ram 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

OMEB No, 1545-0047

Open to Public

Intemal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012

= € Name of organization D Employer identification number
Ereckimweise | SAFE KIDS WORLDWIDE 52-1627574

Address

Doing Business As

E Telephone number
{202) 662-0600

G Gross receipts § 9,934,883,

change

Nama change Number and street (or P.O. box if mail is not delivered to sireet address) Roomisuite

Intial retun 1301 PENNSYLVANIZ AVENUE, NW

Terminated City or town, state or country, and ZIP + 4

Amonded WASHINGTON, DC 20004

::g:f:;i"" F Name and address of principal officer: KURT DOUGLAS NEWMAN MD

1301 PENNSYLVANIA AVENUE, NW WASHINGTON, DC 20004

Tacexemptstatus: | X [801(c)3) | | 501(c)( )« (nsertno) | | 49ava@ytyor | |s27

H{a) 1s this a group retum for Yes | X | No
affiliates?
| ‘ No

H{b} Are al affiliates incuded? Yes
If “No,” attach a list. (see instructions)

|
J  Website: p WWW.SAFEKIDS.ORG H{c) Group exemption number
K Form of organization: | X | Corporation | leslI IAssocIation I | Other B> I L Year of formation: l990| M _State of legal domicile: ~ DC
Part | Summary
1 Briefly describe the organization's mission or most significant activites: _______
" SAFE_KIDS WORLDWIDE IS A _GLOBAL NETWORK OF ORGANIZATIONS WHOSE MISSION
g IS_TO_PREVENT ACCIDENTAL CHILDHOOD INJURY, A LEADING KILLER OF _______
: e e
é 2 Check this box M |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
1| 3 Number of voting members of the governing body (Part VI, line 12) | | _ . . _ . . e e e e 3 18
81 4 Number of independent voting members of the governing body (Part Vi, line 1) . _ . ., . . .. .. ...... 4 13.
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a), , ., , . . . . . . . . . ... . ... 5 0
&| 6 Total number of volunteers (estimate if necessary) _ _ . . . . . . ... .... e e e e e 6 140
7a Total unrelated business revenue from Part VIII, column (C), line 12 | | _ | | . e e e e e e e 7a 0
b Net unrelated business taxabie income from Form 990-T, line34 . . . . . I P P 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part Vil line 1} . . . . . _ . . . L. ... . 9,655,242, 8,283,064.
£! 9 Program service revenue (Part VIIL Ine 20) , , . . . . . . L . e 1,145,729, 1,193,207,
é 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d), . . . . . . . . . . ... ... -5,433. 0
11 Other revenue (Part VIII, column (A), fines 5, 6d, &, 9¢, 10c, and 118y, , . . . . . . . . .. 195,740. 458,612,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12}, . . . . .. 10,991,278, 9,934,883,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) _ _ . . . . . | . . 1,896,025, 1,915,294.
14 Benefits paid to or for members (Part IX, column {A), lined) . . . . . . . e e 0 0
o|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), |, . . . | 3,469,003. 3,512,055.
£ |16a Professionat fundraising fees (Part IX, column {A), line 11e) _ _ . . . . . e e e e e, 0 0
& b Total fundraising expenses (Part IX, columin (D), line25) p» 722,636.
“117  Other expenses (PartIX, column (A), lines 11a-11d, 11.248) _ . . . . . . . . e 6,876,632, 7,482,029,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . . . . R 12,241,660. 12,913,378,
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . .. ..... e e e -1,250,382, -2,978,495.
3§ Beginning of Current Year End of Year
£5120 Totalassets(PartX.line 1) . . .. . .. . ... ... .. 8,216,063, 6,261,891.
Eﬁ 21 Totalliabilities (Part X, iNe 28) . . . . . . . . . e e 2,498,603, 3,522,926,
2522 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . . ... .. , 5,717,460, 2,738,965,
ldll  Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (ather than officer} is based on all information of which preparer has any knowledge.

Sign > Signature of oficer Date
Here DOUGLAS MYERS CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check \_J it | PTIN
::d urer [MBRY TORRETTA el e
P Firm's name W GRANT THORNTON LLP Fimv's EIN p» 36-6055558
Use Only
Firm's address P> 2010 CORPORATE RIDGE, SUITE 40¢ MCLEAN, VA 22102 Phone no. 703-847-7500
May the IRS discuss this return with the preparer shown above? (see instructions) | | |, . . e e e e n e e e e s e e LX ] Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

JSA
1E1010 1.000
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SAFE KIDS WORLDWIDE 52-1627574

Form 980 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart I . . . ... ... ... CooooooBaan .

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . ., .. ... ... ... .. ... ... 0 00oOaobOa00aaaana:
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
services? [ ves No

P8 s & & v o r o m e & @ 4 8 % 8 8 owowonoa o+ a4 L I T T T Y LI B

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

‘:I Yes No

4a (Code: ) (Expenses $ 2 090, 441, including grants of § 1,328,673, ) (Revenue $ )
ATTACHMENT 2

4b (Code: ) (Expenses § 1,542, 897. including grants of $ 124,000, ) (Revenue § )
ATTACHMENT 3
4¢ {Code: ) (Expenses $ 745, 600, including grants of $ ) (Revenue $ 1,193,207, )
ATTACHMENT 4
4d Other program services (Describe in Schedule O.) ATTACHMENT 5
(EXPEI‘ISGS $ 5,122,067, including grants of § 465,721. ) (Revenue $ }

4e Total program service expenses b 9,501,005.

Form 990 (2011)
4632E0 649C 5/15/2013 11:09:54 AM 2009137 PAGE 2
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SAFE KIDS WORLDWIDE 52-1627574

Form 990 {2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . .. .. e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . v v v v v v v i i o e et e e e e v ..l 3 X
4  Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complefe Schedule C, Part . . . . . v v v o v v v v v v v v n . e L4 X
5 Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,* complete Schedule C,
- o 500000 cooO0GNa8 80000080008 S Co00O0O0DoDo . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complele Schedule D, Part! .+ . v v . v v o i it e e e e e e e f e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Part#f. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,*
complete Schedule D, Partll « .« v . . v v v i e i e e e e e SO0 ooBoO0A00GO00000000 D 8 X
9 Did the organization report an amount in Part X, line 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,"
complete Schedule D, ParflV . . . . . .. ... ... ... ..... 0000 e00BA0a0B00a00DaDnaad 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . . . . . . 10 X
11 If the organization's answer to any of the foilowing questions is "Yes," then complete Schedule D, Parts M,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi . . . ., .. ........ 0000008000000 a0000000a0000 e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil , . . . . ... ... .. ... . 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complele Schedule D, Part VIlt, . . . . . .. .. ... P I & [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, PartIX . . . . . . v v .. N kL IS
¢ Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X {11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complele Schedule D, Parts Xi, Xl and Xl . . . . ... ..... 0 D000 O0GCOLO0O000000000aoaan: L(12a] X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xiil is optional . . . . . . . . e [12b X
13 Is the organization a school described in section 170(b)}{(1){(A)i)? If “Yes,” complefe Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
tundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes," complete Schedule F, Parts land V. . . . . . ... .. 14b| X
15 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? If "Yes," complete Schedule F, Parts lfand vV . . .. ... |15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes," complete Schedule F, Parts llandV . . . . .. .. .. .16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? if "Yes," complete Schedule G, Part I (see instructions) . . . . . . . e W AT X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . v v i v v v i .. I £ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
iIf "Yes," complete Schedule G, Partilf . . . . . .. 9 A 000000000 o000 00000000000 nAnn .. |19 X
20a Did the organization operate one or more hospital facilities? If “Yes,"complele Schedule H . . . . ... ...... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . . 20b
154 Form 990 (2011)
1E1021 1.000
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SAFE KIDS WORLDWIDE 52-1627574
Form 990 (2011} Page 4
Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 1? If "Yes,” complete Schedule I, Paris tand if. . . ... ... ... 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 If "Yes," complete Schedule |, Partstand iti . . ... ... .. TR 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . .. .. ... ... .. ... e e e e e e e 23 | X

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

through 24d and complete Schedule K. If ‘No,"goto line 25. . . . . ... .. et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ., . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . .. .. ... ... ... .. ... e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complele Schedule L, Part! . . . . . . . .. ... 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part{. . . . . ... ......... e e et e e e e e e e . 125b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, 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 employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if *Yes,” complete Schedule L Partlif . . . . ... .. ...... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instruclions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L, Part 1V, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yas," complete
Schedule L, Part V. . . . . 0O oooOoOOdOoLOO0onOADn s OB B GO0 0As0aac600000 . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes," complele Schedule L, Part vV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complele Schedule M . . . . . . .. ... .. .. S -1 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl .. .. .. ... ... 0O000cbobOooBbaOBoaB060o0000aa0os . B X X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assels? /f "Yes,"
complete Schedule N, Partll. . . .. ....... 0 000CO0008 0o UDDNO0NO00000000 000006 ... 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Parf!. . . . . . v v o v v v v i e i e .33 X
34 Was the organization related to any tax-exempt or taxable enlity? If "Yes,” complete Schedule R, Parts Il iil
MandViline? . ... .....¢....... A0 G000 O00000000a0b0aBbdb00ROOOEDEaaas 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? . . . . .. ... .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . .. .. ... .... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . | . . . . . v i e i e et e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R,

Part M . e e e OooOcO0goGoDG B0 00000a000000on00a 0|k X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule ©. , . . . . . 2 v oo v v o v n e v s v . . . 38 X

Form 990 (2011)

JSA
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SAFE KIDS WORLDWIDE 52-1627574

Form 990 {2011} Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV, . . . . ............... o]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . .. ... .| 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... Ltb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . ... e e e e e e e e e T I [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar year ending with or within the year covered by this return | | 2a ] 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), _ . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . .. ... 3a X
b If "Yes.," has it filed a Form 990-T for this year? If *No,” provide an explanation in Schedule O , . . . . . .. .. ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . e e 4a| X

L N T T T S I L T T T

See |nstructtons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax sheller transaction at any time during the taxyear? _ . . .. ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . et s e e e e e e e e e e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottax deductible? . , . . . ... ... ... .. .... e e, 6a X
b If “Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , , ., , . . ... .. ........... e e e e e .. 6B

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . L L L e e e e e R I £ X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? _ , . . . . A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . ... ... .... SDO00O0O0ULDCDOGOODLEaO Ao D & Spoapoocoaoas 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , . . . . . ... . ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . _ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . .. ... ... ... A I -

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, _ . . . . .. ... .. ..... e .. 82
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. .. .... . L.9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . N [ I | - |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | , , . . ... .. ... e e e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.), ., . . . .. . . . . o v i e .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . | |12b|
13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , _ . . . . . .. ... .. ... 3a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans _ . . . . e 13b
¢ Enterthe amountofreservesonhand . . . . . ... ... ... ... ... N 1 -
14a Did the organization receive any payments for indoor tanning services during the tax year’> _____________ 14a %
b_lf "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule © . . . . .. 14b

Form 990 (2011)
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Form 990 (2011) SAFE KIDS WORLDWIDE 52-1627574 Page 6

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for @
‘No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions,

Check if Schedule O contains a response to any question in this PartVI. . . . .. . ... 00 B0oLEC0a0D00G0
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare « « « - . . 1a 18
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . , L1b 13
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? . . . . . v v v i i it i i e TR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members or stockholders? . . . . .. .. ... ...... 500000 C000000C0 S 6 | X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the governingbody? . . . . . . ... ... ... ... .... 50000 aooa00aa0. 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ... ... ... oD BGo0bG0Baaas 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . . . v i it e e e e e dBoooooooB00G000a0a0E ... | 8a] X
b Each committee with authority to act on behalf of the governingbody? . . ............. A ] ¢
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached a
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule © . , . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . « » . v v oo v v v vt v v v e w s ... |10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gofofine 13 . . . . . . . . . o .. ... 12al ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
fisetoconflicts? - . . v v vt i e e e e e e e e vev.. 1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*
describe in Schedule Ohow thiswasdone . . . ... .. ... ...... 000000 GOOd00dU00Go0E0 12¢( X
13 Did the organization have a written whistleblower policy?. . . . ... .. D0 OCoo0ObcoDbO0GoO0oonaoa 12 | X
14  Did the organization have a written document retention and destruction policy?, . . . . ... .. .. .. .. ... 14 ) X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ........... ve....|t8a] X
b Other officers or key employees of the organization , , , . . . .. .. .. v v v s o v.n. e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . .. ... ......... e e e . . |16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., L L L . L L L e e . ..116b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ AT PACHMENT- 6 — e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P CORPORATE OFFICERS 111 MICHIGAN AVENUE, NW, WASHINGTON, DC_20010 _301-565-B4B4
154 Form 990 (2011)
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Form 980 (2011) SAFE KIDS WORLDWIDE 52-1627574 Page 7
iU} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil .. ... ... e e e e,
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns {D), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees;, highest
compensated employees; and former such persons.

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

(A) {B) ) (D) (€) ]
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
weel_( ol ftr:ren or ;?:iazt:gons com O;Tlesralion
e it | el | o
‘?L"Sﬁﬁ’ § § § E % ‘g% 5 argd related
0) AT LR TR organizations
o= 3 t=3 o
- EIREE
gl2| |°| 3B
ATTACHMENT 7 Mk £
[~}
__{1)_JOHN CLASTER _______________|
BOARD CHAIRMAN 1.00| X X 0 0 0
__(2) JOHN FORMISANG _____________|
BOARD VICE CHAIRMAN 1.00] X X O 124,792, 0
_-(3) KURT D NEWMAN, MD __________|
PRESIDENT / CECQ CNMC 1.00] X X o 1,137,776. 276,098,
__(4) STEPHEN O'TOOLE _____________|
BOARD SECRETARY-TREASURER 1.00] X X 0 0 0
__(8) JACQUELINE BOWENS ____________
BOARD MEMBER 1.00] X 0 773,474, 28,576,
_.(6) KATE S CARR ________________|
PRESIDENT/CEQ SAFE KIDS WW 1.00| X X 0 62,840. 1,836.
__{7})_SARAH COLAMARINOG ____________|
BOARD MEMBER 1.00] X 0 0 0
_{8) KIMBERLY EGAN ______________|
BOARD MEMBER 1.00] X O 0 0
__(e) EDWIN FOLLER _______________|
BOARD MEMBER 1.00 X O 0 0
_{10) DIANA L GOLDBERG ____________|
BOARD MEMBER 1.00] X 0 0 0
_{11) ERIC MARKGRAF __ _____________|
BOARD MEMBER 1.00| X 0 0 0
_{12) DANA POINTS ________________|
BOARD MEMBER 1.00] X 0 0 0
_{13) MICHAEL J ROBINSON ___________
BOARD MEMBER 1.00| X 0 0 0
~{14) CARMINE SCHIAVONE _____ _____ |
BOARD MEMBER 1.00] X 0 0
JSA Form 990 (2011)
1E1041 1.000
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SAFE KIDS WORLDWIDE

52-1627574

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D} E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per | (do net check more than one compensation | compensation from amount of
week box, unless person is both an from related other
tdescrib officer and a director/trustee) the organizations compensation
hourstor |2 Z [ 21 Q& |82 || organization | (W-211099-MISC) LIS
telglec? 5 % = E e |3 g i (W-2/1099-MISC}) organization
organizalions [ Q& £ | & al|la=|" and related
inScheaule |22 | B - g organizations
o als| [ 3
2|2 ]
L]
( 13) RAYMOND $ SCZUDLO ____ ________|
BD MEMBER/CHIEF LEGAL QFFICER 1.00] X Q 1,050,566, 53, 055.
( 16) ORLY SILBINGER ______________|
BOARD MEMBER 1.00] X 0 0 0
{ 17} MATTHEW THORNTON III __________
BOARD MEMBER 1.00] X 0 O 0
( 18) JAMES WARD ___ ______________|
BOARD MEMBER 1.00| X 0 0 0
( 13) DOUGLAS MYERS _________ _______.|
EVP & CHIEF FINANCIAL QFFICER 1.00 X 0 721,849. 97,762.
( 20) PATRICIA ADKINS _____ |
CO0O & DIR PUBLIC POLICY 55.00 X 0 204,450. 12,481.
( 21) TORINE V CREPPY ______________|
CHIEF PROGRAM QFFICER 55.00 X O 180,846. 20,153.
( 22) MOIRA DONAHVUE __________ |
CHIEF INTNL PROGRAM OFFICER 55.00 X 0 155,586. 10,500.
( 23) ANGELA MICKALIDE _____________
DIR RESEARCH 55.00 X 0 152,976, 16,247,
{ 24) LYNETTE A SAPPE WATKINS ______ |
DIR DEVELQPMENT 55.00 X 0 120,163. 15,228,
( 25) EDWIN K ZECHMAN JR ____________
PRESIDENT / CEOQ CNMC 0 X 0 5,206,966, 173,866.
1bSUb-t0tall -------------------- * 4+ ¢ 4 % F E ¥ 2 B B 3 B = 8 % @ > 0 2’098’882. 306'510.
¢ Total from continuation sheets to Part Vii, SectionA . _ _ . . . .. ... .. > O 8,043,165. 411,224.
d Total {(add linestband1¢). . . . . ... ....... pooOoGoonoB an > g 10,142,047, 717,734.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
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 . . . . . .. DCoooooooodoooooao 31X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relatled organizations greater than $150,0007 If “Yes,” complele Schedule J for such
individual . . . .. ......... e e D D00oLoOGocd0Ga00 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson ., . . . . . . v v v i o v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) {B) <
Name and business address Description of services Compensation

ATTACHMENT 8

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 14
121055 2000 Form 990 (2011)
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SAFE KIDS WORLDWIDE

52-1627574

Form 990 (2011) Page 8
GG  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (<) L) € (F)
Name and title Average Position Reportable Reporiable Estimated
hoursper | (donot checkmorethanone |  compensation |compensation from amaount of
week box, unless person is both an from related other
{describe officer and a directoriirusiee) the organizations compensation
mowsfor |33 | 3121 F|58| 8| organization | (W-211099-MISC) UL
relaled |22 | 5 8(e 5-5" % (W-2/1099-MISC) organization
organizations (¢ £ | & 2|52 |5 and related
inSchedule |S 5 | & 3 "'g organizations
o 5|5 (8] 3
o [ 3
e g
2
( 26) MEREDITH K APPY |
PRESIDENT/CEQ SAFE KIDS WW 0 X 0 249,763. 11,932,
1b Subtotal ..., e e >
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... >
d Total{add lines1band1¢). . . . ... ... ... ..... oo 000000 aa |2
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
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 . . . . ... ... ....... 80 0o ¢ 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If ‘Yes” complete Schedule J for such
individual . . . ... .... 80000000 DEdDEAacO 0G0 as o000 ARaa o 000D ODDOEDAaG0000s 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person Annnnnonnnnnaao o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)
Name and business address Description of services

(©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p»

J5A
1E1055 2.000
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Form 990 (2011) SAFE KIDS WORLDWIDE 52-1627574 Page 9
EUWRULN  Statement of Revenue

(A} (=] () )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512,513, or 514

8 1a Federated campaigns . . . . . ... 1a 4,806,
[

G b Membershipdues . ....... . | Ab

) ¢ Fundraisingevents . . . . ... .. e

] d Related organizations . . . . . .. . 1d

g e Government grants (contributions) . . [1e 1,268,681,
£ f AN olher contributions, gifts, grants,

2 : =
T and similar amounts not included above . | 1f 1,009,577,
é g Noncash contributions included in lines 1a-11 §

h_Total. Addlines1a-1f . . o . o« . o o o . .. A A 5,703,064,
Business Code

2a INCOME FROM CERTIFICATIUNS #0093 1,193,207, 1,193,207,

All other program service revenue . . . . .
Total. Addlines2a-2f . . . ... ... Annnnannny > 1,193,207,
3 Investment income {including dividends, interest, and
other similar amounts). . . . . . .. S0 o0000Ccoodo > 0
Income from investment of tax-exempt bond proceeds . . . > 0

5 Royalties « + ¢ + + » o v o o . . s s s s e % w s s s s ows » o
(i} Real (i) Personal

Program Service Revenue| 4,4 Other Similar Amounts

2 - o o0 o

6a Grossrents . . . . . 0 GO 458,612,
Less: rental expenses . . .
Rental income or (loss) . . 458,612,

Net rental incomeor (loss) . . . . . . ... A 458 612, 458, 61%.
(1) Securities {ii) Other

an T

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ Ganor(loss) . . .....

d Netgainor{loss) « « « ¢ s o v o v « v o v Y o

8a Gross income from fundraising
events (not including $
of contributions reported on line 1¢).
SeePartlV,line18 . . . ... ..... a

b Lless:directexpenses . . . . ... ... b
¢ Netincome or {loss} from fundraisingevents . . . . . . . . P i

Other Revenue

9a Gross income from gaming activities.
SeePartlVline19 . , . ., ,,.,... a

b Less: directexpenses « « v v v v 0 ...
¢ Netincome or (loss) from gaming activities . . . . . . . . . P 0

10a Gross sales of inventory, less
returns and allowances
b Less:costofgoodsseld . . . . .. ... b

c_Netincome or (loss) from salesofinventory, . . . ... ..M 0
Misceilaneous Revenue Business Code

1a

Allctherrevenue . . . . . . . v ¢ v« ..
Total. Add lines 11a-11d + « =« + v v o v 2 0 N & 0
12 T venue. in (ol SR T P e » 9,934,883 1,193,207, 458,612
Form 990 (2011}

2 a o

JEA
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Form 990 (2011) SAFE KIDS WORLDWIDE 521627574 Page 10
Gclighy Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part X, |, . _ . . . . . . . ... .. .. .... .. |_|
Do not include amounts reported on lines 6b (A) By =] {D)
7b, 3b, 9, and 10b of Part VIl ' Lt il st k)
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 975,020. 975,020.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | _ | 944,274, 944,274.
Benefits paid toor formembers , . . . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees _ , . . ... ... 200,974, 155,974. 25,226, 19,774,
6 Compsnsation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . . . . . 0
Other salariesandwages, , , . . ... ... . 2,944,839. 2,409,491. 239,960. 295, 388.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 88,763, 69,933, 11,991. 6,839,
9 Other employeebenefits . . . . . . . e 86,707. 64,841. 8,291, 13,575.
10 PayrolltaXes « « v v v v v v v h e e e e 190,772. 155,782, 15,121. 19,869.
11 Fees for services (non-employees):
a Management | . . . .. . . .. e e e e e 54,000. 22,680. 21,600. 9,720.
b legal . ...... O 0CO0GCLOGOGAn DG 112,934. 49,408. 44,221, 19, 305.
€ ACCOUMENG & « v v v v e v v e meenens 0
dLobbying « - ¢ o vh o 5900 0 13,594, 13,594,
€ Professional fundraising services. See Part |V, line 17 0
f Investment managementfees , , .., .. ... 0
G OtHEr v v e e e e e e e e e e e e 2,119,769, 1,589,443, 51,749. 78,577.
12  Advertising and promotion « « « + 4 2 v 0 . . . 100,797. 98,798. 1,988,
13 OffiCEeXpenses . . v v v o v o v v e w e e e 862,312. 783,984, 62,863, 15,465,
14 |Informationtechnology, . . . ... ... ... 241,952, 164,803. 74,360. 2,789,
15 Royaltes, , . ........... 50000 G 0
16 OCCUPANCY + v v v v v v e e e n e v v e nn s 1,022,556, 524,774. 318,581. 179,201.
17 Travel . .. ... e e e e e 295,842, 262,523, 10,140. 23,179,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 219,249, 213,693. 1,949. 3,607.
20 Interest . .. ..... e e e 60. 60.
21 Paymentstoaffiiates . . .., ......... 0
22 Depreciation, depletion, and amortization . . . . 334,144, 272,019, 47,477, 14,648,
23 INSUMANGE . . ., ... u e 0
24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a TRAINING/DUES AND SUBSCRIPTI _ 1,742,901, 1,742,901.
wMEDIA SERVICES __ _ ____________ 328, 681. 305,317. 11,568. 11,796.
¢ TRAINING/DUES AND SUBSCRIPTI _ 33,238. 24,654. 1,679. 6,905,
d e ————
e Allotherexpenses _ _ .. _ ________
25  Total functional expenses. Add lines 1 through 24e 12,913,378, 9,501,005. 2,689,737. 722,636.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [:I if
foltowing SOP 98-2 (ASC 958-720), ., . . ... 0
434 Form 990 (2011)
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SAFE KIDS WORLDWIDE

52-1627574

Form 990 {2011) Page 11
Balance Sheet
{A} 8}
Beginning of year End of year
1 Cash-nen-nterest-bearing ... ... .. ... .. . 691,000.] 1 548,614,
2 Savings and temporary cash investments, . | e, q 2 0
3 Pledges and grants receivable, net _ . . R 674,266.| 3 386,598,
4  Accounts receivable,net ... e e, 31,571.| 4 35,404.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |) of
ScheduleL . . e e e qs 0
& Receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}9) voluntary

" employees' beneficiary organizations (see instructions) . .. .. qe 0

§ 7 Notes and loans receivable, net | . .. . e q 7z 0

&| 8 [Inventories forsaleoruse, ., ... .. e tIK:] 0

9 Prepaid expenses and deferredcharges . . . ... . .. o o v ... 148,689.| 9 181,447,
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a 1,222,417,

b Less: accumulated depreciation. , , , ... ... 10b 910,728. 645,833.[10¢ 311,689,
t1  Investments - publicly traded securities P q11 0
12 Investmenis - other securities. See Part IV, line 11, _ . . . . ... .. .. a12 0
13 Investments - program-related. See Part IV, line11 _ _ _ . . . .. .. o ad13 0
14 Intangibleassets . ., ., , .. .. .................. e q14 0
15 Other assets. See Part IV, line 11 _ _ _ . . .. . ... ... e 6,024,704.115 4,798,139.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. . . ... ... 8,216,063.| 16 6,261,891,
17 Accounts payable and accrued expenses, _ . . . . .. .. e 637,668.|17 358,016.
18 Grantspayable, ., ., .. ... ................. e Q18 0
19 Deferred revenue | e . 354,548,/ 19 393,029.
20 Tax-exemptbond liabilities , , . . . ... ... .. q 20 0

@121 Escrow or custodial account liability. Complete Part IV of Schedule D Q21 0

g 22 Payables to curent and former officers, directors, trustees, key

a employees, highest compensated employees, and disqualified persons.

- Complete Partll of Schedule L | , . . . . . . . . . . q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . | .. Q23 0
24  Unsecured notes and loans payable to unrelated third parties, . , , , . | . . q 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD , _ . .. e e e e e e o 1,506,387.| 25 2,771,881,
26 _ Total liabilities. Add lines 17 through25. . . . .. ... ... ... .... . 2,498,603.| 26 3,522,926.

Organizations that follow SFAS 117, check here » ‘L‘ and complete

- lines 27 through 29, and lines 33 and 34.

2|27 unrestricted netassets o -344,744.| 27 -2,121,674.

E 23 Temporarily restricted netassets .. ... .. e 6,062,204.| 28 4,860,639,

2 29 Permanently restricted netassets, , , . . . .. e e e e 029 0

£ Organizations that do not follow SFAS 117, check here » D and

5 complete lines 30 through 34.

% 30 Capital stock or trust principal, or current funds . .. 30

#4131 Paid-in or capital surpius, or land, building, or equipment fund = . | 31

<132 Retained earnings, endowment, accumulated income, or other funds . 32

2|33 Total net assets or fund balances . . L 5,717,460.] 33 2,738, 965.
34 Total liabilities and net assetsffund balances. . ... ... ...... 8000 8,216,063.| 34 6,261,891,

Form 990 (2011)
JSA
1E1053 1.000
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SAFE KIDS WORLDWIDE 52-1627574

Form 990 (2011) Page 12
Reconciliation of Net Assets O

Check if Schedule O contains a response to any question in this Part XI. . . . . .. 5 G0O0o0OoaaoGo00ao.
1 Total revenue (must equal Part VIll, column (A), line 12). . . . . . . . . . v o v v v u s R 1 9,934,883,
2 Total expenses (must equal Part IX, column (A), line25). . . . . ... ...... CAAO000c0a00 2 12,913,378.
3 Revenue less expenses. Subtractline 2fromiline1 ... ... ... .. ... ........ P -2,978,495,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)). . . ... .. | -4 5,717,460,
$  Other changes in net assets or fund balances (explain in Schedule ©) . . ... ... GAO00000G D S
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33

column(@B). « . o o v v vl 00 0O0DO0O000a000000000000G0 B S 0C00c80a0G 6
2,738,965,

BT Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl . . . . .. S 0CO0BOGCAa8aa050.a D

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ [ X
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O,

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis ] consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 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 (2011}
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OMB No. 1545-0047

(SFE:,EEQE';EQO_EZ) 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.

Open to Public
D
.j@ﬁ.’;ﬁ’"ﬁ;ﬁ;ﬁ,’.}g@lﬁ:ﬁ“" P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspecticn
Name of the organization Employer identification number
SAFE KIDS WORLDWIDE 52-1627574

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1}{A)(i)-
A school described in section 170{b){1}(A)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(jii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital's name, city, and state:

2
3
4

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

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

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

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

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

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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part II1.)

10 An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

11 |Xj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section
509(a)(3}). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type b [ ] Typell ¢ [_] Type Il - Functionally integrated d [_] Type il - Other

X | By checking this box, | certify that the organization is not 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).

o
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=

f If the organizalion received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check thisbox, . . .. ... ... ... e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{) A person who directly or indirectly controls, either alone or together with persens described in (ii) Yes | No
and (iii} below, the governing body of the supported organization? = = | T 11gi) X
{ii) A family member of a person described in{iyabove? . . . J 11g(fi} X
(i} A 35% controlled entity of a person described in (i) or (i) above? == R 11g{ili) X
h Provide the following information about the supported organization(s).
(i) Name of supported {il) EIN (iif) Type of organization (v} 1sthe | {v) Did you notify {vi) Isthe (wvii) Amount of
organization {described on lines 1-9 organization in | the organization | organization in support
above or [RC section | et (Miistedin | i o) 1y of | col. (1) organized
(see instructions)) Yo aertyd | your support? inthe U.S.7
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
(€}
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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SAFE KIDS WORLDWIDE 52-1627574

Schedule A (Form 990 or 990-£2) 2011 Page 2

Suppert Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part] or if the organization failed to qualify under
Part |l If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gilts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . L
4 Total Add lines 1 through 3. . . . . ..
§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, eolumn (). . . ... .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2007 {h) 2008 {c) 2008 {d) 2010 (e) 2011 {f) Total
7  Amounts fromlined . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, | 4 4 .ttt v v v e v e an
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . .+ . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart IV} . . ... ... 6 C
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, elc. (seeinstructions) . . . « . « v« v o v @ e b v b e e e e, 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boXand StOP here . . . 4 v . v v v v v v v e e v e v e e e u s e e e e e e s s m e e m e we e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column{f) . ... .. .. 14 %
15 Public support percentage from 2010 Schedule A, Part L ine14 . . . . . ... ........... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization quaiifies as a publicly supported organization ., ., . . ... ... ... ... .... >
b 33113% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . R
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization, | L . . . .. i i e i e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meels 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
supported Organization . | . . . . . .. .. L. i e i e e e e e e e et e e e e e L g
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | 4 4 4 4 v v v b e u e v v e e o e a e e o e e e a s e e e e a e e e e e e e e e e e e e e e e e e e »[ ]
Schedule A (Form 990 or 980-EZ) 2011
JsA
1E1220 1.000
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SAFE KIDS WORLDWIDE

52-1627574

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year heginning in) I (a) 2007 (b) 2008 (c) 2009 {d)2010 {e) 2011 (f} Total
1 Gifts, grants, contributions, and membership faes
received. (Do not include any "unusual grants."}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for  the
organization's benefit and either paid
toorexpended on its behalf |, _ . . .
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , , , . . . .
6 Total. Add lines 1 through5, , . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addiines7aand7b. . . . . . . ... .
8 Public support (Subtract line 7¢ from
line6.} . . . ... drnAnonaaanon
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2007 (b) 2008 () 2009 (d)2010 (2) 2011 {f) Total
9 Amounts fromline6, . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES . . & v v v v v v v ne e v a e
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 | . .
¢ Addlines 10aand10b | . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried orn « + + ¢ r 0 e a a e a e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . .. ........
13 Total support. (Add lines 9, 10¢, 11,
and12) , L. ..
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisboxandstop here. . . . v v v v v v v vt v v b vt e e e e CooofoogoooDOoooAaNoodaeG »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . ... . gonoooooooo6aa: 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column (f)} . _ . . . . . ... 17 %
18  Investment income percentage from 2010 Schedule A, Part Il line 17 |, , , . . . . . .. . . . . ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization WP
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JGA
1E1221 1.000
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SAFE KIDS WORLDWIDE 52-1627574
Schedule A {Form 990 or 990-E2) 2011 Page 4
=LAV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part II, line 17a or 17b; and Part [l, line 12. Also complete this part for any additional information. {See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1) v} (V) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES HO  YES NO  YES NHO SUPPORT
CHILDREN'S HOSPITAL 53-0196580 03 X X X 0
TOTAL AMOUNT OF SUPPORT
184 Schedule A (Form 990 or 990-E2) 2011

1E1225 2,000
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SCHEDULE C Political Campaign and Lobbying Activities | ome ne. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From income Tax Under section 501(c) and section 527 g@" 1
D P Complete if the organization is described below. p- Attach to Form 990 or Form 950-E2. Open to Public
partment of the Treasury . " .
Intemnal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(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 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part il-A, Do not complete Part II-B.
® Section 501(c}(3) organizations that have NOT filed Form 5768 {election under section 501({h)): Complete Part |I-B. Do not complete Part lI-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5}, or (6) organizations: Complete Part Ili.
MName of organization Employer Identification number
SAFE KIDS WORLDWIDE 52-1627574
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the crganization's direct and indirect political campaign activities in Part V.
2 Politicalexpenditures, . . . .. ... ... e e e A
3 VMolunteerhours, |, .. . .. ... .. e 000G 000o DG

clidl:] Compilete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P §

3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? | . . . .. . ... . ... H Yes H No
4a Was a comection Made? . . . b . i i it ettt e e e e e e e e e e e : Yes No

b If "Yes," describe in Part V.
edEs  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 . | L L e e e .. P8
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , _ , . . .. .. e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T e >3
4 Did the filing organization file Form 1120-POL forthis year? . . . . . . . . . . . . i v v i v et e e e n e |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 5§27 political organizations to which the filing
organization made payments. 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). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d} Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

v b ]

2 L

sy e

S P S5 S S M S|

& e

® ]

For Paperwork Reductien Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule C (Form 990 or 990-EZ) 2011

JSA
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Schedule C (Form 980 or 990-E2) 2011 SAFE KIDS WORLDWIDE 52-1627574 Page 2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).
A Check »|_ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »I:I 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
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 1aand1b) , . . ... ....... e e e e
Other exempt purpose expenditures . ., ., .. ... .............. N
Total exempt purpose expenditures (add lines 1cand1d), . . ... ...........
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 $500,300 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.
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
o Grassroots nontaxable amount {enter25% ofline 1) . ., . . . ... ... .. .. ...
h Subtract line 1g from line 1a. If zero or less, enter -0-
]
J

- 0 o0 5o

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

Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

............ L )

4-Year Averaging Period Under Section 501({h)
(Some organizations that made a section §01(h) election do not have to complete all of the five
columns below, See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {ay2008 {b) 2009 (c) 2010 () 2011 (e} Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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SAFE KIDS WORLDWIDE 52-1627574
Sehedute C (Form 990 or 990-EZ) 2011 Page 3

GUH=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description = ®
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a \Volunteers? X
b Paid staff or l:nél';a'ge‘n{e'nt (|nclude cérﬁﬁeﬁs'at'ldn'ln' e'xfaénée's i'e'pbrie'd on lines 1 c'tﬁrbftg'h '1|5'?' X
c Medla advenlsements’? ------------ * % ¢ 3 ¥ v w * = F ¥ F " mE mE B ®R E & 8 B & m 8 € s = w® X
d Mailings to members, legislators, or the public? X 400.
e Publications, or published or broadcast statements? """"""" X 600,
f  Grants to other organizations for lobbying purposes? _ . . . .. ..ty 8,000.
g Direct contact with legisiators, their staffs, government officials, or a legislative body? R 4,594.
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other aCtiVIties'? ----------------- L T T T T R T N I T T T x
J Total Addlines 1cthrough 1i 13,594.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , , . X
b If "Yes," enter the amount of any tax incurred under section4912 ... ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .
m_cg;ngplete if the arganization is exempt under section 501{c)(4), section 501(c}(5), or section
501(c)({6).
Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Ly
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . | .1 [ 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5}, or sectlon
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . .. ... ... e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527({f} tax was paid).

a Currentyear ., ., ..., .. 0000000 O0cac0acE b aaob00BcaaaBo00000000000c¢ 2a
Carryover from lastyear L e 2b

c Total .. . ..... e e e e e e e e e e 2¢c
3  Aggregate amount reported m section 8033(e)(1)(A) notices of nondeductible section 162(e) dues . _ | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

L T T T N N T S

§ Taxable amount of lobbying and political expenditures {see instructions) . . ... .............. 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line
1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ} 2011
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SAFE KIDS WORLDWIDE 52-1627574

Schedule C (Form 990 or 990-E2) 2011 Page 4
GEUE  Supplemental Information (continued)

VOLUNTEERS

SCHEDULE C, PART II-B, LINE 1A

SAFE KIDS COALITIONS VOLUNTEER TO INFLUENCE LEGISLATION TO INCLUDE STATE
REQUIREMENTS FOR CARBON MONOXIDE IN THE HOME, CHILD PASSENGER SAFETY,

BIKE HELMET LAWS AND CONCUSSION PREVENTION LAWS.

PAID STAFF OR MANAGEMENT

SCHEDULE C, PART II-B, LINE 1B

SAFE KIDS PAID STAFF WAS INVOLVED IN URGING LEGISLATORS AT THE STATE AND
FEDERAL LEVEL IN ISSUES INCLUDING REQUIREMENTS FOR CARBON MONOXIDE IN THE
HOME, CHILD PASSENGER SAFETY, BIKE HELMET LAWS AND CONCUSSION PREVENTION

LAWS.

MAILING TO MEMBERS, LEGISLATORS OR THE PUBLIC
SCHEDULE C, PART II-B, LINE 1D
SAFE KIDS PRODUCED AND MAILED DOCUMENTS TO NEW MEMBERS OF CONGRESS

DETAILING OUR POSITIONS ON POLICY MATTERS IMPORTANT TO CHILD SAFETY.

PUBLICATIONS, OR FUBLISHED OR BROADCAST STATEMENTS
SCHEDULE C, PART II-B, LINE 1E
SAFE KIDS PRODUCED AND MAILED DOCUMENTS ON POLICY MATTERS IMPORTANT TO

CHILD SAFETY TO BE DISTRIBUTED TCO MEMBERS OF CONGRESS.

JSA Schedule C {Form 990 or 990.EZ) 2011
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SAFE KIDS WORLDWIDE 52-1627574

Schedule C {Form 990 or 990-EZ) 2011 Page 4
Part IV Supplemental Information (continued)

GRANT TO OTHER ORGANIZATIONS FOR LOBBYING PURPQOSES

SCHEDULE C, PART II-B, LINE 1F

WE IMPLEMENTED AN ADVOCACY GRANT PROGRAM TO SUPPORT STATE SAFE KIDS
COALITIONS ADVOCATING IN FAVOR OF LAWS TO PREVENT AND MINIMIZE CONCUSSIONS

IN YOUTH SPORTS.

DIRECT CONTACT

SCHEDULE €, PART II-B, LINE 1G

SAFE KIDS PUBLIC POLICY DIRECTOR WORKED TO INFLUENCE CHILD SAFETY
LEGISLATION AT THE FEDERAL LEVEL INCLUDING REQUIREMENTS FOR CARBON

MONOXIDE IN THE HOME, CHILD PASSENGER SAFETY, BIKE HELMET LAWS AND

CONCUSSION PREVENTION ISSUES.

JSA Schedule C (Form 990 or 990-EZ) 2011

1E1500 2 000
4632E0 649C 5/15/2013 11:09:54 AM 2009137 PAGE 30



SCHEDULED . A OMB No. 1545-0047
Supplemental Financial Statements | oo e

{Form 990) %1 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name 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, tine 6.
{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to {during year) . . ..
Aggregate grants from (duringyear}. . ... ..
Aggregate value atend ofyear. . . . ... 90 0
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . 90000 |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .« v v v v v i i i e e e e e e e e e e e e e e D Yes \:’ 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N W=

Held at the End of the Tax Year
a Total number of conservationeasements . . . ............ B 0O00CCo0O00d0Gc 2a
b Total acreage restricted by conservationeasements . .. ... .. .. goDoo00ooa0a. 2b
¢ Number of conservation easements on a certified historic structure included in(a), . . . . .| 2¢
d¢ Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . ... .............. e e L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ ___________

4  Number of states where property subject to conservation easementis located » _ ___ __ __ _________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... .. CaDoCcG0cooaooa . D Yes l:l No
6  Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year

» e __
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

| T

8 Does each conservalion easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 770MANBYI? . . . . . . ... Cves [lne
9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public 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 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVlll line1 . . ... ... ... ..o 0000800000 s ___
{ii) Assetsincludedin Form 990, Part X . . . . . . ¢ i i it i it i i it et i e e v e n e e S _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . @it i i i it s et eenn e S __ -
b Assets included in Form 990, Part X . . . . . v v i v v v i n it AoonnnodO0ocooonoena >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
Jsa
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SAFE KIDS WORLDWIDE 52-1627574

Schedule D (Form 990) 2011 Page 2

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

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
lineg 9, or reported an amount on Form 890, Part X, line 21,

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . .. ... 500 0
b If "Yes," explain the arrangement in Part XIV and complete the following table:

L R R R

Amount
¢ Beginningbalance . ........... ... .. . ... 5C 0000000 aaa kKA
d Additionsduringtheyear ... ... ... ... ..., A G0 08000 0a0a k]
e Distributions during theyear. . . . . ... ..... SoG0o00o00000c0ae kS
f Endingbalance . . . . . ... ... ...... S 0000 CO00GC0O0DO00G D s 1f

[_]ves [ }No

2a Did the organization include an amount on Form 990, Part X, line 21?7
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year

(b} Prior year

{c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance . . . .

b Contributions . . . ........

¢ Net investment earnings, gains,
andlosses. . . ..........

d Grants or scholarships

e Other expenditures for facilities .
andprograms. . . ... .....

f Administrative expenses . . . . .

9 Endofyearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment »_ %
b Permanentendowment B %
¢ Temporarily restricted endowment p %

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

organization by: Yes [ No
{i) unrelated crganizalions. . . . . & 4 0 0 i e it e e e e e e e e m e e e e 3ali)
(i related organiZations . .+ . . v v v it i e e e e e e e e e e e et 3a(ii)
b If "Yes" to 3a(ii), are the related organizations lisied as requiredon Schedule R? . . . . . . v v v v v v e v v e n s ib
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a} Cost or other basis {b) Cost or other basis (e} Accumulated {d) Book value
(invesiment) {other) depreciation
1a Land. « - ¢« v v v o ot s e e s e e e e
b Buildings . ... .. ... ... L. 3
¢ Leasehold improvements. . . . . ... .. 229,555, 85, 953. 143,602,
d Equipment ... .. P e e P e s e 864,548, 711,795, 152,753.
e Other .. ..... 128,314. 112,980, 15,334.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10{c).). . . . . . » 311,689,
Schedule D (Form 990} 2011
JSA
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SAFE KIDS WORLDWIDE 52-1627574

Schedule D {Form 980) 2011 Page 3
IRYUN Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Baok value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (¢} Method of valuation:
Cost or end-of-year market value

)

(2)

{3)

4)

(5}

{6)

{7)

(8)

()
{10
Total. (Column {b) must equal Form 890, Part X, col, (B} line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description {b} Book value

{1)INV. IN ASSET OF AFFILIATE 4,798,139,

{2)

(3)

(4)

(8

(8)

(7

(8)

{9)
(19
Total. (Column (b) must equal Form 980, Part X, ol {B) € 15} . . . . v v v v s s v s o v m u o e o o o o o 2 e n o s n s » 4,798,139,
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATES 2,771,881.
(3)
{4)
(5)
(6)
(7)
{8)
(9
{10)
{11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 2,771,881, :
2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
4632E0 649C 5/15/2013 11:09:54 BM 2009137 PAGE 33
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SAFE KIDS WORLDWIDE 52-1627574

Schedule D {Form 990) 2041 Page 4
L@l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VII, column (A), line 12) . .. . .. ... ... .. 1 9,934,883,
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . ... .. ... .. ... 2 12,913,378.
3 Excess or (deficit) for the year. Subtractline 2 fromflinet . ... ... .. ... .. 3 -2,978,495.
4 Netunrealized gains (losses) oninvestments ... 4
5 Donated services and use of facilites . LS
6 Investmentexpenses | Jo0oOdCoNacONooONEoOACON00009000000000 0 ]
7 Prior period adjustments | e 7
8  Other (DescribeinPartXIV.) | | ., ... ... ..., 8
9  Total adjustments (net). Add lines 4 through8 9
10  Excess or (deficit) for the year per audited financial statements. Combing lines 3and§ . . ..... 10 -2,978,495.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. 1 10,010,242,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments ... .. ... .. 2a
b Donated services and use of facilities . . ... ... ... ... ... 2b 75,359.
¢ Recoveries of prioryeargrants = .. ... .. ... ... 2c
d Other (Describein Part XV | ... L. [ 24
e Addlines 2athrough2d = . . ... ..., .......... e .| 2e 75, 359.
3  Subtractline2e fromiline 1 . . . . . .. . . 0 i e e e e e 3 9,934,883.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . = | 4a
b Other (DescribeinPart XIV.) . . . ... ... ... ... . ... ... .. 4b
¢ Addlines4aand4b e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, line 12.) . . . ... .. .. .... 5 9,934,883,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 12,988, 737.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities 2a 75,359.
b Prior year adjustments T o 2b
ST 99055005580 0O D D000C0000000 000G 2c
d Other (DescrbeinPartXxivy Tttt 2d
e Addlines 2athrough2d Tty 2e 75, 359.
3 Subtractline 2e fromlined . _ . ... ...l Il s 12,913,378,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other {Describe in Part XIV.) T [ab
¢ Addlnesdaandab = TTTTTTirrroreeresecn S . sc
5  Total expenses. Add lines 3 and de. (This must equal Form 990, Pard [ line 18.). . . . . .. . g 12,913,378,

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part|ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part X!, lines 2d and 4b. Also compiete this part to provide
any additional information.

Schedule D {Form 990) 2011
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Schedule D {Form 990) 2011 SAFE KIDS WORLDWIDE 52-1627574 Page 5
GELPUW  Supplemental Information (continued)

LIABILITY FOR UNCERTAIN TAX POSITION (ASC 740)

SCHEDULE D, PART X, LINE 2

FIN 48 FINANCIAL STATEMENT FOOTNOTE FROM CHILDREN'S NATIONAL MEDICAL
CENTER (MEDICAL CENTER}, OF WHICH SAFE KIDS WORLDWIDE IS A SUBSIDIARY, IS
AS FOLLOWS:

THE MEDICAL CENTER IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL
INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501 (A} OF THE CODE. ON
SUCH BASIS, THE EXEMPT ENTITIES WILL NOT INCUR ANY LIABILITY FOR FEDERAL

INCOME TAXES, EXCEPT FOR POSSIBLE UNRELATED BUSINESS INCOME.

THE MEDICAL CENTER EVALUATES UNCERTAIN TAX POSITIONS USING A TWO-STEP
APPROACH FOR RECOGNIZING AND MEASURING TAX BENEFITS TAKEN OR EXPECTED TO
BE TAKEN IN AN UNRELATED BUSINESS ACTIVITY TAX RETURN AND DISCLOSURES
REGARDING UNCERTAINTIES IN TAX POSITIONS. THERE WAS NO IMPACT ON THE
MEDICAL CENTER'S FINANCIAL STATEMENTS DURING THE YEARS ENDED JUNE 30,

2012 AND 2011.

Schedule D (Form 990) 2011
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I OMB No. 1545-0047

2011

Open to Public

SCHEDULE F

Statement of Activities Outside the United States
(Form 990)

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

Department of the Treasury
Intermnal Revenue Service

Name of the organization
SAFE KIDS WORLDWIDE
General Information on Activities Outside the United States. Complele 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 its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

inspection
Employer identification number

52-1627574

Yes |:| No

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

L T T T L T T R e R R R R S S R

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (P} Number of (€} Numnber of (d) Activities conducted in {e) If activity listed in (d} is (f} Total
offices in the employees, region (by type) {e.q9., a program service, expenditures for
ragion agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

{1) EAST ASIA AND THE PACIFIC 1. 4. GRANTMAKING PEDESTRIAN/HOME SAFETY 611,274,

{2) worTH AMERICA GRANTMAKING PEDESTRIAN/HOME SAFETY 123,000,

(3) MIDDLE EAST AND NORTH AFRICA GRANTMAKING PECESTRIAN/HOME SAFETY 9,900.

(4) souTH AMERICA GRANTMAKING PEDESTRIAN/HOME SAFETY 63,000,

(5) soutk AsIa GRANTMAKING PEDESTRIAN/HOME SAFETY 138,000,
{6}
{7
(8)
(9)
{10}
(11)
{12)
(13)
(14)
(15)
{16}
(17}

3a Sub-total, , . ........ 1. 4 944,274,

b Total from continuation
sheetsto Part! _ , ., ...
c¢__Totals {add lines 3a and 3b) 1. 4. 944,274,

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990} 2011
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SAFE KIDS WORLDWIDE

Schedule F (Form 990) 2011
E4\'8 Foreign Forms

52-1627574

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporalion (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,* the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Relurn of Foreign Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A)

.............. L N

I

Did the crganization have an ownership interest in a foreign corporation during the tax year? If *Yes,
the organization may be required 1o file Form 5471, Information Return of U.S. Persons With Respect To
Ceriain Foreign Corporations. (see Instructions for Form 5471)

I R R T T R L R T I

Woas the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Refurn by a Sharcholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Foorm 8621}

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Parinerships. (see Instructions for Form 8865)

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

Did the organization have any operations in or refated to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, Intemnational Boycott Report (see Instructions
for Form 5713)

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

U

L]

]

[

Yes

Yes

Yes

Yes

Yes

Yes

[ no

No

No

[ no

= no

JSA
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SAFE KIDS WORLDWIDE 52-1627574
Sehedule F (Form 990) 2011 Page §

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part ll, line 1 {accounting method); Part 1)
(accounting method); and Part lil, column (c) {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PROCEDURE FOR MONITORING USE OF GRANT FUNDS OUTSIDE U.S.

SCHEDULE F, PART I, LINE 2

WHEN GRANT FUNDS ARE AVAILABLE, THE ORGANIZATION WILL INFORM THE
COALITIONS VIA MAIL OR POST A "REQUEST FOR PROPOSAL"™ ON THE SAFE KIDS
NETWORK. THE PROPOSALS ARE REVIEWED BY A VARIETY OF INDIVIDUALS IN HOUSE
AND OUTSIDE THE ORGANIZATION FOR THEIR ABILITY TO SUPPORT THE VARICUS
SAFE KIDS INITIATIVES. UPON SELECTION, THE COALITION IS SENT AN AWARD
LETTER AND SIGNS A GRANT AGREEMENT. SAFE KIDS THEN DISTRIBUTES THE GRANT
CHECK, DEPENDING ON THE SIZE OF THE GRANT, IT MAYBE BE A ONE-TIME
PAYMENT, OR CONSIST OF MULTIPLE PAYMENTS. AN ONLINE GRANT MANAGEMENT TCOL
IS IN PLACE FOR THE GRANTEES TO INPUT THEIR PROGRAM ACTIVITIES AND DETAIL
HOW THEY SPENT THEIR GRANT FUNDS ONCE THE GRANT PERIOD HAS ENDED. SAFE
KIDS EVALUATES THE INFORMATION FOR FUTURE GRANT ISSUANCES, OR IF IT'S A
MULTIPLE PAYMENT GRANT, TO DETERMINE WHETHER OR NOT TC ISSUE THE NEXT
PAYMENT. SOME OF THE GRANTS MAY BE MONITORED VIA QUARTERLY CONFERENCE

CALLS AS WELL.

Schedule F (Form 990} 2011
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SCHEDULE J Compensation Information | oM8 No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest g@ 1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23, Open to Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. fnspection
Name of the organization Employer identification number
SAFE KIDS WORLDWIDE 52-1627574
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gress-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.9., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Irae:;nbursement of provision of all of the expenses described above? If "No," complete Part Ilf to 1b
2 chFi) the organization require substantiation prior to reimbursing or allowing expenses incurred by aI! offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , , ., ., . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director. Explain in Part 11.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . .. ... . . ... .. ... e d4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? , ., ., .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . ... ... 4c X
If “Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organzation? | L L 5a X
b Anyrelated organization? & L L L e 5b X
If "Yes" to line 5a or 5b, describe in Part ll,
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? _ L e e e e 6a X
b Anyrelated organization? | L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 f "Yes," describeinPart 0 , . _ _ . . . . .. ... .. .. .... 7 X
8 Were any amounts reported in Form 990, Part VNI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? f "Yes," describe
inPartlll . .. . e e e e e e e e e 8 X
8 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 2 . . . . v v v v v v v v i et e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2011
JSA
1E1290 1,000
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| oms No. 1545-0047

SCHEDULE O .
e Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on

E S — Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Reveriue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

SAFE KIDS WORLDWIDE 52-1627574

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINES 6, 7A, AND 7B

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

RESERVED TCO THE SCOLE MEMBER.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

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

OF SAFE KIDS WORLDWIDE BEFORE FILING.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 990, PART VI, LINE 12C

SAFE KIDS WORLDWIDE REQUIRES THAT EACH OFFICER, DIRECTOR, AND KEY
EMPLOYEE COMPLETE A CONFLICT OF INTEREST FORM AT LEAST EVERY YEAR. IN
ADDITION EACH OFFICER, DIRECTOR, AND KEY EMPLOYEE IS INSTRUCTED AND

REQUIRED TO AMEND THE CONFLICT OF INTEREST FORM IMMEDIATELY UPON A CHANGE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 930-EZ) (2011)

1E12%STA2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

SAFE KIDS WORLDWIDE 52-1627574

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
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 GOVERNWANCE POLICY.

GOVERNING POLICIES

FORM 990, PART VI, LINE 13 AND 14

SAFE KIDS WORLDWIDE ("SKW") IS GOVERNED BY THE POLICIES OF ITS PARENT,
CHILDREN'S NATIONAL MEDICAL CENTER ("CNMC"}. THESE POLICIES, WHICH WERE
FORMALLY ADOPTED ON MAY 26, 2011, INCLUDE A WRITTEN WISTLEBLOWER POLICY

AND A WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY.

PROCESS FOR DETERMINING COMPENSATION

FORM 980, PART VI, LINE 15A AND 15B

SAFE KIDS WORLDWIDE ("SKW") RELIES ON ITS PARENT, CHILDREN'S NATIONAL
MEDICAL CENTER, TO DETERMINE COMPENSATION FOR SKWW'S PRESIDENT AND CEO.
CHILDREN'S NATIONAL MEDICAL CENTER USED A COMPENSATION COMMITTEE, WRITTEN
EMPLOYMENT CONTRACT, INDEPENDENT COMPENSATION CONSULTANT, COMPENSATION

SURVEY OR STUDY, AND APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE.

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

SAFE KIDS WORLDWIDE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

JSA Schedule O (Form 990 or 890-EZ) 2011
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer [dentification number

SAFE KIDS WORLDWIDE 52-1627574

OTHER EXPENSES

PART IX, LINE 24C

IN THE STATEMENT OF FUNCTIONAL EXPENSES, OVERHEAD EXPENSE OF $1,742,901
IS IDENTIFIED UNDER THE MANAGEMENT AND GENERAL EXPENSE COLUMN. THIS
ACCRUED EXPENSE REPRESENTS AN QVERHEAD ALLOCATION OF SERVICES PROVIDED BY
ITS SUPPORTED ORGANIZATION, CHILDREN'S HOSPITAL, DURING THE FISCAL YEAR
ENDED JUNE 30, 2012. AT THE END OF FY12, THE HOSPITAL FORGAVE THIS
INTERCOMPANY PAYABLE AND THERE IS NO FUTURE OBLIGATION FOR SAFE KIDS TO

REPAY THIS MONEY.

ATTACHMENT 1

FORM_ 980, 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. MORE THAN 600 CCALITIONS IN THE US AND PARTNERS IN 23
COUNTRIES BRING TOGETHER HEALTH AND SAFETY EXPERTS, EDUCATORS,
CORPORATIONS, FOUNDATIONS, GOVERNMENTS AND VOLUNTEERS TO EDUCATE AND

PRCTECT FAMILIES.

ATTACHMENT 2

FQB§_990, PART III - PROGRAM SERVICE, LINE 4A

SAFE KIDS WALK THIS WAY PROGRAMS - SAFE KIDS WORLDWIDE AND PROGRAM
SPONSOR FEDEX CREATED SAFE KIDS WALK THIS WAY TO BRING
INTERNATIONAL, NATIONAL AND LOCAL ATTENTION TO PEDESTRIAN SAFETY
ISSUES. THE GOAL OF THE INITIATIVE IS TO PREVENT

PEDESTRIAN-RELATED INJURY TC CHILDREN. SINCE THE LAUNCH OF THE

JSA Schedule O (Form 990 or 990-EZ) 2014
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ATTACHMENT 2 NT'D
PROGRAM IN SPRING 2000, SAFE KIDS WALK THIS WAY HAS SPANNED THE
GLOBE TO REACH FAMILIES IN 10 COUNTRIES INCLUDING THE UNITED

STATES.

IN THE UNITED STATES, SAFE KIDS AND FEDEX HAVE REACHED QVER 2.7
MILLION PEOPLE THROUGH PROGRAM ACTIVITIES. EACH YEAR, SAFE KIDS
WALK THIS WAY HOSTS INTERNATIONAL WALK TO SCHOOL DAY EVENTS WHICH
INCLUDE LARGE GROUP WALKS AND EDUCATIONAL ASSEMBLIES IN SCHOOLS TO
CREATE AWARENESS OF LOCAL SAFETY ISSUES. AMONG THE MANY COMPONENTS
OF THE PROGRAM, SAFE KIDS LEADS YEAR-ROUND SCHOOL SAFETY
COMMITTEES TO IMPROVE PEDESTRIAN ENVIRONMENTS FOR STUDENTS,
CONDUCTS START SAFE TRAVEL TO EDUCATE FAMILES AND CAREGIVERS OF
HEAD START STUDENTS ON TRANSPORTATION SAFETY AND HOSTS HALLOWEEN
EDUCATIONAL EVENTS TO TEACH FAMILIES AND DRIVERS ABOUT VISIBILITY
ISSUES CHILDREN ENCOUNTER WHILE WALKING AFTER DARK. SAFE KIDS AND
FEDEX HAVE ALSO PROVIDED GRANTS TC MORE THAN 50 U.S. COMMUNITIES
TO FORM TASK FORCES WITH CITY LEADERS, TRAFFIC ENGINEERS AND
METROPOLITAN PLANNING ORGANIZATIONS TO MAKE INFRASTRUCTURE AND
ENVIRONMENTAL MODIFICATIONS WHICH IMPROVE SAFETY FOR CHILD

PEDESTRIANS AT HIGH-RISK LOCATICNS.

SAFE KIDS WALK THIS WAY IS A MULTIFACETED PROGRAM THAT INVOLVES
HIGH-VISIBILITY COMMUNITY AND SCHOOL BASED EVENTS, RESEZRCH ON
RISKS TO PEDESTRIANS, AND PARTNERSHIPS AND TASKFORCES THAT ENGAGE

LOCAL PEDESTRIAN SAFETY STAKEHOLDERS TO MAKE IMPROVEMENTS TO

JSA Schedule O (Form 990 or 990-EZ) 2011
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ATTACHMENT 2 (CONT'D)
WALKING ENVIRONMENTS. IN 2012, THE PROGRAM REACHED MORE THAN 2
MILLION CHILPREN IN NEARLY 4,000 SCHOOLS AROUND THE WCRLD AND HAS
IMPROVED THE WALKING ENVIRONMENTS OF 38 SCHOOLS IN 27 CITIES IN 8

COUNTRIES.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

SAFE KIDS BUCKLE UP PROGRAM - SINCE 1997 SAFE KIDS WORLDWIDE AND
PROGRAM SUPPORTER THE GENERAL MOTORS FOUNDATION HAS SERVED AS SAFE
KIDS BUCKLE UP'S MAJOR FUNDING SOURCE AND HELPED BUILD SAFE KIDS
BUCKLE UP INTO A MULTIFACETED NATIONAL AND INTERNATIONAL
INITIATIVE, BRINGING MCTQR VEHICLE SAFETY MESSAGES ABOUT SAFETY IN
AND ARQUND THE VEHICLE TO CHILDREN AND FAMILIES THROUGH COMMUNITY

AND DEALER PARTNERSHIPS.

THE PROGRAM OFFERS PARENTS AND CAREGIVERS HANDS-ON INSTRUCTION
ABOUT CAR SEATS, BOOSTER SEATS, AND SEAT BELTS BY PROVIDING CAR
SEAT EDUCATION AND INSTALLATION GUIDANCE TOC FAMILIES AND
CAREGIVERS THROUGH QUR NATIONAL COALITION NETWORK. THE BUCKLE UP
PROGRAM PROVIDES INTERACTIVE EDUCATIONAL PROGRAMS FOR OLDER
CHILDREN THROUGH THE CUB SCOUT AUTOMOTIVE SAFETY PATCH PROGRAM,
SAFEST GENERATION, AND OUR COUNTDOWNZDRIVE TEEN PRE-DRIVER

PROGRAM.

SAFE KIDS BUCKLE UP PROVIDES GRANTS TO SAFE KIDS COALITIONS TO

Jsa Schedule O (Form 990 or 990-EZ) 2011
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ATTACHMENT 3 (CONT'D)

CONDUCT SAFETY PROGRAMS AT THE LOCAL LEVEL. THESE NETWORKS OF
GRASSROOTS VOLUNTEERS INCLUDE NATIONALLY CERTIFIED CHILD PASSENGER
SAFETY TECHNICIANS, TRANSPORTATICN SAFETY EXPERTS, PUBLIC
OFFICIALS, POLICE OFFICERS, NURSES, PUBLIC HEALTH EXPERTS AND

GENERAL MOTORS DEALERSHIPS.

SINCE THE PROGRAM'S INCEPTION, MORE THAN 22 MILLION PEQPLE HAVE
BEEN EXPOSED TOQ SAFE KIDS BUCKLE UP EVENTS AND COMMUNITY OQOUTREACH
EFFORTS. CERTIFIED CHILD PASSENGER SAFETY TECHNICIANS WORKING
THROUGH SAFE KIDS COALITIONS HAVE EXAMINED OVER 1.58 MILLION
CHILD SAFETY SEATS AT 83,000 EVENTS AND THE PROGRAM HAS DONATED

MORE THAN 565,832 SEATS TC FAMILIES IN NEED.

ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

CHILD PASSENGER SAFETY CERTIFICATION - THE NATIONAL CHILD
PASSENGER SAFETY CERTIFICATION TRAINING PROGRAM CERTIFIES PEOPLE
IN THE UNITED STATES AS CHILD PASSENGER SAFETY TECHNICIANS AND
INSTRUCTORS. OVER 120,000 HAVE COMPLETED TRAINING AND BEEN
CERTIFIED AS CHILD PASSENGER SAFETY (CPS) TECHNICIANS SINCE THE

PROGRAM BEGAN IN 1997.

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

JSA Schedule O (Form 990 or 990-EZ) 2011
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ATTACHMENT 4 {(CONT'D)

SYSTEMS AND SAFETY BELTS.

ATTACHMENT 5

FORM 990, PART IIT, LINE 4D - OTHER PROGRAM_SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
CPSC GRANT PROGRAMS 151,500. 654,916.
HOME SAFETY COUNCIL PROGRAMS 0 643,362,
SPORTS SAFETY PROGRAM 117,000. 494,019,
FEMA GRANT PROGRAM 7,300. 428,412,
SAFE KIDS INTERNATIONAL QPERATIONS 145,601. 376,390,
SAFE KIDS LEADERSHIP CONFERENCE 8,020, 243,612,
NATIONAL HIGHWAY SAFE TRANSPORTATION PROGRAM 0 185,352,
OTHER PROGRAM SERVICE ACTIVITIES 36,300. 2,096,004,

TOTALS 465,721, 5,122,067,

ATTACHMENT 6

FORM 990, PART VI, LINE 17 - STATES

AL, BK,AZ,AR,CA,CO,CT,

bc,FL,GA, IL, KS,KY,ME, MD, MA, MI,

MN,MS,NH, NJ, NM, NY, NC, ND, OH, OK, OR, P&,

RI,SC,TN,UT, VA, WA, WV, WI,

ATTACHMENT 7

FORM 990, PART vII, COLUMN B — ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

JSA Schedule O {(Form 990 or 990-EZ) 2011
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ATTACHMENT 7 (CONT'D}

DOUGLAS MYERS
EVP & CHIEF FINANCIAL OFFICER 54.00

ATTACHMENT 8

990, PART VII- COMPENSATION COF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN COF SERVICES COMPENSATION

1301 ASSOCIATES C/0 QDC PROPERTY MGMT LEASING PROPERTY 622,710.
1001 G STREET, NW #700W
WASHINGTON, DC 20001

PROFESSIONAL EXAMINATION SERVICES SAFETY TRAININGS 474,645,
475 RIVERSIDE DRIVE
NEW YORK, NY 10115

ONE20ONE COMMUNICATIONS LLC PRINTING/MAILINGS 277,699,
50 WEST 77TH STREET #4E
NEW YORK, NY 10024

THE BADER GROUP LLC MEDIA PRODUCTION 230,919,
325 EAST 64TH STREET SUITE 613
NEW YORK, NY 10021

IPERS EYE STREET NW - DC INC LEASING PROPERTY 214,453.
1250 EYE STREET SUITE 801
WASHINGTON, DC 20005

TOTAL COMPENSATION 1,820,426,
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SAFE KIDS WORLDWIDE 52-1627574

Schedule R {(Form 990) 2011 Page S
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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