Form 9 9 0

Dapartment of the Treasury
Intemal Revenue Service

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Ravenue Code {except biack lung
benefit trust or private foundation)

P The organizaticn may have to use a copy of this return o satisfy state reporiing requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

07/01, 2008, and ending

06/30,2010

B chackif Please |G Name of organizaton SAFE KIDS WORLDWIDE D Employer Identification number
: s ﬁ.:?r Doing Business As 52-1627574
Name changa | PNtOT!  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| wetreum | o | 1301 PENNSYLVANIA AVENUE, NW (202) 662-0600
: Terminstad m":f City or town, state or country, and ZIP + 4
|| Amanded ..1:“" WASHINGTON, DC 20004 G Gross recaipts § 12,735, 98%.
|| Asmtemsen  [7F Name and address of principal officer. EDWARD K ZECHMAN JR Hia) s s & group etum for ™| Y
111 MICHIGAN AVENUE, NW WASHINGTON, DC 20010 H{b) Are all affiitates included? Yos - No
1 Tax-exempt status: | X I 501(c) ( 3 ) o {insertno.) | | 4947(a)}1) or | l 527 If "No," attach a list. (see instructions)
J  Website: p WWW.SAFEKIDS.,ORG H{c) Group axemption number -
K Form of organization: | X | Comporation | [ Trust] [ Associetion | | other B | L Year of tormation: 1990 M Stats of tegal domicie:  DC
Summary
1 Brlefly describe the organization's mission or most significant activites: ________________
g|  SAFE KIDS WORLDWIDE IS GLOBAL NETWORK OF ORGANIZATIONS WHOSE MISSION —~ "~ "~
§| IS.TO PREVENT ACCIDENTAL CHILDHOOD INJURY, A LEADING KILLER OF _ __ ————— """™"™~
§| CHILDREN 14 AND ONDER. oo
é 2 Check this box [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
4| 3 Number of voting members of the governing body (Part VI, line 1a) _ e K 13
g 4 Number of independent voting membars of the governing bady (Part Vi, line mo L e |4 9
3|6 Total number of employess (PartV, ine2s) .. .. e DR 5 0
<| 6 Total number of volurieers (estimate if necessary) e o 6 136
Ta Total gross unrelaled business revenue from Part Vill, column (C), line 12 T ..., 1a 0.
b_Net unrelated bysiness taxable income from Form 990-T,INE34 . . v v w v v v v m e v e e v v s PR A 0.
Prior Year Current Year
g| 8 Contributions and grants (Part Vill, lne 1)~ e . 9,350,158. 4,675,615.
g 9 Program service revenue (Part Viil, line2g) . . . . o . 1,057,859. 1,020,432,
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d}, . - a. 0.
11 Other revenue (Part VIII, column (A), lines 6, 6d, 8¢, 8¢, 10¢, and 11e) e 251,692. 7,039,942,
12 Total revenue - add lines B through 11 (must equal Part VIt column (A), ine 12), . . . . . , 10,658,710. 12,735,989,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) e 3,198,127. 1,725,340.
14 Benefits paid to o for members (Part X, column (A), lineq) =~ . 0. 0.
§ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . 4,760,799, 3,247,148,
& | 18a Professional fundraising fees (Part IX, column (&), ine 11¢) . . . . 9. Q.
®| b Total fundraising expenses, Part IX, column (D), line25) p ____ 664,647, s LA
“[17 Other expenses (Part IX, coumn (A), nes 11a-11d, 11828 6,499,118. 4,701,700.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 14,458,044, 9,673,888.
19 Revenue less expensas. Sublract line 18 fromiine 12, . . . . . . e e e, -3,798,334. 3,062,101.
58 Beginning of Year End of Year
82120 Total assets (Partx,inete) L e ....|__6,115,307.] "%,634,934.
gg 21 Total liahilties (Part X, line26) L o 3,341,381. 798,908.
27122 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . . . . e 2,773,926, 5,836,026.
P a Signature Block
Under penalties of perjury, | declare that | have examinad this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign | ), | Ty
Here Signature of offi Date
’ / #, e P2 I
Type or print nama and title
Preparer's Data Check if Preparer's identifying number
:ar:am“t sig}‘ep:tu"e W MAY 1 3 200 iﬁrlaf;leyed » [ ] . i“‘“’ﬁ%ﬂ;)553 04
Use Only i';';’;;gg';‘:;?:yg%r;oum ’PR CEWATERHOUSECUOPERS, LLP EIN > 13-4008324
eddress, and ZIP +4 1301 kK STREET NW, SUITE 800W WASHINGTON, DC 20005 Phone no. 202-414-1000
May the IRS discuss this return with the praparer shown above? (see instructions) . . . . . . . . . . e .. X [ves | [No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 980 (20089)
aE1oJ1%Aa.uoo
80157 U172 5/12/2011 5:33:;55 PM V (09-9.3 2009137 PAGE 1



o 3808 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each retumn.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » X

® If you are fling for an Additionat {Not Automatic} 3-Month Extension, complete only Part il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fils Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partionly ., . . _ | . . S A

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file incomes tax retums.

Electronic Filing (e-file). Generally, you can slectronically file Form 8868 if you want a 3-month automatic extension of time to file
onhe of the returns noted beiow (6 months for a corporation required to file Form 9980-T). However, you cannat fils Form 8868
slectronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more detalis on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print SAFE KIDS WORLDWIDE 52-1627574
51'3" tteh?or Number, sireet, and room or suite no. If a P.O. box, see instructions.
fiing your 1301 PENNSYLVANIA AVENUE, NW
et | City, town or post office, state, and ZIP code. For foreign address, see instructions,
WASHINGTON, DC 20004

Chack type of return to be filed {file a separate application for each return):

X Form 990 (J Form 990-T (corporation) O Form 4720
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
3 Form 990-E2 O3 Form 990-T (trust other than above) [J Form 6069
[ Form 990-PF 0O Form 1041-A ' [} Form 8870

Tetephone No. » 202-662-0610 FAXNo.® . oo
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)____ . lfthisis
for the whole group, check this box . ... .. » []. Ifitis for part of the group, check this box . . . ... » [ and attach

a list with the names and EINs of alt membaers the extension will cover.

1 | request an automatic 3-month (68 months for a corporation required to file Form 990-T) extension of time

untl FEBRUARY 15 2011 | to file the exempt organization return for the organization named above. The extension is

2 I this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting perlod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundabie credits. See instructions. 3a1$ N/A

b if this application Is for Form $90-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as a credit. 3b $ N/A

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if raquired,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
Systern). See instructions. 3c |$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 4-2009)
1A



Form B8E8 (Rev. 1-2011)

Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . . » [X]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the orginal {no copies needed).

Type or Name of exempt crganization Employer identification number

print SAFE KIDS WORLDWIDE 52-1627574

m:g;ze Number, street, and room or sulte no. if a P.O, box, see instructions.

duedatetor |1301 PENNSYLVANIA AVENUE NW

g’gﬂml"’é‘;e City, town or post office, state, and ZIP code. For a forsign address, see Insiruchions.

instructions.  [WASHINGTON , DC 20004

Enter the Return code for the retum that this application is for (file a separate application for sach return) . . . . . |
Application Return 1 Application Return
Is For Code Code
Form 960 01 ' b 5
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 522¢ 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you ware not already  granted an automatic 3-month axtension on a previously filed Form 8868,
* The books are in the care of » CORPORATE OFFICERS

Telephone No.» 202-662-0810 FAX No. b
* If the organization does not have an office or place of business in the United States, check this box . . . . . _ . ..
* If this is for @ Group Return, enter the organization's four digit Group Exemption Number {GEN) . Ifthis is
for the whole group, check thisbox . . . B . Ifitis for part of the group, check thisbox . . . . B [Jandattacha
list with the names and EINs of all members the extension is for,
4 Irequest an additional 3-month extension of ime until MAY 16 2011
§ Forcalendaryear , or ather tax year beginning JULY 1 ,2009 ,andending JUNE 30 .20 10.
6  If the tax year entered in line 5 Is for less than 12 months, check reason:  {]initiaf retum [IFinal return

[ Change in accounting period

T State in detail why you need the extension AWATTING INFORMATION FROM THIRD PARTIES WHICH
IS NECESSARY TO PREPARE AND COMPLETE AN AGCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6082, enter the tentative tax, less any
nonrefundable credits. See instructions.

b if this application is for Form 890-PF, 800-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

G Balance due. Subtractiine 8b from line 8a, Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

Signature and Verification

Under penalties of perjury, | declare that | have examinad this form, including accompanying schedules and statements, and to the best of my knowiedge ang balief, it is
true, correct, and compiete, and thet | am authorized to prepare this form.

Signature > % //évé//——— THe TAX MANAGER vier 7 &> 20U/

Form 8868 (Rev. 1-2011)

N/a

8b |$ N/A

8c $ N/a




Form 960 (2008} 52-1627574

1

Page 2

Statemant of Program Service Accomplishments

Briefly describe the organization's mission:
ATTACHMENT 3

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 880-EZ? [ Yes

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

oo [Ives [X]no

If "Yes," describe these changes on Schedule Q.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses § 1,289,393. including grants of $ 856,633. ) (Revenue $ 0. )

ATTACHMENT 4

4b (Code: J(Expenses $ 1,076,735, including grants of § 8,360. ) (Revenue § 0. )
ATTACHMENT 5
4¢ (Code; ) (Expenses $ 859, 300. inciuding grants of $ 58,852. ) (Revenue $ 1,020,432. )
ATTACHMENT 6
4d Other program services. (Describe in Schedule 0.) ATTACHMENT 7
(Expenses $ 2,822,416. including grants of § 801,435. ) {Revenue $ 19,637. )
49 Total program service expenses P 6,039,444,
Form 990 (2009)
184
9E1020 2.000
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Form 990 (2009) 52-1627574

10

11

12

12A

13

14a

15

16

17

18

19

20

Fage 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complate SChadile A . . . v . . L e e e e e e e e e,
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . = .« o v v v s v v n .
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 G Part! . . . . . o i i v e e e e e e e e e
Section §01(c)(3) organizations. Did the organization engage in lobbying activites? #f "Yes," complete
Schedule C Partll . . . . . . i e e e e e e e e e e e
Sections 501(c}(4), 501(c)(5), and 501{c){8) organizations. Is the arganization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if *Yes," complete Schedule G, Part il . » v . o v v v v v v v ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yos,"”
complete Schedle D, Partl . . . . . . . i i i e e e e e e e e e e
Did the arganization 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, Partlf. . . . . . .. . .
Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f “Yes,"
complate Schedule D, Partlll . . . . . . . . e e e e e e e e
Did the organization report an amount in Part X, fine 21; 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,”
complele Schedule D, PartlV . . . . . @ . o e e e e e e e e
Cid the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f* Yes," complete Schedule D, Part V. . . . . . . .. .. . i
Is the organization’s answer to any of the following quaestions "Yes"? /f so, complete Schedule D, Parls Vi,
VILVIL IX orXasapplicable . .« v o o L e e e e e e e e e e e e e
Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? If *Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments——other-securiies in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil.

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 Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X, line 167 If "Yas,” complete Schedule D, Part IX,

Did the organization report an amount for cther liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X,
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 ¥ “Yes," complete Schedule D, Part X,

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yos,”
complete Schedule D, Parts XI, XM, and Xii.. . . . . . 0 o 0 i e e e e e e e e e e

Yes | No

10

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

if "Yes, " completing Schedule D, Parts Xi, Xil, and Xill lsoptional. . . . . v . . ... 124 X

Is the organization a schoof described in section 170(b){1)(A)(i)? If "Yes,” complete Scheduls E. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if "Yes," complete Schedule F, Part!. . .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partl. . . . . .. . .. ..
Did the erganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Scheduls F. Partlll . . .. . . v v v v o . ..
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? /f “Yes,“complete Schedule G, Part! . . . . v v v v v v v o en e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll + v v . . v v v v v v e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
if "Yes,” complete Schedule G, Part Ill

14a

14b

18

16

17

18

18

X

20

X

JEA
SE1021 2.000
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[

Form §80 (2008) 52-1627574 Page 4
Checklist of Required Schedules (continued)
Yes | No
. 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {(A), line 1? If "Yes,” complete Schedule |, Partslandll. . . . . ... . ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 i "Yes, " complete Schedule |, Parts landlil, . . ... ... .. .... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If “Yes,"complete Schedle J . . . . . . ... ... 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yos," answer lines
245 through 24d and complete Schedule K If "No,"goto question 25 |, . . . .. . . v o e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. ... ... e, 24c¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringthe year?. . . . ... 24d
25a Section §01(c}(3) and 5§01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . . .. . ... oo .. ... 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
8B80-EZ? If "Yos,"complete Schedule L Parti. . . . . . .. v e 25b X
26 Was aloan to or by a current or former officer, director, trustes, key amployes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, ar to a person related to such an individual?
ifYes,"complete Schedule L Partlll . . . . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, |"
Part IV instructions for appiicahle filing thresholds, conditions, and exceptions): ‘
a Acurrent or former officer, director, trustes, or key employsa? if "Yes, " complete Schedule L, PartiV. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complele
Schedule L, Part IV, . . . . .o e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a
family member) was an officer, director, trustes, or direct or indirect owner? If "Yas,” complate Scheduie L,
L 28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributions? i "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 . . . .. . . . ... ... . 30 X
31 Did the organization liquidate, terminate, ar dissolve and cease operations? If "Yes," complete Schedule N,
Part ] e e 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its nat assets? If "Yes," complete
Schedule N, Partll . . . . . . . e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule RPartl, .. ... .. ..., 33 X
34 Was the organization reiated to any tax-exempt or taxable entity? /f "Yes," complele Schedwle R Parls I
AV, and Viline 1 . o o o 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ¥ "Yes," complete
Schedule R PartV,line2 . . .. . . . . .. . 35 X
36  Section §01(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R Part V. line 2 . . . . . ... .o v v i i e 36 X
37 Did the organization conduct more than 5% of its activities thraugh an entity that is not a reiated organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," compiete Schedule R
PaIEVL L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . ..\ ..., uus s oo .. 38 | X
Form 99 (2008)
JSA

9E1030 2.000
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Form 990 (2008) 52-1627574 Page §

1a

b
c

4a

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annhual Summary and Transmittal of
U.8. Information Retums. Enter -0-if notapplicable, . , . . .. ... ... .... ... .... ta 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ., ., . . ... ... L. e 1c
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 return _ | 2a a
If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? { 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS retUm L 3a X
If "Yes," has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O , . . . . . . . . .. .. 3b
At any time during the calendar year, did the organization have an interest in, or a sighature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUM L L e e

If "Yes,” enter the name of the foreign country: » _CHINA ,
See the instructions for exceptions and filing requirements for Form 1D F 90-22.1, Report of Foreign Bank [
and Financial Accounts. :

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , ., ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ., , . . ... ... ... ......... .0\, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ., . . ., .. ... ... ... . ... ..., . 8a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . ...
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 ang partly for goods [FEEE
and services provided tothe payor? . . . . . . . L L e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ... .. ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Fomm 82827 . . . . . .o i e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... L?d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L e e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required?, . . ., ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
e
8 Sponsoring organizations maintaining donor advised funds and section §09(a}(3) supportin
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytime duringtheyear?, . . .., ., . . ..............
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . ... ... ... .. ... ......
b Did the organization make a distribution to a donor, donor advisor, or related person? . ., . ... ... .. ....
10 Section 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line12 _ . . . .. ... ... .. 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
amountsdue orreceived fromthem.) . . ., .. ... ... ... 1tbh
12a Section 4947(a)(1) non-exempt charitable trusts. Is ths organization filing Form 990 in lieu of Form 10417 m-
b If "Yes," enter the amount of tax-exempt interest received or accrusd during the year , . . .. 12b
Form 990 (2009)
JEA
8E1040 2.000
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Form 990 (2009) 52-1627574

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - « « « « v« v v v v v v v .. 1a
b Enter the number of voting members thatare independent . . . . . . ... .. ......... 1b e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with =
any other officer, director, trustee, orkey employee? . . .. .. .. ..t it 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes 1o its organizational documents since the prior Form 890 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . § X
6 Does the organization have members or SoCkNOKIEIS? . .« . v v v v o v v e e e e e e 8 | X
7a Does the organization have members, stockhoiders, or other persons who may elect cne or more members
ofthe governing body? . . . .. ... e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . .. | 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during g
the year by the following:
a Thegoverningbody?. . . . . ...t e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ..o o s o unr s 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? ¥ "Yes, " provide the names and addresses in Schedule O . . . . . . . ... .. 9a X
Section B, Policies (This Section B requests information about policies not required by the Internal
Revenue Code.
) Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . ... ..o v vs e 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . ....... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 590, L
12a Does the organization have a written confiict of interest policy? if 'No,"gofoline13 . . .. .. ... ....... 12a| X
b Are officers, directors or trustees, and key employess required to disclose annually interests that could give
Aseto conflicts? . . . L. e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, "
describe in Schedule O how thisiSdone . . ... . ... ... ...t 12¢| X
13  Does the organization have a written whistieblower policy?. . . . . ... .. .. ... ... o X
14 Does the crganization have a written document retention and destruction policy?. . ... ... . . ... .X
16  Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... .. ....... .. .... 15a
b Other officers or key employees of theorganization . . . . . .. .......... ... 15b
If "Yes" ta line 15a or 15b, describe the process In Schedule O. (See instructions.) F
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," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard
ization's ex ts wi o rangements? . . . . . . . L e .,

"
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled »_ ATTACHMENT 8

18  Saction 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s only)

vailable for public in tion. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

18  Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest

policy, and financial statements available to the pubiic.

20  State the name, physical address, and telephone number of the person who possesses the books and recerds of the
organization: » CORPORATE OFFICERS 1301 PENNSYLVANIR AVE NW WASHINGTON, DC 20004

et e e e e e s e e

semﬁ'\s‘wo Farm $80 (2008)
B0157X U172 5/12/2011 5:33:55 PM V 09-9.3 20098137 PAGE 6



Form 980 {2009)

52-1627574

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Re

organization's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (wh
of compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated em
who received reportable compensation (Box 5 of Form W-2 and/

organization and any related organizations.
® List all of the organization's former

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

® 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 refated organizations.

List persons in the following order individual trustees or directors; institutional trustees;
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

port compensation for the calendar year ending with or within the

(whether individuals or organizations), regardiess of amount

ployees (other than an officer, director, trustee, or key employee)
or Box 7 of Form 1099-MISC) of mere than $100,000 from the

officers, key employees, and highest compensated employees who received more than

officers; key employees; highest

(A) (B) (c) (D) €) F)
Name and Title Average | Positlon {check all that apply) Reportable Reportable Estimated
hours per [ 2 HEE g §Z| &| compensation compensation amount of
week =3 § E glalB7 g from from related other )
gﬁ s{%|3|88)2 the organizations compensation
2-l: gl%§g organization (W-2/1099-MISC) from the
gl g g 3 (W-2/1099-MISC) organization
g s 3 and related
® § organizations
JOHN CLASTER
"CHAIRMAN T TTTTTTTTTTTTees 1 1.00] X X 0 0 0.
JOHN FORMISANO
VICE CHAIRMAN ~~ ~ 7777777 1.00{ X X 0 0 0.
DIANA GOLDBERG
"CHAIRMAN T TTTTTTTTTTTTT 1.00} X X 0 0 0.
STEPHEN O'TOOLE
"SEC/TREASURER  ~~~=7777777 1.00{ x X 0 0 0.
MITCHELL STOLLER
"VP/CEQO SAFE KIDS (THRU 127107 | 55.00| x X 0 357,899 31,672,
EDWARD K ZECHMAN JR
"PRESIDENT/ CEO 7777777 1.00| X X 0] 2,344,392 29,566.
JACQUELINE BOWENS
"BOARD MEMBER " TTTTTTTTT 1.00| x 0 750,873 47,566.
SARAH COLAMBRINO
"BOARD MEMBER (AS OF 172010) 1.00} X 0. 0 C.
KIMBERLY EGAN
"BOARD MEMBER 77T 1.00| X 04 0 0.
EDWIN FULLER
"BOARD MEMBER (A3 OF 9/2009) 1.00| X 0. 0 0.
DANA POINTS
"BOARD MEMBER T TTTTTTTC 1 1.co0| x 0 0 0.
RAYMOND SCZUDLO
"BOARD MEMBER™ T TTTTTTTTTTTT 1.00] X 0] 1,144,080 29,707
ORLY SIBLINGER
"BOARD MEMBER ~ =TT TTTTTTTTTT 1.00| X 04 0 0.
DAVID SWEARIGEN
"BOARD MEMBER (THRO 1272009) "] 1.00| X 0 0 0.
DOUGLAS MYERS
"EVP & CHIEF FINANCIAL OFFICER ] 1.00 X 0 372,263 44,634.
CHRISTINA CIANFLONE
"DIR PROGREM QOPERATIONS ] 55.00 X 0 117,114 8,533.
JSA Form 9980 (2000)
Q9E1041 3.000
80157X U172 5/12/2011 5:33:55 PM V 09-9.3 2009137 PAGE 7



Form 990 {2009) 52-1627574 Page 8
uCURIIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) &) © {D) {E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 5[5 E 32| & compensation compensation amount of
week (2% g % EAE from from related other
g% gl (3|s2|= the organizations compensation
gE |3 5|38 organization | (W-2/1099-MISC) from the
g |7 % 3 (W-2/1099-MISC) organization
g g 3 and related
L g organizations
T O_R I_N_E_ _C_ REPP Y_ _______________
CHIEF PROGRAM OFFICER 55.00 X 0. 175,338 15,433,
ALAN KORN ]
DIR PUBLIC POLICY 55.00 X 0. 167,783, 12,549,
DAVID BENNETT
DIR OF DEVELQOPMENT 55.00 X 0. 233,219 11,7185,
JUREK GRABOWSKI
DIR RESEARCH & PROGRAMS 55.00C X 0. 120,188 12,229,
b Total . .. ..., . .. @ . '\ ettt ettt e > 0 5,783,149, 243,608.

2 Total numbeér of individuals (including but not limited to those listad above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes, " complete Schedule J for such individual

..........................

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 $150,0007 Jf "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

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 crganization.

(A)
Name and business address

B)

{c)

Description of services Compensation

ATTACHMENT 9

2 Total number of independent contractors (includin

mare than $100,000 in compensation from the organization »

4

g but not limited to those listed above) who received

JSA
BE 1050 2.000

B0157X U172 5/12/2011

5:33:55 PM  V 09-9.3

2008137

Form 990 (2009)
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Fbrm 9§90 {2008)

Page 9

P a Statement of Revenue 52-1627574
y (A) B) ) {D)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function ravenue under sections
ravenue 512, 513, or 514
gg 1s Federated campaigns . . . . . ... 12 9,435,
B3| b Membershipdues ........ . L1b
g‘g ¢ Fundraisingevents . . . ... ... 1c
o=@ d Related organizations . . . .. ... [ 1d
g% e Government grants (contributions) . . |_te 399,794,
g5 f Al other contributions, gifts, grants,
ﬁ% and similar amounts not included above . |_1f 4,266,346,
SE| o Noncash contributions included in lines 1a-1F $
OF| b Total Addlines 181 . . . . . .. e L P 4,675, 615,
§ Business Code
é 24 INCOME FROM CERTIFICATIONS 300099 1,020,432. 1,020,432,
§ b
3 c
®| d
g" t All other program service revenue . , . . . .
o | g TowlAddlines2a-2f. ... ...... S e e ee s . 1,020,432, &8
3 Investment income {Including dividends, interest, and
other similar amounts). . . . . ... ... e > C.
4 income from investment of tax-exempt bond proceeds . . . P Q.
§ Royalties - + « - - e e e e s PR . q.
(i) Real (ii) Personal
6a GrossRents, . ...... 155, 985,
b Less: rental expenses . . . 0.
¢ Rental income or (loss) . . 155, 985.
d Netrental incomeor(loss). . . . . . . .... Y 155,985. 155, 985.
(i} Securities (ij) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . .
¢ Ganor(oss) . ......
d Netgainor{loss) ............ e e e . P 0.
€| 8a Gross Income from  fundraising
s events (not including $
3 of contributions reported on line 1c).
o See Part IV, line 18 . . . . . . Ceee.a
2| b Less: directexpenses . . . .. ... .. b
bal c Net income or (foss) from fundraisingevents . . , . ... .M 0.
9a Gross income from gaming activities.
See Part IV, line19 _ , , . .. a
b Less: directexpenses . . . ... .. «v b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0.
T0a Gross sales of Inventory, less
returns and aflowances _ , . . . , . . . a
b Less:costofgoodssold. .. ...... b
¢ _ Net income or (loss) from sales of inventory, . . . . ... .M 0.
Miscelianeous Revenue Business Code
{41a FORGIVENESS OF DEBT 900099 6,864,320, 6,864,320,
b MISCELLANEQUS REVENUE 900099 19,637. 19,637,
c
d Al other revenue . . . .. e e .. —
e Total Add lines 11a-11d « « . . . ... .. e > 6,883, 957. AN
12 Totai Revenue. See instructions . . . . . s . . 12,735,989, 1,040,069. 7,020,305,
Form 990 (2009)
JSA
SE1051 1.000
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Form 990 (2008} 521627574 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complate all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
75,00, ot 10p T P e | TS | etemes | e | ol
1 Grants and other assistance to governments and L e b
organizations in the U.S. See Part IV, line 21 922,504, 922,504.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 , . . ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and16 |, ., ., . B02,836. 802,836.
4 Benefits paid fo or formembers . , _ ., | . . . 0,
§ Compensation of current officers, directors,
trusiees,andkeyemployees __________ 389,571 159,725. 155,828 74,018
& Compensation not included above, to disqualified
persons (as defined under section 4858(1)(1)) and
persons described in section 4958(c)(3)(B) . . . C.
7 OCthersalariesandwages, , , .. ....... 2,529,005. 1,983,454, 145,146. 4CG0, 405.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 95,392. 71,921, 11,073. 12,398,
9  Other employeebenefits . . . . .. ...... 50,133, 40,154. 6,790, 3,189,
0 Payrofitames . . . ... ..., 183,047. 127,531, 138,095, 36,421,
11 Fees for services (non-employees):
a Management , . .. ............. 0.
blegal ............0o¢'ou..... 23,385, 10,008. 8,102. 4,275.
cAccounting . . ... ... ... .0, ..., 0.
diobbying - v ... v il i e, 33,527. 33,527.
® Professional fundraising servicas. See Part [V, ling +7 0. L RN
f Investment managementfees , ., .. .., . 0.
GOher . v o ottt 1,096,011, 1,010,118. 65,063. 20,829,
12  Advertising and promotion . . . . ... .. .. 1,787, 1,787,
13 Officeexpenses . ., ... .......... 158,891, 116,677. 34,298, 7,916.
14 Information technology. . . . .. ... .., . 104, 362. 72,307, 28,856. 3,189.
15 Royalties. , . ... .............. 0.
16 OCCUPANEY . . v v v v vt v m e s r e s 679,120. 38,673. 640,447.
17 Travel . .. 202,749, 141,250. 43,672, 17,827.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officisls 0.
19 Conferences, conventions, and meetings . . . . 32,556, 27,980. 85. 4,481,
20 interest . . . ... ... ..., 1,244. 1,244.
21 Paymentstoaffilates _ . .. ......... 0.
22 Depreciation, depletion, and amortizalion . . 142,270, 59,469, 56,339, 26,462,
23 Insurance . . ..., .. ............ 0.
24 Other expenses. [temize expenses not

covered above. (Expenses grouped tagether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

49,601

109.

284,

bO_'I'_H_E_P_l__M__I_S_C_E_L_'Lﬁ_D{:E_Q_U_S __________ 132,996, 9,738, 52,943,
¢QVERHEAD 1,742,901. 1,742,901.
d
O
f Allotherexpenses _________________
25 _ Total functional expsnses. Add lines 1 through 24f 9,673,888, 6,039,444, 2,969,797, 664,647,

Joint Costs. Check here B |__| If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
BE1052 1.000

80157X U172 5/12/2011 5:33

155 PM  V (09-9.
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Form 890 (2009)
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JSA

............................

Form 980 {2008) 52-1627574 Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-noninterestbeaing , , . ... .. .. ... ... ... ... .. . .. 30,684 4 1,518,107.
2 Savings and temporary cashinvestments ... ... 2
3 Pledges and grants receivable,net | . ... ... ... ... . . 2,473,583 3 693,407.
4 Accounts receivable, net 4
5

Assots

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Compiete Part il of
Schedule L. ., . ...
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(¢)(3)(B). Complete

Patllof ScheduleL . . . .. . ... ....................
7 Notes and loans receivable, net
8 Inventories for sale or use

.........................

............................

63,422

19,210,

.....................

10a Land, buiidings, and equipment: cost or {10a 944,233
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . . . , . . . . . 10b 274,235,

286,269

111,955,

669,998,

Liabilities

20 Tax-exemptbond fiabilites . ., . ... ... . ... . ... .. .. ...
21 Escrow or custodial account liability. Compiete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Part Il of Schedutel , ., ., . .. ........... .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

.......

................

t1  Investments - publicly traded securiies. . . , . .. ..............

12 Investments - other securities. See Part IV, fine 11. . . ... .........

13 Investments - program-related. See Part Miret1 .. ,...........

14 Intangibleassets. . . ... ........... ...,

15 Other assets. See PartIV, iine 1t . . .. .. .. ................ 3,187,296.| 15 3,622,257,
16 Total assets. Add lines 1 through 15 (must equalline 34) .. ... ..... 6,115,307.]18 6,634,934,
17 Accounts payable and accruedexpenses. . , .. . ... ... . ....... 912,014.[17 642,289,
18 Grantspaysble, , . . . ... ... . ... ..., . ... .. ... .. ... 18

19 Deferredrevenue . .., ... .............. ... ... 10,047.) 18 0.

2,419, 320.

156,618,

3,341,381,

798, 908.

Organizations that follow SFAS 117, check here b |£_J and

2 complete lines 27 through 29, and {ines 33 and 34. i

§|27 Unrestricted netassets . . . ... ... ... ... ... ,837,918. 1,704,243,

&|28 Temporarily restricted netassets , . .. ... ... ... .. 5,611,844, 4,131, 783.

B|(29 Permanently restricted netassets, , . . ... ... ..., .. ..... .

2 Organizations that do not follow SFAS 117, check here P D

H and complete lines 30 through 34,

‘E 30 Capital stock or trust principal, or current funds

%131 Paid-in or capital surplus, or land, building, or equipment fund

f 32 Retained earnings, endowment, accumulated income, or other funds

Z|33 Totalnetassetsorfundbalances , . . . . ... .. ... ... . ... . .. 2,773,926.] 33 5,836,026.
34 Total liabilities and net assets/fund balances . . . .. .. . . . ... .. 6,115,307.] 34 6,634,934,

SE1053 1.000

BO1l57X U172 5/12/2011 5:33:55 PM V 09-9.3

2009137
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Form $80 (2009)

Page 12
Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 980 |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in

Schedule O. G
2a  Woere the organization's financial statements compiled or reviewed by an independent accountant? , , . ., . . . 2a X
b Were the organization's financial statements audited by an independent accountant?, . . . . .., .. ... ... 2p{ X

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, ar compilation of its financial statements and selection of an independent accountant? , | | | .
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

d if "Yes" {0 line 2a or 2b, check a box balow to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis [:I Both consolidated and separata basis

3a As aresult of a federal award, was the organization required to undergo an audit or awdits as set forth in

the Single Audit Actand OMB Cireular A-1337, . . .., . ... .............. .. ... . ... . 3a | X

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

Form 990 (2009)

JSA
9E1054 2.000
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SCHEDULE A

I QOMB No. 1545-0047

(Form 990 or 990-E2) 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. Onen to Public
e ent.of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
SAFE KIDS WORLDWIDE 52-1627574
Reason for Public Charity Status {All organizations must compiete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1)(ANi).

2 A school described in section 170{b)(1){A)(il). (Attach Schedule E)

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

4

-y

OO O (s

-
o

11 | X

@
B

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital's name, city, and state:

saction 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 331/3% 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 unreiated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Compiete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11& through 11h.

a Type b l:l Type i c l:[ Type Ill - Functionally integrated d [:l Type |l - Other

By checking this box, | certify that the organization is net controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type 1I, or Type Il supporting
o JwEmmmtlon.ehekthsbox. L.
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? '
() A person whao directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? Hgli) X
(W) A famiy member of a person descrived in (yabove? , 1 TTTTT 11g(i) X
(iil) A 35% controlled entity of a person described in (or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(I} Name of supported (M EIN @iil} Type of organization| (iv) Is the organization | (v) Did you notify (vl) I the {vii) Amount of

organization (described on lines 1-9 | in caol. () listed in your | the arganization in | organization in col. support

above or IRC section governing document? col. () of your () organized in the
(see instructions)) support? us?

Yes No Yes No Yos No

ATTACHMENT |1

Total . - 278,481,
For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for S I
Fore s’ocgr et and b ons chadule A {Form 990 or 990-EZ) 2009

JEA
9E1210 2.000
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Schedule A (Form 990 or 990-E2) 2009 52-1627574 Page 2

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 )

Section A, Public Support

Calendar year (or fiscal year beginning in) - (a) 2005 {b) 2006 {c) 2007 (d) 2008 {) 2009 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.™y . . . ...

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ........,.,..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . , .
4  Total Add iines 1 through3. . ... ..
5  The portion of total contributions by each
person (other than a govemnmental unit or
publicly supported organization) inciuded
on line 1 that exceeds 2% of the amount
shown on line 11, column h.......
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning In}) (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (R Total
7 Amountsfromined . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
Sources, ., ..., .........
9 Net income from unrelated business
activities, whether or not the business Is
regularly carriedon . . ..., . ....
10 Other Income. Do not include gain or
fose from the sale of capital assets
(ExplaininParthv) . ...,....... P —
11 Total support. Add lines 7 through 10, . [EEEREREEIINE . SRR L
12  Gross receipts from related acthvities, etc. (see Istructions) . . . . ... L.,
13 First five years. If the Form 990 is for the organization's first, second, thirg, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and L A | m

Section C. Computation of Public Support Percentage

15
16a

14 Public support percentage for 2009 {Iine 6, column {f) divided by line 11, column o»........ 14 . %
Public support percentage from 2008 Schedule A, Partlllne14. ., ., .. . .. . . 15 %
33113% support test - 2009. if the organization did not check the box on line 13, and line 14 is 331/3% or mare, check
this box and stop hers. The organization qualifies as a publicly supported organization . . . .., ., . ... ... . ... . »

b

17a

331/3% support test - 2008. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3% or more,
check this box and stop here. The organization quaiifies as a publicly supported organization. . ., .. ., .. .. . ... . >
10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a or 16b, and line 14 iz 10%

or more, and if the organization meets the “facts-and-circumstances" test, chack this box and stop here. Expiain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
SEENON. & L e > D
10%-facts-and-circumstances test - 2008. 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 IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

S paTGANEANON . . . o L R >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea
U »>
Schedule A (Form 990 or 890-E2) 2009
NETY

BE1220 1.000
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Schedule A (Form 290 or 990-£2) 2009

52-1627574

Page 3

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

{(Complete oniy if you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in} |  {a) 2005 (b) 2006

(¢) 2007

{d) 2008

(e) 2009

{f) Total

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

2  Gmss receipts from admissions, merchandise
sold or sendces performed, or facilities
furnished in any activity that is refated ta the
arganization's tax-exempt purposs e e

3 Gross receipts from activitias that am not an
unrelated trade or business under section § 13 .

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf .. .. ....,

& The value of services or facilifies
furnished by a governmental ynit to the
organization without charge | |

6 Total. Add lines 1 through 5 _ e

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

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
Fs,ooo or 1% of the amount on line 13
ortheyear . . . .. ..........

¢ Addlines7aand7b. . .. ... ... .

8 Public support {Subtract line 7¢ from
line6) ., .. ..

Section B. Total Support

Calendar year {or fiscal year baginning In) »|  (a) 2005 {b) 2006

(€} 2007

(d) 2008

(e) 2008

(f) Total

9 Amounts from line6, . . , .

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

b Unrelated business taxable income (iess
section 511 taxes) from businesses
acquired after June 30, 1975  _ | ,

¢ Addlines 10aand 10b _ |

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on Sk r e n E A e e m s ows

12 Other income. Do not inglude gain or
foss from the sale of capital assets
(Explain in Partiv) . ., .. ... .

13 Total support (Add lines 9, 10c, 11,
and12,) . ..

14  First five years. If the Form 980 is for the organization's first, second, third, fo

organization, check this box and stophers. . .., .

urth, or fifth tax year as a section 501(c}(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (iine 8, column (f) divided by line 13, column

16 _ Public support percentage from 2008 Schedule A, Pari Ihline1s. . . . . Ve

m, ... ...

15

%

16

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column m. ..

18

Investment income percentage from 2008 Schedule A, Partill, fine 17

19a 33 1/3% support tests - 2009. If the organization did not check the box on

b 33 /3% support tests - 2008.

line 14, and line

17

%

18

%

15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization M

If the organization did not check a box on line 14 or line 19a, and line 18 is more than 331 /3%, and

line 18 is not more than 33173 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation.

If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions p

-

JSA
8E1221 1.000

8G157X U172 5/12/2011
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' 52-1627574
Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Il, line 17a or 17b; or Part I, iine 12. Provide any other additional information. See instructions
ATTACHMENT T

SCH LE A ART T - INF T1 ABQUT § OR R 12

(III} TYPE OF {IV) {V) (VI) {VII) AMQUNT OF
(I) NAME OF SUPBORTED ORGANIZATION (II} EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
CHILDREN'S HOSPITAL 53-019%6580 03 X X X 278,481,
TOTAL AMOUNT OF SUBPCRT 278,481

J8A

9E1225 2.000
80157X U172 5/12/2011 5:33:55 pM v 09-9.3 2009137
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SCHEDULE C Political Campaign and Lobbying Activities | oMe No. 18450047

{Farm 980 or 930-EZ) For Organizations Exempt From Income Tax Under section 501{c) and section 527
P Complete if the organization is described below. X
Dapartment of the Treasy H Open to Public
P v b Attach to Form 890 or Form 990-EZ, p Sae separate instructions

Intemnal Revenue Sarvice inspecticn
If the organization answered "Yas,"” to Form 980, Part IV, line 3, or Form 980-EZ, Part V), line 46 (Political Campalgn Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Parti-C.

® Sectlon 501(c) (other than section §01(c)(3)) organizations; Complete Parts I-A and C below. Do not complete Part i-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), than

® Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part i1-A. Do not complete Part |1-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section §01¢h)): Complete Part 11-B. Do not complete Part 1I-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or {6) organizations: Complete Part 111,

Name of organization Employer ldentification number
SAFE KIDS WORLDWIDE 52-1627574

Complete if the organization is exem pt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part (V.

2 PolMicalexpenditures ... ... ...... ... ... . . ... . . .. . . . . . > $
3 Volmtserhours ..., ...l T
ClIdB=] Complete if the organization Is exempt under section_ﬁ)1(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . [ 2]

2 Enter the amount of any excise tax incurred by organization managers under section4955 ., . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . Yes No
Y fasacomectonmade? , L L Yes No
b If "Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501 (c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3

------------------------------------------------

.................................... > s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
MeI7b . T

4 Did the filing organization file Form 1120-POLforthisyear? . . ... . ... .. .. ... .. . . ... D Yos [:I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). f additiona! space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount pald from (e) Amaunt of political
filing arganization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. if
none, enter -0-.
fso: Privacy Act and Papsrwork Reduction Act Notice, see the Instructions for Form 990 or #90-EZ, Schedule C (Form 980 or 990-EZ) 2009

9E1264 2.000
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52-1627574

Sthedule C (Form 890 of 930-EZ) 2009 Page 2
m Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election
under section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.)

organization's totals

group totals

0 a0 oD

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1h)

Other exempt purpose expenditures . . . . . ... .. ... ... ... ... . .

Total exempt purpose expenditures (add lines 1cand 1d), , . ., ..,........ .

Lobbying nontaxable amount. Enter the amount from the following table in both
columns,

If the amount on line 1e, column {a) or (b) Is:| The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. L

Over $1,500,000 but not over $17.000,000 |$225.000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

............................................

’_—lYes ﬁ No

4-Year Averaging Period Under Section 501(h}

{Some organizations that made a section 501(h) efection do not have to complete all of the five

columns below. Sea the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar ysar (or fiscal year (a) 20086

beginning in) {b) 2007 {c) 2008

(d) 2009

{e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

@ Grassroots ceiting amount
{150% of line 24, column (e))

f Grassroots lobbying expenditures

JSA,

SE1265 1.000

Schedule C (Form 950 or 990-EZ) 2009
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Seheduie G (Form 890 or 990-E2) 2009 52-1627574 Page 3
iLAE=] Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).
(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt fo influence public opinion on a legisiative matter or
refarendum, through the use of
. VOIunteerS? -----------------------------
b Paid staff or rhériai;e'nieht'(ihélddé 'cdn:lp'eﬁsation in expenses reported on lines 1¢ through 1i)?_
c Medja adverﬁsements‘? ---------------------------------------- x
@ Mailings to members, legisiators, or the public? [ TT T X 250.
®  Publications, or published or broadcsst statements? * """ 71T X
f Grants to other organizations for lobbying purposes? | |~ | " 1T X 20,000.
g Direct contact with legislators, their staffs, government officials, or a legislative body? == X 13,277.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .. X
i Other activities? if "Yes," describe in Part IV
Jj  Total Add lines 1c through 11 33,527.
2a  Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . | A
b If "Yes," enter the amount of any tax incurred under section 4912
¢ if"Yes," enter the amount of any tax incurred by organization managers under section 4912 I R
d __If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . U
m-f;rﬁﬁete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501{c)(6).
Yes | No
1 Were substantially alf (90% or more) dues received nondeductible by members? 1
2 Did the crganization make only in-house lobbying expenditures of $2,000 or ss? 2
3 Did the organization 1agree to carryover lobbying and political expenditures from the prioryear? , . . . . ..... 3
plete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ili-A, lines 1 and 2 are answered “No" OR if Part lll-A, line 3 is answered
"Yes."
» Dues, assassments and similar amounts from members ... ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expensges for which the section 527(f) tax was paid).
B CUMBMEYEAN. | .. . . e 23
b Camyoverffom lastysar ... ... 2b
©TOWl. L 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryovar to the reasonable estimate of nondeductible iobbying b
and poliical expanditure nextyear? . .. R 4
§ __ Taxable amount of lobbying and puolitical expenditures (see instructions) . , .. ........,..... ] 5

Supplemental Information
Complste this part to provide the descriptions re

?SI%?E' cgr}rg EEte4this part for any additional information.

quired for Part I-A, line 1; Part I-B, line 4; Part }C, line 5; and Part B, iine 1i.

JSA

Scheduts C (Form 990 or 990-E2) 2008

9E1266 1.000
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Schedule G (Form 996 or 980-EZ) 2008 52-1627574 Page 4
Supplemental Information (continued)

_____.._._...___..._...____._..—__.________.._.__—____._____..__._______...__.._____..__..__...._______.....__.____.__..,..____

JSA Schedule C (Form 990 or 980-E2) 2009

9E 1267 1.000
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S:HE":;BE b Supplemental Financial Statements [oe e ss4sa0er
(Form ) » Complete if the organization answered "Yes," tc Form 890,

PartIV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
m:;r;'m;:;fu?esmuw P Attach to Form $90. b See separate instructions. Inspection
Namg of the organization Employer identification number
SAFE KIDS WORLDWIDE 52-1627574

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number atendofyear . ..........

2 Aggregate contributions to (during year) . ...

3 Aggregate grants from (duringyear) ......

4  Aggregate value atendofyear .........

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

funds are the arganization’s property, subject to the organization's exclusive legaicontrol? . . . . . ... ... D Yes D No

€  Did the organization inform ail grantess, donors, and donhor advisors in writing that grant funds can be

used only for charitable purposes and rot for the benefit of the donor or donor advisor, or for any other
gapose conferring impermissible privatebenefit? . . . . . ... D Yos D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasurs) Preservation of an historicaily important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 24 if the organization held a qualified conservation contribution in the form of a consarvation

easemant on the last day of the tax year.
m Held at the End of the Year
2a

a  Total number of conservationeasements . . .. ... ................. .. .

b Totai acreage restricted by conservation easements . . , . .. ... ......... ... . 2b
¢ Number of conservation sasements on a certified historic structure included in(a), . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 , . . ... ... 2d

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

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

violations, and enforcement of the conservation easements tholds? .. ..................... D Yes D No
6  Staif and volunteer hours devated to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(NNANB)) and 170(MANBYINT + . ..o |:| Yes D No
9  [nPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements,
Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenus statement and balance sheet works of
an, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of arnt,
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:

() Revenues included in Form 990, Part VI, tine 1
(i) Assets included in Form 990, PartX . ... ....................... ... ... ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 118 relating to these items:

a Revenues included in Form 890, PartVilliine 1 . ... ... ... L >3
b Assetsincluded in Form 990, PartX ... ........................... .. " >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
JSA
SE1268 2.000
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*

Schedule D (Form 930) 2009 52-1827574 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIv.
During the year, did the organization solicit or raeceive donaticns of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . . . .

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
iV, line 9, or reported an amount on Form 990, Part X, line 21.

No

1a

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
Included on Form 990, PAMX?. . . ..o v ot |:] Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . ...................... ... ... ... 1c
d Additionsduringtheyear .. ..................... .. ... .. 1d
e Distributions duringtheyear. . ... ........................ 1e
f Endingbalance . . ... ... ... L 1f
2a Did the organization inciude an amount on Form 990, PartX, ne 217 . .. ... . . ... ... .. . [_[ves [ [No
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10.
(a) Cumrent Year {b) Prior year {c) Two years back {d} Threa years back
1a Beginning of year balanca . v o :
b Contributions . .., ........
¢ Net investment earnings, gains,
andiosses. . . ,.........
d Grants or scholarships . . . . .,
e Other expenditures for facilities .
andprograms ., . , . ....,..
f Administrative expenses . . . . .
g9 End of yearbalance, .. ... ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes | No
() unrelated organizations. . . . ... ... L. L Ja(i)
(i) related organizations . . .. .. ... ... ... L Jaii)
b if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . ... ............ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book valye
(investment) basis {cther) depreclation
taland.................. .. ' Snat
b Buildings ..................
¢ Leasehold improvements. . . . .. .. .. 51,066 16,126) 34,940.
d Equipment . ...........,..... 797,436 162,378} 635,058.
@ Other . .. ... ............... 95,730 95,730}
Total. Add lines 1a through 1e. (Column (d} must squal Form 990, Part X, column (B, line 10(c).). . . . . . > 669,988,
Scheadule D (Form 980) 2009
JSA
BE 1268 1.000
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Schedule D (Form 990) 2009

52-1627574

Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives , . . . .. ... ... .......
Closely-held equity interests , , . . . . ., . ... ..
Other __
Total. (Column (b) must equal Form 990, Part X, col. (B) fne 12) W r e e
Investments - Program Related. See Form 990, Part X, line 13.
(a} Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market vaiue
Total. (Column (b) must equal Form 980, Part X, col (B) bne 13 P ‘ o E .
Other Assets. See Form 980, Part X, line 15.
(a) Description (b) Book value
OTHER RECEIVABLE 1,008.
INV. IN ASSET OF AFFILIATE 3,621,249,
paral{Cotumn (b) must equal Form 960, Part X, ool (B) M@ 15) , . . . o v .\ . e ialia » 3,622,257.
Other Liabilities. See Form 990, Part X, line 25.

1. ()} Description of liability

{b) Amount

Federal income taxes

DUE TO AFFILIATES

153,000.

CAPITAL LEASE OBLIGATION

3, 619 e

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) »

156,619}

2. FIN 48 Footnote. In Part XIV, provide the text of the fo

otnote to the organlzatlon s ﬁnanctal statements thatreportsthe
organization's liability for uncertain tax positions under FIN 48,

JSA
BE1270 1.000

Schedule D {(Form 980} 2009
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1

Schedule D (Form 590) 2069 52-1627574 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Other (Describe inPantXiV) , ... .. .., . L 8
Total adjustments (net). Add lines 4 through8 . .

1 Excess or (deficit) for the year per audited financial statements. Combine fines 3and 9 . . . . . . . 10 3,062,101,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 12,735,989.

2 Amounts included on line 1 but not on Form 990, Part VIl line 12; ‘

a Net unrealized gains on investments

b Donated sarvices and use of faciities , . . . ., . .. ... ... .. . .

¢ Recoveries of prior year grants

d Other (Describe in Part XIV.)

© Addlines 2athrough2d . . . . . . . . . .. .. . . . . . .
3 Subtractline2efromlined .................... . ...
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Describe in Part XIV.)
¢ Addlines4aand4b , . . . oot

S aeotal revenue. Add lings 3 and de. (This must equal Form 980, Part I line 12) o, 5 12,735, 989.
IEE"I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totalrevenue (Form 990, Part VIIl, coumn (A), line 12) .. .. .. . ... ... . . 1 12,735,989.
¢ Total expenses (Form 990, Part IX, coumn (&), lne28) . . .. . . .. 0 2 9,673,889.
3 Excess or (defictt) for the year. Subtractine 2fromfnet ... '7° 3 3,062,101,
4 Netunrealized gains (losses)oninvestments , .. ... .. . . . . ... .. .. 7 4

§ Donated services and usa of facilities . . ., .. .., .. . . . . . . .. ... " 5

§ Investmentexpenses, ., . .. ... .. .. .., .. ... ........ .. 8

7 Prior period adjustments 7

8

9

.................

......................

...........................

12,735,989.

...........................

?  Totalexpenses and losses per audited financial statements 9,395,407,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities 2a

b Prior yearadjustments 0Tl TTTT 20

¢ Other [osses 2c

d Other (Describe in Part Xi

e
3 Subtractline2e fromlinet .. .. . ... .l Lot e 3 9,395,407.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VI, fire7b =~~~ 4a

b Other (Describe in Partxivy =~ T 4b 278,481 4/

€ Add lines 4a and 4b 4c 278,481.

....................

§ __Total expenses. Add lines 3 and dc. (This must equal Form 950 )’Iarfl,'lfné 18). oLl ..o s 9,673,888,
Imnﬂ Supplemental information

Complete this part to pravide the descriptions required for Part il, lines 3, 5, and 9; Partill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2: Part Xl line 8; Part XN, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 890) 2009
J8A
$E1271 1.000
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Schedule F

| omB No. 15450047

Statement of Activities Outside the United States

Form 990
( 9 ) p Complete if the organization answered “Yes" to Form 990,
Part IV, line 14b line 15, or line 16. :
Department of the Treasury - Attach to Form 950, p Ses separate Instructions, Open to Public

Internal Revenue Service
Name of the organization Employer Identification number
SAFE KIDS WORLDWIDE 52~1627574

m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? , , . . . . . . e e e e e .. Yes

2 For grantmakers. Describe in Part iV the organization's procedures for monitoring the use of grant funds outside the

inspection

Cno

United States.
3 __ Activities per Region. {Use Schedule F-1 {(Form 990) if additiona space is needed.)
(a) Region {b) Number of | (c) Number of | (d) Activilies conducted in {e) If activity listad in {d)is {A Total
offices in the | employees or region (by type) {L.e., a program service, expenditures in
reglon agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the ragion)
EAST ASIA AND THE PACIFIC 1 4 | GRENTMAKING PEDESTRIAN/HOME SAFETY 599,549,
MIDDLE EAST AND NORTH AFRICA ] 0 | GRANTMAKING PEDESTRIAN/HOME SAFETY 22,000.
NCRTH AMERICA 0 0 | GRANTMAKING PEDESTRIAN/HOME SAFETY €,000.
SOUTHE AMERICA Q 0 | GRANTMAKING PEDESTRIAN/HCOME SAFETY 50,000.
SOUTH ASIA 0 0 | GRANTMAKING PEDESTRIAN/HOME SAFETY 125,287.
Jotals , . . . ... ......p» 1 e : 802, 836.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 990) 200%
JBA
9E1274 2,000
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Schedula F (Form 990) 2009 52-1627574 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, LINE 2:

A Schedule F {Form 990) 2009

SE1277 1.000
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SCHEDULE J Compensation Information | oMB No. 1as-0047

For cartaln Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ n 9
= Complete If the organization answerad "Yes™ to Form 990, .
Depariment of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer ldentification number
SAFE KIDS WORLDWIDE 52-1627574

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organizaticn provided any of the following to or for a parson listed in Form
890, Part Vi, Section A, line 1a. Complete Part HI to provide any relevant information regarding these items.

First-class or chartar 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 ot social ciub dues or initiation faes
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a is 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
BXPaIN L L e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

----------------------------------

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 880 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 12, with respect to the filing
organization or a reiated organization:

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

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? | ... .
' *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1,

o

..............

Only section 501(c)(3) and 501{c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

....................................................

6 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

...............................................

&b X

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the crganization provide any non-fixed
payments not described in fines § and 67 If "Yes,” descibe inParth . .. ... .. ... 7 X

8 Wers any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? [ "Yes," describe

IMParthl . o 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . .\ i 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
JSA
9E1290 2.000
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Al

| oma no. 1545-0047

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Departrment of the Tresu Form 990 or to provide any additionaf information. Open to Public
Inigrnd Revanye Senvce " - Attach to Form 990. Inspection
Name of the organization Employer Identification number

SAFE KIDS WORLDWIDE 52-1627574

ATTACHMENT 2

PART VI, LINE 6, 7A, AND 7B:

CHILDREN'S NATIONAL MEDICAL CENTER IS THE SOLE MEMBER OF SAFE KIDS
WORLDWIDE AND HAS THE RIGHT TQ ELECT DIRECTORS OF SAFE KIDS WORLDWIDE.
THE ARTICLES AND BY-LAWS OF SAFE KIDS WORLDWIDE DESCRIBE CERTAIN RIGHTS

RESERVED TO THE SOLE MEMBER.

PART VI, LINE 11:

THE RELEVANT COMMITTEES OF THE ORGANIZATION AND ITS PARENT ORGANIZATION,
CHILDREN'S NATIONAL MEDICAL CENTER, REVIEW APPLICABLE PORTIONS OF THE
990. THE LEGAL AFFAIRS AND AUDIT COMMITTEE REVIEW THE FINANCIAL
DISCLOSURES, THE NOMINATING AND GOVERNANCE COMMITTEE REVIEW THE
GOVERNANCE SECTIONS AND THE PUBLIC BENEFIT SECTIONS, AND THE EXECUTIVE
COMPENSATION COMMITTEE REVIEW THE COMPENSATION DISCLOSURES. THE
COMPLETED FORM 990 IS THEN MADE AVAILABLE TO THE ENTIRE GOVERNING BOARD

OF SAFE KIDS WORLDWIDE BEFORE FILING.

PART VI, LINE 12C:

SAFE KIDS WCRLDWIDE REQUIRES THAT FACH CFFICER, DIRECTOR, AND KEY
EMPLOYEE COMPLETE A CONFLICT OF INTEREST FORM AT LEAST EVERY YEAR. 1IN
ADDITION EACH OFFICER, DIRECTOR, AND KEY EMPLOYEE IS INSTRUCTED AND
REQUIRED TO AMEND THE CONFLICT OF INTEREST FORM IMMEDIATELY UPON A CHANGE
IN STATUS OF ANY OF THE QUESTIONS ON THE FORM. THESE FORMS ARE REVIEWED
ANNUALLY BY THE CHIEF LEGAL OFFICER AND CONFLICTS AND INTERESTS ARE

NOTED. THE SAFE KIDS WORLDWIDE BOARD MAKES A DETERMINATION, BASED ON THE

fsar Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

BE1227 2.000
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Scheduls O (Form 990) 2009 Page 2
Namae of the organization Employer identification number
SAFE KIDS WORLDWIDE 52-1627574
ATTACHMENT 2 (CONT'D)
RECOMMENDATION OF THE CHIEF LEGAL OFFICER AS TO WHICH PERSONS SHOULD BE

CONSIDERED "INTERESTED PARTIES™ BASED ON THE CRITERIA SET FORTH IN THE

BOARD'S GOVERNANCE PQLICY.

PART VI, LINES 13 & 14:

SAFE KIDS WORLDWIDE ("SKWW") IS GOVERNED BY THE POLICIES OF 1TS PARENT,
CHILDREN'S NATIONAL MEDICAL CENTER ("CNMC"). THESE POLICIES INCLUDE A
WRITTEN WHISTLEBLOWER POLICY AND A WRITTEN DOCUMENT RETENTION AND
DESTRUCTION POLICY. SKWW'S BOARD OF DIRECTORS HAS NOT OFFICIALLY ADOPTED
THESE POLICIES, BUT PLANS A RESOLUTION IN THE FUTURE TO FORMALLY ADOPT

CNMC'S POLICIES.

PART VI, LINE 19:
SAFE KIDS WORLDWIDE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

PART VII, SECTION A:

THE INDIVIDUALS LISTED BELOW WORKED THE FOLLOWING HOURS PER WEEK FOR A
RELATED ORGANIZATION DURING THE FISCAL YEAR:

EDWIN K ZECHMAN JR, PRESIDENT - 54 HOURS

DOUGLAS MYERS, EVP & CHIEF FINANCIAL OFFICER - 54 HOURS

JACQUELINE BOWENS, BOARD MEMBER - 54 HQURS

RAYMOND SCZUDLO, BOARD MEMBER - 54 HOURS

DIANA GOLDBERG, BOARD MEMBER - 2 HOURS

PART IX, LINE 24cC:

IN THE STATEMENT OF FUNCTIONAL EXPENSES, OVERHEAD EXPENSE OF 81,742,301

ISA Schedule O (Form 980) 2009
9E1228 2.000
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Schedule O {(Form 890} 2009 Page 2
Name of the organization Employer Identification number
SAFE KIDS WORLDWIDE 52-1627574
ATTACHMENT 2 (CONT'D)
IS5 IDENTIFIED UNDER THE MANAGEMENT AND GENERAL EXPENSE COLUMN. THIS

ACCRUED EXPENSE REPRESENTS AN OVERHEAD ALLOCATION OF SERVICES PROVIDED BY
ITS SUPPORTED ORGANIZATION, CHILDREN'S HOSPITAL, DURING THE FISCAL YEAR
ENDED JUNE 30, 2010. AT THE END OF FY10, THE HOSPITAL FORGAVE THIS
INTERCOMPANY PAYABLE AND THERE IS NO FUTURE OBLIGATION FOR SAFE KIDS TO

REPAY THIS MONEY.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

SAFE KIDS WORLDWIDE IS A GLOBAL NETWORK OF ORGANIZATIONS WHOSE
MISSION IS TO PREVENT ACCIDENTAL CHILDHOOD INJURY, A LEADING KILLER
OF CHILDREN 14 AND UNDER. MORE THAN 450 COALITIONS IN 19 COUNTRIES
BRING TOGETHER HEALTH AND SAFETY EXPERTS, EDUCATORS, CORPORATIONS,
FOUNDATIONS, GOVERNMENTS AND VOLUNTEERS TO EDUCATE AND PROTECT

FAMILIES.

ATTACHMENT 4

4A PROGRAM SERVICE

SAFE KIDS WALK THIS WAY PROGRAMS - SAFE KIDS WORLDWIDE AND PROGRAM
SPONSCR FEDEX CREATED SAFE KIDS WALK THIS WAY TO BRING NATIONAL
AND LOCAL ATTENTION TO PEDESTRIAN SAFETY ISSUES. THE GOAL OF THE
INITIATIVE IS PREVENTING PEDESTRIAN-RELATED INJURY TO CHILDREN.
SINCE THE LAUNCH OF THE PROGRAM IN SPRING 2000, SAFE KIDS WALK
THIS WAY HAS SPANNED THE GLOBE TO REACH FAMILIES IN MORE THAN 300

CITIES THROUGHOUT THE UNITED STATES AND ON THREE CONTINENTS.

JSA Schedule O {Form 980) 2009

$E1228 2.000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
SAFE KIDS WORLDWIDE 52-1627574

FORM 930, PART III - PROGRAM SERVICES

ATTACHMENT 4 {(CONT'D)

SAFE KIDS AND FEDEX PARTNER IN 200 CITIES TO HOST WALK TO
SCHOOL-BASED EVENTS, WHICH TAKE PLACE ON INTERNATIONAL WALK TO
SCHOOL DAY AND HIGH-VISIBILITY SAFETY AWARENESS BUILDING
INITIATIVES ON AND AROUND HALLOWEEN. SAFE KIDS WALK THIS WAY ALSO
LEADS YEAR-ROUND TASK FORCES TO IMPROVE PEDESTRIAN ENVIRCNMENTS
FOR CHILDREN. SAFE KIDS AND FEDEX HAVE PROVIDED SIGNIFICANT
GRANTS TC MORE THAN 50 U.S. COMMUNITIES TO WORK WITH CITY LEARDERS,
TRAFFIC ENGINEERS AND METROPOLITAN PLANNING ORGANIZATIONS TO MAKE
PHYSICAL IMPROVEMENTS TQO WALKING ENVIRONMENTS FOR CHILD

PEDESTRIANS.

SAFE KIDS WALK THIS WAY IS A MULTIFACETED FROGRAM INVOLVING
HIGH-VISIBILITY SCHOOL-BASED AND COMMUNITY EVENTS, DATA COLLECTION
DOCCUMENTING RISKS TO PEDESTRIANS IN AREAS SURROUNDING SCHOQLS AND
SCHOOL SAFETY COMMITTEES AND COMMUNITY-WIDE PEDESTRIAN SAFETY TASK

FORCES MAKING CHANGES TQ IMPROVE WALKING ENVIRONMENTS.

ATTACHMENT 5

4B PROGRAM SERVICE

SAFE KIDS BUCKLE UP PROGRAM - SAFE KIDS BUCKLE UP IS THE LARGEST,
MOST COMPREHENSIVE PROGRAM OF SAFE KIDS USA. SINCE 1996, THE
GENERAL MOTORS CORPORATION HAS SERVED AS SAFE KIDS BUCKLE UP'S

EXCLUSIVE FUNDING SOURCE AND HELPED BUILD SAFE KIDS BUCKLE UP INTO

JSA Schedule O {Form 980) 2009
8ET1228 2.000
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Scheduls O (Form 950) 2009 Page 2

Name of the organization Employer identification number
SAFE KIDS WORLDWIDE 52-1627574

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

A MULTIFACETED NATIONAL INITIATIVE, BRINGING MOTOR VEHICLE SAFETY
MESSAGES TO CHILDREN AND FAMILIES THROUGH COMMUNITY AND DEALER

PARTNERSHIPS.

THE PROGRAM QFFERS PARENTS AND CAREGIVERS HANDS-ON INSTRUCTICN
ABOUT SAFETY IN AND AROUND CARS TO INCLUDE, BUT NOT LIMITED TO CAR
SEATS, BOOSTER SEATS, AND SEAT BELTS AND PRESENTS INTERACTIVE

EDUCATIONAL PROGRAMS FOR CHILDREN AGES 14 AND UNDER.

SAFE KIDS BUCKLE UP PROVIDES GRANTS TO SAFE KIDS COALITIONS TOQ
CONDUCT SAFETY PROGRAMS AT THE LOCAL LEVEL. THESE NETWORKS OF
GRASSROOTS VOLUNTEERS INCLUDE NATIONALLY CERTIFIED CHILD PASSENGER
SAFETY TECHNICIANS, TRANSPORTATION SAFETY EXPERTS, PUBLIC
OFFICIALS, POLICE QFFICERS, NURSES, PUBLIC HEALTH EXPERTS AND

GENERAL MOTORS DEALERSHIPS.

SINCE THE PROGRAM'S INCEPTION, MORE THAN 21 MILLION PEOPLE HAVE
BEEN EXPOSED TQ SAFE KIDS BUCKLE UP EVENTS AND COMMUNITY OUTREACH
EFFORTS. CERTIFIED CHILD PASSENGER SAFETY TECHNICIANS WORKING
THROUGH SAFE KIDS COALITIONS HAVE EXAMINED MORE THAN 1.3 MILLION
CHILD SAFETY SEATS AT 69,000 EVENTS AND THE PROGRAM HAS DONATED

482,000 SEATS TO FAMILIES IN NEED.

15A Schedule O (Form 980) 2009
9E1228 2.000
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Schedule O (Form 990) 2009

Page 2

Name of the organization
SAFE KIDS WCRLDWIDE

Employer identification number
52-1627574

FORM 980, PART III - PROGRAM SERVICES

4C PROGRAM SERVICE

ATTACHMENT 6

CHILD PASSENGER SAFETY CERTIFICATION - THE NATIONAL CHILD

PASSENGER SAFETY CERTIFICATION TRAINING PROGRAM CERTIFIES FEOPLE

IN THE OUNITED STATES AS CHILD PASSENGER SAFETY TECHNICIANS AND

INSTRUCTORS. TENS OF THOUSANDS HAVE COMPLETED TRAINING AND BEEN

CERTIFIED AS CHILD PASSENGER SAFETY (CPS) TECHNICIANS SINCE THE

PROGRAM BEGAN IN 1897. CPS TECHNICIANS AND INSTRUCTORS PUT THEIR

KNOWLEDGE TO WORK BY CONDUCTING CHILD SAFETY SEAT CHECKS, WHERE

PARENTS AND CAREGIVERS RECEIVE HANDS-ON ASSISTANCE WITH PROPER USE

OF CHILD RESTRAINT SYSTEMS AND SAFETY BELTS.

SAFE KIDS WORLDWIDE IS THE CURRENT CERTIFYING BODY FOR THE

NATICNAL CHILD PASSENGER SAFETY TRAINING PROGRAM. IT IS

RESPCNSIBLE FOR ADMINISTERING ALL ASPECTS OF CERTIFICATION

INCLUDING COURSE MANAGEMENT, COURSE REGISTRATION, RECERTIFICATION,

CUSTCMER SERVICE, AND MAINTAINING A DIRECTORY OF NATIONALLY

CERTIFIED CPS TECHNICIANS AND INSTRUCTORS. SAFE KIDS ALSO DEVELOES

AND DISTRIBUTES THE MONTHLY CPS EXPRESS E-NEWSLETTER SENT TO ALL

CURRENTLY CERTIFIED INDIVIDUALS.

FORM 990, PART III, LINE 4D - QTHER PROGRAM SERVICES

ATTACHMENT 7

DESCRIPTION GRANTS EXPENSES REVENUE
FIRE AND BURN PROTECTION 17,800. 210,229. 0.
JSA

9E 1228 2.000
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Schedule O (Form 990) 2009 Page 2
Nama of the crganization Employer identification number
SAFE KIDS WORLDWIDE 52-1627574
ATTACHMENT 7 (CONT'D)
FORM 990, PART III, LINE 4D - QTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
NATIONAL SAFE KIDS WEEK 49,250, 223,500. Q.
NATL HIGHWAY TRAFFIC SAFETY ADMIN 0. 138,586, 0.
CDC GRANT 15,000. 52,139, o,
INTERNATIONAL OPERATIQONS 285,025, 342,671, 0.
CRILDREN'S HOSPITAL GRANT 278,481, 278,481, 0.
OTHER PROGRAM SERVICE ACTIVITIES 155%,879. 1,576,910. 19,637.
TOTALS 801,435, 2,822,416, 19,637,
ATTACHMENT 8
FORM 890, PART VI, LINE 17 - STATES
AL, AK,AZ,AR,CA,CO,CT,
DC,FL,GA, IL,KS,KY,ME,MD,MA, MI,
MN,MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,
RI,SC,TN,UT, VA, WA,WV,WI,
ATTACHMENT 9
290, BART VII- COMPENGATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
IBS ENTERPRISES INC IT SCANNING SERVICES 125,764,
1730 S FEDERAL HWY #278
DELRAY BEACH, FL 33483
PROFESSIONAL EXAMINATION SERVICES SAFETY TRAININGS 422,430.
475 RIVERSIDE DRIVE
NEW YORK, NY 10115
CONVIO INC INTERNET DEVELOPMENT 192,111.

11501 DOMAIN DRIVE, SUITE 2000
AUSTIN, TX 78758

JSA

9E1228 2.000
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Schedule O (Form 980) 2008

Page 2
Name of the organization Employer identification number
SAFE KIDS WORLDWIDE 52-16271574
ATTACHMENT 9 (CONT'D)
990, PART VII- CCMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTCRS

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION

TEAM SQUND & VISION

CREATE VIDEOS 251,850.
4455 CONNECTICUT AVENUE NW, STE C 100
WASHINGTON, DC 20008
TOTAL COMPENSATION 992,155,
J5A Schedule O (Form 990) 2009
$E 1228 2.000
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