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. 990 Return of Organization Exempt From Income Tax OMB; N 1bAE 004
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Desent of Vs Treasuty P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revanwe Service P Go to www.irs.gowForm990_for instructions and the latest information. Inspection
A _For the 2021 calendar year, or tax year beginning 08 /01/21  and ending 07 /31/22
B Check if appiicable; |€ Name of organization D Employer Identification number
D Address change NATIONAL CHILD SAFETY COUNCIL
D Name change Doing business as 38— 60352 90
9 MNumber and streat (or P.O. box if mail s not delivered 1o street address) Roomfsulte E Telephona number
D Initial retum PO BOX 1368 51?‘764‘6070
Final retum/ City or lown, stale or province, country, and ZIP or foreign postal code
ferminated
e JACKSON MI 49204-1368 G Gross recepis$ 8,011,222
D Amended retum F Name and address of principal officer:
D Application pending HARLEY J KAUFMAN H(a) Is this a group retum for subordinates?D Yes IE No
PO BOX 1368 H(b) Are all subordinates included? D Yes E] No
JACKSON MI 49204-1368 If "No," attach a list. See instructions
| Taxexempl slatus: |f| 501{c)(3) |—I 501(6) ) finsert ro) |—] 4947(a)(1) or ]_l 527
J  Website: P> WWW. NATIONALCHILDSAFETYCOUNCIL.ORG H(e) Group fon_number P>
K Fomm of organizalion m Carporation ’_] Trust ]—l Association I—l Other P | L Year of formaion: 1955 l M _State of legal domicile: MI

Part | Summary

1 Briefly describe the organization’s mission or most significant activities:
@ . NATIONAL CHILD SAFETY COUNCIL (NCSC) IS THE LARGEST AND OLDEST 501(C)(3) . . .. .. . . .. .
g . ORGANIZATION DEDICATED TO THE SAFETY OF CHILDREN. ANNUALLY, NCSC . .
3 . DISTRUBUTES OVER 4 MILLION PIECES OF SAFETY MATERIALS NATIONWIDE. . .
g 2 Chcck this bax P D if the organization discontinued its operations or dispesed of more than 25% of its net assets.
o3 3 Number of voting members of the goveming body (Part VI, line 1a) 3 6
Q 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
‘g 5 Total number of individuals employed in calendar year 2021 (Part V; line 2a) 5 47
3| e Total number of volunteers (estimate if necessaty)s .o 6 | 20
7a Total unrelated business revenue frnm ‘Parl Vil column’ [C) line 12 ) 7a 0
b Nel unrelated business taxable |n00me fmm Form 990-T Pan 1, line 11 : R AY; 7b 0
{ 3§ Prior Year Current Year
o | 8 Contibutions and grants (Part VIIl, ine tb) 2,485,505 3,295,138
2| 9 Program service revenue (Part VIIl, line 20) | ... 0
& | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 11,965 -1,838
© | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 9c, 10¢, and 11¢) 561,211 574,148
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), fine 12) ... .. 3,058,681 3,867,448
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,626,916 1,886,868
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0
:n:. b Total fundraising expenses (Part IX, column (D), line 25) » 396,130
® | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11--24e) 1 ;139,905 1,528,030
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25y 2,766,821 3,414,898
19 Revenue less expenses. Subtract line 18 from line 12 291,860 452,550
&8 Beginning of Cument Year End of Year
*§§ 20 Total assets (Part X, line 16) | 2,675,831 2,953,505
<o) 21 Total liabiities (Part X, fine 26) ... ... . TRRS— 497,869 379,074
%ut:f 22 Net assets or fund balances. Subtract line 21 fromline 20, .. .. ............................ ... 2,177,962 2,574,431

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cumpﬁl\e Declaration of preparer (other ﬂan officer) is based on all information of which preparer has any knowledge.

} _Dazee I N\gpoa—~— [ L[1x]1 2033
Sign Signalure of officer Date !
Here } DIANE M. NELSON SECRETARY/TREASURER
Type or print name and tille

PrintType preparer's name Preparar's signalure Date Check D if | PTIN
Paid BRADLEY S. JOHNCOX, CPA BRADLEY S. JOHNCOX, CPA 06/07/23| seltemployed | P01575116
Preparer Firm's name » IlALLY GROUP ’ PC Firm's EIN P 3 8 - 1 9 6 1 2 1 3
Use Only PO BOX 1066

Bim's adkiiess ) JACKSON, MI 49204-1066 Pt 517-787-0064

May the IRS discuss this retum with the preparer shown above? See instructions .. . [5{‘[ Yes [No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2021)
DAA
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Form 990 (z021) NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 2
Part [l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ...

1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

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

services? |:| Yes ]Z' No

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 § 2 400 715 including grants of $ ) (Revenue $ o)
NATIONAL CHILD SAFETY COUNCIL INC (NCSC) PROVIDED APPROXIMATELY 1 000 o
CHILD SAFETY EDUCATION PROGRAMS IN 40 STATES THAT REACHED OVER 1 MILLION_ R

SCHOOL AGED CHILDREN AND THEIR FAMILIES IN THOUSANDS OF SCHOOLS. THE

4b (Code: ) (Expenses $ ~ ~~~  including grantsof $ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of $ ) (Revenue § )
4e Total program service expenses P> 2 T 400 ’ 715
DAA Form 990 (2021)
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Form 990 (2021) NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” -
complete Schedule A 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2

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, Part | U 3
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a secllon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il [ 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |
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 Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes "
complete Schedule D, Part il I 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-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartvV. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi el 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 16? If “Yes," complete Schedule D, Part Vi 11b X

T - - -

o
e

¢ 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 If "Yes," complete Schedule D, Part VIl T & [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . nd X
Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,"” complete Schedule D, PartX 1 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand XIl ... ... ... ... ... 12a X
b Was the organization included in consolidated, |ndependent audlted ﬁnanmal statements for the tax yeal” /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil isoptional [ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £ 13
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a
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 land IV TP (= I
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . TR YU DTN S |}
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand tv 16
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 I. See instructions 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partti 18
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII line 9a?
If "Yes," complete Schedule G, Part ll............ ....... ... i, i 19 X
20a Did the organization operate one or more hospital facmtles'? If “Yes,” complete Schedule H T 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 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), line 17 If “Yes," complete Schedule |, Pads Tand ll ... ... ... .. . . 21 X

DAA Form 990 (2021)
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Form 990 (2021) 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 2? If “Yes,” complete Schedule |, Parts land it 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 e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 26~ | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ e | 240
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e L 24e
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! | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! T - X
26  Did the organization report any amount on Part X ||ne 5 or 22 for recelvables from or payables to 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? If “Yes,” complete Schedule L, Part4f 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 ilf e 27 X
28  Was the organization a party to a business transactlon with one of the followmg pames (see the Schedule L
Part IV, instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Partty e 28a X
A family member of any individual described in Ilne 283'7 If “Yes,” complete Schedule L, Part iV | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part IV - | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M T X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N Partl T I X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partff L 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| I I - X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan‘ II III
oriandPartV,line 1 e | X
35a Did the organization have a controlled enfity within the meaning of section 512(p)(13? 1353 | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 3sh| 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, line2 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, Patvt 37 X
38 Did the organization complete Schedule O and provide explanations on 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 PartV. I]
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -O0- if not applicable o l1al 21
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . |L1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PHzE WINNEIS? L o e e e e e e e e e e 1c

DAA Form 990 (2021)
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Form 990 (2021) NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page §
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 | 47
b Iif at least one is reported on line 2a, did the organization file all required federal employment tax retums? 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 @ Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule o T 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 P>
See instructions for filing requirements for FmCEN Form 114 Report of Forelgn Bank and Flnanmal Accounts (FBAR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’> 5b X
¢ If*Yes"toline 5a or 5b, did the organization fle Form 8886-T? Sc
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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
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? fa
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? N 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file FOrM 82827 iz . somsmminnanatins . .. . Egwn e s S s S P R o TR AN i e At oA s a s i 7c
d If"Yes”mdlcatethenumberofFonns8282f|eddunngtheyear TR [ Td |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benef t contract7 o 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I 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? - m 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under secton 49667 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 VIIl, fine 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . - 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | . o 11b
12a  Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fllng Fon’n 990 in I|eu of Form 1041’? T 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ........... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heath plans .~~~ 13b
¢ Enter the amount of reserves on hand 1 18e
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” ......... e 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? T et e R e 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? R 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . ... . 17
If “Yes," complete Form 60869,

DAA

Form 990 (2021
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Form 990 (2021) 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 ... ... ... i l_}?l_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the govemning body at the end of the tax year . |1a]| 6
If there are material differences in voting rights among members of the goveming 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 | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi ed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? .~ ]JralX
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetrngs held or wntten actrons undertaken dunng the year by the following:
a The goveming bOGY? 8a | X
b Each committee with authority to act on behalf of the goveming body? e | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailling address? If *Yes," provide the names and addresses on Schedule O .................... 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Interna/ Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 110a 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? ... ...... e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 o IMmal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go to fine 13~ |112a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done R S o 12¢ | X
13 Drdtheorganrzatlonhaveawnttenwhlstleblowerpolrcy’7 13 | X
14  Did the organization have a written document retention and destruction pollcy’7 R e X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~~~ 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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 wntten polrcy or procedure requiring the organrzatlon 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 amangementS? .. ... i e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » 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 I:l Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
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 (2021)
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Form 990 (2021) 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 inthisPart VIl ... ... ... ... 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

e 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 the 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.

©

Position

(A) B D! E) F
Name(ald title Avt(erz:ge égi":r;:::;:rn;g;eisth:;: r::’ Repi)rt)abl.e Repf:rt)abl.e Eslimale(d) amount
b || fier and a diecioriusice) o e s renat
(list any 22|z g 2 19&] & organization (W-2/ organizations (W-2/ from the
hours for ezl =18 [T [BF]3 1089-MISC/ 1099-MISC/ organization and
related §§ gl ‘é’ B 1099-NEC) 1098-NEC) related organizations
organizations ] 5 o g g
below gl g 3 B
dotted line) gl 2 g
“’ g
(1 LISA CONWAY
] 000
SAFETY COUNSELOR 40.00 X 0 159,263 6,323
2 ELIZABETH PETRIH
B 0.00
SAFETY COUNSELOR 40.00 X 0 136,863 3,886
(3 HARLEY J. KAUFMAN
R .20.00
PRESIDENT 20.00 [X X 67,600 67,500 5,404
(4 CONNIE RAMSEY
TR 25.00
SAFETY COUNSELOR 15.00 X 71,906 59,353 0
(5 CHARLES BRICKER
R 40.00
SAFETY COUNSELOR 0.00 X 105,852 0 0
() DIANE M. NELSON
T 20.00
SECRETARY/TREASURER 20.00 (X X 0 80,213 16,819
(7' KAYCEE JERSEY
T .]..20.00
GM/ASST. SEC/TREAS. 20.00 X 0 58,243 0
@ W. THOMAS HAYNES
S Rl S S S 2.00
DIRECTOR 2.00 [X 0 0 0
(9) BRADLEY JOHNCOX
S A WS 2.00
DIRECTOR 2.00 [X 0 0 0
(10) JEFFREY KINNEY
U 2.00
DIRECTOR 2.00 |X 0 0 0
(11 JIM VANCE
2.00
DIRECTOR 2.00 | X 0 0 0

DAA

Form 990 (2021)
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Form 990 (2021) NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(C)
Position
A (B) {do not check more than one (D) (E) F)
Name and tille Average box, unless person is both an Reportable Reporiable Eslimaled amount
hours officer and a director/lrustee) compensation compensation of other
per week —— = from the from related compensation
(list any ia § % é: ag' d organizalion (W-2/ organizations (W-2/ from the
hours for S21E8 | & |28 | 1099-MISC/ 1099-MISC/ organizalion and
related 45| ENEiN 1099-NEC) 1099-NEC) related organizalions
arganizations ] 5 5 2 El
below a g 3 §
dotted line) °l g %
D SUBLOtAl ........ . ccioiie sivesssesssais G e e ee e e e > 245,358 561,435 32,432
¢ Total from continuation sheets to Part Vll, Section A, .......... P
d_ Total (add lines 1band1e) ... ... .. o [ 245,358 561,435 32,432
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 >
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 . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IIGVIGUBL ... e el X
§ 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 ar within the organization's tax year.
A B C
Name and b(us)iness address Descripliu(n )of services C{:nm{mjlsaﬂun
2 Total number of independent contractors (including but not limited to those listed above) who

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

DAA

Form 990 (2021)
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Form 990 (2021)

NATIONAL CHILD SAFETY COUNCIL

38-6035290

Page 9

Part VIII

Statement of Revenue

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

(A)
Total revenue

B,
Related or exempl
function revenue

(€
Unrelaled
business revenue

(D)
Revenue excluded

from tax under
seclions 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

=y
“~® o 0 o o

[{]

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizations

1d

Govemmenl grants (contibutions)

1e

Al olher contributions, gifts, grants,
and similar amounts not included above .......

1f

3,295,138

Noncash contributions included in
lines 1a-1f

Total. Add lines 1a—1f

3,295,138

m Service
avenue

Pro%{m

2a

Q2 -~ ® o 0 T

AII other program service revenue |
Total. Add lines 2a-2f .

Business Code

Other Revenue

b Less: renlal expenses | 6b

8a

Investment income (|nclud|ng dividends, interest, and

other similar amounts)

Income from lnvestment of tax-exempt bond proceeds

Royalties ...

vwvYyyv

-1,838

-1,838

(I} Real

(ii) Personal

Gross rents Ga

Rental inc. or (loss) 6¢c

Net rental income or (lnss)

Gross amount from (i) Securilies

(i) Other

sales of assels
other than inventory | 7@

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (I0SS) . .. ... >

Gross income from fundraising events
(not includng  $ B

of contributions reported on Ilne

1c). See Part IV, line 18

Ba

b Less: direct expenses

9a

10a

Net income or (loss) from fundralsmg events :

8b

Gross income from gaming
activities. See Part IV, line 19

9a

4,327,229

Less: direct expenses

Gross sales of inventory, less
retums and allowances

b Less: cost of goods sold =~
c Net income or (loss) from sales of inven

9b

4,143,774

Net income or (loss) from gamlng acthlties

183,455

183,455

10a

10b

fory . ...

Miscellaneous
Revenue

11a

o a o T

_ PPP FORGIVENESS

_ SHARED SERVICES REVENUE
. MISCELLANEOUS .
All other revenue

Total. Add lines 11a—11d ...

Business Code

356,725

356,725

30,125

30,125

3,843

3,843

390,693

12

Total revenue. See instructions ..

3,867,448

572,310

DAA

Fomn 990 (2021)
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Form 990 (2021)

NATIONAL CHILD SAFETY COUNCIL

38-6035290

Page 10

Part IX

Statement of Functional Expenses

Section 501(¢)(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

1]

®

© '

o

Do not include amounts reported on lines 6b, 7b, Total ((eAx)penses Program service Management and Fundraising
&b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assislance to domeslic organizations
and domeslic govemmenls. See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees =~ B 75,416 75,416
6 Compensation not included above to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) =
7 Other salaries and wages 1,584,952 1,292,486 133,383 159,083
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 42,483 32,712 5,523 4,248
9 Other employee benefts 51,841 32,141 15,034 4,666
10 Payol taxes 132,176 101,775 17,183 13,218
11 Fees for services (nonemployees):
a Management
b legl 13,401 13,401
¢ Accounting 53,901 53,901
d Lobbying
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees L 10,105 10,105
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O.) 35 ) 637 1 7 942 33 ’ 695
12 Advertising and promotion 1 ; 308 1 P 309
13 Office expenses 248,772 60,256 26,546 161,970
14  Information technology IIIIIIIIIIIIIIIII 68 ’ 291 68 g 291
15 Royalties
16 Occupancy 61,255 24,323 25,645 11,287
17 Travel , 241,411 217,270 24,141
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 67,340 67,222 118
20 nterest 8,766 4,383 4,383
21 Payments to affliates
22 Depreciation, depletion, and amortization 24,085 16,084 8,001
23 Insurance 86,652 86,652
24 Other expenses. ltemize 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 FULFILL 643,488 643,488
b ALLOCATED OFFICER SALARY 50,872 50,872
¢ . ALLOCATED OFFICER BENEFIT 10,124 10,124
d . FILING FEES/LICENSES 8,248 6,598 825 825
e Al otherexpenses -105,627 -99,965 -22,354 16,692
25 Tofal functional expenses. mmmnmughzda . 3,414,898 2,400,715 618,053 396,130
26 Joint costs. Complete this line only If the
organization reported in column (B) joint cosls
from a combined educational campaign
fundraising solicitation. Check here B if
following SOP 98-2 (ASC 958-720) . 1,282,533 1,154,279 128,254
DAA Form 990 (2021)
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Form 990 (2021) 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 ... el |_|
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing e 696,795]| 1 760,533
2 Savings and temporary cash investments 57,263]| 2 59,438
3 Pledges and grants receivable, net 2,768] 3 209
4 Accounts receivable, net 3,560| 4 1,835
5 Loans and other recelvables from any current or former off icer, dlrector
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
@ under section 4958(f)(1)), and persons described in section 4958(c)3)B) = 6
@ | 7 Notes and loans receivable, net 254,612| 7 277,941
<] 8 Inventories for sale or use 312,783 8 325,734
9 Prepaid expenses and deferred charges ................. 35,669 9 83,500
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2 i 578 ¥ 292
b Less: accumulated depreciaion 10b 1,944,237 631,800/ 10c 634,055
11 Investments—publicly traded securites o 678,914 11 808,677
12 Investments—other securities. See Pad IV, ine 114~~~ 1,000] 12 1,000
13  Investments—program-related. See Part [V, line 11 13
14 Intangble assets 667| 14 583
15 Other assets. SeePartIV I|ne11 e 15
16 Total assets. Add I|nes1throuqh15(mustequal IlneSS_) e T R R TR 2,675,831/ 16 2,953,505
17 Accounts payable and accrued expenses 134,454 17 182,077
18 Crants payable 18
19 Defered revenve 19
20 Tax-exempt bond liebiltes .~ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» |22 Loans and other payables to any current or fommer officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons, 22
~ 123 Ssecured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 356 F 725| 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHEAUE D iy xininss s A VG B S S B AR TR N oo Eae 6,690| 25 196,997
26 Total liabilities. Add lines 17 through 25 _ 497,869 26 379,074
Organizations that follow FASB ASC 958, check here P |Z|
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restricions 2,177,962 27 2,574,431
§:‘§ 28  Net assets with donor restrictons .~~~ 28
e Organizations that do not follow FASB ASC 958, check here P> D
T and complete lines 29 through 33.
5 (29 Capital stock or trust principal, or current funds e e 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund i 30
& |31 Retained eamings, endowment, accumulated income, or other funds ___________ 31
E 32 Total net assets or fund balances 2,177,962| 32 2,574,431
33 Total liabilities and net assetsffund balances ................................ 2,675,831] 33 2,953,505

DAA

Fom 990 (2021)
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Form 990 (2021) NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...

1 Total revenue (must equal Part VIII, column (A), line 12y 1 3,867,448
2 Total expenses (must equal Part IX, column (A), line25) 2 3 ’ 414 ,B98
3 Revenue less expenses. Subtract line 2 fomtne 1 3 452,550
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column 7Y) I 4 2,177,962
§ Net unrealized gains (losses) on investments 5 -56,081
6 Donated services and use of faciites 6
7 Investment expenses 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explaln on Schedule O) ______________________________________ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)). it 10 2 ’ 574 ’ 431
Part XIl  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XI1 ... . ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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:
I:I Separate basis D Consolidated basis [:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis IE Consolidated basis D Both consolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢ | 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 Circutar A-133? ] 2a 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
Form 990 (2021)

DAA
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Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

P Go to wwawv.irs.gov/Form990 for instructions and the latest information.

SCHEDULE A
(Form 990)

Depariment of the Treasury
Inlernal Revenue Service

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

NATIONAL CHILD SAFETY COUNCIL

Employer Identiflcation number

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 | | A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
3 | | A hospital 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,
ity and Stale:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
— section 170(b)(1){A)(iv). (Complete Part II.)
6 | | Afederal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 _}_(_ An organization that nomally receives a substantial part of its support from a govermmental unit or from the general public
__ described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 | | A community trust described in section 170(b)(1){(A)(vi). (Complete Part II.)
9 | | 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
UOIVBTSIY:
10 D An organization that nommally 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 331/3% 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 IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:I 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 Type II. 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 Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizatons ‘:’
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization (v) Amount of monelary (vi) Amount of
organization (described on lines 1-10 lisled in your goveming support (see other support (see
above (see instruclions)) document? inslructions) inslructions}
Yes No
(A)
(B)
©)
D)
(E)
Total

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

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 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 Hll. If the organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,813,883 2,800,715 2,226,964 2,485,505 3,295,138 13,622,205
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through3 2,813,883 2,800,715 2,226,964 2,485,505 3,295,138 13,622,205
5  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)
6  Public support. Subtract line 5 from line 4 .. 13,622,205
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line4 2,813,883 2,800,715 2,226,964 2,485,505 3,295,138 13,622,205
8  Gross income from |nterest d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... 19,032 24,021 19,427 11,965 -1,838 72,607
9 Net income from unrelated business
activities, whether or not the business
is regularly carmed on ,........ ...,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) , Saves 152,388 439,558 21,371 379,233 390,693 1,383,243
11  Total support. Add I|nes 7 through 10 15,078,055

12 Gross receipts from related activities, etc. (see instructionsy .~~~ 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa sect(on 501(c)( )

organization, check this box and stop here . .. . PRI | 4 m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . 14 90.34%
15  Public support percentage from 2020 Schedule A, Part Il, line 14 15 89.66 %

16a

17a

18

33 1/3% support test—2021. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check th|s

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

33 1/3% support test—2020. If the organization did not check a box on line 13 or 163, and I|ne 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—2021. 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
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundatlon If the organization did not check a box on line 13, 16a, 16b, 17a or 17b check th|s box and see
instructions

..... > X

................................................... > []

_______________________________________________________________________________________________________________________________________ > []

O

ign

DAA
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Schedule A (Form 990) 2021

NATIONAL CHILD SAFETY COUNCIL

38-6035290

Page 3

Part [lI

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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4

1

7a

Gifts, grants, conlributions, and membership fees
received. (Do nol include any "unusual grants.")

Gross recelpts from admissions, merchandlse
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-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
fumnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year
Add lines 7aand 7b -
Public support. (Subtract ||ne 7c from
line 6.)

(a) 2017 (b) 2018

{c) 2019

(d) 2020

{e) 2021

{f) Total

Section B. Total ¢ Support

Calendar year (or fiscal year beginning in) >

9
10a

1"

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 lnes 10aand 106
Nel income from unrelated business

activities not included on 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 VI.)

Total support. (Add ilnesg 10c 11
and 12.)

(a) 2017 (b) 2018

(c) 2019

(d) 2020

(e} 2021

(f) Total

First 5 years. If the Form 990 is for the orgamzatlons 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 Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part ll, line 15 ... .......... . .. S e s ST e e s e e e el s e & 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) = 17 Y%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 Yo
19a 33 1/3% support tests—2021. If the organization did not check the box on Ilne 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2020. 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 . _............... ... | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...............coivvvivinn.. P I:I

DAA

Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 goveming
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
lines 3b and 3¢ 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. 3¢
4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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 controlled 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)
DUIPOSES. dc

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type il only. Was any added or 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? 5c

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "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? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indireclly 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 on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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 VI. 9¢

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

supporting organizations)? If "Yes," answer line 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} 2021
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Schedule A (Form 990) 2021 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 on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part V|, 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, 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? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization. . 2

Section C. Type 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 Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth 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 (ijii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, 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 imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard., 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. 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 govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, 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 lines 3a and 3b 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? If “Yes" or “No,” 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 supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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NATIONAL CHILD SAFETY COUNCIL

38-6035290 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporling organizations must complele Sections A through E,

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

{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
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 ®) Cur‘rent e
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instruclions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempl-use assels 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 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempl-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Cumrent Year
1 Adjusted net income for pror year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1, 2
3 Minimum asset amaunt 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 Check here if the cument year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions),

DAA
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Schedule A (Form 990) 2021 NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 7
Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supporled organizations to accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt pumposes of supported

organizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Ampunts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (deschibe 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 \/f). See instructions.

9  Distributable amount for 2021 from Section C, line 6
10  Line 8 amount divided by line 9 amount

® |~ | | (& |

U] {ii) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, il any, to 2021

From2016 .. ... . ................ ... ...

From2017 ... .. oo i,

PRIEZDIE o eninsd o imins o va s bslh sansenb siessi.s

From2019 .

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instruclions)

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

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 .. ... .. il

Excess from 2018 .. ...oovvuiinn

Exgess from 2009, i v iiiuas i aa s i auaiis

Excess from 2020.............

Excess from 2021 . ...

=T || |alo |T (o

@ Q|0 |T |

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, 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 . . ... ..%._.....12,371

SHARED SERVICES REVENUE % . 128,976

LIFE INSURANCE PROCEEDS . & . . ... 0

WRITE OFF OF RELATED PARTY LOAN & 0
ANSURANCE PROCEEDS . .. ......%_ . .. 526,391
PPP FORGIVENESS . . ........8 ... 715,905

DAA Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) > Complete if the organization answered “Yes" on Form 990, 20 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identlfication 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 |V, line 6.
(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (dunng 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 adwsors in wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? e I:] Yes |:| 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
confening. impermissible private benefit? wemr s vin ol s o iy s b s Ve s i i Sl 0 I i S S N L et D Yes D No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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 . . T
¢ Number of conservation easements on a certified historic structure includedin @) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transfen'ed released extlngwshed or termlnated by the organlzatlon durlng the
tax year P

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

violations, and enforcement of the conservation easements it holds? T I:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements dunng the year

P o
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(h)ABIN? s uvcimmisn ca v vvs s omsiio s o o e en s en sl SN SR L EUTES o 550 e e e e e e |:| Yes D No

9 In Part XIiI, describe how the organization reports oonservahon 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 lll 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 XllI 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:
() Revenue included on Form 990, Part VI, line 1~ > s

(i) Assets included in Form 990, Part X R JOP——

2 If the organization received or held works of art, hlstoncal 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 VII, line1 ) I | 2 S
b_Assets included in Form 990, Part X................ .. .. ... LY S e st S e e St e it e i B i > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 2
Part Il 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 Loan or exchange program
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
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? .. ... ..................._............. 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? R B I 0 B

b If "Yes,” explain the arangement in Part XIlIl and complete the following table

Amount

Beginning balance F 1ic

Additions during the Year 1d
Distributions during the year .. ... |21
BNdiNg Dalance o paf
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 XIIl. Check here if the explanation has been provided on Part XII ... ... .oo.ooooo oo oo
Part V Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.

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

- 0o o O

1a Beginning of year balance =~
b Contrbutons

¢ Net investment eamings, gains, and
losses

g End of year balance ==
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Tem endowmentd %
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
() Unrelated organizatons 3a(i)

(i) Related organizatons RSN amiiol T
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R'7 ..................................................... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.

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

Description of property {a) Cost or other basis (b) Cosl or olher basis (c) Accumulated {d) Book value
(invesiment) (other) depreciation

18 Land oo s s 68,000 68,000

b Buidings = . o 1,311,565 805,830 505,735

¢ Leasehold |mprovements B

d Equipment . 1,013,135 983,058 30,077

e Other . ... 3 185 592 155,349 30,243
Total. Add lines 1alhrc:ugh 1e [’Co!umn (dj mustequal Form 990, Part X, column (B), line 10c.) R 634,055

Schedule D (Form 990) 2021
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Schedule D (Form 930) 2021 NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 3
Part VI 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 valualion:

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

(1) Financial derivatives .
(2) Closely held equity interests
) Oter e
O
B
T U
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 12.) .. W
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 valuation:

Cost or end-of-year markel value

(1)
@
@)
(4)
(5)
(6)
()
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. ... W
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.) .. .. .. .. . oo P
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.
9. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) NOTE PAYABLE - NFSC 190,307
(3) NOTE PAYABLE -~ LEONI TOWNSHIP 6,690
()
(5)
(6)
]
(8)
(@)
Total. (Columin (b) must equal Form 990, Part X, col. (B) line 25.) . D 196: 997
2. Liability for uncertain tax positions. In Part XIiI, 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 XU ... ... ... ... ... l_|

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 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 IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes .. 2b

¢ Recoveries of prior year grants 2c

d Other (Descrbe inPartxuty ... ... |2

e Addlines 2athrough 2d . . . . . ... . ... ... . |20
3 Subtract line 2e from ine 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XlIt.y .~ . 4b

c Addlinesdaand db | e
S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... ... .. ... . ... oo, 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of faclites 2a

b Prior year adjustments 2b

¢ Otherlosses o 2c

d Other (Describe inPart Xty .. ...~ 2d

e Addlines2athrough 2d 2e
3 Subtract line2e from line 1 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, ine7b | 4a

b Other (Describe in Part XII) 4b

¢ Addlinesdaanddb |4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partlline 18) .. . ....... ............................... | 5
Part Xlll Supplemental Information.
Provide the descriptions required for Part I, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 5
Part Xlll Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e gamzation antered more than $15,000 on Form S30.53 fre 6a. "< " \"® 2021
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gowiForma90 for instructions and the latest information. Inspection
Name of (he organization Employer Identification number
NATIONAL CHILD SAFETY COUNCIL 38-6035290
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

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

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

d l: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 Vi) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organizalion.

(iii), Didh[und' (v) Amount paid to (vl) Amount paid to
{i} Name and address of individual . - ?Jﬁ;dya;? (Iv) Gross receipts (or retained by) {or retained by)
or enity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
conlributions? col, (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total srsmcisrins i O A S e SR P

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) 2021
baa
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Schedule G (Form 990) 2021 NATIONAL CHILD SAFETY COUNCIL 38-6035280 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 receipls greater than $5,000,
(a) Evenl #1 (b) Event #2 {c) Other events

{d) Total events
(add col. {a} lhrough
(event type) (evenl type) (lotal number) col. {c})

Revenue

1 Gross receipts

2 Less: Contributons
3 Gross income (line 1 minus

6 Rentfacility costs

Food and beverages

Direct Expenses
~

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (@) >
11 _Net income summary. Subtract line 10 from line 3, column (d) . >
Part lll Gaming. Complete if the organization answered “Yes on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

B § (b) Pull {absfinstant ol i (d) Total gaming (add
e (a) Bingo bingo/progressive bingo fe} Other gaming col. {a) through col. (c))
o
>
()
“ | 1 Gross revenue ... 720,337 3,592,253 14,639 4,327,229
o | 2 Cash prizes 939,000 2,733,135 7,815 3,679,950
| C TR L
[
c
:é 3 Noncash prizes 19,900 19,900
]
g 4 Rentffaclity costs 40,800 40,800 81,600
5 _Other direct expenses 95,189 259,443 7,692 362,324
Xl ves 100.00 % | [X|ves 100.00 % | [X]ves 100.00 %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column ) .~ > 4 i 143,774
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ......... .. D 183,455
9 Enter the state(s) in which the organization conducts gaming activities: | IN
a Is the organization licensed to conduct gaming activities in each of these states? IE Yes No
b 1 “NO," OMDIBIN: i s s s o e N R S N e A Sy O A s
10a Were any of the orgamzatrons gamlng I|censes revoked suspended or tennlnatedldorrdd.t-rrelte)-( -year’-7- X ! " y . ) " [ Yes No

b If “Yes," explain:

DAA Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 3
11 Does the organization conduct gaming activites with nonmembers? 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? ... .. ... . . .. i D Yes Iz] No

13  Indicate the percentage of gaming activity conducted in:

a The organization’s facility O I - %

b Anoutside facilty . |43 100.00 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name P RONDA FAGAN

4065 PAGE AVENUE
Address B JACKSON ... MI 49204

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ... U e L yes NG
b If “Yes," enter the amount of gaming revenue received by the organization P $ ... . andthe
amount of gaming revenue retained by the third party P> S
c If “Yes," enter name and address of the third party:
Name B
AdAESS B
16  Gaming manager information:
Name B R Y . R N ity e S £ b € S
Gaming manager compensaton®» $
Description of services provided » ~ MANAGEMENT OF INDY BINGO OPERATION
Izl Director/officer |:| Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? |:| Yes IE No
b 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 P $

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

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

DAA

Schedule G (Form 990) 2021
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Departmen! of the Treasury

Compensated Employees

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

P Attach to Form 990.

Inlernal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of lhe organization

Employer Identification number

NATIONAL CHILD SAFETY COUNCIL 38-6035290

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? .

Participate in or receive payment from a supplemental nonquallf ed retlrement plan’7 .........................

Participate in or receive payment from an equity-based compensation arangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part I|I

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If “Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of;

The organization?
Any refated organization?

If “Yes" on line 6a or 6b, descnbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

ln Part I” .........................................................

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

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

DAA

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

NATIONAL CHILD SAFETY COUNCIL

38-6035290

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 890, Part VII.

Note: The sum of columns (B)(i)iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 andfor 1093-MISC andfor 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title ot | el [ compansation B I etored on e
compensation Form 990
LISA CONWAY O OO 0 0 OO 0
1 SAFETY COUNSELOR (ii) 159,163 100 0 6,323 0 165,586 0
(i) L R R B P e R e R KRR e L T o T T T T T T e e [ P
2 (i)
(i) PR raT TR s TRt st slet ettt tast et anndabarh it ssns st tassnsbhosnnssnnnsssnnsnann|seannwreany
3 (ii)
(i) Fprrmrrurrsreyprnneyfrrenrrrnenssrancessrach it scscirannsdettennnifpbosssesssnnasnsndunso]ssasennrasrnsssnnnssa]es
4 (ii)
(i) .................................................................
5 i)
(i) ......................................................................................................
[ (i)
(i) Presssssnssssrssdstrdiisirsncisissvbisibvnnhidrnavitrmrrrrrnnsrehrsnrearmenrrrnneryree] rrreerrrrenrryreey sealy ey e
7 (ii)
(i) .......................................................................................................
8 (i)
(i)b-------- T e D T T T T e L S e e AP P
9 (i)
(i) .........................................................
10 i)}
(i)................................‘..........,..... .......................
1 i
(i),.............‘... cifira s nsar i s nss bassnafiranntssannapnn e prahoar i sabrannasran s |iiasenianssnidiussnsaalbe v i renceasa s dfissn st san st enn s id
12 i)
(i) Srassennaas
13 (i
(i) 2 iisensriansstisdetidlesesaisdesi i bei s el i s e bt e edbdr e e
13 (ii)
(i) ........................................
15 (i)
(i)...........,...,.............,........ ______________________
16 (i)

DAA

Schedule J (Form 990) 2021
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Schedule J (Form 920} 2021 NATIONAL CHIID SAFETY COUNCIL 38-6035290 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047
(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Inlernal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL CHILD SAFETY COUNCIL 38-6035290

FORM 990 - ORGANIZATION'S MISSION

_ ANNUALLY. NCSC IS PROUD TO SAY THAT IT HAS BEEN A LAW ENFORCEMENT PARTNER

.SINCE 1955.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

. REGULAR MEMBERS ELECT THE GOVERNING BODY OF THE CHARITY. REGULAR MEMBERS

 HAVE NO AUTHORITY OR VOTING RIGHTS IN THE CHARITY. .

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
NATIONAL CHILD SAFETY COUNCIL 38-6035290

DEPARTMENT. THE FINAL FORM 990 AND SUPPLEMENTAL SCHEDULES ARE THEN

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .

CHARITY. IT IS THE DUTY OF THE INDIVIDUAL TO DISCLOSE THE POSSIBILITY OF

. IN ACTIVITIES THAT COULD JEOPARDIZE THE TAX EXEMPT STATUS OF THE CHARITY.

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

RHODE ISLAND, SOUTH CAROLINA, SOUTH DAKOTA, TENNESSEE, TEXAS, UTAH,

PAGE 1 OF 1
Schedule O (Form 990) 2021
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SCHEDULE R : . .

(Form 990) Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes™ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

P e as P Go to www.irs.gov/Form990 for instructions and the latest information.

Intenal Revenue Service

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

NATIONAL CHILD SAFETY COUNCIL

Employer identification number

38-6035290

Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ {b) {© (@ (@ ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
)
(3)
4
(5
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

one or more related tax-exempt organizations during the tax year.

(@) (b) (d) (e)

()
Legal domicile (state

(a)
Sectian 512(b){13)

Name, address, and EIN of related organization Primary activity Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) {if section 501(c)3}) entity Yes No
(1) NATIONAL FIRE SAFETY COUNCIL
... 4065 PAGE AVE 38-2292422 |
. MICHIGAN CENTER MI 49254 FIRE SAFET DE 501cC3 7 NDSL X
(2) NATIONAL DRUG & SAFETY LEAGUE
L4065 PAGE AVENUE . . ... . 38-2773800 |
I JACKSON MI 49204 DRUG SAFET DC 501c3 7 NDSL X
3)
(4)
)

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

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 2

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

(a) (b) (c) (d) (e) U} @ (h) (i} 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or) Percentage
related organization |domiclie. entity Inozl'rl:ree | é::ldated, income year assets porionate amount in box 20 managing ownership
(state or excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1085)
courltry) sections 512-514) Yes | No Yes| No
(1
@
©)]
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e} ® (@) (R} (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S comp, income end-of-year assets ownership ilf\(l:)c)jﬂe :21)
foreign country) or trust) entity?
Yes | No

(1)CHILD SAFETY OF AMERICA, INC.
4077 PAGE AVENUE
' MICHIGAN CENTER MI 49254
20-2714337 CHILD SAFE DE NCSC c 151,944 62,277| 100.000000 X
(2)UNITED STATES FIRE SAFETY SERVICES
L A077. DACE BVENIE. o\ i v s, 5. 5o v

MICHIGAN CENTER MI 49254 N/A N/2 N/2
20-3476005 FIRE SAFET DE N/A C X

©)

@

DAA Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty e e X
b Gift, grant, or capital contribution to related organization(s) ... . . . _ 1b X
¢ Gift, grant, or capital contribution from related organization(s) . .. . e 1c X
d Loans or loan guarantees to or for related organization(s) . .. ... e d | X
e Loans or loan guarantees by related organizaton(s) .. e Ae X
f Dividends from related organization(s) . X
g Sale of assets fo related organization(s) X
h Purchase of assets from related organizations) X
i Exchange of assets with related organization(s) =~ ...~ X
i Lease of facilities, equipment, or other assets to related organizaton(s) X
k Lease of facilities, equipment, or other assets from related organization(s) =~~~ kX
I Performance of services or membership or fundraising solicitations for related organization(s) = . . . X
m Performance of services or membership or fundraising solicitations by related organization(s) . | 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) ... R R RS R e Jetecll K
p Reimbursement paid to related organization(s) for expenses e I X
q Reimbursement paid by related organization(s) for expenses el x
r Other transfer of cash or property to related organization(s) X
s Other transfer of cash or prapenty from related organization(s) .o e zomnisrrmn i o s s iR ey iy s b N S e e s Y e s s Su s e ia e sae by ss s s e 1s X
2 If the answer to any of the above is "Yes,” see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds.
@) b) © ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) CHILD SAFETY OF AMERICA INC. 0 15,101 ACTUAL AMOUNT ALLOC. TO
(2) CHILD SAFETY OF AMERICA INC. Q 40,000 ACTUAL AMOUNT RECEIVED
(3) CHILD SAFETY OF AMERICA INC. N 38,481 ACTUAL AMOUNT ALLOC. TO.
(4) NATIONAL DRUG & SAFETY LEAGUE N 44,149 ACTUAL AMOUNT ALLOC TO
(5) NATIONAL DRUG & SAFETY LEAGUE N 27,251 ACTUAL AMOUNT ALLOC FROM
(6) NATIONAL DRUG & SAFETY LEAGUE o 18,215 ACTUAL AMOUNT ALLOC TO

Schedule R (Form 990) 2021

DAA
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Schedule R (Form 990) 2021 NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36,

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-iv?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity = O 1a X
b Gift, grant, or capital contribution to related organization(sy = . e 1b X
¢ Gift, grant, or capital contribution from related organization(s) e X
d Loans or loan guarantees fo or for related organization(s) . . e d [ X
e Loans of loan guarantees by related OIGBNIZANON(S) | .. .. ..o e
f Dividends flom related organization(s) | . ... 1t X
g Sale of assets 1o related organizaton(s) ... g X
h Purchase of assets from related organization(s) e, . Ln X
i Exchange of assets with related organization(s) = 1i X
j Lease of facilities, equipment, or other assets to related orgamzahon( ) T 1i X
k Lease of facilties, equipment, or other assets from related organization(s) |k [ X
| Performance of services or membership or fundraising solicitations for related organization(s) = ) ) (| X
m Performance of services or membership or fundraising solicitations by related organizaton¢s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizatons) =~~~ = | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for @Xpenses — ..o e s m o e e S s e s s e e o s S e e S e e e e e 1p | X
q Reimbursement paid by related organization(s) for eXpenses 19 | X
r Other transfer of cash or propetty to related Ofganization(s) r X
s Other transfer of cash or praperty from related organization(s) ... . ... . ..., e eeiiiiieiiiiis 1s X
2 If the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, mcludma oovered reianonsmps and transactlon thresholds
(@) (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) NATIONAL FIRE SAFETY COUNCIL K 81,600 ACTUAL RENTAL COST
(2) NATIONAL FIRE SAFETY COUNCIL E 200,000 ACTUAL AMOUNT RECEIVED
(3) NATIONAL FIRE SAFETY COUNCIL o) 378,835 ACTUAL AMOUNT ALLOC. TO
(4) NATIONAL FIRE SAFETY COUNCIL N 269,729 ACTUAL AMOUNT ALLOC TO
(5) NATIONAL FIRE SAFETY COUNCIL N 208,345 ACTUAL AMOUNT ALLOC FROM
(6) NATIONAL FIRE SAFETY COUNCIL o) 379,868 ACTUAL AMOUNT ALLOC FROM

Schedule R (Form 990) 2021

DAA



20842

Schedule R (Form 990) 2021 NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty 1a X
b Gift, grant, or capital contribution to related organizatonts) =~ 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d | X
e Loans or loan guarantees by related organization(s) . . .~ 1e | X
f Dividends from refated Organization(S) | ... ... ... 1t X
g Sale of assets to related OrgaNIZatON(S) | 1g X
h Purchase of assets from refated organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of faciliies, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . 1k | X
1 Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) =~ in | X
o Sharing of paid employees with related organization(S) .. o . s e ol cvb s, s0a oo 6o e S e oA B e o i s IS S B T B i S A S e A 10 | X
p Reimbursement paid to related organization(s) for expenses 1p | X
q Reimbursement paid by related organization(s) for @XpeNSeS 1g | X
r Other transfer of cash or property to related organization(s) e X
s Other transfer of cash or property oM related OrgamZalON ) e e e e e e eeeieeieiiieiieiii.s 1s X
2 I the answer to any of the above is "Yes,” see the instructions for |nformat|on on who must oomplete thls Irne Includmg oovered relahorlships and transaction thresholds
@ (b) (© (@
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) NATIONAL FIRE SAFETY COUNCIL P 60,200 ACTUAL AMOUNT PAID
(2) UNITED STATES FIRE SAFETY SERVICE (@) 15,101 ACTUAL AMOUNT ALLOC. TO
(3) UNITED STATES FIRE SAFETY SERVICE N 8,406 ACTUAL AMOUNT ALLOC. TO
(4) UNITED STATES FIRE SAFETY SERVICE Q 18,000 ACTUAL AMOUNT RECEIVED
(5)
(6)

DAA

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 ~ NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

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

@) (b) (c) (d) (e) ® (9) (h) (0] ) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domiclle | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded |  501(c)(3) — °f(§§:‘r:d$$%;§'1 Rane
foreign from tax under | organizations?
oounlry) | secfions 512-514) Yes | No Yes | No Yes | No
(1)
(2)
(3)
@
(5
(6)
@
(8)
(9)
(10)
(11)

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021  NATIONAL CHILD SAFETY COUNCIL 38-6035290 Page §

Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
DAA -
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-n 4562 Depreciation and Amortization

Depariment of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Internal Revenue Service (89) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attach t
Segzﬂ:?cin Mo 1 79

Name(s) shown on return

Identifying number

NATIONAL CHILD SAFETY COUNCIL 38-6035290

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,050,000
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 instructons) . . 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- R T 4
5 Dollar limitation for tax year, Sublract line 4 from line 1. If zero or less, enter -0-. If mamed Iillng separateiy, see |nstruct|ons ............ 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 R I 7
8  Total elected cost of section 179 property. Add amounts in column( ) Ilnes 6 and 7 B 8
9  Tentative deduction. Enter the smaller ofline S orline 8 e 9
10 Canyover of disallowed deduction from line 13 of your 2020 Form 4562 R |10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5. See mstmctlons . m
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... .. i 12
13 Camyover of disallowed deduction to 2022. Add lines 9 and 10, lessline 12 ... ... . . > I 13 |
Note: Don't use Part Il or Part lll 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 instructons e |a 9,013
15  Property subject to section 168(f)(1) electon 115
16 Other depreciation (including ACRS) 16 13 ,209
Part Il MACRS Deprematlon (Don’t mclude Ilsted property See |nstruct|ons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 . ... .. ... ... .. . 17 | 10 ’ 521
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ........ | 2 [ 1
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b} Month ar_ld year (c) Basis for depreciation (d) Recovery ) » '
(a} Classification of property placed in (busInessfinvestment use K (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year properly
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 06/21/22 17,245]| 39yrs. MM SIL 55
property MM SIL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 T A
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and I|ne 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ....................... 22 32 ’ 798
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable o section 263A costs ... s 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2021)
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Form 4562 (2021) Page 2
Part V 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 mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do yau have evidence to support the business/invesimenl use claimed? i |Yes | ] No 24b If "Yes," is the evidence written? |Yes | | No
@) (b) m b @ e ® (@) th) 0]
Type ot property Date placed investment use Cost or olher basis Basie for t_:tepreciation Recovery Method/ Depreciation Elected seclion 179
(list vehicles first) in service percentage (busmess/mvleslment period Convention deduction cost
use only}

25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . ., ... ... ................ 25

26 Property used more than 50% in a qualified business use:

%

Y%
27  Properly used 50% or less in a qualified business use:

% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 —l 28
29  Add amounts in column (i), line 26. Enter here and on iNe 7, PAGE 1 ..o ot i [ 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 refated 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) (¢ (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30  Total businessfinvestment miles driven during
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
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person? o
36 Is another vehicle available for persorsal use” iiaaia i
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing 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 personal use of vehicles, including commuting, by Yes No
your employees? =
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, 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? =~
40 Do you provide more than five vehicles to your employees, obtaln |nformat|on from your employees about the
use of the vehicles, and retain the information received? .~
41 Do you meet the requirements concerning qualified automoblle demonstratlon use" See |nstruct|ons R
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

(e)
@) b)) (c) (d) Amortization ®
Description of costs DS :memzatlon Amortizable amount Code seclion period or Amortization for this year
egins percentage
42 Amortization of costs that begins during your 2021 tax year (see Instructions):
43  Amortization of costs that began before your 2021 tax year 43 84
44  Total. Add amounts in column {f), See the instructions for where to repart . . . 44 84

DAA Form 4562 (2021)



