations Oaly
A Ef,‘g,‘;“sﬁ’ oéwgnged Name of organization ( |:] Check box if name changed and see instructions.) D Employer identification number
B Exempt under section {Employees' trust, see instructions.}

o Cyc 3y |pPrnt | National Child Safety Council

408(g) 220(e) OF | Mumber, streat, and room or suile o, If a PO, bo, se2 ingtructions. 38-6035290

40BA sae | Type | PO Box 1368; 4065 Page Ave. E Unrelated business activity codes

529(a) City or town, state or province, country, and ZIF or foreign postal code (See instructions.)
C  Boox vale of all assels Jackson MI 49204-1368 531120

at end of year F_ Group exemplion number (See insiructions.) I
2,321,048 6 Check organization type [X] 501(c) comporation [ | 50100 tust | | 40i(a) trust [ | other trust

H Describe the organization's pimary unrelated business activity.

>
| During the tax year, was the comporalion a subsidiary in an affiliaied group or a parent-subsidiary controlled group? ... ......... P D Yes [Ezl No
If "Yes," enter the name and identifying number of the parent corporation.
[
J Thebooksareincare of» Diane M. Nelson Telephone number »  517-764-6070
Part | Unrelated Trade or Business Income (A) Income {B) Exponses (C) Net
1a Gross receipts or sales
b Less retums and allowances c Balance ... P | 1c
2 Cost of goods sold {Schedule A, ey 2
3 Gross profit. Subtract line 2 from fingt¢ 3
4a Capital gain net income (aftach Schedwey 4a
b Net gain (loss} (Form 4797, Part ll, fne 17) (attach Fom 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income {loss) from partnerships and $ corporations {attach statement) 5
6  Rent income (Schedule C} 6
7  Unrelated debt-financed income (Schedule E) ___________________________ 7 12,926 7,086 5,830
8  Inierest, annuities, royalies, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(g)(7), (9), or (17) oruanization (Schedule G} 9
10  Exploited exempt activity income (Schedue y 10
11 Advertising income (Scheddle y Kl
12 Other income (See instructions; attach scheduey 12
13 Total. Combine lines 3through12 oo 13 12,926 7,096 5,830
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) {(Except for contributions,
deductions must be direcily connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees {(Scheduwle K) 14
15 Salaries and wages 15
16  Repairs and maintenance ... |18
17 BaddEth ,,,,,, . 17
18 Interest (attach schedule) PP 1
18 Taxes and licenses e 19
20  Charitable ceniributions (See instructions for fimitafion rules) _________________________________________ S 20
21 Deprediation (attach Form 4562) 21 7,184
22  less depreciation claimed on Schedule A and elsewhere on retumy | 22a 7,184} 22b 0
23  Depletion O OO 23
24 Contnbuuonstodeferredcompensatlonp%ans e 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule I) ____________________________________________________________ L 26
27  Excess readership cosis {(Schedule J) ar
28 Other deductions (aftach schedule) R 28
29  Total deductions. Add lines 14 through 28 L 28
30  Unrelated business taxable income before net operatmg loss deduction. Subtract line 29 from line 13 L 30 5,830
31 Net operating Joss deduction (limited to the amounton fine 30 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from ez 32 5,830
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) S 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than ilne 32
enter the smaller of zero orkine 32 . —— 34 4,830

pan  For Paperwork Reduction Act Notlce, see instructions. Form 990-T (2016)
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Form 990-T (2016) National Child Safety Council 38-60352380 Page 2
Part 1l Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members {sections 1561 and 1563) check here b D See instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 {axable income brackets (in that order):
) |s | @ s | @ s
b Enter organization's share of: {1} Additional 5% tax (not more than $11,750) T
(2} Additional 3% tax (not more than $100000) 8
¢ Income tax onthe amountoniine34 P | 35¢ 725
36 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041} > | 36
37 Proxy tax. See nstuctoss > a7
38 Altemaﬁve minimum tax L T T T 38
39 Tax on Non-Compliant Facility Inceme. See instructions ... ... .. ... . .. . .. .. ... .. ... 39
40  Total. Add lines 37, 38 and 38 to line 35¢ or 38, whichever applies 40 725
Part IV Tax and Payments
41a Foreign tax credit (corporations aftach Form 1118; trusts attach Form 1116y 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 (see instructionsy 41c
d Credit for prior year minimum tax (attach Form 8801 org8827) 4d
e Total credits. Add fines 41a through 41d 41e
42 Subtract line 41e from line 40 . e 42 725
43 gﬂi&‘ﬁ’}f‘f&“ D Form 4255 D Fom 8611 DForm 8597 |:| Form 8865 D Otner att.schy 43
44 Total tax. Add fines 42and43 44 725
45a Payments: A 2015 overpayment credited to 2006~~~ 45a
b 2016 estimated tax payments 45b
¢ Tax deposited with Form&geg 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions} 45d
e Backup withhoiding (see instrwctonsy 45¢e
f Credit for small employer health insurance premiums (Aftach Form 8941) | 45f
g Other credits and payments: D Form 2439
[7] Form 4136 [] otner Total B | 459
46  Total payments. Add lines 45a through 45g A6
47  Estimated {ax penally {see instructions). Check if Form 2220 is altached R @ 47 23
48  Tax due. If line 45 is less than the total of lines 44 and 47, enter amountowed b | 48 748
49  Overpayment. if line 46 is larger than the total of lines 44 and 47, enter amount overpaid » | 49
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax Refunded P | 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
54 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securties, or other} in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. |f YES, enter the name of the foreign country
here B OO OSSR X
S§2  During the fax year, did the organization receive a distribution frem, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued dusing the tax year P 3
Under penalties of perjury, | declare _that | have examined this refumn, inch_ding accompan\:fing schgdu!es aqd statements, and to the best of my knowledge and befief, i is
Sign true, comest, anr:ljumpieie. Declaration of prep;rer {other than taxpayer} is based on all information of which preparer has any knowledge. m ?ﬁ' H]I g g?ESp S@g‘,’gﬁfﬁf g}g&?
Here ’@  ANONR M. Wﬂ 32K-18 > Secretary/Treasurer foee. pagictons)?
Signature of officer Date Title [il Yes D No
Prnt/Type preparers name Preparer's signature Date Check L—_I it | PTiN
Paid Nathan J. Eads, CPA Nathan J. Eads, CPA 03/28/18 | settemployed | POOSBB061
Preparet [Fimsname ¢ Lally Group, PC Fivs EIN P 38-1961213

Use Only PO Box 1066
fims adgess b Jackson r MI 48204-1066

Phane no. 517—787-0064

DAA 3/286 INT 8 FTP 14 TOT

Form 990-T (zo18)

770
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Form 990-T (2016) National Child Safety Council 38-6035290 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atend ofyear 6

2  Purchases 7 Cost of goods sold, Subtract line 6 from

3 Costoflabor 3 line 5. Enter here and in Part |, ine2 7

4: g;d‘;éﬁgfiﬁ; ;céczr?g@le} - :ab 8 Do ihe rules of section ZG?TA {with respect to Yes | No

(attach sehedule) ... B property produced or acquired for resale) apply
5  Total. Addlines 1 through 4b ..... 5 o the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased Wlth Real Property)

(see instructions)

1. Description of property

m_ N/A

2

3)

)

2. Rent received or accrued

{a} From personal property (if the percentage of rent
for personal propenty is more than 10% but not

more than 50%}

{b} From reat and personal property {if the
percentage of rent for personal propery exceeds

80% or if the rent is based on profit or income}

3{a) Deductions directly connected with the income
in columns 2{a) and 2{b) {attach schedule)

[i}]

(2

@

A

Total

Total

{b} Total deductions.

(¢) Total income. Add totals of catumns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column {A)

»

Erter here and on page 1,
Part |, line 6, column (B) »

Scheduie E — Unrelated Debt-Fmanced' V!.I'VIVCVOI‘E‘IG (see mstructlons)

1. Description of debt-financed property

2, Gross incame from or
allocable to debi-financed

3. Deductions directly connected with or aliccable to
debtdfinanced propety

Stmt 1

Stmt 2

property {a) Straight line depreciation {b} Other deductions
(attach schedule) {attach scheduie)
m  Springield Rental 28,100 7,184 8,242
2)
{3
<)
4, Amount of average 5. Average adjusted basis §. Column B. Allacable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (calurn 6 x total of cotumns
aliocable io debt-financed deblfinanced properly (Column 2 x calumn 6) 3 d 3t
property (attach schedule) {alttach schedule) by column 5 (@} and 3{b))
) 178,041 387,041 46.00 % 12,926 7,696
2 %
3 %)
] Yol
See Statement 3 See Statement 4 Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column {B).
Totals > 12,926 7,096
Total d|V|dends-rece|ved deduchons |ncluded in column 8 b

DAA

Form 990-T (2018)
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Form 990-T (2016)

National Child Safety Council

38-6035290

Page 4

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

1. Name of controiled
organizaton

2. Emplayer
identification number

Exempt Controlled Organizations

3. Net unrefated income
{loss) (see instructions)

4. Total of specified
payments made

5. Part of calumn 4 that is
included in the controlling
arganization's gross inc.

6. Deductions direclly
connected with income
in column 5

m N/A

2

3

“@

Nonexempt Controlled Organizations

7. Taxable Income

B. Net unrelated income
{loss) {see instruclions)

9. Total of specified
payments made

10. Part of column 9 lhat is
incluged in the controlling
organizalion's gross income

11. Deductions directly
connected with income in
colurmn 10

)
{2
{3
“)
Add columns 5 and 10 Add columns 6 and 11
Enter here and en page 1, Enter here and on page 1,
Parl |, ling 8, column (A). Part |, line 8, column {B).
Totals »

Schedule G _ Investment Income of a Section 561 (c)(7),(9), or (17) Orgénization {see instructions)

3, Deductions §. Totat deductions
1. Description of income 2, Amount of income directly conneded 4. Set-asides and set-gsides {co!. 3
(attach schedule) (attach schedule) plus col.d)
w N/A
2
3
[C)]
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, Bne 9, column (B).
Totals .. .. .. .. . e e L
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (foss) 7. Excess exempt
uneelated directly from unrelated trade §. Gross income 6. Expenses expenses
1. Descripton of explolted actvy business income conneced with or m':szness {column from activity that atiribuiable o {column & minus
from ‘rade or production of 2 minus column 3) is not unrelated column & column 5. but nat
buUSness unretated If a gain, compule business incame more than
usin business income cols. 5 through 7. column 4).
o N/A
j#]
3)
“
Enler here and an Enter here and on Enter here and
page 1, Part i, page 1, Part |, onpage 1,
fine 10, cal. {A) line 10, cal. (B}. Part 1, ine 26
Totals .. . .. .. ... .. ... »
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2. Gross i
advertisin 3. Direct gain o (loss) (col 5. Circulation 6. Readership costs {ealurar &
1. Name af periodical g dvertising costs 2 minus col 3). If income costs minus column 5, but
income advertising a gain, compute not more than
cals. 5 thraugh 7. column 4).
w N/&
(2)
[&)]
“@

Totals (cary to Part Il line (5)) . ¥

DAA

Form 980-T (2018)
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Form 890-T (2016}

National Child Safety Council

38-603529%0

Page §

Part II Income From Pericdicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis,)
16 4. Adverlising 7. Excess readership
- \3M05s5 ) gain or (loss} (col. . ! costs (column 6
1. Name of periodical advertising ] :f'"m y 2 minus col. 3). i §. Circulatian . Readtersr"p minus column 5, but
income adverising costs a gan, compute income cosis nat morg than
cols. &5 through 7. column 4)
s N/A
2}
)]
[CH
Totals from Part| »
Enter here and on Enter here and on Enter here and
page 1, Par |, page 1, Part |, on page 1,
line 11, col. (A} fine 11, col. (B). Part |l, line 27
Totals, Part [l ines1-5% . W
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of " .
business
m N/A 9%
2} %)
@ %)
4 %)
Total. Enter here and on page 1, Part |], line 14 >

DAA

Form 990-T (2016)
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Form

8990-T

OMB No. 1545-0123

rom 2220

Department of the Treasury
iniemal Revenue Service

P Attach to the corporation’s tax return.

Underpayment of Estimated Tax by Corporations

P Information about Form 2220 and its separate instructions is at www.irs.gov/forrn2220.

2016

Name

National Child Safety Council

38-6035280

Empleyer identification number

Note: Generally, the corporation isn't reguired to file Form 2220 (see Part || below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may sfill use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax retum, but do not attach Form 2220.

Part | Required Annual Payment
1 Total tax (see INStUCHONS) 1 725
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest inchided on line 1 under section 460(b)(2) for completed long-tem
coniracts or seclion 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructionsy = 2c
d Total. Add lines Za through 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The comporation
deesntowe the penalty 3 725
4  Enter the tax shown on the corporatlon s 2015 income 1ax return See |n5truct|ons Caution If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3on line o 4 4,580
§ Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount framfine 3 . . 5 725
Part 1l Reasons for Filing—Check the boxes below that apply Ef any boxes are checked the corporation must file
Form 2220 even if it doesn't owe a penalty. See instructions.
6 | | The corporation is using the adjusted seasonal instaliment methaod.
7 | | The corporation is using the annualized income installment method.
8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax,
Part Il Figuring the Underpayment
{a) {b) (c) {d)
9 Installment due dates. Enter in column {a} through (d) the 15th day
of the 4th (Form 890-PF filers: Use Sth month), 6th, th, and 12h
monlhs of the corporation’s tax year 1 s 11/15/1¢ 01/15/17 04/15/17 07/15/17
10 Required installments. if the box on ling & and/or line 7 gbove Is
checked, enter the amounts from Schedule A, fine 38. i the box on
line 8 {but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of fine 5
above in each column o 10 181 181 181 ig2
11  Estimated tax paid or credited for each period. For column (a} only,
enter the amount from line 1% on line 15. See insiructions. ] 11
Complete lings 12 through 18 of one column befure going to the
next column.
12 Enler amouni, { any, from fine 18 of the preceding calumn 12
13 Addlresitandiz 13
14 Add amounts on lines 16 and 17 of the preoeding o 14 181 362 543
15 Subtractline 14 from fine 13. 1 zero or less, enter - 15 0 0 0 0
16 If the amount on fine 15 is zero, sublract fine 13 from tine 14.
Othenwise, enter -0- o 16 181 362
17 Underpayment. If I|ne15|s Iesslhan ar equal o Isnew subtractl
15 from line 10, Then go fo line 12 of the rext column.
Othenwise, o to fing 18 L 17 181 181 181 182
18  Overpaymeni. If fine 10 is less than fine 15, subtract line 10 from line
15. Then go to fine 12 of the nextcolumn ... ... .. ... . .. 18

Go to Part IV on page 2 to figure the penalfy. Do not go to Part IV if there are no entries on line 17—no penally is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DaA

Fom 2220 o6
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Form 2220 (2016) National Child Safety Council 38-6035250 Page 2
Part IV Figuring the Penalty
{a) {b) ] (d)
19 Enter the date of payment or the 15th day of the 4th month after the
close of the tax year, whichevar is earier. (C Corporations with tax
years ending June 30 and S corporations: Use 3rd month instead
of 4ty month, Form 990-PF and Form 990-T filers: Use 5th month
instead of 4h monthy Seeinstuctons 000 | 19 | See Worksheet
20 Number of days from due dale of instaliment on fine 8 to the date
shown onfine1s ) o 20
21 Number of days on fine 20 after 4152016 and bafore 7472016 2
22 Undempayment on line 17 x Mumberofdevsonfine 21 x 4%(0.04) | 22 |5 5 8 $
386
23 Number of days on line 20 after 673072016 and before 10/1/2016 23
24 Undepayment o e 17 x Mumberof dwysonline 23 % 4%{0.04) | 24 |% $ $ [
366
25 Number of days on ne 20 after 973072046 and belore 1172017 25
26 Undemayment on line 17 x Numberofdaysonline 25 X 4%(004) | 26 |5 3 $ s
366
27 Number of days an Tre 20 afer 12/31/2016 and before 4/1/2017 27
28 Underpayment on line 17 x Numberof davsonline 27 x 4%{0.04) | 28 |$ $ $ $
385
29 Number of days on line 20 aftar 3/31/2017 and before 7/4/2017 29
30 Urderpayment on fing 47 x Numberofdavsontine 28 x *% 30 |§ $ g 8
365
31 Number of days on line 20 after 602017 and before 10172017 3
32 Underpayment on fing 17 x Mumberof davs on fne 3t X "% 32 |8 5 $ 8
365
33 Humber of days on line 20 after B30/2017 and before 1/1/208 a3
34 Undempayment on line 17 x  Dumberof dzss‘m Ine 33y 34 |8 % $ $
35 Number of days on line 20 after 12131/2017 and before 31612018 35
. MNurber of days on line 35
36 Undemayment on ne 17 x T “fdzassm e® X% 36 |8 8 s 5
37 Addlives 22, 24, 26, 28,3032, 34, and 36 .. .. ... .. L37 |8 8 8 3

38 Penalty. Add columns {&) through (d) of line 37. Enter the total here and on Ferm 1120, line 33; or the comparable
ling for other income tax retums .. ... T T T T 38 |$ 23

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first menth in the preceding quarter.

These rates are published quartery in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Intemet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate

information.

Fom 2220 i2018)

DAA
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Form 2220 Worksheet

Fom 2220 2016
For calendar year 2016, or tax year beginning 08/01/16 _ andending 07/31/17
Name Employer Identification Number
National Child Safety Council 38-6035290
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Dus date of estimated payment 11/15/16 01/15/17 04/15/17 07/15/17
Amount of underpayment 181 181 181 182
Prior year overpayment applied
ist Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment
Qtr From To Underpayment #Days Rate Penalty
1 11/15/16 12/17/17 181 397 4.00 B8
2 1/15/17 12/17/17 181 336 4.00 7
3 4/15/17 12/17/17 181 246 4.00 5
4 7/15/17 12/17/17 182 155 4.00 3
Total Penalty 23
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2016
Department of the Treasury P Attach to your tax retumn. Attachment
intemal Revenue Service (59) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on retum Identifying number
National Child Safety Council 38-6035290

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Pari |

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service {see instuctonsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract iae 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. . | 5
[+ {a) Descripton of property (b} Cost {business use only) {c} Elected cost
7  Listed property. Enter the amount from finRe2¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and? 8
9 Tentative deduction. Enter the smaller of line Sorlines 9
10 Canyover of disallowed deduction from line 13 of your 2016 Fom4562 10
11 Business income [imitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .. . . . o 12
13 Carmyover of disallowed deduction to 2017. Add lines 9 and 10, tessline 12 | 13 |
Note: Den't use Part It or Pad Ill below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) {See instructions.)
14  Special depreciation allowance for qualified property (other than listed properiy) placed in service
during the tax year (see instructions) 14
156  Propery subject to section 168(){1) election . |as
16  Other depreciation {including ACRSY . . . 16 28,123
Part Il MACRS Depreciation (Don't inciude listed property.} {See instructions.)
Section A
17  MACRS deductions for assets placed in service in {ax years beginning before 2016 . .. . . . ... .. 17 l 0
18 If you are electing to group any assets placed in service during the tax year intc one or more genera! asset accounts, check here . . ... » I—l
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b) Monlh and year {c) Basis for depreciation (d) Recovery
{a) Ciassification of property placed in (businessfinvesimant use . {e) Convention {) Method {g) Depreciation deduction
senvice oniy-see instructions) period
18a  3-year property
b 5-year properiy
¢ 7-year propery
d 10-year property
e 15-year praperty
f  20-year propery
__ g 25-year propery 25 yrs. SiL
h Residential rental 27.5 yrs. MM Sl
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MV SiL
property MM SiL
Section C—Assefs Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12-year 12 yrs. SiL
G 40-year 40 yrs. MM Sil.
Part IV Summary {See instructions.)
21  Listed property. Enter amount from fine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Parinerships and S comporations—see instructions . . 22 28,123
23  For assets shown above and placed in service during the current year, enter the
portion of the basis aftibutable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015

DAA
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National Child Safety Council 38-6035280
Formn 4562 (2016) Page 2
PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for enterfainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard miteage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information {Caution: See the instructions for limiis for passenger automobiles.)
248 Do you have evidence to support the businessinvestment use daimed? I—l Yes |—l No 24b if "Yes" is the evidence writen? Yes |_| No
(@) {b) et ) e} t ) {h} 0}
Type of property Dale placed invg:tf]fl"e?_ﬁjse Cost or other basis Basis for deprecialion Recovery Methad/ Depreciation Elected section 179
{list vehicles first) in service percentage (businessfinvestment peried Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . .. ... . . .. . .. . .. 25
26 Property used more than 50% in a qualified business use:
%
%
27  Property used 50% or less in a qualified business use;
%, SiL-
%] SiL-
28  Add amounis in column (h), lines 25 through 27. Enter here and on line 21, paget 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 e 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C fo see if you meet an exception 1o compieting this section for those vehicles.
&)} (b) fc} {d) (e) n
) . . ] Vehicle 1 vehice 2 Vehicle 3 Vehicle 4 vehicle 5 vehicle &
30 Total businessfinvestment miles driven during
the ygar (don't include commuting mites}
31 Total commuting miles driven during the year
32  Tofal other personal {noncommuting)
miles driiven
33  Total mites driven during the year. Add
lines 30 through 32 . ‘
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during offduty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ... ...
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Seciion B for vehicles used by employees who aren't
more than 5% owners or related persons (see insiructions).
37 Do you maintain & written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or morg owners
39 Do you treat ali use of vehicles by empioyees as personatuse?
40 Do you provide more than five vehicles to your employaes, abtain information from your employees about the
+ use of the vehicles, and retain the information recelved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer 1o 37, 38, 39, 40, or 41 is “Yes." don't complete Section B for the covered vehicles.
Part VI _ Amortization
(b) c) (d} Amn::z}alion 0
.[a) Dale amonization Amortizable amount Code section period or Amoriization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2016 tax year {see instructions):
43  Amortization of costs that began before your 2016 tax year L 43 14,014
44  Total. Add amounts in column (f}. See the instructions forwheretoreport ... . .. . . 44 14 z 014
DAA Form 4562 zas



20842 National Child Safety Council
38-6035290 Federal Statements
FYE: 7/31/2017

Statement 1 - Form 990-T, Schedule E. Column 3a - Straight Line Depreciation

Description Deduction
Springield Rental
Depreciation 7,184
Total 7,184

Statement 2 - Form 990-T. Schedule E. Column 3b - Other Deductions

Description Deduction
Springield Rental
Interest 1,424
Repairs 1,621
Taxes 5,197
Total 8,242

Statement 3 - Form 990-T. Schedule E. Column 4 - Average Acquisition Debt

Description Deduction
Springield Rental
Sum of Debt Outstanding at First of Each Month 890,207
Divided by Total Number of Months Property Held 5
Average Acquisition Debt 178,041

Statement 4 - Form 990-T. Schedule E. Column 5 - Average Adjusted Basis

Description Deduction
Springieid Rental
Adjusted Basis on First Day Property Was Held 390,633
Adjusted Basis on Last Day Property Was Held 383,448
774,081
Divided by 2 2
Average Adjusted Basis 387,041

1-4




Year Ended: July 31, 2017 38-6035290
National Child Safety Council

PO Box 1368; 4065 Page Ave.
Jackson, MI 49204-1368

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Under Regulation 1.263(a)-1(f), the taxpayer hereby elects to apply the de minimis safe harbor
election to all qualifying property placed in service during the tax year.
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Form Interest and Penalty Worksheets
990-T 2016
For calendar year 2016, or tax year beginning 08/01/16 . andendng 07/31/17
Name Taxpayer Identification Number
National Child Safety Council 38-6035280
Interest on Late Payments and Faiiure to File Worksheet
No. of
Description Amount Balance Days Rate Late Interest
Tax on return 12/15 725 725
Interest 12/16-12/31 725 16 4.00 1
Interest 1/1-3/26 726 85 4.00 7
Total interest on late payments 8
Total failure to file penalty
Eailure to Pay Penalty Worksheet
No. of
Description Amount Balance Months FTP Penalty
Tax for penalty 12/15-3/26 725 4 14

Total failure to pay penalty L . 14
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Two Year Comparison Report

Form 990 2015 & 2016
For calendar year 2016, or tax year beginning 08/01/16 cendng 07/31/17 :
Name Taxpayer |dentification Number
National Child Safety Council 38-6035290
2015 2016 Differences
1. Contibutions, gifts, grants 1. 2,816,686 2,895,084 78,398
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4.
= | 5 lnvestment income 5. 8,922 13,470 4,548
> | 6. Proceeds from fax exemptbonds 6.
w | 7. Net gain or (loss) from sale of assets other than inventory | 7. 531,820 -386,501 ~918,321
8. Net income or {loss) from fundraising events 8
9. Net income or (oss) from gaming 9. 307,865 286,682 -21,183
0. Net gain or (loss) on sales of inventery 10.
1. Other veverwe 1. 106,007 444,874 338,867
2. Total revenue. Add lines 1 through %1 12, 3,771,300 3,253,609 -517,691
N3. Grants and similar amounts paid 13.
4. Benefits paid to or for mempers 14.
115, Compensation of officers, directors, trustees, efc. 15, 171,893 64,560 -107,333
v [16. Salaries, other compensation, and employee benefts 16. 1,380,909 1,469,723 88,814
3 17. Professional fundraising fees 17.
= n8. Otner professional fees 18. 82,316 91,855 -461
W 49, Occupancy, rent, ufiities, and maintenance 19. 118,345 78,922 -39,423
20, Depreciation and Depleion 20. 57,070 34,952 -22,118
21. Other expenses 21, 1,186,226 1,257,595 71,369
22. Total expenses. Add fines 13 through 2t 22 3,006,759 2,997,607 -9,152
23. Excess or (Deficif). Sublragt line 22 from fine 12 23. 764,541 256,002 -508,539
24, Total exempt revenue 24, 3,771,300 3,253,608 -517,691
25. Totat unrelaled revenve 25, 45,103 12,674 -32,429
5 [26. Total excludable revenuve 26. 908,511 345,851 -563,660
E‘ 7. Total assets 27. 2,531,974 2,321,049 -210,925
S [28. Totat labiies 28 1,092,468 628,656 -463,812
fZQ.Retained eamings 29. 1,438,506 1,692,393 252,887
é’ [30. Number of voting members of govemingbody 30. 4 4 Lo L
© 131, Number of independent voling members of goveming body 31. 2 2
32, Number of employees 32, 56 56
33. Number of volunteers 33.] 20 20
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Two Year Comparison Report

Fom 990T 2015 & 2016
For calendar year 2016, or lax year beginning 08/01/16 cending 07/31/17
Name Taxpayer [dentification Number
National Child Safety Council 38-6035290
2015 2016 Differences
1. Gross profitloss on business activities 1.
2. Capital gainsflosses 2.
g 3. Incomefloss from partnerships and S corporations [ 3.
z 4. Rental income (net of expensey 4.
> | 5. Unrelated debt-financed income (net of expense) | & 31,536 5,830 ~25,706
; 6. interest, and other income from controlled crganizations (net of expense) | 6.
7. Investment income of specific organizations {net of expense) 7.
8. Exploited exempt activily income {nel of expensey [ 8.
8. Adverlising income (net of expense) 9.
10. Other income o 10
H1. Total frade or business income, Combine lines 1 hrough 10 11, 31,536 5,830 -25,706
12. Compensation of officers, directors, and trustees 1 12,
13. Other salaries and wages T I 1}
14. Repairs and maintenance | 14.
M5 Bad debts 15,
o [f6 Interest 16.
& [17. Texes and licenses |17
: 18. Charitable contributons 18.
o [19. Depreciation and Depleton 19,
& [20. Contributions fo deferred compensation plans 20.
[21. Employee benefit programs 21.
22. Other deductions 22.
23. Total deductions. Add lines 12 through22 | 23,
24, Taxable income before NOL. Subtract fine 23 from 11 | 24, 31,5386 5,830 -25,706
25. Net operating toss deducton 25,
26. Specific deducion | 26 1,000 1,000
27. Unrelated business taxable income. 27. 30,536 4,830 -25,706
28. Income tax (corporate ortrusty 28. 4,580 725 -3,855
SR Poytx 28,
g 30, Alternative minimgm tax 30.
SPlTotaltaxes 31. 4,580 725 -3,855
o P2 Other credits 32.
= B3, General business credt 33.
: 34. Credit for prier year minimumtax 34.
35. Total credits o R
36. Net tax after credits | 386, 4,580 725 -3,855
137. Recapture faxes 37.
38, Total Taxes 38. 4,580 725 -3,855
39, Prior year overpayment and esfimated tax payments 39. 1,250 -1,250
o [#0. Payment made with extension 40.
g 41, Backup withholding and foreign withholding 1.
P #2. Other payments 42,
o 3. Total payments 43. 1,250 -1,250
' 44, Balance duef(Overpayment) 44. 3,330 725 -2,605
S M5. Ovemayment applied to next year 45.
46, Penalies 48, 194 45 =149
U7. Tota!l due/{Refund) 47. 3,524 770 -2,754




£€6£°269°1 90S'6EF'T egygO0’T89 | ssauejeg pund 1N
9697829 897 260 T 62 0LZT L. Semen el
670 T2E'2 L6 'TES'Z TLe’zs6’ty | sjossy [e10]
168 'G¥E TIS'606 ELLOTE anuaAal s|gepnioxe 1ejoL
7LO 2T €01 'S¥ 299°2S anuanal peleRIun (€10
609°€G2’¢E 00E'TLL'E Tel’s90°¢ | | " anuaser 1dwexs 101
200952 7S ¥9L Z0S LV o (yousD) Jo ssaog
L09°L66'2 6SL°900°€E 6z¢'LI6'2 | 1 sasuadxd [E0L
G6S LSZ T 922'98T'T sor’t61'T | sasuadxe Jaulo
ZS6 ' VE 0L0"LS o N N uopaidep pue uojEnadag
zZ6 ' 8L GVE’BTT sot’2rr | 1 81800 Aouednoog
GG8°'Té 9TE’' 26 PET 69 593} [EUOISS3JOI]
ETL 697 T 606 '08E'T 058'86E°T © 7 uoesuadon 18y
096G ¥9 £68 i TLT 6L9 LT '0la ‘sisowo jo uohesuadulon
T siaquuswt Jog 40 0} pied sjyousy
" pled sjunolue JEWIS PUE SHUBID)
609°€52°€ 00E'TLL'E TeL’'vo0'e | | ~enuaAal [ejo)
LB TVY L00790T 02F '6€T 8nuBAR) JBLI0
28998z 5987 L0¢E 9TL'8LT {ssoyauwosul) anuaaal Buwen
" (ssoljawooul) anuaaas Buisieipund
0LV €T 2e6 '8 61T 0 swoour uslsaal
T0S'98€E~- 0Z8'T€S 082 'SV s50] 4o et jeyde
anuaaal aJaies Em._mn:&
U ganp dysiaquiaiy
¥80'568°'¢2 989 '918°2 962 ' TOL’'C speiB ‘sylf ‘suonquiue)
FAR A gL0Z SLoZ Pi0¢ €102 2102
0629€09~8¢ TTouno) A3eFyes PLIIYD TBUOTIEBN
120gWNnN uonedyiuep| sehodiug awen
9102 f10)siH wney xel 066 "

Zhg0z



et

ahuaaay jdwexy ieN

0%
000‘0ZES

000°0¥9%

0%
082 b%

005°¢%

000°096%

- +062€%
suoponpan sasuadxy

SLae [AAA

—

elig

SUG[IH 1 5

{sso1} anusasy 3dwaxy

03
025'1$

OFL'ES

OLLVE

Fl0

ek

T

SO 0] 5

el0e

e cm

BLELS

0Z¥'es

sDE9'ES
sSUCINGLIUOD

swesfiord Jyausg asfodui]

S55URD| pUEB SIXE|

IRETEN)

Siq8p peqd

soueusjuBW pue Siedey

sabem pue ssuejes JBUIO

‘1o 'sisolyo Jo uonesuadwoy

0E8’

g 9€5 ' T€E

LLT'EE

BLIOIUI JBYID

JOwoau Agaoe dwaxa panojdxy

- suoeziuefic aypeds 'Blicou) JUBWISBALE

T Jsasspuyjewooy) suonezueblo pajaguo)

0€8°’

g 9€G ' TE

LLT'EE

............ LBLI00U  paoueul-igect

..... Lol [ejuay

ssojjued dion g pue auped

sassojjsuled jejden

- ssojpyold Apanoe sseuisng

LL0T

gLo0z 04

40

(A4

(43114

06249€09-8¢€

JagquwnN uoneayuap) JaAopdwg

ITouno) Ajeies PITUD TeUuOT3IEeN

alwen

910¢

AoysiH uumay xej

1066 "

Azl



S0 FLOZ GLOE gioe
7 0% 0%
000°2$ 000kl
(113[1 32" ono'azs
n0°'s$ 000°2F$
{Los66) @n(] xel {L06E) @woouj ssaulsng
SuoHI U] [Suonm i ]
Slog FLOZ S0 ELOZ
B 0% 0%
000°0EGS +090°b%
L090°L% +02Les
<065°b$ -081L°C%
sanliqel jeyo S19s5sy [eJ0 ]
soasuadxe JO 13U UMOYS DIL0IUE ,
Sl LZ8 7 ¥ " jusuifediaapfenp aouejeg
0€E’'E suswAed JBUIO
osz’'t = 1 SjustAed xe) paleus3
SZL 085 '¥ L28'Y SHp312 I3}je XE} 319N
s)ipalm Jayio
..... " Jpam ssauisng [eIaudg)
S2L 0857 L2877V o o ~ soxey jeoL
saxe)} Jayio
Gzl 088’ ¥ LZ8'v © {18} Jo sjeiodioD) XE) SLIoouy
0E8 7 9£G ' 0E LLT ¢t  suoyanpap pue esuadxe jeye swoou|
000°T 000'T 000°'T uogonpap Yads
uoionpap ssoy Bunesade YN
o suonoNpap Jauyio
FANITA 9102 SLoZ 102 gLz [A%174
0629£09-8¢ TToUnc) A3eFyes PITUD [EUOTIEN
Jaguiny uonesynuapg Jakodwg alueN
9102 f10ysiH uanay xey 1066 vuod

Zreiz



20842 National Child Safety Council
38-6035290 Federal Statements
FYE: 7/31/2017

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired afier us
Amount Business Code Code Code 6/30/75 Obs (3 or %)

Interest Income
§ 13,470 47

Total 5 13,470
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