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rom 990

(Rev January 2020)

Papartment of the Treasury
Intemal Revenue Servico

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No_1545-0047

2019

Open to Public
Inspection

A _For the 2019 calendar year, or tax year beglnnin@8/01/19 . and ending 07/31/20

B Check il applicable: C Name of arganization

Address change National Child Safety Council

Doing business as

D Name change

D Employer identification number

38-6035290

Number and slreet {or P O. box if mail is not delivered to slreel address)

PO Box 1368

[ ] rital retum

I Room/suite

E Telephane number

517-764-6070

City or town, slale or province, country, and ZIP or foreign postal code

MI 48204-1368

Final reggnl
terminal
Jackson

G Gross receiptes

4,530,595

D Amended relum F Name and address of principal officer

[ #opicaton pencig Harley J. Kaufman
PO Box 1368

H{b) Are all subordinates included?

Hia) Is this a group retum for subordinates‘.{—_—l Yes @ No

I:l Yes D No

Jackson MI 49204_1368 If "No," attach a list. (see inslructions)
| Tax-exempl_status: lﬂ 501(c)3) 501(c)  ( ) (insert no.) H 4947(a)(1) or r—l 527
J » www.nationalchildsafetycouncil.org Hic) Group exsmption number P>
K Fom of organization; [ﬂ Corporation I—|lmst I—I Association Other P> IL Yoar of formation:. 1955 I M _State of legal domicile: MT
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 National Child Safety Council (NCSC) is the largest and oldest 501 (c) (3)
g organization dedicated to the safety of children. Annually, NCSC
§ _ distrubutes .‘de‘;'_ 4 ;p;l_]_._:.on pieces of safety materials nationwide.
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assels
o3 3 Number of voting members of the goveming body (Part VI, line 1a) ) 3 5
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 3
S| & Total number of individuals employed in calendar year 2019 (Part V, line 2a) s | 54
E 6 Total number of volunteers (estimate if necessary) - 6 | 20
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . = 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 2,800,715 2,226,964
g 9 Program service revenue (Part VI, line 2g) » 0
& | 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) 15,683 19,774
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 595,461 54,565
12 _Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,411,859 2,301,303
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) T i D 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,617,833 1,747,302
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 302,369
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11{-24e) N 1,281,506 1,076,554
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,899,339 2,823,856
19 Revenue less expenses. Subtract line 18 from line 12 512,520 -522,553
s Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 2,606,492 2,348,181
% 21 Total liabilities (Part X, line 26) o N 328,955 570,882
ZF| 22 Net assets or fund balances. Subtract line 21 from line 20 2,277,537 1,777,299

Part |l Signature Block

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

true, correct, and c&)m&ete Declaration of preparerdother than officer) is based on all information of which preparer has any knowledge. / i

) LA M N pe— [ &[] 3]
S|gn Slgna!um of officer Date
Here } Diane M. Nelson Secretary/Treasurer

Type or print name and litle

Print/Type preparer's name Prepaters signature Dale Check D if | PTIN
Paid Bradley S. Johncox, CPA Bradley S. Johncox, CPA 06/14/21| sefiremployed | PO1575116
Preparer | ;i name 4 Lally Group, PC Fim's EIN P 38-1961213
Use Only PO Box 1066

Firm's address  » Jackson, MI 49204-1066 Phone no 517-787-0064

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

[il Yes No

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

Form 990 (2019
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Form 990 2019) National Child Safety Council 38-6035290 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . IX]

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? - B S [ es [X] no
If "Yes," describe these new serwces on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? R | ‘ e [ Yes X Mo
If "Yes," describe these changes on Schedule O.

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

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

4a (Code: ) (Expenses $ 1,882,643 including grants of$ ) (Revenue $

National Child Safety Counc:.l Inc. (NCSC) provided approximately 1,000
child safety education programs in 40 states that reached over 1 mllllon
school aged children and thelr famlla.es in thousands of schools. The

material on topics such as general child safety, school bus safety, seat

belt use, sex abuse ‘and alcohol and drug abuse, as well as a full safety

4b (Code: ) (Expenses$ ~ including grants of$ L ) (Revenue $ )
N/A

4c (Code: ) (Expenses $ o ..., including grants of$ ) (Revenue $ ) )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,882,643
DAA

Form 990 (2019)
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Form 990 (2019) National Child Safety Council 38-6035290 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A o 11X
2 Is the organization requnred to complete Schedule B Schedule of Contributors (see |nstruct|ons) L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Rart | ) - i ; . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il B ) ) o 4 X
5§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part1 _ o o o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,”
complete Schedule D, Part il _ . Ao o — 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 Part 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 donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V ) ) ) 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI B R o 11a| 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 /f "Yes,” complete Schedule D, Part Vil TR . . 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 Part X, line 167 /f "Yes," complete Schedule D, Part VIIl ) B 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, Part IX B 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X ) . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X B 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xif ; S S s 12a X
b Was the organization included in consolidated, |ndependent audlted ﬁnanmal statements for the tax year” If
“"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII is optional ’ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV = y 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV B o ) 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV W . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il L B B 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il ... . . B . - 19 | X
20a Did the organization operate one or more hospital facilities? /f “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 return? ) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), fine 17 If “Yes,” complete Schedule |, Parts | and Il : ; 21 X

DAA Fom 990 (2019)
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Form 990 (2019) National Child Safety Council 38-6035290 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
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 Schedule I, Parts | and IIl 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J I B 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, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a n— o o ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R B L B 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 organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | - o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | N } o 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If : " 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll L i B 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? I/f
"Yes,” complete Schedule L, Part IV ) L 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,” complete Schedule L, Part IV _ ‘ v o _ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part It N o ) o B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | ) B 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Iil,
orlV,and Part V, line1 o B 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, 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 3sb | 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 e s o i 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 partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o |1a | 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b | 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c

DAA

Form 990 (2019)
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Form 990 2019) National Child Safety Council 38~-6035290 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ) 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O B 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country » T
See instructions 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 transaction at any time during the tax year? ) 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? R 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? s 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? B ) R B I 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? i A A RN ~ - 7a
b I “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
required to file Form 8282? g o B B ) B 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year B I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i ) 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ) 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? } 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L ) ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) S el T i o ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o 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 o R 13b
¢ Enter the amount of reserves on hand o ) 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? B 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O v 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? B B 15 X
If "Yes," see instructions and fite Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Fom 990 (2019)

DAA
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Form 990 (2019) National Child Safety Council 38-6035290 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. .. . . . [}?L
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the tax year il 1a| 5
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 3

2 Did any ofiicer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . . A - 2

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? )

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 3

6 Did the organization have members or stockholders? y . :

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? B i o B 7a | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? L B B 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? o L _ L 8a | X
b Each committee with authority to act on behalf of the goveming body? o R 8b | X

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

the organization's mailing address? If "Yes," provide the names and addresses on Schedule O = 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? i ) B R L 10a X

b If "Yes,"” did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 T 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done o i B S L 12¢

13 Did the organization have a written whistleblower policy? Y ) I - e 13

14 Did the organization have a written document retention and destruction policy? . B N 14
16 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 CEO, Executive Director, or top management official ) ) B ) 15a

b Other officers or key employees of the organization ‘ o et b - - i 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? - ) 16a X

b If “Yes,” did the organization follow a witten pollcy or procedure requiring the orgamzanon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . - . ) 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AL,AR,AZ,CA,CO,CT,DE,DC,FL,GA, ID, IL,IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [_—}Sl Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Diane M. Nelson 4065 Page Avenue
Jackson MI 49204 517-764-6070
DAA Form 990 (2019)

bl bt I

o | [ (W

b L T o A

|




20842

Form 990 (2019) National Child Safety Council 38-6035290 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A) (8) ©) (D) (E) (P
Name and title Average Position Reportable Reportable Eslimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is bolh an from the from related compensation
(list any officer and a directorirustee) organization organizations from lhe
hours for Ssslol = e (W-2/1099-MISC) (W-2/1089-MISC) organizalion_ aqd
related JBala |3 |& _56 o4 related organizations
oganizatons |35 E |8 | o |@ 2 ?.,
balow E—i g E] B 5 =
dotted line, | = 2
B HEUE
()'Harley J. Kaufman
A 20.00
President/Director 20.00 [X X 65,476 65,476 717
(?0Lisa Conway
o 1 0.00
Safety Counselor 40.00 X 0 128,157 0
(3)Connie Ramsey
i ] 20.00
Safety Counselor 20.00 X 56,857 60,954 0
(4 Jacque Smith
o | 25.00
Safety Counselor 15.00 X 60,370 40,012 92
(5)Diane M. Nelson
, o . 2.00
Secretary/Treasurer 38.00 [X X 0 80,008 16,377
(6)Kaycee Jersey
o . f..2-00
GM/Asst. Sec/Treas. 38.00 X 0 57,427 0
(7)W. Thomas Haynejs
) 2.00
Director 2.00 [X 0 0 0
(8)Jeffrey Kinney
y .|..2.00
Director 2.00 (X 0 0 0
(9)Jim Vance
o | 2.00
Vice President 2.00 |X X 0 0 0
(10)
(11)

Form 990 (2019)
DAA
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Form 990 (2019) National Child Safety Council 38-6035290 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) €l D) ®) G
Name and title Average Position Reportable Reportable Eslimaled amount
hours (do nol check i) than one compensation compensation of other
per week box, unless person is both an from the from relaled compensation
{list any officer and a directorftrustee) organizalion organizations from the
hours for g5l s|o]| X gxl o {W-2/1099-MISC) (W-2/1099-MISC) organizalion and
related a2l 2|3 |2 |82 g related organizations
organizations ga| &8 3 g.ﬁi ]
below 88| 3 B |°g
dotted line) all = !
al d o | 8
3 §; “%
1b Subtotal T 182,703 432,034 17,186
¢ Total from continuation sheets to Part VI, Section A B |
d _Total (add lines 1b and 1¢) .. syl delvow’ e 1151 182,703 432,034 17,186
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » O
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual R o ) 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual R R e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and lgﬁ\giness address Descn'ptio(rll3 )of services Comrsorzsaﬁun

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 (2019)
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Form 990 (2019) National Child Safety Council 38-6035290 Page 9
Part VIl  Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Pat VIl ... ... []
{A) B} (C) (D)
Tolal revenue Related or exempl Unrelated Revenue excluded
function revenue business revenue from tax under

seclions 512-514

1a Federated campaigns " 1a
b Membership dues B B 1b
Fundraising events 1c
Related organizations 1d
Govemmenl granls (contributions) B 1e

- ® a o

Al other contributions, gifts, grants,
and similar amounts not included above . . 1f 2,226,964

Noncash contributions included in lines 1a-1f 1g |$
Total. Add lines 1a—1f ... ... ... .. > 2,226,964
Busness Codel

Contributions, Gifts, Grarﬁ

and Other Similar Amoun

- @

2a

evenue

Pro%ram Service

All other program service revenue ., = .
Total. Add lines 2a-2f . ea s o o »
3 Investment income (including dividends, interest, and

other similar amounts) L . | 4 19,774 19,774
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . .. : S 54 sy i | 2

{i) Real (i) Personal

R -0 ao o

6a Gross rents 6a
b Less: rental expenses| 6b
€ Rental inc. or (loss) | 6¢

d Net rental income or (loss) . . 53 = 5 »
7a Gross amount from ) Securlies @) Other

sales of assels

alher than invenlory | 7@

b Less: cost or other

basis and sales exps.| 7b
Gain or (loss) | 7c
d Net gain or (loss) .. ; cpperes s >

Other Revenue
(1]

8a Gross income from fundraising events
(not including $ !
of contributions reported on line 1c).
See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
SeePartlV,line19 | @a 2,262,486
b Less: direct expenses 9b 2,229,292
¢ Net income or (loss) from gaming activities . PR | 33,194 33,194
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢_Net income or (loss) from sales of inventory »
" Business Code
§= 11a shared Services Revenue - 21,206 21,206
c_% 5§ b Miscellaneous B . 165 165
ém d All other revenue ; = = s
e Total. Add fines 11a—11d .. ... .. 3 > 21,371
12 Total revenue. See instructions . .. > 2,301,303 0 0 74,339

Form 990 (2019)

DAA
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Form 990 (2019)

National Child Safety Council

38-6035290

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

T

D)

Do not include amounts reported on lines 6b, Tolal g)\(z)enses Progra:nB )sewice Manage(genl and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance lo domeslic organizations
and domeslic governments. See Part IV, line 21 -
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 73,001 73,001
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 1,473,179 1,172,533 163,855 136,791
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,884 18,151 3,583 2,150
9 Other employee benefits 43,987 27,272 13,196 3,519
10 Payroll taxes o 133,251 101,270 19,988 11,993
11 Fees for services (nonemployees):
a Management
b Legal 9,966 9,966
¢ Accounting 46,538 46,538
d Lobbying » A A A S G
e Professional fundraising services. See Part IV, line 17
f Investment management fees 7,974 7,974
g Other. (Il line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 13 7 210 3 . 462 9 i 748
12 Advertising and promotion 13,217 13,217
13 Office expenses 171,985 54,408 23,650 93,927
14 Information technology 41,399 41,399
15 Royalties
16 Occupancy 56,685 22,184 22,151 12,350
17 Travel 164,559 148,103 16,456
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,345 30,345
20 Interest o 8,578 4,289 4,289
21 Payments to affiiates
22 Depreciation, depletion, and amortization 62,313 15,776 46,537
23 Insurance 105,357 105,357
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Materials/Program Fulfil] 412,885 412,885
b Allocated Officer Salary 53,444 53,444
¢ Allocated __fo‘j'.ié'e'ru Béﬁefit 15,287 15,287
d Auto 7,719 3,860 3,859
e All other expenses N ‘ -144,907 -131,895 -38,195 25,183
25 Total functional expenses. Add lines 1 through 24e 2,823,856 1,882,643 638,844 302,369
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p| | if
following SOP 982 (ASC 958-720) .. 1,004,520 904,068 100,452
DAA Fom 990 (019)
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Form 990 (2019) National Child Safety Council 38-6035290

Page 11

Part X Balance Sheet

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

ot

®

A
Beginnii]g) of year End of year
1 Cash—non-interest-bearing =~ 523,746 1 381,160
2 Savings and temporary cash investments 225,071 2 137,729
3 Pledges and grants receivable, net 5,891 3 3,902
4 Accounts receivable, net o _ 828 4 3,235
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
i) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 181,314 7 203,137
< | 8 Inventories for sale or use _ 344,881 8 389,578
9 Prepaid expenses and deferred charges 86,007]| 9 43,783
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ‘ 10a 2,546,601
b Less: accumulated depreciation ~|10b 1,899,572 709,259 10c 647,029
11  Investments—publicly traded securities 527,662 11 536,878
12 Investments—other securities. See Part 1V, line 11 1,000/ 12 1,000
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 833| 14 750
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,606,492 18 2,348,181
17 Accounts payable and accrued expenses 189,637| 17 143,884
18 Grants payable .~ 18
19 Defemed revenue - 19
20 Tax-exempt bond liabiliies o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
*_E trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 357,800
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D B 139,318| 25 69,198
26 Total liabilities. Add lines 17 through 25 e 328,955]( 25 570,882
» Organizations that follow FASB ASC 958, check here lzl
§ and complete lines 27, 28, 32, and 33.
I 127 Net assets without donor restrictions 2,277,537 27 1,777,299
: 28 Net assets with donor restricons =~~~ 28
= Organizations that do not follow FASB ASC 958, check here PD
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or curent funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
% 31 Retained eamings, endowment, accumulated income, or other funds 31
‘26 32 Total net assets or fund balances 2,277,537] 32 1,777,299
33 Total liabilities and net assets/fund balances 2,606,492 33 2,348,181

DAA

Form 990 (2019
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Form 990 (2019) National Child Safety Council 38-6035290 Page 12
- Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ) e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,301,303
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,823,856
3 Revenue less expenses. Subtract line 2 fom et 3 -522,553
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,277,537
5 Net unrealized gains (losses) on investments 5 22,315
6 Donated services and use of facilites =~~~ 6
7 Investment expenses 7
8 Prior period adjustments ) ) 8
9 Other changes in net assets or fund balances (explain on Schedule O) Fraer 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 4 . - - 10 1,777,299
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII i i I:I
Yes | No
1 Accounting method used to prepare the Form 990: [j Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? B 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis [zl Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? = i P s R - 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Fom 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | ome o. 15450047
(Form Eonor 990-EZ) Complete if the organization is a ion §01(c)(3) organization or a ion 4947(a}(1) nonexempt charitable trust. 201 9
Depariment of the Treasury » 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
Name 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.)
1 : A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | Aschool described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

ciy, and state: L - = . .

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: : RS ETE——

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

T ] O

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D 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 supported
organization(s). You must complete Part IV, Sections A and C.

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

d [:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization,

f Enter the number of supported organizations _ - . :I

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

(i) Name of supporled (ii) EIN {iiii} Type of organizalion (iv) Is the organization {v) Amount of monetary (vi) Amount of
organizalion (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E2) 2019 National Child Safety Council 38-6035290

Page 2

Part Il

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 to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

1

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") B 2,816,686 2,895,084 2,813,883 2,800,715 2,226,964

13,553,332

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

The value of services or facilities
fumnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3 ) 2,816,686 2,895,084 2,813,883 2,800,715 2,226,964

13,553,332

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

Public_support. Subtract line 5 from line 4

13,553,332

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

7
8

10

1"
12
13

(f) Total

Amounts from line 4 B ) 2,816,686 2,895,084 2,813,883 2,800,715 2,226,964

13,553,332

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

84,872

similar sources . 8,922 13,470 19,032 24,021 19,427

Net income from unrelated business
activities, whether or not the business
is regularly carried on . 45,103 12,674

57,7717

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

(Explain in Part V1) 60,904 432,200 152,388 439,558 21,371

1,106,421

Total support. Add lines 7 through 10

14,802,402

Gross receipts from related activities, efc. (see instructions) ) ) . ) [ 12

First five years. If the Form 990 is for the organization’s first, second, third, fourth, of ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage B

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))

14

91.56 %

Public support percentage from 2018 Schedule A, Part Il, line 14

15

91.35%

33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ) - B

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2019. 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" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ; i ; = = = o X P = S Vi
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization R : -2 B S

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

> X
> [

> [

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

National Child Safety Council

38-6035290

Page 3

Part {ll

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipls from admissions, merchandise
sold or services performed, or faciliies
fumished in an{ aclivity that is related (o the
organization's lax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities
fumished by a govermmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b )

Public support. (Subtract line 7¢ from
line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total VS'u'pportr

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add fines 10a and 10b

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

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

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

First five years. If the Form 99(')'is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support' 'Per'c'entage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public supporl percentage from 2018 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, ine 17~~~ N 18 %
1%9a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

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

33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [

» [
» []

DAA
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Schedule A (Form 990 or 990-EZ) 2019 National Child Safety Council 38-6035290 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's govermning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination 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 organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

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

was accomplished (such as by amendment o the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 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? /f “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, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9¢c

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

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 National Child Safety Council 38-6035290 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to &, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il 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
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith 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) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A {Form 990 or 990-EZ} 2019
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Schedule A (Form 890 or 990-E2) 2019 National Child Safety Council 38-6035290 Page 6
Part V Type Il Non-Functionally Integrated 509(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 Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B CtieR e
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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
Section B - Minimum Asset Amount (A) Prior Year ®) Current e
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E7) 2019
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Schedule A (Form 990 or 990-E2) 2019 National Child Safety Council 38-6035290 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts 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 activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6,
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N | (o bW

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014 . . .. vcan-sre—ra

From 2015

From 2016

From 2017

From 2018 i i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Canyover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 |

Excess from 2018 .

Excess from 2019 .

=l ™o |alo ||

o |a |6 |T (e

Schedufe A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 National Child Safety Council 38-6035290 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 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 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

Miscellaneous Income L S 15,216
Shared Services Revenue $ 157,857
Life Insurance Proceeds $ 375,000
Write off of Related Party Loan 5 31,957
Insurance Proceeds $ 526,391

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements | OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

National Child Safety Council 38-6035290

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and olher accounls

1 Total number at end of year )

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year -

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

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? = s - - . . e . = |:| Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, 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 a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) - - - - 2a
b Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure included in (a) =~ ’ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register L B 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of stétés where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .~~~ ) D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(hy4)(B)(i)? [] Yes [ ] nNo

9 In Part XM, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization'’s accounting for conservation easements.
Part Il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 o : T SR > &
(i) Assets included in Form 990, Part X o > §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 i ” ; ; o - : > 3

b _Assets included in Form 990, Part X » . . ) 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
DAA
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Schedule D (Form 990) 2019 National Child Safety Council 38-6035290 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program

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
Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? b D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? S - o [ Yes [ no
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

¢ Beginning balance T N OV o L S e : i 1c
d Additions during the year L . id
e
f

Distributions during the year B B D o o R B o 1e
Ending balance B - - - . . B ) ) - 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlII
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a} Current year (b) Prior year (c) Two years back (d} Three years back {e) Four years back

1a Beginning of year balance
b Contributions i e
¢ Net investment earnings, gains, and
losses R
d Grants or scholarships
e Other expenditures for facilities and
programs ; :
f Administrative expenses
g End of year balance ) B -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment®» %
Permanent endowment P> %
¢ Term endowment P s 7
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations ! ) ) o L o o 3al(i)
(i) Related organizations AT A % it e A T ; s 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? - 3b
4 Describe in Part XllI 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.

o o

Description of property (a) Cost or other basis (b) Cost or other basis (c} Accumulated (d) Book value
(inveslment) (other) deprecialion

1a Land B 68,000 68,000

b Buidings - 1,293,872 777,368 516,504
¢ Leasehold improvements - :

d Equipment 999,137 966,855 32,282

e Other - - 185,592 155,349 30,243

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) : TR 647,029

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 National Child Safety Council 38-6035290 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:

{including name of security) Cost or end-of-year markel value

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

G
Total. (Column (b) must equal Form 990, Part X, col, (B) line 12) P
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value (c) Method of valualion:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) g ; S g oo PP
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descriplion of liability {b) Book value
(1) Federal income taxes
(2) Note Payable - NFSC 61,671
(3) Note Payable - Leoni Township 7,527
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) S 69,198
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli .. . [—-L

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 National Child Safety Council 38-6035290 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 1V, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites ‘. = ) 2b

¢ Recoveries of prior year grants SR i : 2¢

d Other (Describe in Part XIll.) o 2d

e Add lines 2a through 2d . ) - R - o . 2e
3 Subtract line 2e from line1 - ) ) B ) 3
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part XIIl.) . o " LT 4b

¢ Add lines 4a and 4b o ) B L : o ) 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R A A O T T s R S S T 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities B [ 2a

b Prior year adjustments L o 2b

¢ Other losses B L L 2c

d Other (Describe in Part XI1.) . B NS f T e e 2d

e Add lines 2a through 2d ) - - - - - = = - : = ; 2e
3 Subtract line 2e from line 1 - ) R - - - - 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b 4a

b Other (Describe in Part XIIL.) ettt Lo L 4b

¢ Add lines 4a and 4b R e " T R L 4c
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,) . . - 5

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 National Child Safety Council 38-6035290 Page §
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
ol Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or S0-E organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. [~ OmntoPubic
Intemal Revenue Service P Go to www.irs,gov/Form990 for instructions and the latest information. 1 \
Name of lhe organizalion Employer identification number
National Child Safety Council 38-6035290
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a |:| Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:l In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes D No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(Iii)_ Did lund- (v) Amounl paid to (vi} Amount paid to
. e raiser have . i )
(i) Name and address of individual N o custody or {lv) Gross receipts {or retained by) (or retained by)
or enlity (fundraiser) (iiy Activity control of from activity fundraiser listed in organization
pontributions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . N

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019

National Child Safety Council

38-6035290

Page 2

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

(a) Event #1 {b) Event #2 {c) Olher events
{d) Tolal evenls
{add col. (a) through
® {evenl type) (event type) {total number) col. (c))
E 1 Gross receipts

Less: Contributions
Gross income (line 1 minus
line 2)

Direct Expenses
~

Cash prizes
Noncash prizes
Rent/ffacility costs
Food and beverages
Entertainment

Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) 4
11 _Net income summary. Subtract line 10 from line 3, column (d) . . ... . ... .. .. i o ik e e >
Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant . (d} Total gaming (add
% {a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) mr?)ugh col. {c))
3
[1}]
® g Gross revenue . 496,262 1,756,580 9,644 2,262,486
@ | 2 Cash prizes 528,362 1,363,005 10,235 1,901,602
[7]
L%‘) 3 Noncash prizes 16,550 16,550
8| 4 Rentfaciity costs 25,800 25,800 51,600
§ Other direct expenses 104,286 150,508 4,746 259,540
X Yes 100.00 % 1X] Yes 100.00 % X| Yes 100.00 %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 2,229,292
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 33,194

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

IN

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

10a Were any of the orgahization’s gaming Iicenseé-revoked, shspended, or termiﬁéted ‘dun'ng the ta.x. year"?
b If “Yes," explain:

- [X] Yes [] no

[] ves (X] No

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 National Child Safety Council 38-6035290 Page 3
11 Does the organization conduct gaming activities with nonmembers? L D Yes [_}_(] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? e . . . . . R . |:| Yes @ No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty L 13a %
b An outside facility S , B 13b[100.00 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a

16

17

b

Name P> Ronda Fagan
4065 Page Avenue
Address P JAGKSOR samavseusivasss o SR S ko o

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

revenue? ) ) . D Yes @ No

If “Yes,” enter t'h'e amount of géming revenue 'receivé'd by'l'he ofganization > '$ ' B B and the
amount of gaming revenue retained by the third party » $

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

Name P

Address

Gaming manager information:

Name p Harley J. Kaufman

Gaming manager compensation » $

@ Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

retain the state gaming license? ) ) B ) L |:| Yes IX] No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year b $

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and

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

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
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 38-6035290

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number
National Child Safety Council 38-6035290

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule R (Form 990) 2019 National Child Safety Council 38-6035290 Page §
Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019
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4562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 201 9
B » Attach to your tax return.
epartment of the Treasury ; ; . i . Attachmant
Intemal Revenuo Service (98) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179
Name(s) shown on retumn Identifying number
National Child Safety Council 38-6035290

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

1 Maximum amount (see instructions) B 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property {b) Cosl {business use only) (c} Elecled cost
7  Listed property. Enter the amount from line 29 B ) B 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 B 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 ) B ) ) B 9
10  Camyover of disallowed deduction from line 13 of your 2018 Form 4562 . ) o B 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 " . 12
13 Canyover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 > |13 ]
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions o e R — T i [
16  Property subject to section 168(f)(1) election ) ) R 15
16__ Other depreciation (including ACRS) ... .. SRS S ey .. |16 13,526
Part 1l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 | 10,269
18 If you are elecling to group any assets placed in service during the tax year into one or more general asset accounts, check here . > l_l
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {b) Month aqd year (c) Easis for depreciation {d) Recovery ) i )
{(a) Classificalion of property placed in {(businessfinvestment use . {e) Convenlion () Method {g) Depreciation deduction
service only-see inslructions) period
19a  3-year properly
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. 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, fines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions = 22 23,795
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs y 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
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Part V

g? lease expense, complete only 24a,
e.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard miteage rate or deducti
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applica

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

24a Do you have evidence to support the business/investmenl use claimed? l—[Yes H No | 24b If "Yes," is the evidence written? ‘] Yes I_] No
(a) ®) e ) fe) 0 ] in fi
Type of property Date placed . N Basis for depreciation Recovery Melhod/ Depreciation Elected seclion 179
(list vehicles firs) in service Im{aeesrggg(nalggse R TR (businessfinvestment period Convenlion deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions 25
26 Properly used more than 50% in a qualified business use:
%
Yol
27 Property used 50% or less in a qualified business use:
% SiL-
% 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), line 26. Enter here and on line 7, page 1 | 29

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

() (b} (c) (d) el U]
30 Total businessfinvestment mies driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 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 through 32 o
34  Was the vehicle available for personal Yes No | Yes No Yes No | Yes No Yes No | Yes No
use during oft-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these 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 written policy statement that prohibits all personat use of vehicles, including commuting, by Yes No
your employees? i B o s T s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? I e N e AT
41 Do you meet the requirements conceming qualified automobile demonstration use? See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
Part VI Amortization
@ ® © (@ Amotizaion U
Description of costs Date ;;;rzzallon Amortizable amount Code seclion period or Amorlization for this year
percenlage
42  Amortization of costs that begins during your 2019 tax year (see instructions):;
43 Amortization of costs that began before your 2019 tax year 43 83
44 Total. Add amounis in column (f). See the instructions for where to report 44 83
DAA Form 4562 (2019)
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Form 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning  08/01/19 .endng 07/31/20
Name Taxpayer Identification Number
National Child Safety Council 38-6035290
2018 2019 Differences
1. Contributions, gifts, grants N 1. 2,800,715 2,226,964 -573,751
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3.
f_,’ 4. Program service revenue 4.
€ | 5 Investment income 5. 15,683 19,774 4,091
> | 6. Proceeds from tax exempt bonds ; 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9. 155,903 33,194 -122,709
10. Net gain or (loss) on sales of inventory 10.
1. Other revenue P 11. 439,558 21,371 -418,187
2. Total revenue. Add lines 1 through 11 12. 3,411,859 2,301,303 -1,110,556
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members o 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 61,278 73,001 11,723
@ 116. Salaries, other compensation, and employee benefits 16. 1,556,555 1,674,301 117,746
o 17. Professional fundraising fees 17.
= [18. Other professional fees o 18. 76,728 77,688 960
W H9. Occupancy, rent, utilities, and maintenance 19. 62,456 56,685 -5,771
20. Depreciation and Depletion 20. 60,944 62,313 1,369
21. Other expenses 21. 1,081,378 879,868 -201,510
22, Total expenses. Add lines 13 through 21 B 22, 2,899,339 2,823,856 -75,483
23. Excess or (Deficit). Subtract line 22 from line 12 23 512,520 ~-522,553 -1,035,073
24. Total exempt revenue 24. 3,411,859 2,301,303 -1,110,556
= 25. Total unrelated revenue 25.
.2 26. Total excludable revenue 26. 611,144 74,339 -536,805
£ 127. Total assets 27. 2,606,492 2,348,181 -258,311
£ 8. Total fiabities 28. 328,955 570,882 241,927
= 9. Retained eamings N 29, 2,277,537 1,777,299 -500,238
£ PO0. Number of voting members of goveming body o 30. 5 5
O B1. Number of independent voting members of govemning body 31. 3 3
EZ. Number of employees 32 53 54
3. Number of volunteers 33.| 20 20




66¢ LLL'T LES LLZ ¢ 607 9VL'T €6E°C69 1 90G 6EV T T seoueieg pund joN
Z88°0LS GG6 8CE 219 LZW 9697829 gov¥’z60’'T saqiqer (el
T8T 8VE'¢C 2679092 T20 VLI T 670 12£'C L6 TES C o slessy (g0
6EE VL PHL LL9 L68°9EE TG8°GPE TTG 606  enusnal ojgepnoxa [ej0L
qﬁw 7 NH MOH 7 mﬂ anuaAal Umam_mhc: _muo._.
E0E 10E'¢C 6S8 117 € 08L ' 0ST'€ 609 £GZ € 00E'TLL'E anuaAal jdwisxs [Ej0L
€696 225- 02S’21S 928708 2007962 TIPS 7OL " {woueq) Jo sseox3
9G8° €28 ¢ 6EE 668 ¢C 7G6 660 € L09°L66 ¢ 6GL 900 € R sasuadxa [ejoL
898°6L8 8LE'TI80'T 6TE 96T T G6G'LSZ'T 922’9811 o sesuadxe JeylQ
€IE 29 776 09 080 8% ZG6 ' 7E oLo’rs uogaidep pue uogepaidag
G89°9G 9G¥ 29 609 291 226 8L éye’'srr sisoo fouednaoQ
889 LL 8ZL 9L TOL %01 GG8°16 9Te’26 539} [eUOISS3j0Id
T0E VL9 T GGG“9GS'T B69 ‘EES'T €Z2L'69%'T 606 °08E'T uopesuaduiod eyl
TO0 EL 8LZ 19 L%S %S 095’79 €68 TLT "o} 's1200 4o uopesusdwo)
slaquiaw Jo} 1o 0} pied sjysusg
"7 pled sjunowe Jejuis pue sjuelsy
€0E 10E'C 6G8 TIV '€ 08L 0ST'€ 609 '€GC € 00E"TLL'E  enuanargoy
ILE 12 8GG 6EW 88E 2G1T VL8 vbV L00" 90T o anuaAal JaYo
76T €€ €06 'GST LL7"S9T 2897982 G98°LOE (ssoj/awooul) snushas Buiweo
(ssojawoour) anusass Buisiespuny
VLL 6T €89°GT ZEO'6I 0LV 'ET 226 '8 T ewoour juswiseAul
TOG 98€E- 0Z8°1ES ss0f 0 ufeb |ended
anuanal sonas welboid
............. senp diysiaquisiy
796 '92¢ ¢ GTL 008’2 €E88°EI8’'¢C 780°G68° ¢ 989’918’z sjues ‘syb ‘suopnguiuod
0202 6102 8102 2102 9L0Z Sio0z
062SE£09-8¢€ ITIouno) A39JeS PITYD [BUOTIIEN
laquinN uoieoyuep| Jakodwg sweN
6L0C KioysiH winjey xej 066 ‘-

¥80Z



SUBIIIW Ul B

GLOC 810z 40T aL0z SLOC 6LOC 810z
_ 000°025$ E———T e T T H52T8

— «¢68°¢
I I 0% $

- 000°025%

+OE0ES

S0F0°LS S
snuaasy ydwaxg jeN suononpag sesuadxg

T ST U
6L0C gLoc 4102 gi0z 502 61L0C 810z £102 9l0e
e — — : DE6LS — ;

«BILEY

:050°¢$

«D29°C% +06E°C$

DLFES 0€2°C$

+0GL°F$ 020°E$

{ss01) shuaaay jdwasxy

pue Saxe]
" ysasey)
s1qep peq
aoueUsjulew pue sileday
sofem pue SSUEES 180

109 's120ljo JO uonesuaduwio)d
0€8’S 9€G’IE " *awooul SSauIsnq 1o aped} [ejo]
aWooUt J8Yl0

T wooul Aiagoe ydwaxe payojdxg
,Suogeziuebio oyosds ‘Bulooul JuswlSeAU|
Jsalgjuifawooul suogeziuefio pajjoguon
0€g’s 9€G 1€ T Lewoou) peoueulAgeq

................... LBLO00U| [EUsY

sasso|/suieb |ejde)

0202 6102 8102 2102 90z s102
sasuadxs JO Jau Umoys swoou) ,

06¢5£09-8¢€ TTOUnoD A3szyes PITYD TBUOTIEN

laquinN uopedyjusp| Jakojdwg

aweN

610¢ AioisiH winjay xe] 1066 -

Z¥80T



B610C B810C A10Z g910¢ GlLoc GL0C 810z 2102 910C GLog
T T 0% = 0%
006°L$ 000°EL$
008°c$ 000°92%
00£°G% 000°6E$
{Los6) @nq xe) (Loe6) swodu| ssauishg
B SUGHIIA Uy,
6loc B81L0¢ 2102 gLz Gloc 6102 810Z 210¢ 910¢ SlLoc
: = = 0o0‘0sLs = T : = — +GOD'Z$
000°025% «CB2CH
000°0L6S$ +66F°2%
00E°LS OLETS
sapliger reyoel 5)essy |ejol
<z, 1 - juswiediaap/enp asuejeg
OEETE ST wewes o
0SZ £ T sjuswAed xe} psjewnsy
SZL oss'v sypalo Jaye xe} JoN
..................... SIS, T58
............. UpaID SSBUISNQ [B18Uss)
) 085" ST e
T sexey Jey0
SZL 08S ¥ """ (3sny Jo e1eI0dI0D) XB) BWODU]
0€8’ ¥ 9€S’0¢ suoonpap pue .wmcmnxm Jaye awody|
000°T 000°T 000'T uoganpsp. oyoads
o uononpep sso| Bunesado 18N
SUOINQUIUOD B|qEIeYD
" syeusq sbuly sakojdwa s|qexe]
0 0 0 0€8°S 9ge’'te SSpe] IE Woy 118N
0€8°S 9€G'1IE (Anainoe 3s11/1066) Swodu] JaN
T suononpep Jeuio
0zZ02 6102 gLoz 2102 9102 SL02
06Z2SE09-8¢ TToUnod A3leyes PITUYD TBUOTIEN
1squinN uonesyilusp| JsAojdwg sweN
6L0¢C Ai0ysiH winjay xe] 1066 o

[44 V4



20842 National Child Safety Council

38-6035290 Federal Statements
FYE: 7/31/2020

Taxable Interest on_Investments

Description

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

Interest and Dividend
$ 19,427 41
Total $ 19,427
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