990 Return of Organization Exempt From Income Tax Q115 No. 15450047
Fom Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations) 201 7

De partment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open fo Public
Intemal Revenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A__For the 2017 calendar year, or tax vear beginning0 8 /01/1.7 .and ending 07/31/18

B Check if applicaple: |© Name of organization

D Employer identification number

D Address change National Child Safety Council
D Hame change Doing business as 38-60352380
Mumber and street (or P.O. box if mail is not delivered to sireel address) Roomisuite E Telephone number
filial retum PO Box 1368 517-764-6070
Final retum/ City or town, state or province, counkry, and ZIP or foreign postal code
B e | Jackson MI 49204-1368 6 Goss ooy 6,471,439
F Name and address of prncipal officer.

D Appication pending | Harley J. Kaufman
PO BRox 1368
Jackson MI 49204-1368

Hfa) s this a group retum for subordmalesD Yes Ne

Hib) Are all suberdinates included? D Yes D No
If "No," gttach a list. (see instructions)

|  Tax-exempt stalus: El 501 (c)(3) |_l 5010 ( )  (nsert no) H 4947(a)(1) or rl 527

J wetsie: b WwwW.nationalchildsafetyveouncil.org

Hic} Group exemption number .

K Form of organizafion: E Corporation |_-| Trust !_l Asspciation |—| Other P

| L Year of fomation: 1955 ‘ M Stale of fegal domicle MT

Part | Summary

1 Briefly describe the organization's mission or most significant activilies:
g National Child Safety Council (NCSC) is the largest and oldest 501(c)(3) .. ... .
S| . organization dedicated to the safety of children. Anmually, NCSC . ...
|  distrubutes over 4 million pieces of safety materials matiomwide. . ..
8 2 Check this box P | if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) . . ... . ... 3 4
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4| 2
2| 5 Total number of individuais employed in calendar year 2017 (Part V, line 2a) . . . .. .. .. . ... 5 | 55
E & Total number of volunteers (estimate if necessary) 6 | 20
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T. line 34 ... ... ..o00viee ey i 7h 0
Prior Year Current Year
o | 8 Conifbutions and grants (Part VIl ine thy 2,895,084 2,813,883
g 9 Program service revenue (Part VI, fine 20y ' 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... -373,031 19,032
% | 41 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9c, 10c, and 11e) | . 731,556 317,865
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... . 3,253,608 3,150,780
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . ... 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,534,283 1,588,245
£ | 16aProfessional fundraising fees (Part X, column (A}, line 11y 0
;8(- b Total fundraising expenses (Part IX, column (D), line 25) B . 295,705 R N e
W | 17 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) . .. 1,463,324 1,511,708
18 Total expenses. Add lines 13-17 {must equal Part X, column {A), line 25) 2,997,607 3,099,854
19 Revenue less expenses. Subtract fine 18 fomfine 12 256,002 50,826
5 Beginning of Cusrent Year End of Year
85 20 Total assets (PartX, ine 16) 2,321,049 2,174,021
< 21 Total fabilties (Part X, ine 28) | . 628,656 427,612
25| 22 Net assets or fund batances, Subtract line 21 from lin€ 20 ... 1,692,393 1,746,408

Part |l Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Declaration of preparer (oth?{ than officer) is based on all information of which preparer has any knowiedge. {
AG/MR WY (A R A MV [ &li2l20\
Slgn Signature of officer Datz |
Here Diane M. Nelson Secretary/Treasurer
Type of print name and fitle
PrintType preparer's name Preparer's signature Date Check Dif PTIN

Paid Bradiey 8. Johncox, CPA Bradley &. Johncox, CPA 06/12/19] sek-employed | POL575116
Preparer Fimm's name » Lally Group, PC Firm's EIN ¥ 38-1961213
Use Only PO Box 1066

Fimis adgress ¥ Jackson, MI 49204-1066

Phone no. 517"787—0064

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

.......................................... [X]Yes | [No_

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

Form 990 2017



Form 890 (2017) National Child Safety Council 38-6035290 Page 2
Part [lI:  Statement of Program Service Accomplishments
Check if Schedule © coniains a response or note fo any lineinthisPart Il . ... . . . ...

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 lfisted on the
prior FOm 980 or 880-EZ? [] Yes [X] No
If “Yes," describe these new services on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program
senﬂces'? ......................................................................................................................
If "Yes," describe these changes on Schedule O.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including granis of § ) {(Revenue § )
4e Total program service expenses b 2,091,050
DAA

Form 990 (2017



Form 990 (2017) National Child Safety Council 38-6035230 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organizafion described in section 501(c)(3) or 4947(a)(1) (other than a private foundaiion)? If “Yes,”

complete Schedule A 11X
2 Is the organization required to compleie Schedule B, Schedule of Contribuiors (see instructions)? . . ... .. ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo

candidates for public office? If “Yes,” complete Schedule C, Part | 3
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

glection in effect during the tax year? If *Yes," complete Schedule C, Part If 4 X

5 Is the organization a saction 501(c)(4), 501(c}(5), or 501(c}(€) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complefe Schedule C,
Part fif 5 X

§ Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

"Yes,” complete Schedule D, Part ! | || ||| ... SRS 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,

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

complete Schedule D, Parf Iff 8 X

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

debt negotiation services? If “Yes,” complete Schedule 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,” complefe Schedule D, Part V 10

11 If the organization's answer {0 any of the following questions is *Yes,” then complete Schedule D, Parts Vi,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI | 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Pant X, line 167 If "Yes,” complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Parf IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X te| X
T Did the organization's separate or consolidated financial statements for the tax year include & fooinole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Paris XTand XH ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organizafion answered "No" fo line 12a, then complefing Schedule D, Parts X! and Xll is optional 12b| X
13 Is the organizafion a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule £ 13 X
14a Did the organizafion maintain an office, employees, or agents cutside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complele Schedule F, Parts tand V. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Parfs ll and IV 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, Tines 6 and 11e? if “Yes,” complete Schedule G, Part ! (see instructionsy 17 X
18 Did the erganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and Ba? If "Yes," complefe Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, tine 9a?
If Yes." complefe Schedule G, Part Ml ... ... ... . oottt oo 9 | X

rorm 990 017

DAa



Form 990 (2017) National Child Safetv Council 38-6035290 Page 4
Part IV  Checklist of Required Schedules (continued}
Yes | No
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . ... .. I 20h
21  Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part X, column (A), fine 1? If “Yes,” complete Schedule |, Parts land it . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Scheduls |, Paris land ftf 22 X
23 Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 245
through 24d and complete Schedule K. If "No,” go fo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
fo defease any taxcexempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . .. ... ... 24d
25a Section 501{¢c}(3), 501(c}{4), and 501(c)(29) organizations. Did the arganization engage in an excess benefit
transaction with a disgualified person during the year? i “Yes,” complete Schedule L, Part! . 25a X
b s the organization aware that it engagad in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ! 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employess, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these parsens? If “Yes,” complefe Schedule L, Part il . 27 P4
28  Was the organization a party to a business iransaction with one of the following parties (see Schedule L, 1
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): :
a A current or former officer, director, frustee, or key employee? If "Yes,” complete Schedule L, Parft IV 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
SChedUIe L' Parf O Zab X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or diract or indirect owner? If “Yes,” complefe Schedule L, Part iV 28¢c X
29 Did the organization receive tnore than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, temminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ........................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Scheduie N, Fart 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,” complete Schedule R, Part{ . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Iil,
OFIV,and Part V,line 1 e 34 | X
35a Did the organization have a controlled enfity within the meaning of section B12(b)(13)? . . ... . .. 35a | X
b I "Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V. line 2 . . 35h; X
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 36 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 parnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl .......................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O. ag | X

DAA

Ferm 990 2017



Fom 990 (2017) National Child Safety Council 38-60352590

Part v Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotefoany ineinthisPartV .. ... ... ... ... ..

Yes | No
1a Enter the number repeorted in Box 3 of Form 1096, Enter -0- if not applicable fa | 10 Bt
B Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable b i 2
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | 1c
2a Enier the number of employees reported on Forr W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this retum 2a | 55
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-ffle (see instructions)
3a Did the organizaticn have unrelated business graoss income of §1,000 or more during the year? 3a X
b i "Yes," has it filed & Form 990-T for this year? If "No” to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an inierest in, or a signature or other authority
over, g financial account in a foreign couniry (such as a bank account, securities account, or other financial
BOOOUNY? 4a X
h If"Yes” enter the name of the foreign country: B
See instfructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year» Sa X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter fransaction? 5b X
If *Yes" to line Ba or 5b, did the organization file Form 8888-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not {ax deductible as charitable contdbutions? . 6a X
b [f "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c}. B
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods ]
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
rmquirad o file FOMm 82827 e 7c
d I "Yes," indicate the number of Forms 8282 filed during the year | 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
T Did the organizafion, during the year, pay premiums, direcly or indirectly, on a personal bensfit contract? 7f
g [f the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, aiplanes, 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 s
sponsering organization have excess business holdings at any time dusing the year2 . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 4966? Sa
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? gb
16  Section 501(c}{7} organizations. Enter: '
a Initiation fees and capiial coniributions included on Part VIl§, tine12 10a
b Gross receipts, included on Form 980, Part VIHl, line 12, for public use of club facilites 10b
11  Section 501(c}{12) organizations. Enter;
a Gross income from members or sharehoiders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable frusts. Is the organization fiing Form 990 in fieu of Form 10417 12a
b If "Yes,” enter the amount of {ax-exempt interest received or accrued during the year, .., ... .. .. | 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 reserves on hand 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes" has it filed & Form 720 to report these payments? /f “No," provide an explanation in Schedule O . ... . ..0ciiieee.. 14b
DAA Form 990 2017y



Form 980 2017y National Child Safety Council 386035290

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response lo 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 Schedule O contains a response or note 1o any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ta | 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autharity to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b | 2
2 Did any officer, director, frustee, or key employee have a family refafionship or a business refationship with
any other officer, director, trustee, or key employee® 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees fo @ management company of other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fied? =~ 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhoidars? 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved io {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
A TR gOVeImINg DOOY T Ba | X
b Each committes with authority fo act on behalf of the goveming body? gh | X
9 s there any officer, director, irusiee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? I "Yes,” provide the names and addresses in Schedule O .. .. i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ................ 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, e
12a Did the organization have a written conflict of interest policy? f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? [ 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descn-be ’n SChedu‘le O hOw fhrs was done ...................................................................................... 126 X
13 Did the organization have a writlen whistleblower policy? 13 | X
14  Did the organization have a written document refention and destruction poficy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat 15a X
b Other ofiicers or key empioyees of the organizaiion i5b X
If “Yes" to line 15a or 15b, describe the process in Scheduie O (see insfructions).
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement :
with a taxable entity during the year? e 162 X
b If “Yes” did the organization jollow a written policy or procedure reguiring the organization to evaluate its :
pariicipation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 such amangements? .. . .. .. .\ e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required %o be filed » AL,AR, AZ,CA,CO,CT,DE DC,FL,GA,ID, IL, IN
18  Secticn 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 890, and 990-T {Section 501{c)(3)s only)
available for public inspection. Indicate how you made these availabie. Check all that appiy.
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how} the organizafion made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records: ¥
Diane M. Nelson 4065 Page Avenue
Jackson MI 45204 517-764-6070
DAA Form 990 oin



Fom 990 (2017} National Child Safety Council 38-6035280

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note fo any linginthis Part VIL . . ... D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, direciors, trustees (whether individuais 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, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the

organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual frustees or directors,; institutional frustees; officers; key employees; highest
corpensated employees; and former such persons.

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

(A) {B) 9] »)] (E} {F
Name and Tile Average Pasiticn Reportable Reporahle Estirmated
hours per {do not check more than one compensation compensation from amount of
waek box, untess person is bath an from related other
(iist any officer and a directorftrustes) the organizations compensation
hours for PRI N EE organization {W-2/1095-MISC) from the
related ;_:_:: 2| s|& _gg g (W-2/1099-14ISC) organtzation
organizations 38| £ €| e 28 2 and related
below dotted  |FE[ S ENL a| arganizations
fine) Tal 2 g | =
& =7 & 8
MHarley J. Kaufman
SRURRNEUOUNUROPURRPPRN O 20.00
President/Director 20.00 (X X 53,443 53,478 0
(2yDiane M. HNelson
TSR RRSRURURRRRRIT IR 2.00
Secretary/Treasurer 38.00 X X 0 68,428 16,787
(3)Jim Vance
[T EUUTRTORRPRUUU PPN IO 2.00
Vice President 2.00 |X X 0 0 0
#W. Thomas Haynes
EUUTURREUOURUPRUPURRRPURUNE SO 2.00
Director 2.00 | X 0 0 0
(s1Kaycee Jersey
ETURRRUURURSRRRURURON O 2.00
GM/Asst. Sec/Treas. 38.00 X 0 52,286 0
(6)Connie Ramsey
e o 20.00
Safety Counselor 20.00 X 63,673 72,038 0
(7iDorothy Fubank
S TOTPURUUPRRUURTRUOTURO IO 35.00
Safety Counselor 5.00 X 88,338 17,888 0
(8)Gordon Pietruszweski
R TTUUURNU RN RURPUPRUUPURI IO 40.00
Safety Counselor 0.00 X 100,220 0 0
{9)
{10
(11)
DAA Formn 990 o1



Form 980 (2017 National Child Safety Council 38-6035290 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (B) (C) [1o)] (E} F)
Name and title Average Pesition Reportable Reportable Estimaled
hours per {do not check maore than one compensation compensation from amount of
week box, unless person is bolh an from related other
{list any officer and a direclorfinustee) the organizations coempensation
hours for peey ppen —Tam] = organizalion {W-2£099-MISC) from the
related ;E-‘. g e é‘ 2&| 2 (W-2/1089-MISC) organization
organizations é‘é E 5 s |28 g and related
below datted  |S5] S 218~ arganizalions
ine) a2 g 5
alay (%) E
8| 2 8
8 &
1D SUBOtAL . oooit e > 305,674 264,129 16,787
¢ Total from continuation sheets to Part VII, Section A . >
d_Total (add lines Th and 16) ..o P 305,674 264,129 16,787
2 Total number of individuals (including but not limited to those listed ahove) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, direcior, or trusiee, key employee, or highest compensated o
employee on fine 1a? if "Yes,” complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the C
organization and related organizations greater than $150,0007 If "Yes," compiete Schedule J for stuch
VIO 4 X
5 Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or Individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person. ... .........covevivereeiepinneeeeeee, .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and lgus)iness address E}escriplia{n ]of Services Coméer!saiion
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization P ] : :
DAA Form 990 (2017



Form 820 2017y National Child Safety Council

38-6035290

Part VI Statement of Revenue

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

(A) {8) (5] D)
Tolat revenue Related or Unrelated Revenue
exempt business excluded from {ax
function revenue under sections
PON revenue 512-514
E"g’ 1a Federated campaigns 1a ' :
O g b Membership dues 1b
n":’-f ¢ Fundraising events 1c
= d Related organizations 1d
gug') e Governmert grants (conbibufions) 1e
2 o f All other contribufions, gifts, grants,
gg and similar amounts nat included above | q¢ 2,813,883
‘E-c, g HNoncash conlribulions inchuded in nes ta-tt  $
O&  h Total Addlines a=tf ..o > 2,813,883
§ Busn. Code
% 2a
@ | o
8 ...........................................
= e
G
Sl e
S| f Al other program service revenue ... ..
A | g Total. Add ines 23=2f ... S
3 Investment income (including dividends, interest,
and other simitar amounts) g 19,032 18,032
4 Income from invesiment of tax-exempt bond procesdd»
5 Royalties .. ..., >
{iy Real {iiy Personal
6a Gross rents
b Less rentsl exps.
¢ Rental inc. or {losg
d Net rental income or (1088 ... oviiiiiniiinn... b
7a Gross amounl from () Securlies (i) Other
sales of assels
ofher thar inventon
b Less: cost or other
basis & salas exps
¢ Gain or (loss)
d Netgainordloss) ................. . .oo.......... -
g Ba Gross income from fundraising events
§| (oticudngs R
2 of confributions reported on line 1c).
= Seg PartV, fine18 a
£ Less: direct expenses b
© ¢ Net income or (loss) from fundraising events ...... P
9a Gress income from gaming activities.
See Part IV, lnet® a 3,486,136
b Less: direct expenses b 3,320,659 R S
¢ Net income or (loss) from gaming activities .. ..... > 165,477 165,477
10a Gross sales of inventory, less C
relumns and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... .. .. b
Miscellaneous Revenue Busn. Code . o
Ta | Insuzance Proceeds 125,000 125,000
b  Shared Services Revenue 26,361 26,361
¢  Miseellaneous ... ... .. 1,027 1,027
d Allotherrevenue ... ...................
e Total Add lines 11a=ttd > 152,388 -
12 Total revenue. See instructions. . ................ P 3,150,780 0 336,897

DAA,

Form 990 o1y



Form 990 (2017)

National Child Safety Council

38-6035290

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations musi complete alf columns. All ofher organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total Lﬂaenses Prograr('r? )service Managég'lleni and Funcgrz)is‘sng
7b, 8b, 9h, and 10b of Part Vill. expenses general expensas expenses

1 Grants and ofhier assistance fo domestic organizafions

and domesic govemments. See Part IV, ne 21
2 Grants and other assistance io domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lhes 15 and 16
4 Benefits paid 1o or for members
5 Compensation of current officers, directors,
frustees, and key empioyees 54,547 54,547
8 Compensation not included above, to disqualified
persons (ss defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages 1,376,267 1,143,806 116,141 116,320
8 Pension plan aceruals and contributions {include
seclion 401(k) and 403(b) employer contributions)

9 Other employee benefits 43,444 28,673 12,164 2,607
10 Payoll taxes 113,987 91,188 13,679 9,119
11 Fees for senvices (non-employees):

a Management ...
bolegal T 9,053 9,053
¢ Accounmtng 72,336 72,336
d Lobbying
e Professionat fundraising services. See Part IV, line 1 S .
f Investment management fees 6,909 6,909
g Other. {If line 11g amount excesds 10% of ne 25, column
(A) amount, fist ine 11g expenses on Schedule G} 16 / 403 8 r 017 8 ; 386
12 Advedising and promotion 113 113
13 Office expenses 179,531 48,403 19,813 111,315
14 Information technology
1§ Royalfies ...
16 Occupancy 162,609 24,483 125,822 12,304
17 Travel 208,160 188,244 20,816
18 Paymenis of travel or entertainment expenses
for any federal, state, or jocal public officials
19 Conferences, conventions, and mestings 69,670 58,282 11,388
20 interest 4,979 2,490 2,489
21 Payments to afflietes
22 Depreciation, depletion, and amortization 48,080 10,586 37,494
23 lnsurance 117,279 117,279
24 Ofther expenses. lemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule C.)
a  Materials/Program Fulfill 534,274 534,274
b  Allocated Officer Salary 49,963 49,963
¢  Data Processing 49,702 49,702
d , Allocated Officer Benefit 11,535 11,535
e All other expenses -29 887 -47,397 ~-5,614 23,124

25  Total functional expenses, Add fines 1 though 24e 3,088,954 2,081,050 713,199 295,705

268 Joint costs. Complete this line only if the

organization reported in column (B) joini costs

from a combined educational campaign_and

fundraising solicitafion. Check here >|:] if

following SOP 98-2 (ASC 958720} .. —....... 1,110,306 899, 276 111,030
DAA

Forn 990 (2017)



Fom 890 {2017y National Child Safety Council 38-6035290 Page 11
Part X  Balance Sheet
Check if Schedule O ¢ontains & response or note fo any line inthis Part X . e n
(A) (B)
Beginning of year End of year
1 Cash—noninterest beang 450,886] 1 511,165
2 Savings and temporary cash investments 365,719 2 227,581
3 Pledges and grants receivable, net 6,232| 3 3,444
4 Accounts receivable, net 170 4 5,132
§ Loans and other receivables from current and former officers, directors, ’
trustees, key employess, and highest compensated employees.
Complete Part i of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)). persons described in section 4958(c)(3)(B), and contributing employers andg
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
& organizations (see insiructions}. Complete Part Il of Schedule L . 6
B 17 Notes and loans receivable, net 241,739 7 218,381
<! § inventories forsaleoruse 330,502)| 8 276,191
9 Prepaid expenses and deferred charges 120,834 ¢ 55,726
10a Land, buiidings, and equipment: cost or R S
other basis. Complete Part VI of Schedule D 10a 2,152,347 Lo SiL
b Less: accumulated depreciaton 10b 1,776,481 301,546 10c 375,866
11 Investments—publicly traded securites 501,421 | 11 498,608
12 Investments—other securities. See Part V, fne 11 1,000 12 1,000
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangble sssels 1,000] 14 917
16 Other assets. See Pat IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. oooireeeeeeeeen 2,321,049 18 2,174,021
17 Accounts payable and accrued expenses 225,307] 17 215,023
18 Grants payable | 18
19 DEferrEd L 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodiat account liability. Complete Part IV of Schedue D 21
@ 22 Loans and other payables to current and formner officers, directors, _ : _
g frustees, key employees, highest compensated employees, and PSS T
= disquaiified persons. Complete Part Il of Schedule L 12,747 22 19,843
=123 Secured morigages and notes payable to unrefated third paties 23
24 Unsecured notes and loans payable to unrelated third pariies 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on iines 17-24). Compiete Part X
of Sohadule D 390,602] 25 192,746
26 _Total liabilities. Add lines 17 through 25 ... e 628,656 26 427,612
" Organizations that follow SFAS 117 (ASC 958), check here P and ' L . o
8 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assels 1,692,393] 27 1,746,409
2 28 Temporarily restricted net assets 28
5|28 Permanently restricted net assets L 29
- Organizations that do not follow SFAS 117 (ASC 958), check here and
z complete lines 30 through 34.
§ 30 Capital stock or trust principal, or curent funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained samings, endowment, accumulated incorme, or other funds 32
33 Total net assets or fund balances 1,692,393 33 1,746,409
34 Total liabilities and nat assete/fund BalaNCES ... 0. s i 2,321,049 24 2,174,021

DAA

Fom 390 o1



Form 990 (2017) National Child Safety Council 38-6035290 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or notefo any linginthis Part Xl . . o ieiieiiraeeeen,
1 Total revenue (must equal Part VIIL, column (A), ine 12) i 3,150,780
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,095,954
3 Revenue less expenses. Subtract line 2 from ine 1 . 3 50,826
4 Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,692,393
§ Net unrealized gains {losses) on investments 5 3,180
B DonatEd SBNECES and use Of fac‘lhtles ............................................................................. 6
7o lavestment @XPENSES 7
8 Prior period adUsiments 8
9 Other changes in net assets or fund balances (explain in Schedule O) o 8
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, line
3 OO (B o i 10 1,746,409
Part Xt Financial Statements and Reporting
Check if Schedule O contains a response or note fo any ineinthis Part XL .. i D
Yes | No
1 Accouniing method used to prepare the Form 990 |:| Cash Accrual [:] Other
If the organization changed its methed of accounting from a prior year or checked “Othert,” explain in
Schedule O. : 1
2a Were the organizafion’s financial statements compiled or reviewed by an independent accountant? 2a Z
If "Yes," check a box below to indicate whether the financiai statements for the year were compiled or SR R
reviewed on a separate hasis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organizafion's financial statements audited by an independent accountant? 2b | X
If "Yas," check & box below to indicate whether the financial statements for the year were audited on a I T
separaie basis, consoiidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsikility for oversight
of the audit, review, or campilation of its financia statements and selection of an independent accountant? | ze | X
if the organization changed either its oversight process or selection process dusing the tax year, explain in (I
Schedule O.
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule © and describe any steps taken fo undergo such audits. ... ... ............... 3b

DAA,

Form 990 oin



SCHEDULE A Public Charity Status and Public Support OME No, 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501{¢)(3) arganization or a section 4947(a)(1) norexempt charitable trust. 20 1 7
Depanrment of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . . Inspection
Narme of the organization Employer identification number
National Child Safety Council 38-6035290

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 1 through 12, check only one box.)

| A church, convention of churches, or association of churches described in section 170{b){(THAi).

A school described in section 170(b)({1){A}(ii). (Attach Schedule E (Form 880 or 958C-EZ}.}

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

A medical research organization aperated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospitai's name,

Gy, BN SIS s
An organization operated for the benafit of a coliege or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Compiete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){t1}AM(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)}(1})(A)vi). (Complete Part IL.}

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

An agriculturat researsh 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 college or

T Y.
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acguired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part IIL.)

An organization organized and operated exclusively fo 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 carry out the puposes
of one or more publicly supported organizations described in section 509(a){t) or section 508{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, 12f, and 12g.

a D Type |. A supparting organization operated, supervised, or confrolled by #s supported organization(s), fypically by giving
the supported organization{s) the power tc regularly appoint or elect a majority of the directors or frustees of the
supporting organizafion. You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supponad
organization{s). You must complete Part IV, Sections A and C.

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

d D Type Hl non-functionally integrated. A supporting arganization operated in connection with its supported organization(s}
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.

] D Check this box if the organization received a writien determination from the IRS that it is a Type |, Type Il, Type li
functionally integrated, or Type Il non-functionally integrated supporiing organization.

f Enter the number of supporied organizations D

g Provide the following informafion about the supported organization(s).

BN

th

(1] [J [ & O]

a

10

11
12

=

(i) Name of supported (iiy EIN {iii) Type of organization {iv}) s the organization {v) Amount of monetary [vi) Amount of
organization (described on lines 110 listed in your govemning support (see other support (see
above (see instructions}} document? instructions) instructionsy
Yes No
(A)
(B}
(c)
(D}
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or S90-EZ Schedule A {Form 990 or 990-EZ) 2017

DAA



Schedule A (Form 990 or 980-EZ) 2017

National Child Safety Council

38-6035220

Page 2

Part 1l

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 [Il. If the organization fails fo qualify under the tests listed below, please complete Part IIi.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2013 (b) 2014 {c) 2015 (d) 2018 (e} 2017 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual grants.") 2,487,745 2,701,296 2,816,686 2,885,084 2,813,883 13,724,694
2 Tax revenues levied for the
organizafion's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 2,497,745 2,701,296 2,816,686 2,895,084 2,813,883 13,724,694
5 The portion of total coniributions by
each person (cther than a
governmenrial unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column ()
6  Public support. Subtract line 5 from line 4. 13,724,634
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 {d) 2015 (e} 2017 {H Total
7 Amounts from line4 2,497,745 2,701,296 2,816,686 2,895 084 2,813,883 13,724,654
8  Gross income from interest, dividends,
payments received on securities loans,
renig, royaliies, and income from
similar SOUMCES 21 19 8 ,922 13,470 19,032 41,464
9  Net income from unrelated business
activities, whether or not the business
is regu[ar;y camied on ... ... 12,443 52,662 45,103 12,674 122,882
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . .................. 159,722 86,758 60,904 432,200 152,388 B91,972
11 Total support. Add lines 7 through 10 : 14,781,012
12 Gross receipts from related aciivities, efc. (see instructions) | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organizafien, check this hox and stop here

Section C. Computation of Public Suppori Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (fy divided by line 11, column ()}
Public support percentage from 2016 Schedule A, Part [, line 14
33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2016. 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 supporied organization

10%-facts-and-circumstances test-—2017. If the organization 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" fest, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” iest. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances {est—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and fine

15 is 10% or mare, 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 pubiicly

supporied crganization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 930 or 990-E7) 2017



Schedule A (Farm 990 or 990-EZ) 2017 National Child Safety Council 38-6035280 Page 3

Part 1} Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1L
If the organization fails to qualify under the fests lisied below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P {a) 2013 (b} 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total

1

7a

c
8

Gifts, grants, contribuiions, and membership
feas recaived. (Do not include any "unusual granls.”) )

Gross receipis from admissions, merchandise
sold or services performed, or faciifies
furnished in any activity that is related to the
organizaticn's iax-exempt purpese ...

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

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

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

Total. Add lines 1 through 5

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

Amounts included on fines 2 and 3

received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year

Add iines 7a and 7o

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

Section B. Total Support

Calendar year (or fiscal year beginning in}) P {a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 (f} Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from inferest, dividends,
paymenis received on securiiies loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10h

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

Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part VI.)

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, Check tis BOX 8n8 SI0D eI it et iieiaiiiieciiiiiieiiiiiiies > D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2017 (line 8, column {f} divided by line 13, cobrmpn ¢fpp ...~~~ 15 %
Public support percentage from 2016 Schedule A, Part [l], line 15

Section D. Computiation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f) 17 %

Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %
33 1/3% support tests—2017. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ....... 2 D
33 1/3% suppert tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more. than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and sfop here. The organization quzlifies as a publicly supported organization

Private foundation. I the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions .................... 4 D

DAA

Schedule A (Form 990 or 890-E2Z) 2017



Schedule A {Form 980 or 990-E7) 2017 National Child Safety Council 38-6035290 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. [f you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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 Supperting Organizations

Yes No

1 Are ali of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designafed. If designated by
class or pumose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in seciion 509(a)(1) or (2). 2
3a Did the organization have a suppored organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
{b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 5G¢1(c)(4). (5}, or (B) and
safisfied the public support fests under section 509(2)(2)? i "Yes," describe in Part VI when and how the

organizafion made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organizafion puf in place to ensure such use. 3c
4a Woas any supporied organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12 in Part I, answer (b) and {c) below. 4a

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

¢ Did the organization support any forgign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)? If "Yes,” explain in Part VW what confrols the organization used
fo ensure that all support to the foreign supported organizafion was used exclusively for section 170(c}2)(B)
purposes. 4¢

5a Did the organizafion add, substitute, or remove any supported organizations during the tax year? if "Yes," '
answer (B) and (c) below (if applicable}. Also, provide defail 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 authority under the organization’s organizing document authcrizing such action; and (iv) how the actfion

was accomplished (such as by amendment to the organizing document). 5a
b Type [ or Type Hl only. Was any added or subsiituted supported organization part of a class aiready

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than {i) its supported organizations, (i) individuats that are part of the charitable class benefited
by one or more of its supported crganizations, or (jii) other supporiing organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provida defail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard fo a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 890-EZ). 7
8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L {(Form 990 or 990-E7). g

8a Was the organization controilad direcily 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 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, asseis in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(D) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated

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

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 980 or 890-E7) 2017 National Child Safety Counecil 38-6035290 Page 5
Part IV Supporting Organizations {continued)

Yes No

41 Has the organization accepied a gift or confribution from any of the following persons?
a A person who directly or indirectly controls, either alone or iogether with persons described in (b) and (c)
below, the governing body of a supported organization? H1a
b A family member of a person described in (a) above? i1b
¢ A 35% controlled enfity of & person described in (2) or (b) above? If "Yes" to g, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directars, 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,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
confrofied the organization’s activities. If the organization had more than one stupporied organization,
describe how the powers fo appoint andfor remove directors or frusiees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporiing organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization. 2

Section C. Type [l Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors i
or trustees of each of the organization's supporied organization{s)? If "No,” describe in Part W how confrof
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1
Section D. All Type |l Supporting Organizations

Yes No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notificafion, 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 supported '
organization{s) or (i} serving on the goveming body of & supported crganization? if "No,"” explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organizafion(s). 2

3 By reason of the relationship described in (2), did the organization’s suppoeried organizafions have a E
significant voice in the organization’s investment pelicies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 below,
b The organization is the parent of each of its supporied organizations. Complefe line 3 below.
c The organization supported a govemmental entity, Describe in Part VI how you supported a govemment enlily (see insiructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Dig substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organizafion was responsive o those supported organizalions, and how the organizafion determined
that these activifies constituted substantially all of ifs aclivities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’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 organizafion's posifion that its supporied organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power {o regularly appoint or elect @ majority of the officers, directors, or

trustees of each of ihe supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supporied organizations? If "Yes." describe in Part Vi the role played by the organization in_this regard. 3b

DAA Schedule A (Form 920 or 990-EZ) 2017



Schedule A (Form 890 or 990-E7) 2017 National Child Safety Council 38-6035290 Page 6
Part v Type |l Non-Functionally Integrated 508(a}{3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. Alf other Type Il non-functionally integrated supporiing organizations_rmust complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross jncome {see insiructions)

Add lines 1 ithrough 3.

Depreciation and depletion

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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4). 8

o | | N |

9|0 P LY D e

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional}

1  Aggregate fair market value of ail non-exempt-use assels (see

insiructions for short tax year or asseis held for patt of year):
a__Average monthly value of securifies 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, b, and 1c) 1d

Discount claimed for blockage or other '
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels 2

3 Subtract line 2 from fine id.

4 Cash deemed heid for exempt use, Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-gexempt-use assets (subtiract line 4 from line 3)

6 Multiply fine 5 by .035.

7 _Recoveries of prior-year distribufions

8 WMinimum Asset Amount (add line 7 to line 6)

oo o 1T

o

00 [~} [ [ |

Section C - Distributable Amount T Current Year

Adjusted nst income for prior year (from Seclion A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prios vear (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount, Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type 1l supporiing organization (see
instructions).

[ | N =

o | |8 [

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or S90-EZ) 2017 National Child Safety Council 38-6035280 Page 7
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aciivity
Adminisirative expenses paid to_accomplish exempt purposes of supported organizations
Amounts paid to acquire exempi-use assels
Qualified set-aside amounts (pricr IRS approval reguired)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive suppored organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
Distributable amount for 2017 from Sectien C, line 6
10 Line 8 amount divided by line 9 amount

Qa1 [ fon | fea

w

{i) (i) - ()
Section E - Distribution Allocations (see insfructions) Excess Distributions | Underdistributions Distributable
Pre-2017 Amount for 2017

1  Distributable amount for 2017 from Section C, ling 8

2 Underdistributions, if any, for years prior fo 2017
(reasonable cause required-expiain in Part V). See
instructions.

3  Excess distributions ¢arryover, if any, to 2017:

From 2013
From 2014 .. oo
From 2015
From 2018 . . ... . . . . . . ...l

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distribufable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from
Section D, line 7: )

a Applied to underdisiributions of prior years
b Applied to 2017 disiributable amouni
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6§ Remaining underdisiributions for 2017. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover fo 2018. Add lines 3j
and 4c.

8  Breakdown of ling 7:

Excess from 2013

Excess from 2014 ... ...

Excess from 2015

Excess from 2016

Excess {rom 2017

o g |vh @ oL |0 o

.

oo |0 (o

Schedule A {Form 590 or 990-E2) 2017
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Schedule A (Form 999 ar 930-EZ) 2017 National Child Safety Council 38-6035250 Fage B
Part VI  Supplemental Information. Provide the explanations required by Part [f, line 10; Part I, line 17a or 17b; Part
I, fine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5z, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part IV, Secticn C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See insfruciions.)

Miscellaneous Income . . ... S L1436
Shared Services Revenue | S 348,579
Life Insurance Proceeds . . . . ... S o 375,000
Write off of Related Party Loan . S BLLOBT

Insurance Proceeds S iz25,000

DAA Schedule A (Form 890 or 890-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 123, or 12h.

Department of the Treasury B Atftach fo Form 990. Open to Public

Intemal Revenue Service B Go to www.irs.gov/Form890_for instructions and the latest information, Inspection

Name of the organization

Naticnal Child Safety Council

Employer identification numer

38-6035280

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

or Accounts.

{b} Funds and other accounts

{a) Doner advised funds

1 Total number at end of year L

2 Aggregate value of confributions to (during year) .

3 Aggregate value of grants from {during year)

4 Aggregate valug atend ofyear

5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contrel? . . . ..

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? oo i

.................... D Yes D No

Part 1l Conservation Easements.
Complete if the organization answered “Yes” on Form 990, 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 certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held & quaiified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements

Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register

o0 oo
_|
e
o
W
%)
(1]
m
«Q
@
@
0
5':
=)
@
a
o
~
o
<]
3
w
@
<
o
=
o
3
o
m
w
@
3
@
3
®

Meld at the End of the Tax Year

2a
2h
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear B

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

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viplations, and enforcement of the conservation easements it holds?

.................... [ ves [ No

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

L]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(

and section 170(h)(4)(B)(i)?

B

% In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part il  Organizations Mainfaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 290, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historicat freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relating o these items:
(i) Revenue included on Form 990, Part VI fine 1 S
(i} Assets included in Form 990, Part X LR JOUURNRR PR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amecunts required fo be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VAN, fine 1 ... S
b Assets included In FOMN 800, Part X oottty s

works of ar, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the fooinote fo its financial statements that describes these items.

For Paperwork Reduction Act Notice, see the Instructions for Form 290.

DAA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 National Child Safety Council 38-6035280 Page 2
Part lll QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisifion, accession, and other records, check any of the following that are a significant use of iis
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 explain how they further the organization’s exempt purpose in Part
Al
5 During the year, did the organization soficit or receive donations of ant, histerical treasures, or other similar
assels to be sold to raise funds rather than fo be maintained as part of the crganization’s collection? ... . ... ... ... .. ... |:| Yes D No
Part IV Escrow and Custodial Arrangementis.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No

Amount

Ending Balance | 11
2a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodiat account liability? . . .. |:| Yes | | No
b If *Yes," explain the arangement in Part Xiil. Check here if the explanation has been providedon Past Xill ... ... ... ... ... .......... ...
Part V Endowment Funds,
Complete if the organization answered "Yes” on Form 980, Part 1V, line 10.

{a) Cument year (b) Pricr year {c) Two years back (d) Three years back (e) Four years back

o o o
b
[=5
o
=
o
3
7]
o,
c
3.
=]
a
o
=
@
~
oy
3
o
—
o,

1a Beginning of year balance
b Contributions .. ... ... ...

¢ Net investmeni eamings, gains, and
losses

g End of year baiance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a2 Board designated or quasi-endowment b %

b Permanent endowment ¥ %

¢ Temporarily restricted endowmentd» %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.

3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes | No
(i} unrelated organizations 3ali)

(i) releted organizations |, (3a)
b If “Yes" cn line 3a(l), are the related organizations listed as required on Schedute R? . 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of propery {a} Cost or other basis {b} Cost or olher basis {¢) Accumuiated {d) Book value
{invesiment) {other) depreciation
1a Land 68,0001 - 68,000
b Buidings 899,618 740,499 159,119
¢ Leasehold improvements . .
d Eaquipment . 899,137 880,633 118,504
€ OMer . ot 185,582 155,348 30,243
Total. Add lines 1a through 1e. (Cofumn (d} must equal Form 990, Part X, column (B), fine 105) . . . . . . . . . . . i P 375,866

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 National Child Safety Council

38-6035290 Pags 3

Part VII  Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Fart IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category
(including name of security)

{b) Book value

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

Part Vill Investments—Program Related.

Complete if the organization answered "Yes” on Form 890, Pari [V,

ine 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{¢) Method of valuation:
Cost or end-of-year market vatue

]

(2)

(3)

(4)

(5)

(6}

(7

(8)

(9

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

Part IX Other Assets.

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

{a} Description

{b} Bock value

4]

{2)

3

{4

(5

{6)

7

(8)

{9

Total. (Column (b} must equal Form 890, Part X, col. {B) line 15)

Part X Other Liabilities.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Descripion of liability

{b) Book value

(1} Federal income taxes

(2} Note Payable - NFSC

153,255

(3) Note Payable - NDSL

39,491

4

(5)

(6)

)]

(8)

()]

Total. (Column (b) must equal Form §90, Part X, col. (B) line 25.) b

192,746

2. Liability for uncertain tax positions. In Part XIif, provide the text of the foolnote to the crganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part X . . [

DA/

Schedule D {Form 990) 2017



Schedule D (Form 990) 2017 National Child Safety Council 38-6035280

Page 4

Part XI  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 ravenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '
a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciiies 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2a through 20 2e
3 Subtract Ine 2e fTOm e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, fine7b 4a

Other (Describe in Part XILY 4b
Addlinesdaand db sc
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part | line 12.) . o iiiiii s ieee.s 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part [V, line 12a.

1 Total expenses and losses per audited financial stalements L 1
2 Amounts included on Ene 1 but not on Form 990, Part [X, line 25: '
a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

€ Other 0SS5 2¢

d Other (Describe in Part XHL) 2d -
e Addfines Zathrough 2d 2Ze
S Subtract line 2e from N8 T | e 3
4 Amounis included on Form 990, Part X, line 25, but not on fine 1: .
a Investment expenses not included on Form 990, Part VIEL line 7b . ... 4a

b Other (Desoribe in Part XilL) 4b i
c Add lines daand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl ine 18.) ... ... ... .o oo oo, 5

Part Xill- Supplemental Information.

Provide the descriptions required for Patt |l, linges 3, 5, and 8; Part I, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line

2: Part X, fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2017



Schedule D (Form 9903 2017 National Child Safety Counecil 38-6035280 Page 5
Part Xlll Supplemental Information (continued)

Schedule D {Form 390} 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or il the
organization entered more than £15,600 on Form 990-E2, line 6a.

Depadment of the Treasury B> Attach to Form ¢80 or Form 980-EZ. Open fo Public
intemal Revenue Service P Goto www.irs.gov/FurmB90 fer the latest instructions. 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 [V, line 17.

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

a D Mail solicitations e D Salicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations a E] Special fundraising events

d D In-person solicitations

or key employses listed in Form 980, Part V) or enfity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

2a Did the organization have a written or oral agreesment with any individual (including officers, directors, trustees, D D
Yes No

(iii)‘ Di fund- {v} Amount paid lo {vi} Amount paid to
. P raiser have . . . .
(i} Name and address of individual N » cusiody or {iv) Gross receipts {ar retained by) {or retained by)
or entity {fundraiser) {it) Activity coniral of from activity fundraiser listed in organization
conlibutions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L= | T U T P |4

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA



Schedule G {Form 990 or 980-EZ) 2017

National Child Safety Council

38-6035290

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mor
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events wil
gross receipts greater than $5,000.

{a) Event #1 {b) Event#2 {c) Other events
(d) Total evenis
{add col. {a) through
{event type) (event type} {total aumbery col. (e

g

=

D

» | 1 Gross receipts

o

2 less: Confributions
3 Gross income (line 1 minus

ine?) ... ...,

Direct Expenses
-1

Cash prizes
Noncash prizes
Rentfacility costs
Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 In column (dY >
11 Net income summary. Subfract line 10 from ling 3, columin {d) ... ... . i e >
Partll  Gaming. Complete if the organization answered “Yes” on Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
o 3 {b) Pull tabsfinstant ) Olhar qamin {d) Total gaming (add
g {a} Singo bingo/pregressive binge te) 9 g col. (a) through cal. (c}}
@
>
@
“ | 1 Gross revenue 841,261 2,631,054 13,821| 3,486,136
@ | 2 Cash prizes 855,658 2,045,281 6,442 2,807,381
7]
=
@
| 3 Noncash prizes 22,000 22,000
I+
% 4 Rentfacilty costs 34,550 34,550 69,100
5 Other direct expenses 129,899 188,657 3,522 322, 178
K| Yes 100.00 % | (& Yes 100.00 % |[X|Yes100.00 % BT
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) g 3,320,659
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) ... . ... |4 165,477
9 Enter the state(s) in which the organization conducts gaming activites: IN
a Is the organization ficensed io conduct gaming activities in each of these states? Yes No
b If "No,” explain:
102 Were any of the organization's gaming licenses revoked, suspended, or ferminated during the ax year? [ ] Yes [X] No

DAA

Schedule G (Form 399 or 986-EZ) 2017



Schedule G (Form 990 or 980-EZ) 2017  National Child Safety Council 38-6035290 Page 3

11
12

13
a
b

14

15a

16

17

b

D Yes No

Does the organization conduct gaming activities with nonmermbers? .
Is the organization a grantor, beneficiary or frusiee of a trust, or a member of & parinership or other entity

formed fo administer chamfable Gaming T . ... ... o e e |:| Yes No
Indicate the perceniage of gaming activity conducted in:

The organization's TGy |||\ | ... 132 %
Anoutside facilty | 130 100.00 %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

4065 Page Avenue
Address B Jackson MI 49204

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:| Yes No

Gaming manager information:

Name b Harley J. Kaufman

Description of services provided » Management of Indy Bingo Operation

Directorfofficer D Employee D independent contractor

Mandatory distributions:

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

retain the state gaming CBNSET [] ves [X] No
Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year b §

PartIV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule & (Form 990 or 990-EZ) 2017



SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-E7) P Complete if the organization answered “Yes” on Form 9'90, Part IV, line 25a, 25b, 28, 27, 28a, 201 7
28b, or 28c, or Form 9930-EZ, Part V, iine 3Ba ot 40b.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open To Pable
intemal Revenue Service B-Go to www.irs.gowForm990 for instructions and the latest information, Inspection =~
Name of the organizafion Employer identification number
National Child Safety Council 38-6035250
Partl _ Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes” on Fomm 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
(b} Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person (c} Descripfion of transaciion
organizalion Yes No

(1)

()

3)
#)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAET SECHON 4958 | .. o ]
3 Enfer the amount of tax, if any, on line 2, above, reimbursed by the organizaton | ]

Part 1i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes® on Form 980-EZ, Pant V, line 38a or Form 990, Part IV, line 28; or if the
organization reported an amount on Form 980, Part X, line 5, &, or 22.

{a} Name of interested person (b) Relationship | (c) Purpose of  Yd) Loan t {e} Original {f) Balance due  |{g} In defaull?} (h) Approved ] (i} Writlen
with organization loan or from {hg]  principal amount by board or | agresment?
org.? commities?
To fFrom Yes | No |Yes | No [Yes | No
Harley J. Kaufman President

{1 X 26,668 19,843 X X X
(2)
(3
4
{8
(6}
{7
(8
it
(10}

Tobal i iieiieiiieiiiiieiiieeiiiiei.s | 19,843

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

{2) Name of interested person (1) Relationship between interested [c) Amount of assistancg  (d} Type of assistance (e) Purpose of assistance
person and the organization

A

@
)

(4

{5)
A8
A
A8
9
(10)
ggfl\' Paperwork Reduction Act Nofice, see the Instructions for Form 890 or 880-EZ. Schedule L {Form 930 or 990-EZ) 2017




Schedule L (Form 990 or 950-E7) 2017 National Child Safety Council 38=-6035280 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.

{a) Name of interesled person {b} Relationship between {c} Amount of (d) Description of transaction ‘E}Ofs g?gnng

interested person and the fransaction revenuas?
organization Yes | No

(1)
(2)
(3)
{4)
{5}
{6)
(7}
(8)
@9
(10} : : S =
Part V Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 950-EZ) 2017

DAR



SCHEDULE O Supplemental Information to Form 990 or 980-EZ OUB to, 1400047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Depatment of the Treasury P Attach to Form 990 or 990-EZ, . OPETI tDPle“C
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ~Inspection.
Name of the organization Employer identification number
National Child Safety Council 38-6035280

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ.
DAA

Schedule O (Form 990 or 990-EZ) {2017)



Schedule O (Form 990 or 999-EZ) (2017) Page 2
Name of the organization Employer identification number

Naticnal Child Safety Council 38-60352890

Page 1 of 1
Schedule O (Form 990 or 990-EZ) {2017)

DAA
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Schedule R (Form 890) 2017 _National Child Safety Council 38-6035290 Page 5
Par Vil Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See Instructions.

Scheduie R (Form 930) 2017
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4562 Depreciation and Amortization OME No, 1545.0172
Form {Including Information on Listed Property) 201 7
Depaniment of the Treasury P Attach to your tax return. Atlachment
{nteral Revenue Service {99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retum |dentifying number
National Child Safety Council 38-6035280
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 Part |
1 Maximum amount (see INSTUGHONS) | | ... 1 510,000
2 Total cost of section 179 properiy placed in service (see instructions} 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter G- 4
5 Dollar limitation for tax year, Subiract line 4 from line 1. If zero or less, enter -0-. if marded fling separately, see instruciions ...... 5
[ {a) Description of property (b} Cost (business use only} {c} Elected cost
7 Listed property. Enfer the amount from line 20~ 7
8 Tofal elected cost of section 178 property. Add amounts in column (c), ines 6 and 7 . 8
9 Teniative deduction. Enter the smallerofline Sorline 8 9
10  Canyover of disallowed deduction from line 13 of your 2016 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 (see insfructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than tine 11, . . . ... ... 12
13 Carmryover of disallowed deduction fo 2018. Add lines 9 and 10, less line 12 ... . p- | 13 |
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.
Partil:. Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Speciaj depreciation allowance for qualified properly (ofher than listed properly) placed in service
. during the tax year (see Instruclions) L, 14 0
15  Property subject to section 188(f)(1) elecion 15
16 Other depreciation {nciuding ACRS) ... o o i iiiiiiiesieriiiies 16 47,924
“Part il MACRS Depreciation {Don't include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . ... ... . .. ... ... ... 17 | 0
18  Ifyou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... p l_l i B e e
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Month and year [c) Basis for depreciation (d) Recovery
{8) Classification of property placed in (business/investment use . {e} Convention {f) Method {g) Depreciation deduction
senvice only-see instructions) period
19a  3-year properly G
b 5-year propery
c 7-year property
d 10-year propery
e 15-vear properly
f 20-ysar property : : B
g 25-year property fLl T 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 02/01/18 6,245 3gyrms. MM Sl 73
propery MM Si.
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life LRI SiL
b 12year o s 12 yrs. SiL
¢ 40-year 40 vrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in cotumn (g), and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions ... 22 47,997
23  For assets shown above and placed in service during the current year, enter the L AT s
portion of the basis attributable to section 263A costs ... ... ... .o 23 e e R
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

DAA



National Child Safety Council

Forra 4562 (2017)

38-6035290

Page 2

S Part V-

used for entertainment, recreation, or amusement.)

Note: For any vehicle far which you are using the standard mileage rate or deducti
gction A, all of Section B, and Section C if applica

24b, columns (&) through (¢} of

BF lease expense, complete only 24a,
.

Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, certain computers, and property

Section A—Depreciation and Other Information (Caution: See the instructions for fimits for passenger automobiles.)

24.a Do you have evidence lo support the husinessfinvestment use claimed? m Yes |—‘ No | 24b If "Yes," is the evidence writien? Yes |—i No
@ {b) (el ) (o) ] to) {h} 1
Type of propsry Date placed inveB:;r:-nslsijse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elecied seclion 179
{list vehicles firsf) in service percentage (businessfinvestment period Convention deduction cost
use ony)
25  Special depreciation allowance for gualified listed propery placed in service during
the tax year and used more than 50% in a qualified business use {see insfructions) , ., .. .............. 25
26 Property used more than 50% in a gualified business use:
%|
. . o) .
27  Property used 50% or less in a qualified business use:
9l SiL-
%l Sil-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1~ 28
29  Add amounts in column {i}, fine 26. Enter here and on line 7, page 1

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other “more than 5% owner,” or related person. If you provided vehicies
o your employees, first answar the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) le) (d) {e) n
20 Total businessfinvestment miles driven during Vehicle 4 Vehicle 2 Vehicle 3 Vehicle 4 Vehide & Vehide 6
the year {don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven .......................................
33  Total miles driven during the year. Add
lines 30 through32
34  Was the vehicle available for personal Yes No Yes No Yes No | Yes No Yes No Yes No
use during off-duty howrs?
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 Empioyees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).
37 Do you maintain a wriltten poficy statement that prohibits all personal use of vehicles, including commuting, by Yes No
OUT BTy S Y
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
ermployees? See the Instructions for vehicles used by corporate officers, directors, or 1% or mere owners
39 Do you treat all use of vehicles by employees as personal Use?
40 Do you provide more than five vehicles to your employees, obfain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)
Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes," don't compiete Secfion B for the coverad vehicles.
Part VI Amortization
(b} e} {d) Amo:t‘iaialion 0
. _(a) Date amortization Amorlizable amaount Code section period or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2017 tax year {see instructions):
43  Amortization of costs that began before your 2017 X Year 43 83
44  Total. Add amounts in column (f). See the instructions for where 0 report .. ... . . 44 83

DAA

Form 4562 (2017



o 990 Two Year Comparison Report 2016 & 2017
| For calendar year 2017, or tax year beginning_ 08 /01/17 .ending 07/31/18 | R
Name Taxpayer Identification Number
National Child Safety Council 38-6035290
2016 2017 Differences
1. Contributions, gifts, grants 1. 2,895,084 2,813,883 -81,201
2. Membership dues and assessments 2,
3. Government contributions and grants 3.
2 4, Program service revenue 4,
= |5 lavestment income 5, 13,470 15,032 5,562
> | 6. Proceeds from tax exempt bopgs 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. -386,501 386,501
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) fromgaming ... 9. 286,682 165,477 -121,205
t0. Net gain or (loss) on sales of inventory 10.
1. Other revenue 11. 444,874 152,388 -292,486
12. Total revenue. Add lines % through 11 12 3,253,609 3,150,780 -102,829
3. Grants and similar amourés paid =~~~ 13
14. Benefits paid to or for members 14
o [15. Compensation of officers, direciors, trustees, ete. 15 64,560 54,547 -10,013
¢ 116. Salaries, other compensation, and employee benefis 16 1,489,723 1,533,658 - 63,875
o [17. Professional fundraising fees 17
218 Otber professionat fees 18 91,855 104,701 12,846
W 9. Occupancy, rent, utiities, and maintenance 19 78,822 162,609 83,687
20, Depreciation and Depletion . ... 20 34,852 48,080 13,128
21. Other expenses 21 1,257,585 1,186,319 ~-61,276
22. Total expenses. Add fines 13 through 21 22 2,897,607 3,089,054 102,347
23, Excess or (Deficit). Subtract line 22 from line 12 23 256,002 50,826 ~205,176
4. Total exempt revente 24 3,253,608 3,150,780 ~102,829
 [5- Total unrelated revenve 25 12,674 -12,674
S PP6. Total excludable revenuve 26 345,851 336,887 -8,954
g 7. Totl assets 27 2,321,049 2,174,021 -147,028
.g 28, Total fabilies 28 628,656 427,612 -201,044
~ R9.Retained eamings ... 29 1,692,383 1,746,409 54,016
2 B0. Number of voting members of governing body 30. 4 4 -
© B1. Number of independent voting members of governing body | 31. 2 2
32, Number of empioyees 32. 56 55
33. Number of valuntesrs 33.| 20 20




Two Year Comparison Report

rorm 990T 201‘5& 017

_ For calendar year 2017, or tax year beginning  08/01./17 cenging 07/31/18 G :
Name Taxpayer ldentification Number
National Child Safety Council 38-6035290
20186 2017 Differences
1. Gross profitfloss on business activiles =~~~ 1.
2. Capital gainsflosses 2,
Z | 3. incomelloss from partnerships and S corporations 3.
S | 4. Rental income (net of expense) . 4.
> | 5. Unrelated debtfinanced income (net of expense) ... 5. 5,830 -5,830
e | 6. Interest, and other income from cantrolled crganizations (net of expense] 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income {net of expense) 8.
9. Advertising income (net of expense} . 9.
10' Other income ................................................. 10‘
11. Total trade or business income, Combine lines 1 through 10 | 11. 5,830 -5,830
12. Compensation of officers, directors, and kustees =~ 12,
3. Other salaries and wages 13.
4. Repairs and maintenance 14.
15' Bad debts .................................................... 15.
id 16' Inter85t ....................................................... 16'
i [17. Taxes and Genses . .. ._.........ocooiiriinans, 17.
S |18. Charitable contributions 18.
3 19, Depreciation and Depleton 19.
wi [20. Contributions to deferred compensation plans 20.
21. Employee benefit programs 21.
22, Other deductions 22.
23. Total deductions. Add lines 12 through 22 23.
24, Taxable income before NOL, Subtract fine 23 from 11 24. 5,830 -5,830
25. Net operating loss deduction 25.
6. Specific deducfion 26. 1,000 -1,000
7. Unrelated business taxable income. 27. 4,830 -4,830
» 8. Income tax (comporate or trusty 28, 725 -725
SRS POV X e 29.
o PO Other taxes | 30.
G PT-Total taxes e 3. 725 =125
oy 32. Ofher credits | ... 42:
» [33. General business credit 33.
;f 34, Credit for prior year minimum fax .. 34,
B8. Total eredits 33,
36. Net tax after credits 36. 725 -725
37. Recapiure taxes . 37
38. Total Taxes 38. 725 -125
39, Prior year overpayment and estimated fax payments 39.
= #0. Payment made with extension 40.
§ E’I. Backup withholding and foreign withholding 41.
% k2. Other payments 22,
% W3 Total payments ... 43.
¢ 4. Balance due/{Overpayment) 44, 125 -725
o B5. Overpayment applied fo nextyear . 45.
6. Penalies . 45 —45
7. Total due/(Refund) 47. 770 =770
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20842 National Chid b‘a’rety council
38-6035290 Federal Statements
FYE: 7/31/2018

Taxabie Interest on Investments

Description

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

Interest and Dividend
s 19,008 41

Total $ 19,008
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