L OMB Mo. 1545.1870

om 8453-EQ Exempt Organization Declaration and Signature for
Electronic Filing

For calendar year 2008, or tax year begioning _ _07./071 | 2008, and ending __ _06/30,2009 _ d: 2@08
For use with Forms 950, 990-EZ, 990-PF, 1120-POL, and 8868 3 b
! 1

ﬂmﬂ"sﬁ:‘"’ » See instructions on back,
Name of axampt organization Emplayer identification nuriber
SAFE KIDS WORLDWIDE 52-162%574

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form B453-EO and enter the applicable amount fron_‘g ‘the return, if any.
If you check the box on line 1a, 2a, 3a, 42, or 5a below and the amount on that ling for the return for which youjare filing| this form
was blank, then leave line 1b, 2b, 3b, 4b, or Sh, whichever Is applicabls, blank (do not enter -0-). if you entered -0- on the return,
then enter -0- on the applicabie Jing below. Do not complets more than one line in Part |,

1a Form 990 check here b Total revenue, if any (Form 990, line 12) , . .. ... .. ... .o 1 110659710
2a Form 990-EZ check here p b Total revenue, if any (Form 990-EZ,fre9). .. ........ 2b

3a Form 1120-POL check here p b Total tax (Form 1120-POL, line 22) ... . ... 3b

4a Form 990-PF check here b Tax based on investment income {Form 990-PF, Part VI, line S) 4b ;

52 Form 8868 chock hare p b Balance due (Form 8868, line 3¢)................. 5b ;

Declaration of Officer

6 D I authorize the W.S. Treasury and its designated Financial Agent 1o inffiate an ACH elsctronic funds withdrawal] (direct depit) entry
to the financial instiution account indicated in the tax preparation software for payment of the organization's|federal tates owed
on this return, and the financial institution to debit the entry to thls account. To revoke a payment, | must oonlicl tha USI ‘Treasury
Financial Agent at 1-8B8-353-4537 no later than 2 business days prior to the payment {settlement) date, | akso gijthorize the financial
institutions involved in the processing of the electronlc payment of taxes to receiva confidentlal information Iiecessafy o answer
inquiries and resolve issues related 1o the payment.

D il a copy of this return is being filed with a state agency{fes} regulating charitles &s part of the IRS Fad/State ptp‘gram. I gertify that
| exacuted the electronic disclosure consent contained within this return aliowing disclosure by the RS of this. Form
990/990-E2/990-PF (as specifically identified in Part | above) to the selectad state agency(les).

Under penalties of perjury, | declare that ! am an officer of the sbove named organization and that | have examlﬁged a co;}y_ of the
organization's 2008 electronic retum and accompanylng schedules and stetements and to the best of my knowledge dnd belief, | ‘thay are
frue, correct, and complete, { further declare that the smount in Part | abovs is tha amount shown on the copy of the orgayiization's
electronic return, { ¢ flow my intermediate service provider, fransmitter, or elecironic return originator | } to gond the
organization's retum the IR$/and to e frgn the &) an acknowledgement of recelpt or reason for rejection the trahsmission,
(b} an Indicetion of #ny rgfund In processing the return or refund, and (d} the date of any

Sign | 5’*1‘/*/ 0 b y2e'4 P <-=l C’J—O

Here Signeturk of officer - F Date

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's retum and thal the entries on Form B8453-EQ are complete and ::é:orrect tothe best
of my knowledge. #f | am only a collector, | am not responsible for reviewing the retum and only declare thst this formy: :accuratefyi  reflects
the data on the retum. The organlzation officer will have signed this form before | submit the ratum. | will give the officer a copy of ali
forms and information to be filed with the IRS, and have iollowed all other requiremants in Pub. 4163, Modernlzed e-FlI_‘é.(MeF) Infarmation
for Authorized RS e-file Providers for Business Retums. If | am also the Paid Preparer, under penaltles of perjury | declare that | have xamined the :sbove
organization's return and accompanying schedules and statements, and to the bes! of my knowledge and belief, they are true, cofrect, and complate.
This Paid Preparer declaratlon is based o all fnformation of which | have any knowladge.

k Dete Gheck if cnock ‘ ERC’s SEMfor PTIN
ERLYs also pakd if sel i
ERO'S  uignature ’ ‘-—/”?—‘141 fo preparer employed P0039458]

Use Firm's neme for / ERICEWATERHOUSECQOPERS, LLP EN13-4008324
Only Lo Weskampiorod). ) 1301 K STREET NW, SUITE 800W
: ON bc_20005 Phone n0, 202541 4-18100

Under penaliss of perjury, | declare that | have sxamined the above retum and accompanying schedules end statements, end (o the beést of my kpowledge
and beltel, they are trua. correct, and complete. Declaratlon of praparer is basad on alt information of which the preparer has any knowladge,

Daie Gheck Preparers SSN or PTIN
Paid iy e m, i
ll:reparer’s Flrm's name (or EIN .
seonlv mmivmemes b
Photve.no, ! i

For Privacy Act and Paperwark Reduction Act Notice, ses back of form. Fojcg'n 3453-Eb. {2008)
ISk
BE1675 1.000
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Form 990

Cepartment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Co
benefit trust or private foundation)

de {except black lung

OMB No, 1545-0047

Open to Public

Intemat Revanue Servica P The organization may have to use a copy of this retum to salisfy state reporting requirements. Inspection
A _For the 2008 calendar year, or tax year beginning 07/01 : 2008, and ending 06/30, 2009
B _check i apptcanio: | Ploase | C Name of organizatian SAFE KIDS WORLDWIDE B Emplayer Identification number
e |t S| Doing Business As ) 52-1627574
Noma change | PHALOr]  Number and street {or P.0. box if mail |s not delivered fo sireat address) Room/suite | E  Telephone number
wrwn | S0 11301 PENNSYLVANIA AVENUE, NW (202) 662-0600
Tarminatlon ﬁ!’::"':‘ City or town, state or counlry, and ZIP + 4 i
[ |WASHINGTON, DC_ 20004 G Grossrecelpts S 10, 659,710,
o F Name and address of principal officer: EDWARD K ZECHMAN JR Hia) L!ml'?:;e 2 group retum for Yeos No
111 MICHIGAN AVENUE, MW WASHINGTON, DC 26010 Hib) Are all stfilates Included? Yos . No
I__Toxeemptstatus: | % [504(c)(3 ) @ (insertno) | Jasaz@oyor | [s27 1 "No," sttach a s, {ses Instructions)
J_ Website: - WWW.SAFEKT DS.0ORG H{c) Group examption numbar -
K Type of organization: lx I Corporation [ I Trusl, l Association I [ Other p I L Year of formation: 1990' M State of fegal domicile: pC
Summary
1 Briefly describe the organization's mission ar most significant activities: _ ___ _________________________ o
2 SRFE KIDS WORLDWIDE IS GLOBAL _NETWORK_ OF ORGANIZATIONS WHOSE MISSTON ____
& 18 70 PREVENT ACCIDENTAL CHILDHOOD INJURY, A LEADING -RILLER OF __.__ o __
§| KILLER OF CHIIDREN 14 AND UNDER. __________ " ~TTmTmmmmmmmmomemos
g 2 Check this box p i1 the organization discontinued its operations or disposed of more than 25% of its assets.
=] 3 Number of voling members of the governing body (Part Vi, liretay . . ... e e e e 3 12
3 4 Number of independent voting members of the governing body (Part V1, line Wy, .. .14 8
";; 5  Tatal number of employees (Fart V, line 2 L. e e . e e e g NONE
| 6 Tolal number of volunleers (estimate if necessary) T, 6 11
7a Total gross unrelated business revenue from Part Viil, line 12, column (C) e . N £ NONE
b Net unrelated business taxable income from Form 980-Tlined4 ... .., ..... do e nioo doonnon 7b NONE
Prlor Year Current Year
g| 8 Contribution and grants (Part Vill line 1) e , 15,298, 651. 9,350,159,
E 9 Program service revenue (Part Vill, line 2g) . _ . e e v 1,182,028, 1,057,859,
E 10 Investment income (Part Vill, column (A), lines 3, 4, and L/ e e e . 43,141, NONE
11 Other revenue (Part VIIl, column (A), lines 6, 6d, 8c, 9¢, 10c, and e L. . 251,692,
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12), . . . . . . . 16,523,820, 10,659,710.
13 Grants and similar amounts paid (Part IX, column (A)lines1-3) R, 2,724,727, 3,198,127,
14 Benefits paid to or for members {Part IX, column (A), line 4) e e NONE
¢ |18 Salarles, other compensation, employee benefits (Part IX, column (A).lines 5-10), 3,857,956, 4,760,793,
g 16 a Professional fundraising fees (Part IX, column (A), line ey .. e e e e e NONE
2| b Total fundraising expenses, Part 1X, column (D) line28) p__ 1,057 329, _ palioent s Bt o ;
“117 other expenses (Part X, column (), ines 11a-11d, 11#-24n e e e e 5,897,062, 6,499,118,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . . 12,479,745, 14,458,044,
19 Revenue less expenses. Subtract line 18fromline 12, . . . . ... ... . STy on 4,044,075, -3,798,334,
58 Beginning of Year End of Year
8320 Total assets Partx e te) e e 8,358,419]  6,115,307.
22121 Total labilities (Part X, line 26) A A e 1,317,509, 3,341,381,
5,,5_ 22 Net assets or fund balances. Sublragt line 21 fromline 20, . . . . . . . L 5 R 7,040,910. 2,773,926,

m Signature Block

Sign

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 frue, correct, and complete. Declaration of preperer {other than officer) is based on all information of which preparer has any knowledge.

Here ’ Signature of officer

Date

} Type or print name and title

Dat Check if Praparer's identifying number
Paid Preparer's ’ L ° sell- (seg lnstrucstionah)'yi
Proparer's| s AY 1.4 2010 [emproyed » [ ]1™ “poo394681
Uso Only | | g name (of y6irs & pR T CEWATERHOUSECOOPERS, LLP EN >  13-4008324
address. and ZIP+4 ¥ 1301 K STREET NW, SUITE B00W WASHINGTON, DC 20005 Phonenc. B  202-414-1000

May the IRS discuss this return with the preparer shown above? (See instructionsy , , , , . . .

s s v 4 4w s s

]x|Yes l lNo

For Privacy Act and Paperwork Reduction Act Notice, sve the separate instructions.

JSA
8E1010 2.000
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o 3808 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMS No. 1545-1709

Department of the Treasury
Internal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box B
 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part bl (on page 2 of this form).
Do not complete Part I unless you have alread been granted an automatic 3-month extension on a previousl filed Form 8888.
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

¥ File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic B-month extension—check this box and complete
Part | only | .. . . .. N

Alf other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month autematic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T), However, you cannot file Form 8868
electrenically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part I1) of Form
8868. For rnore details on the electronic filing of this form, visit www.irs.gov/efile and click on a-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print SAFE KIDS WORLDWIDE 52-1627574
gﬂg té); tteh?or Number, street, and room or suite no. If a P.O, box, see instructions.
filing your 1301 PENNSYLVANIA AVENUE ; NW
f,?;‘,‘rr:étsb?; Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20004

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

Xl Form 990 L] Form 990-T (corporation) [ Form 4720
{3 Form 990-BL E] Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
0 Form 990-E2 L Form 990-T {trust other than above) (3 Form 6069
J Form 990-pF (J Form 1041-A [J Form 8870

TelephoneNo. ® FAXNO. ™
@ If the organization does not have an office or place of business in the United States, check this box A e
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)____ . Ifthisis
for the whole group, check this box . . . . .. » [].Ifitis for part of the group, check this box ...... > [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until FEBRUARY 16 2010 15 fie the exempt organization return for the organization named above. The extenglon is

2 If this tax year is for less than 12 months, check reason: [J Initial return [ Firal return (O Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. Ba |$ N/A
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as & credit. 8b | $ N/A

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by uslng EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
1SA




Form 8868 (Rev. 4-2009) Page 2

# If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » [
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[EA _Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed),

Type or Name of Exempt Organization .| Employer identification number
print SAFE KIDS WORLDWILDE C .| 52-1627574

File by the Number, street, and room or suite no. If a P.O. box, see instructions. 7| ForIRs use onky

e r | 1301 PENNSYLVANIA AVENUE, NW T

fg{:ﬁ;hgee City, town or post office, state, and ZIP code. For a forsign address, see instructions.

instructions, WASHINGTON ’ DC 20004

Chack type of return to be filed (File a separate application for each return):

& Form 990 O Form g90-PE ] Form 1041-A [ Form 6069
(J Form 990-BL (0 Form 990-T (sec. 401(a) or 408(a) trust) [} Form 4720 0 Form 8870
{1 Form 990-EZ [0 Form 990-T {trust other than above) O Form 5227

STOP! Do not compiete Part §i if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in the care of » THE ORGANIZATION

Telephone No.®» FA N B
# |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is
for the whole group, check this box .. .. .. B[] . i it is for part of the group, check this box.. . ... » ] and attach a

list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of timeuntn ____________ MAY 17 » 202 .

5
6 If this tax year is for less than 12 months, check reason: L Initial return ] Finat return [ Change in accounting period
7

8a If this application is for Form 990-Bl, 990-PF, 990-T, 4720, or 6063, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|%

Signature and Verification
Under penalties of perjury, | declare that | hay,e examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comect, and complete, and that | dm authorized-to prepare this form.
K . o

N/A

N/A

-l
68 (Rev. 4-2009)

Titte » TAX MANAGER Date >

Form

g Ny

Signature »




Form 990 (2008) 52-1627574 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fomm 990 0 090-E22 . .., ., ... .. [Ives [x]no

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

e e S e e [ves [xIwo

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 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.

4a(Code: }{Expenses $ 2,881,044, including grants of $ 1,261,488, ){Revenue $ NONE )
SEE STATEMENT 2

4b (Code: ) (Expenses $ 1,671,025, _including granis of § 1,160,739, ) (Revenue § NONE )
SEE STATEMENT 2

4c {Code: ) (Expenses $ 901, 322. including grants of $ 85,620. ) (Reverue § 1,057,859, }
SEE STATEMENT 3

4d Other program services. (Describe in Schedule O.) SEE STATEMENT 4

{Expenses $ 4,581,759, including grants of § 690,281, ){Revenue $ NONE )
4e Total program service expenses p § 10,035,154 . (Must equal Part IX, Line 25, column (B).)

$£1020 1.000 Form 990 (2008)

801537X U172 05/07/2010 13:30:16 V08-8.3 2009137 9



Form 890 (2008) 52-1627574 Page 3
Checklist of Required Schedules

Yaos | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? /f “Yes, "
compiste Schedule A | ... e e t | x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? .. 1T 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! ... 3 X
4  Section 501(¢}(3) organizations. Did the organization engage in lobbying activities? if "Yes," complete
Schedule C, Partil . 4 X
5 Sections 501(c)(4), 501(1:}(5}, and §01(c)(6) organizations, |s ths organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? i "Yes, " compiete Schedule C, Part il I
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compiete
Schedule D, Part! . 00 0dO0bo0BE0E0R 00000 B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil | = = L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if"ves, o
complete Schedule D, Parthil ... 00 O0O0DN00G0CCaD a0 O I X
9 Did the organizalion report an amount in Part X, line 21; serve as a custodian for amounts not !lstsd in Part
X; or provide credit counseiing, debt management, cradit repair, or debt negotiation services? #f "Yas,"
complete Schedute O, Partiv = . . e 9 X
10 Did the organization hoid assets in term permanent, or quasi-endowments? /f "Yes comp!sts Schedule D, Part V { 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedufe D,
Pants Vi, VIl VI, IX, or X as applicable M| X
12  Did the organization receive an audited financial statement for the year for which it is completing thls return
that was prepared in accordance with GAAP? if "Yes, " complete Scheduls D, Parts XI, Xil, and Xl L1210 X
13 Is the organization a school described in section 170(b){1)(A)ii)? # *Yes," complete Schedule £~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 e ... 48] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? # "Yes,” complete Schedule F, Part! 14b] X
16 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. Part I! e 15 | X
18  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? If “Yes,“ complete Scheduls F, Partill, N I | X
17 Did the organization report more than 15,000 on Part IX, column (A), line 11e? ¥ "Yes," complete Schedule G, Part | P i ¥ X
18  Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a7? # "Yes," complete Schedule G, Part i . _ 18 X
19  Did the organization report more than $15,000 on Part Vill, line 9a? if “Yes,” complete Scheduls G, Part Iif A I ) X
20 Did the organization operate one or more hospitals? i "Yes, " complete Schedufe H R, 20 X
21 Did the organization report more than $5,000 on Part 1X, column {4), line 17 ¥ "Yes," complete Schedule |, Paits land if R L X
22  Did the organization report more than $5,000 on Part IX, column (A}, line 27 ¥ "Yes,” complete Schedule |, Parts | and fif .. .22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If *Yas," complele
Schedule J | . ... ... e e 23| X
24a DBid the organlzatmn 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," answsr questions
24b-24d and complete Schedule K. If "No,"go to question25 . ... .. 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 taxexempt bonds? . e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg 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,” complate Schedule L, Part | R 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if “Yes,"complete Schedule L, Part! . 26b X
26  Was a loan 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, " compiele Schedule L, Parl i | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes," complete Schedule L, Partllf ., . . . . 27 X
S Form 990 (2008)
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Form 930 (2008) 52-1627574 Page 4
Partiv Checklist of Required Schedules (continued)

Yoz | No

28  During the tax year, did any person who is a current or former officer, diractor, trustes, or key smployee:
a Have a direct business relationship with the organization {cther than as an officer, director, trustee, or
employea), or an indirect business relationship through awnership of mare than 35% in another entity
{individually or collectively with other person(s) listed in Part VII, Section A)? If *Yes, " complete Schedule L,
Part IV e e, 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedula L, Part IV . . . ., ., . . . . @ .. R LR L . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a sharehoider of a
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, PartiV . , . . . . . 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? /f "Yes, "complete Schedule M . . ., . . .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complele Schaeduie N,
At e e
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes," complete
Schedule N, Partil . . . . . . . e e e e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? #f"Yes," complete Schedule R, Parti . . . . . . v v e oo o 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts i,
A - M| x
35 s any related organization a controlled entity within the meaning of section 512(b}{(13)? If "Yes," complete
Schedule R, Part Vi line 2 . . . . . .. e e e e e 35 X
36 Section §01{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes," complete Schedule R, Part V, line 2 . . . . . . . . 0 i i 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? /f "Yes, " complete Schedule R, Part
M et e e e e e e e e e e e e e e e e e ea e e ke e e e ey e e e e e 37 X
Form 990 (2008)

31 X

Jsa

BE1030 1.000
80157X Ul72 05/06/2010 21:04:38 V08-8.3 2009137 1i



Form 990 {2008) 52-1627574

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- ifnotapplicable. . . . .. ............. 000000 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable paytments to vendors and reportable
gaming {gambling) winnings to prize winMers? . . . . . . . v v v v v v e oo v nm e DAAao0cODocA00a g
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax = |
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a | _NONE [#ifz
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . :
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . . ... e e e e e e e et e e e e e 3a X
b )f "Yes,” has it filed a Form 980-T for this year? If “No, " provide an explanationin Schedule O . . . . . . . o 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)? . . .. ... .. 0000000 an0 Ao b0 0daa e E0an0000a0a a0
b If “Yes,” enter the name of the foreign country: .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? . ... v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . ... ... ... 50000000 cL0CO0a0000b0e0nn 000 na 5¢
6a Did the organization solicit any cantributions that were not tax deductible?. . . . . . . . S0O0000d0o0b0a0g 6a bt
b If "Yes," did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible? . . ... ....... e e et e e e e &b —
7 Organizations that may receive deductible contributions under section 1708(c). lg\@iﬁ :
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . | 72 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? - . . . . . 0o oo o0o0ad0 o o0a0000000D e e et 4 b e n e s m e s s as e s o | TG |
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . . .. JooD0Dodoan o I.H.I_
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 1
benefitcontract? . ... ............. SoaccbobO0O0co oD 000 0000d00aac00o8E0an
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? . . . . .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the crganization file a Form 1098-C as
rBqUIREd? . v v v v i s e e e e e e e e e e e e e e e e e | 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at anytime duringtheyear?. . . . . v v v v v v v v it v e v e v .
9 Section §01(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667. . . .. .. .. v v ... .. 5000000
b Did the organization make a distribution to a donor, donor advisor, cr relatedperson? . . . . . . . .. ... . .
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . .. .........|10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilties . . . (10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . . . .. .. v vt i e e et ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . ... .. e e N AL
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9990 in lieu of Form 10417 . . . .
b_If "Yes," enter the amount of tax-exempt inferest received or accrued during the year . . . . [12b i ey

JBA

BE1040 2.000
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Form 950 (2008) 52-1627574 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A, Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response {o lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _ ... ... ... ... ta 12
b Enter the number of voting members that are independent _ e, SRR [ 1 ) 8
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? , .. ....... et e e e e e e 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 organizationa! documents since the prior Form 990 was filed?, | |, |, . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . et e e e e e no0CooOa0000 o 6 X
7a  Does the organization have members, stockholders. or other persons who may elect one or more members
of the governingbody? . . ... ... .. e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? , . . .| 7h | x
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . . . . e e e .. |Ba] x
b Each committee with authority to act on behalf of the governing bagdy? _ . . e .. |L.8b | X
9a Does the organization have local chapters, branches, or affiliates? R e ... 9a X
b W "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? , = | 8b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Fom 890 . 10 ) X
11 is there any officer, director or trustea, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's matling address? if "Yas, " provide the names and addressesin Schedule O , , . . ... ..... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No, * go to line 13 e c e .. |12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conficts? e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
describe in Schedufe O how thisis done e, e e S I & {-
13 Does the organization have a written whistieblower policy? == e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . e e 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision;
a The organization’s CEQ, Executive Director, or top management official? L, 16a
b Other officers or key employees of the organization? === R R 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? =~ = e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard )
the organization's exempt status with respect to such arrangements? . . . . . . . . . C e e e a b e e e e e e s .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > SEE _STATEMENT S5 ______. _________
18  Section 6104 requires an crganization to make Its Forms 1023 {or 1024 if applicable}, 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website ,:] Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

(202)662~0610
Jsa Form 990 (2008}

BE1042 1,000
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Form 990 {2008) 52-1627574

Page 7

Compensation of Officers, Directors, Trustees,
Employees, and Independent Contractors

Key Employees, Highest Compensated

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

1a Complete this tabie for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, irustees
compensation, and current key employees. Enter -0- in columns (D),

{whether individuals or organizations), regardiess of amount of
(E), and (F} if no compensation was paid.

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box § of
any related organizations.

Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

¢ Listall of the organization's former officers, key smployees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® Listal of the arganization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,

more than $10,000 of reportable compansation 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 the organization did not compensate any officer, director, trustes, or key employee.

(A) (B) © {0) (E} {F)
Name and Title Average | Position {check all that appiy) Reporiable Reportable Estimated
hours per [ 2 :z § g E g é_: o compensation compensation amount of
weok % £ 2§15 E z é from from !'elated other )
g5 g7 a 3 215 {he organizations compensation
S5 &l g|®8 organization (W-2/1099-MISC) from the
i s 3| 4 (W-2/1098-MISC) organization
Tle 2 and retated
3 E organizations
MOHN CLASTER
VICE CHAIRMAN 1.1 X X NONE NON NONE
MOHN FORMISANG | ]
SECRETARY/TREASURER 1.9 X X NON NON NONE
DIANA GOLDBERG  ________ | ‘
CHATIRMAN 1.1 X X NONE NONH NONE
MITCHELL STOLLER ________________|
BOARD MEMBER/CEQ 55. | X X NONE 222,717, 10,973,
EDWIN K ZECHMAN JR ______ ________ |
PRESIDENT 3.1 X X NONE; 1,956,799, 30,830,
MNORMAN BARKER __________ ________
BOARD MEMEBER 1 X NONE| NONA NONE
JACQUELINE BOWENS _  _____________ |
BOARD MEMBER 3.1 X NONE| 686,518. 47,334,
KIMBERLY EGAN ___ ________________|
BOARD MEMBER 1.1 X NONE NON NONE
STEPHEN Q'TOOLE __ ________________
BOARD MEMBER 1.1 X NOQE1 NON NCNE
DANR PQINTS ____ _____ ]
BOARD MEMBER 1.1 X NONE NON NONE
MHAYNE QUIN __
BOARD MEMBER (LEFT 12/2008) 1. X NONE| NON NONE
MARSHA SCARBROUGH _______________ |
BOARD MEMBER (LEFT 12/2008) 1. | X NONE] NON NONE
RAYMOND SCZUDLO |
BOARD MEMBER 6. | X NONE; 970,699, 31,126,
QRLY SILBINGER _____________ ]
BOARD MEMBER 1.1 X NONE NCON NONE
DAVID SWEARIGEN _______ _____ __ |
BOARD MEMBER 1. X NONE NON NONE
= Form 986 (2008)
BE {041 1,000
80157X U172 05/06/2010 21:04:38 V08-8.3 2009137 14



Form 990 (2008) §52-1627574 Page 8
Section A. Officers, Directors, Trustees, K. Employees, and Highest Compensated Employees (continued)

(A} ®) © (D) =] P
Name and title Average | Pesition (check all that apply) Reporiabie Reportable Estimated
hoursper [2 5 ZI 21 F S3Z|F| compensation compensation amount of
week 222|212 )8%(3 from from related other

g ?, gl = 2lss 2 the organizations compensation

=z 2 gl®8 organization (W-2/1099-MISC) from the

ils| {3 3| [ w-2r1099-misC) organization

3 E 7 and related
§ organizalions

ib Total . ..., . .... Aeceonn AN A A s n e e SR A - NONE| 3,836,733, 120,263,
2 Totfal number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™  wong

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 . . . . ... . . SosoO0GcodO0aoanaa: 5

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 /f "Yes," complete Schedule J for such

individual, . ., ...... 0DO00Cco00Gana000a0na e E b s e e e e e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for suchperson . . . .. ... . .. .. ... .

Section B. Independent Contractors
1 Complete this tabis for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B} (C)
Name and business address Description of services Compensation

SEE STATEMENT 6

Total number of independent contractors (including those In 1) who received more than $100,000 in
compensation from the organization »» 1

.."‘_‘,
2

Form 990 (2008)

3
e o

J8A
BE1050 1.000
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Form 990 (2008)

Page 9

Part \ Statement of Revenue __ 52-1627574
T e O | B | wBe | o2
Ao R e o T 2 { Total revenue elated or n evenue
L @ é&#& & : 5 e i axempt business excluded from tex
TR R e ¢ £ function revenue under sections
e i SR revenue 612, 513, or 514
[ b Sazer T o) e RN Y :
R Z T e
gg 1a Federated campaigns . . . . . ... 1a 4,835, e
E3| b Membershipdues ....,....|1b i g
gg ¢ Fundralsingevents . . .......|1¢c e
S| d Related organizations . . . . . . . . 1d A o
g.g e Government grants {contributions) . . | e 541,800. ] a0
B 51 Al other contributions, gifts, grants, ¥ b
? & and similar amounts not included above . | 1f 8,803,524, e T ‘é
§E g Noncash conlributions included Infines 1a-11: $ ¢ . ! e &} ;
Z| h Total.Addlinestatf. . ... ... ....... N 9,350,159, : s
E Business Code : 3 cnd
é 2a INCOME FROM CERTIFICATIONS 1,057,859, 1,057,853,
8 ]
K c
@ | d
5 e
g f  All other program service revenue . . . . . S
@ | g TotalAddlines2a2f. . ........... . 1,057,859, i EE
3 Investment incorne (including dividends, interest, and
other similaramounts) . . ... ... ........ . HONE
4 income from invesiment of tax-exempt bond proceeds . . . P — HOWE
5 Royalties « « + - - . . . bpoononc Ronon o N6 > NONE _
() Real (liy Persenal ) T 4
A by A T
6a GrossRents .. ... ..
b Less: rental expenses . . . ) R
¢ Rental income or (loss) . . il o
¢ Netrentalincome or (I088). . . 4 v v v v v v v v v s v s .)I HONE
(1) Securities {iii) Other ] g o
7a  Gross amount from sales of = i
assets other than inventory
b Less: cost or other basis o
and sales expenses . . . . t
¢ Ganorfloss) ...... . : | : b :
d Netgainor{loss) . . . .......... gona oG » NONE i _
8a Gross [ncome from  fundraising 5
e events (not including $ i
5 of contributions reported on line 1c). 5
4 See PartiV,Ine18.. . . . . . ..... a i
g b Less: directexpenses . . . . . ve.u. b it
o ¢ Net income or {foss) from fundralsingevents . . . . . . . . » HONE
9a Gross income from gaming activities. .’L- _
See Part IV, fine19. , , , , . . e _ i E| iz i
b Less: directexpenses . . . . . +a ... b 2! -
¢ Net income or (loss) from gaming activities . . . . . . . . . NONE = . .
10a Cross sales of Inventory, less
returns and allowances , , , ,, . ... a
b Less:costofgoodssold. . . ...... b i et
¢ Net income or (less) from sales of inventory. . . . . . . . N NONE :
Miscelianecus Revenue Bueiness Code i
11a PUBLICATIONS 232,342, 232,342,
b MISCELLANEQUS REVENUE 19,350, 19,350,
c
d Allotherrevenve . . . . ..... e - C—
e Total Addlines 11a-91d .. .......... N S 251,692. i : S
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢ 10c and 1te . . - . . . .. s e e . - 10,659,710, 1,309,551,
Jsa Form 990 (2008)
BE1051 1.000
80157X U172 05/06/2010 21:04:38 V08-8.3 2009137 16



Form 990 (2008)

m Statement of Functional Expenses

52-1627574

Paga10

Section §01(c){3) and §01{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}.
7o, 30,50, and 100 OF POV | o | prognes | it | il
1 Grants and other assistance to governments and @m E %
organizallons in the U.S. See Parl IV, line 21 2,175,949, 2,175,949, .l t
2 Grants and other assistance to individuals in e
the U.S. See Part IV, line22 ., , ., ... .... NONE K8
3 Grants and other assistance to governments, :
organizations, and Individuals outside the
US. SesPart IV lines 15and16 | 5 1,022,178. 1,022,178,
4 Benefits paid to or formembers , , , , , ., .. NON :
§ Compensation of current officers, directors,
trustees, and key employees . | ., . . 4,113,649, 2,580,924, 645,923, 886,802.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(fN(1)) and
persons described in section 4958(c)(3}(B) ., . . NON
7 Othersalariesandwages, ., . ........ 647,150, 647,150,
8 Pension plan contributions (include section 401
(k) and section 403(k) employer contributions), . NONE
9 Otheremployee benefits . . . . ... .. 50 o NONE
10 Payrolifaxes . . . . .. . ... ... NON
11 Fees for services (non-employees):
a Management , ,, .. ..,...... e NONH|
blegal . .........c0.... 63,660, 11,741, 50,249, 1,670,
¢ Accounting . . . ... g0booooo0ods NONE
dLobbying « . . . . ¢ e e NONE —
e Professional fundraising senvices, Ses Part IV, line 17 NONE “B= e lo
f Investment managementfees ., . ... .. oC NONE
g Other , . ........ Jouaoooodo . 1,291,751. 1,370,433, 80,281. 41,037,
12 Advertising and promotion . . . . .. ... - 539, 058, 507,135, 127, 31,796.
13 Officeexpenses . . . .. 0o00o0ocdoan 672,943, 608,004. 44,277, 20,662,
14 Information lechnology. . . . . . . e 184,932, 143,474. 41,458.
16 Royalties, . . . . . TR NONH
16 Occupancy . . . « . .. .. .. PN 617,996. 12,608, 605, 388.
L 1 - = 484,218, 380,731. 61,599, 41,888,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . 442,479, 443,249, =-770.
20 Intersst . .. ..... SDO0Boooooaoo 2,000. 2,000.
21 Paymentstoaffilistes . . ........... NONE
22 Depreciation, depletion, and amortization , . . . 48,269, 20.176. 19,115, 8,978,
23 Imsurance . ., ... ..., .... xNONE _
24 (Other expenses. Itemize expenses not i
covered above. (Expenses grouped together R : '
and labeied miscellaneous may not exceed i i i_ rd
5% of total expenses shown on line 25 below.) ; iég o S i
a OVERHEAD _________ oo 1,742,901. 1,742,901,
b SAFETY_DEVICES_AND_EQUIPMENT 92,156. 92,156.
¢ REPATRS_AND _MAINTENANCE ____ 109,915. 78,515, 27,619, 3,781.
d OTHER MISCELLANEQUS . ________ 195,842. 138,731, 35,996, 21,115,
¢ RECRUITMENT _ ______ _ _ __ ______ 10,998, 10,998,
f Al otherexpenses _. .. __ ___________
25 Total functional expenses. Add lines 1 through 24f 14,458,044. 10,035,154. 3,365,161, 1,057,728,
26 Joint Costs. Check here b I:I if following
SOP 98-2, Complete this line only it the organization
reported in column (B) Joint cosis from a
combined educational campaign and fundralsing
_ soflcitation . . 4 . v ... i 0. ... 4 e,
351052 1,000 Form 990 (2008)
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Form 990 (2008) 52-1627574 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . .. Jo0BobO0oBd000a0aag - 264,422 1 30, 684.
2 Savings and temporary cash mvestments ....... CO0BO0BO00000 G 2
3 Pledges and grantsreceivable, net . . . ... ..... .. ... 00000 C 3,259,063, 3 2,473,583,
4 Accounts recelvable,net ... ............. 000000 aaa0 0 93,941 4 63,422,
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part l of Schedule L. . . . . . 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c)(3)(B). Complete Part | il <
of ScheduleL . .............. S 0CO0GCDoo0GCOOBabBaa o
2] 7 Notesandloansreceivable,net ... .............co.... 5o
§ 8 Inventories forsalfesoruse . . ... ... .. ... ... 95
<| 9 Prepaid expenses anddeferredcharges . . . ... ............ -
10a Land, buildings, and equipment: costbasis . . . . [10a 527,821 ) F
b Less: accumulated depreciation. Complete R (B il T e, i
Part Vl of ScheduleD. . . . ... .. TR 10h 241,552 101,624 .410¢ 286,269.
11 Investments - publicly traded securities. . + - . . . . .. oL o e ... 5 11
12 Investments - other securities. See Part IV, line1t. . . . . . . . . . ... v 12
13 invesiments - program-related, See Part [V, fne11 . .. .. ... ... PP 13
14 Intangibleassets. ... ... .. CoO0DoO0CBo0EO00aG D 9000 14
15 Otherassets. SeePatIV,line11 . . . .« « v v o v ot ot i it i 4,333,645, 15 3,197,296,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 8,358,419,/ 186 6,115,307,
17 Accounts payable and accrued expenses. . . .« .« . . o o i it t e ... 1,284,932.|17 912,014,
18 Grants payable . . 50000 aoo0cdo0 00000 s 00000000000 18
19 Deferredrevenue . ....... 000b0cadcBoGoo0aaa0c . . 12,603, 19 10,047,
20 Tax-exempt bond liabilties . .. ... ... e h e b e e e e e e
@121  Escrow account liability. Complete Part IV of Schedule D . . . . . . ... ..
£({22 Payables to current and former officers, directors, trustees, key employees,
-E highest compensated employees, and disqualified persons. Complete Part I
= ofScheduleL . .+« o v vven... e e e e e
23  Secured mortgages and notes payable to unrelated third patties . . . . . . .
24 Unsecured notes and loans payable. . . . . . ... I A TR
25 Other liabilities. Complete Part X of Scheduyle D . . . . ... ... ... ... 19,974 28 2,419, 320.
26 Total liabilities. Add lines 17 through 25. . . . . . . . ... ... .. .... 1 317 509
Organizations that follow SFAS 117, check here M [_2:_:] and complete g
2 lines 27 through 29, and lines 33 and 34. A B e :
% 27 Uprestricted netassets . . ... .. DG o00ouU0o0ooDa0o 0B 0an8a: 1,145,154, 27 -2 937 913
E 28 Temporarily restrictednetassets . . . . . . . . .. .ot i i i ... 5,895,756, 28 5,611,844,
2(29 Permanently restrictednetassets. . . .. ....... ... ... ..., L 2_9 pope s
i Organizations that do not follow SFAS 117, check here M |:] and 7 T - :,:J i T
P complete lines 30 through 34. R e :
g 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 30
w131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
£33 Totainetassets or und balantes - « « v« v v v v e v b et e e 7.040,910.] 33 2.773, 926,
34 Total iiabilities and net assets/fundbalances. - . . . . . ... ........ 8,358,419 | 34 6,115,307,
m Financial Statements and Reporting
No
1 Accounting method used to prepare the Form 990 [:I Cash [}l Accrual D Other e L [
2a Were the organization's financial statements compiled or reviewed by anindependentaccountant? . . . . . . . . s e 4 e .. . 2a X
b Were the organizafion's financial stalements audited by an independentaccountant? . . . « . . v o v v o v u o\ .. . 3 2b| X
¢ If "Yes" to lines 2a or 2b, does the organizatlon have a commitiee that assumes responsibllity for oversight of the
audit, review, or compllation of its financial statements and selection of an Independent accountant? . . . . . v . v o . . . . . 2¢ X
3a As aresult 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-1337 . . . .+ v v v v v v v v v o 50 30 0000000000000 0000C 3a X
D __If "Yes," did ihe organization underga the required AUt OF AUTIS? . .+ v v @+ v o v v e e e e e e e e e e e e e e 3b X

gg‘:053 1.000
80157X U172 05/14/2010 12:15:44 V08-8.3
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4347{a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ,

Open to Public
Inspection

Departmant of the Treasury

Intemal Revenue Service P Sea separate Instructions.

Name of the organization Employer identiflcation number
SAFE KIDS WORLDWIDE 52-1627574
IE!I Reason for Public Charity Status (All organizations must complete this part.} (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.}
1 A church, convention of churches, or association of churches described in section 170(b) (I AY(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service atganization described in section 170(b){1){A}{iii). (Attach Schedule H.)
A medical research organization cperated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

2
3
4

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 fl.)

A community trust described in section 170(b){1)(A}{vi). {Complete Part i1.)

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 $11 tax) from businesses

acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part Ill.)

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

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 com plete lines 11e through 11h.

a Type| b D Type Il c Type Il - Functionally Integrated d D Type |l - Other

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).

f If the organization received a written determination from the IRS that It is a Type |, Type Il or Type lll supporting
organization, check thisbox, L

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

10
"

(0 OO0

o
b

-------

{i) A person who directly or indirectly controls, either alone or together with persons described in (if) Yes| No
and (iil) below, the governing body of the supported organization = = = 11g0) X

() Afamily member of a persondescrbedin (Yabove? . . ... .. ... ... 11g0i) X

(iii) A 35% controlled entity of a person described in (Y or (i above? . . 11g(il) X

h Provide the following information about the organizations the organization supports.

{i) Name of supported {ii) EIN {ill) Type of organization} {iv} Is the organization | (v) Did you noti {vi}Is the {vii) Amount of
organization {described on lines 1-9 | in col. (J} listed in your | the organization in | organizatlon In col, support
above or IRC section | governing decument? col. i} of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
SEE STATEMENT| 7
] P = Sl P AT o
o e R Bl bl B 13
Total . aie e e L] e e k NONE
For Privacy Act and Paparwork Reduction Act Notice, see the Instructions For Form §90. Schedule A (Form 290 or 990-E2) 2008
JSA
BE1210 4.000
80157X U172 05/06/2010 21:04:38 V08-8.3 2009137 13



Schedule A (Form 990 or 990-E2) 2008 52-1627574 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170{b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Catendar year (or fiscal year beginning in) » (a) 2004 {h) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1  Gifls, grants, contributions, and
membership fees received. (Do nol
include any "unusual grants.™ . . . . . .

2 Tax revenues levied far the organization’s
benefit and either paid 1o or expended on
iisbehaff . ., ... .. 000000000

3 The value of services or facilities
furnished by a governmentat unit to the
arganization without charge . . . . . . .

Total. Addlines 1-3, . . . ... .. .. = ’ . ==
5 The portion of total contributions by each [R50 | : o ;
person (other than a governmental unit or g v 170
publicly supporied organization) included | ; § ; | 3
on line 1 that exceeds 2% of the amount |3 : b : i
shown on line 11, column () , , . . . . [ 1
6 _Public support. Subtract line 5 from line 4. |
Section B. Total Support
Calendar year {or fiscal year beginning In) {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts fromtined. . . . .......

8 Gross income from interest, dividends,
payments received on securities loans,
renls, royalties and income from similar
SOUMCES. . . . . ... . ... 00500

9  Netincome from unrefated business
activities, whether or not the business is
reqularly carriedon . . . . . . ... ‘e

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

ExplaininPaiiv) . . .. ...... .
11 Total support. Add lines 7 through 10 . . 3
12 Gross receipls from related activities, etc. (See instruclions.} . . v v o o i h e e e e e e
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth lax year as a 501(c)(3)
—___organization, check this box and St0P Ber® . - « « . o o i e e ne e n e n . el ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, coiumn (f) divided by line 11, coumn(®) . . . . ... ... 14 %
16 Public support percentage from 2007 Schedule A, Part V-Aline26f. .. .. Scoo0ccBboocbonn 16 %
16a 33 1/3% support test - 2008, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . boopo0Oooodanana 90000 L
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checl thi
box and stop here. The organization qualifiss as a publicly supported organization ... .......... S o0coooo. >

17a 10%-facts-and-circumstances test - 2008. 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 “fact-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 . ............ e e et e e e e e e F!__—I
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts and cirsumstances” test, check this box and stop here.
Explain in Part IV how the organzation mests the "facts-and-circumstances™ test. The organization qualifies as a pubilicly

supported organization. . . ... ... o0 acooDnan 500000000 GE SO BDboOoc00na G e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . ... ........... e e e e e e P r et et e e e e e e e e e e *D

Schedule A (Form 990 or 990-EZ) 2008

Jsa
8E1220 1,000
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Scheduie A (Form 990 or 890-E2) 2008 52-1627574 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2004 (b} 2005 (¢) 2006 {d} 2007 (e) 2008 {f) Total
1 Gifts, granls, contributions, and
membership fees received, (Do not include

any "unusual grants.”) . | ., ... .
2 Gross receipls from admissions, merchandise

sold or services performed, or facllities
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  Taxrevenues levied for the organization's
benefit and either pald 1o or expended on
its behalf | |
§ The value of senices or facilities
furnished by a governmental unit to the
organizalion without charge | | |
6 Total Add lines 1-5 | |
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 1% of

the total of lines 9, 10¢, 11, and 12 for the

yearor$5‘000 e 1 v e e I
¢ Addlfnes 7aand7b. . . . .. 5

8 Public support {Subtract line 7¢ from

ned) . . . . .. .... e e R R | R | TR
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2004 (b} 2005 (c) 2006 (d)2007 {e) 2008 (N Total

9 Amounts from line6, , . . . . V..
10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royafties and income from similar
SOUMCES . . . v v v v i sy e e 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
camiedon + « « + v o . oo oo oo

12 Other income. Do not include gain or

loss from the sale of capital assels
{Explginin Partivy . .
13 Total support. (Add lines 9, 10c, 11,
5 SR
14 First five years. If the Form 990 is for the organization's

B T P T T R e ]

firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here. . . . . . . . ... 000 O B e B e RONO 06 G D e e A A
Section C. Computation of Public Support Percentage
16 Publlc support percentage for 2008 (line 8, column {f) divided by line 13, column (i) 16 %
16 Public support percentage from 2007 Schedule A, Part IV-A,line27g . . . . . . ... . Jo oo a0 oo 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () _ 17 %
18 Invesiment income percentage from 2007 Schedule A, PartIV-A, line27h .. las %

192 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 173 %, and line
17 is not more than 33 1/3 %, check this box and stop hers. The organization quatlifies as a publicly supported organization o
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = == >
20 _ Private foundation. [f the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions . . . . . . ... .m
521221 1.000 Schedule A (Form 880 or 890-E2) 2008

B0157X U172 05/06/2010 21:04:38 V08-8.3 2009137 21



Schedule A (Form 990 or 990-EZ) 2008 52-1627574 Page 4

LIA Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part li, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 980 or 990-EZ) 2008

BE1222 1000
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SCHEDULE C Political Campaign and Lobbying Activities | ome no. 1545.0047
{Form 990 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below. "
Open to Public
Department of the T i !
- al"‘;:mue%e:;;‘;_"” p Attach to Form 990 or Form 880-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 39C-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501{c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Seclion 527 organizations: Complete Part (-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501(cy){3) organizalions that have filed Form 5768 (election under section 501(h)): Comptete Part iI-A. Do not complete Part il-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 5§01¢h)): Gomplete Part |I-B. Do nol complete Part lI-A,
I the organization answered “Yes,” to Form 990, Part 1V, line 5 (Proxy Tax), then
¢ Seciton 501(c){4), (5), or (6) organizations: Complele Part |II.
Name of organization Employer identification number
SAFE KIDS WORLDWIDE 52-1627574
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . ... .. e e e e > 3
3 Volunteerhours .. .......... 2000000406 00O O00ND00C0cb0000 s

To be completed by all organizations exempt under section 501(c)3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurrad by the organization under section 4955 , . . , . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?, .. ...... e e e E Yes B No
4a Was acomectionmade? . ... .. .. 000 o0D000D IO DOOcBoCcO0ca0eboao s SGoanoooa Yes Ne
b If "Yes," describe in Part IV.
To be completed by all crganizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activitles ., ,, ., ... e e e e, e e >3
2 Enter the amount of the filing organization’s funds contributed to ather crganizations for section
527 exempt function activities , , . . . . . e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b ., . , . . . . .. e e AR .
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . e e Llves [ _Ino

5 Stale the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were politicatl
contributions received and 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 V.

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

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

fso; Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schadule C (Form 990 or 990-EZ) 2003
BE1264 1,000

80157X U172 05/06/2010 21:04:38 V08-8.3 2009137 29



Schedule C {Form 890 or 980-E2) 2008 52-1627574 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedula C for details.

A Check » if the filing organization belongs to an affiliated group.

B8 Check p» if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobhying Expenditures {a) Filing (b) Affiliated
{The term “expenditures™ means amounts paid or incurred.} organization’s tolals 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 1a and ... . ... . e e e e .
Other exempt purpose expenditures , |, , , , . e e e
Total exempt purpose expenditures (add lines 1icand 1d), ., , . . e e e P,
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, colurmn (a) or (b} is:| The lobbying nontaxable amount ls:

Mot over $500,000 20% of the amouni 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 bul 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, T ; T
Grassroots nontaxable amount (enter25% ofline 1) , ., ... .. .. e e e e
Subtract line 1g from line 1a. Enter -0- if line g is more thanfinea . . . ... ... ...
Subtract line 1f from line 1c. Enter -0- if line fis more than linec . . . . . . . e e
If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720 reporting

section 4811 tax forthisyear? ... ........ PP e e C e e e e [_|Yes |_|N0

- o af o

- —=za

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 504{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} Totat
beginning in)

2a Lobbying non-taxable amount

b Lobbying ceiling amount ude R T Ty b
(150% line 2a, column(e)) SR M e S Sl &

o5

¢ Total lobbying expenditures

d Grassroots non-taxable amount

€ Grassroots celling armount
(150% of line 2d, column (e))

f Grassraoots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

JEA

8E1265 2.000
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Schedule C (Form 90 or 990-E2) 2008 52-1627574 Page 3

UAIG=E  To be completed by organizations exempt under section 501 (c){3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) b)
Yes | No Amount
1 During the year, did the filing arganization attempt to influence foreign, national, state or local
legislation, including any attempt to infiuence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or r'nér;a'gérﬁeht'(i'nélddé bérﬁ;;ehs'at'idn in éxbénéeé i‘ebbriei:l on lines 1'c'tl:|r6f|gh "ID"?' X
© Medaadwertements?, . .. X
d Mailings to members, legislators, or the public? X 250.
e Publications, or published or broadcast statements? Tttt X
f  Grants to other organizations for lobbying purposes'?: X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 42,000,
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? = X
i Other activities? If "Yes," describe in Parttv. -~~~ 7 X
I Totallinescthrough ti . T oottt 42,250,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . . X
b It "Yes," enter the amount of any tax incurred under section4¢12 ... ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d__|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X
m_'r%)—ig:completed by all organizations exempt under section 501(c}(4), section 501(c)(5), or

section 501(c){6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? = . 1
2 Didthe organization make only in-house lobbying expenditures of $2,000 orless? ~ " 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? | . . . . . .. .. 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No” OR If Part ln-A,
question 3 is answered "Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

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

political expenses for which the section 527(f) tax was paid).

a Cumentyear 23

b Camyoverfromlastyear 2b

¢ Total ... .. 5000000008000 6EA00000000 000 0e000E00a0aE 2¢
3 Aggregate amount reported in section 8033(e)(1}(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryaver to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? 4
§  Taxable amount of lobbying and political expenditures (line 2c total minus 3 and A) e e 5
Supplemental information

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

J5A 8chedule C (Form 390 or 990-EZ) 2008
BE1266 1 000
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Schedule C (Form 990 or 990-E2) 2008 52-1627574 Pege 4
CUIVA  Supplemental Information {continued)

Schedule C (Form 990 or 990-E2) 2008
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SCHEDULED I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
e iont o the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, 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, line 6.

(a) Donar advised funds {b) Funds and other accounis
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . ...
3 Aggregate grants from (during year) .. ....
4  Aggregate value atend ofyear . ........ :
§  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? . . . . . ... ... I:I Yes I:] No

€  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or danor advisor or other
impermissible privatebenefit? , . . .. ... . ... ... PP Aonaonnnnne AR [Dves D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly lang area
Protection of natural habitat Prasetrvation of certified historic structure
Preservation of open space
2 Complete lings 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

BE Held at the End of the Year

.

a Total number of conservationeasements . . ., .......... G pooancs e e .. 28
b Total acreage restricted by conservationeasements . . . .. ......... 000 aadoao 2b
¢ Number of conservation easements on a certified historic structure included in @......|2c
d¢ Number of conservation easements included in (c) acquired after 8/17/06 . ... ... ..l 2d

3 Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during
the taxable year »

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

enforcemant of the conservation easements itholds? . . ............ BB GAdaB000 08 SRR D Yes I:I MNo
6 Staff or volunteer hours devoted to manitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in montoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4)(B)D) and 170(N{H(BXID? . . ... ... .... 0D O0dobOoo0a 000D 0oo000dodBo o D Yes D No
) In Part XIV, describe how the organization reports conservation essements 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.
Mizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of

art, historical reasures, 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, 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, PartViil,line t . ... ...... Q0D0GCoO0d0d0C0o00 . .. 3
(ii) Assets included in Form 990, PartX ........ 00000 DbO0ao DoDO0O0OC0O0nn0 O N &

2 If the organization received or held warks of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVIllLline 1 . . . . ..o v v o s s o e o .. e e L ]
b Assets included in Form 980, PartX . ............ e e e e e e e e A &
For Privacy Act and Paparwork Reduction Act Notice, ses the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule b (Form 980) 2008 52-1627574

 Part Iil IRSITEY,

3

5

Page 2

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

Using the organization's accession and other records, check any of the following that are a significant use of its coliection

items {check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organization's callections 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? . . . . . .

r—| Yes [——| No

GCIVA  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-3

2

T8 WD oo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . vttt e e e e

Amount
Begimning balance . . .. . ... . ... .. e 1¢
Additons duringtheyear . . ... ... .. ... .. ... ', 1d
Distributions during the year . . . . . .. .. . vt o o e e e e 1ie
Endingbalance . . . ... . ... L 1f
Did the organization include an amount on Form 980, Part X, line 212 . . .. .. .. ... . ... ... . ... [ Jves [ Jno

If "Yes," explain the arrangement in Part XIV.

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

1

a
b
c
d
e

-ty

g End of yearbalance. . .. .. ..

{c) Two years back __(d) Three years back

r___(_a)('.‘.urrerrt Year i {b) Prior year
Beginning of year balance . . . | T

Contributions . , , . .... ...

Investment earnings or losses . .

Grants or scholarships . . . . . .

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

Administrative expensaes . . . . .

Provide the estimated percentage of the year end balance !ie'ld" as:

2
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possassion of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations . . . . . . .. .. e e e e e e e e e e e e, 3Ja(i)
(i related 0rganizations . . . . . . L L. L L L e e e e e e e Salii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . o oo v oo ... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment, See Form 990, Part X, fine 10,
Description of invesiment {a) Cost or other basis (b} Cost or other {c) Depreciation {d) Book value
{investmant) basis {other)
Ta land. . .. ... e e ., o7
b Buildings . .................
¢ Leasehold improvements . ........ 51,066. 9, 676. 41,390,
d Equipment .. ............... 333,159, 88,280 244,879,
e Other . . .................. 143,596, 143,596
Total. Add lines 1a-1e. (Column (d) should equal Forrm 930, Part X, column (B,ine10(c).) . ........ » 286,269,

Schedule D (Form 990) 2008

JSA
B8E1269 1.000
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Schedule D (Form 990) 2008 _ 52-1627574 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c} Method of valuation:
(inciuding name of security) Cost or end-of-year market value

Financial derivalives and other financial products , |
Closely-held equity interests

Total. (Column (b) should equal Form 996, Part X, col. {8} fne 12)  p» R
Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Boock value (<) Method of valuation:
Cost or end-of-year market value

Total. (Column {b) should equal Form 990, Part X, col. (B) fine 13) P |
Other Assets. See Form 950, Part X, line 15. .
{a) Description (b) Book value
DUE FROM AFFILIATES 3,197,296,
Total. (Column (b) shiould equal Form 890, Part X, €0l (B) N8 15.) . 4 v v v 4 e s m s v e e s b e e eee e enneen P 3,197,.296.
Cther Liabilities. See Form 990, Part X, line 25,

(a} Description of liability {b) Amount
Federal income taxes
DUE TO AFFILIATES 2,410,949,
CAPITAL LEASE OBLIGATION 8,
Total. {Column (b} should equal Form 990, Part X, col. (B} line 25) 2,419,320,

fn Part XIV, provide the text of the footnote to the organization's financial statemerts that reports the organ
uncertain tax positions under FIN 48.

JSA Schedule D {Form 990) 2008
BE1270 1,000
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JSA

Schedule D (Form 390) 2008 52-1627574 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VI, column Andine2y 1 10,659,710,
2 Total expenses (Form 990, Part iX, column (A).line25) | 2 14,458,044,
3 Excess or (deficit) for the year. Subtractfine2fromlinet .. ... ... ... ... . 3 -3,798,334,
4 Netunrealized gains (losses)on investments . .. ... .. ... ... ... . 4
5 Donated services and useoffaciliies . , , . ..., .. ... ... ... ... .. ... .. . 5
8 Investmentexpenses. . . .. ... ... 6
7 Priorperiod adjustments ., ., 7 ~468,650.
8 Other(DescribeinPartXIV) | . .. .., ... L 8
9 Total adjustments (net). Addlines4-8 , . ... ... ... . ... ... .. 8 -468,650,
10 Excess or (deficit) for the year per financial statements. Combine fines3and 9. . . . . .. ... .. 10 -4,266,984.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . . ... . ... 1 10,732,732,
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12;

a Netunrealized gains oninvestments . . .. ... .. .. . ... . 2a

b Donated services and use of facilities , . . ... ... . ... .. . 2b 713,022,

¢ Recoveries of prioryeargrants . ..., ... ..., .. ... . 2c

d Other(Describe inPartXIV) ., . .. .. . .. .. ... . . . ... .. 2d

e Addlines2athrough2d . ., . ... .. .. ... ... T 2e 73,022,
3 Subtractline2efromlined ... . ... ... ... ... 3 10,659,710,
4  Amounts included on Form 990, Part ViIl, line 12, but noton line 1:

a investment expenses not included on Form $90, Part Vil line7b , . . . 4a

b Other (DescrbeinPartX\Vv) . . . . . .. ... ... ..., . 4b

¢ Addlinesdaanddab 4c
5  Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part). line12) . .. ... .. ..... 5 10,659,710,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totalexpenses and losses per audited financial statements 1 14,531,066,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a8 Donated services and use of faciltes =~~~ 2a 13,022,

b Prior year adjustments ot 2b

¢ Losses reported on Form 990, PartIX, line2s ] 2c

d Other (DescribeinPartxivy 2d

° Addlnes2athrough2d 2e 73,022.
3 Subtractline2efromlined , . . . . .. . ... . . . ... oottt 3 14,458,044,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Deserbe inPartxtv) . . . . 1 ab

c Add lines 4a and 4b --------------------------------------------- 4c
5__ lotal expenses. Add lines 3 and 4¢. (This should equal Form 990, Part), line 18.) . . . . .. ...... 5 14,458,044,

GERP AN  Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and §; Part lll, fines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIi, lines 2d and 4b; and Part Xlil, lines 2d and 4b.

BE1271 1.000
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m Supplemental information (continued)

Page 5
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| oms no. 1545-0047

Schedule F

(Form 890) Statement of Activities Outside the United States

Onen to Public
Inspection
Employer ldentification number

P Attach to Form 990. Complete If the organization answered "Yes" to

Department of the Treas
i e Servioe Form 990, Past IV, ine 14b line 15, or line 16.

Intemal Revenue Service
Name of the organkzation

SAFE KIDS WORLDWIDE
General Information on Activities Qutside the United States.

"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the granits or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? |

52-1627574
Complete if the organization answered

Yes D No

L L e N I T T TN S PR L

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds cutside the
United States.

3 Activities per Region. {Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Region (b) Number of | (g} Number of {d) Actlvilies conducted in (9) It actlvity listed in (d) is {f) Total
offices in the | employees or region (by type) (i.e., a program senvce, expenditures in
region agents in fundraising, program services, describe specific type of region
reglon grants o recipients located in service(s) In region
the region)

SUB-SAHARAN AFRICA HONE NONE | GRANTMAKING PEDESTRIAN/HOME SAFETY 26,3173,
EAST ASIA RND THE PACIFIC 1 1 | GRANTMAKING PEDESTRIAN/HOME SAFETY 656,658,
SOUTH ASIA NONE NORE | GRANTMAKING PEDESTRIAN/HOME SAFETY 206, 457.
EUROPE NONE HONE | GRANTMAKING PEDESTRIAN/HOME SAFETY 15,000,
MIDDLE EAST AND NORTH RFRICA RONE NONE | GRANTMAKING PEDESTRIAN/HOME SAFETY 41,690,
RORTH AMERICA NONE NONE_| GRANTMAKING PEDESTRIAN/HOME SAFETY 6,000,
SOUTH AMERICA NONE NONE | GRARTMAKING PEDESTRIAN/HOME SAFETY 70,000,
Tofals, . . ...... c o 1 1 1,022,178,

For Privacy Act and Paperwork Recduction Act Notice, see the Instructions for Form 940, Schedule F (Form 990) 2008

JSA

8E4274 1.000
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Schedule F {(Form 994) 2008

52-1627514 Page 4

LA Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.
-SCHEDULE K. LINE 2:

_GRANT. _ONCE THIS IS COMPLETED, THE FUNDER_SENDS A CHECK TO SAFE KIDS _ _______ . ____ _____
~-WORLDWIDE. _SAFE KIDS WORLDWIDE DEPQSITS THE_CHECK AND ITHEN PREPARES B ___ _________
GRANT_AGREEMENT BETWEEN SAFE KIDS WORLDWIDE_AND THE MEMBER COQUNTRY _ __.__ . ________________

Schedule F (Form 930) 2008
JsA
8E1277 1.000
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OMB No. 1545-0047

N Continuation Sheet for Schedule F (From 990)
» Attach to Form 990 to list additional information for

Department of the Treasury Part |, line 3; Part I, line 1; or Part IIl.

Intemnal Revenve Service

2008

Open to Public
Inspection

Name of the organization
SAFE KIDS WORLDWIDE

52-1¢

Employer |dentification number

27574

Continuation of Activities per Region. (Schedule F (Form 990), Part 1, line 3)

{a) Region {b) Number of (c) Number of | {d) Activities conducted in |(e) If aclivity listed in (d) is {f) Total
offices Inthe | employees or - drf:igli:g (:m%(kﬂ. a program ?f?rvit;e, ] expendlitures in
region agents in | BT | describe specific type ¢ region
srlegton grants t°t{,f'p,£i"°'ng)'°m“ M| ™ service(s) in region

Totals . ., ., .. .........»

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA

8E1278 2000

80157X U172 05/06/2010 21:04:38 VO08-8.3 2009137
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SCHEDULE J Compensation Information
(Form 990}

Compensated Employees
Dapartment of the Treasury P Attach to Form $90. To be completed by organizations
intema! Revenus Service that answered “Yes" to Form 990, Part IV, line 23,

| OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Name of the organization

2008

Open to Public
Inspection
Employer Identification number

SAFE KIDS WORLDWIDE 52-1627574
lEII Questions ReEarding Compensation

1a

o

Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form

990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If"No," complete Part il to explain | | e e e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked iniine 1a? | | | . ,

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

Compensation committee Written em ployment contract

independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 280, Part VII, Section A, line 1a:

Receive a severance payment or change of control payment?, = . | e e e e e e ...
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . .. .
Participate in, or receive payment from, an equity-based compensation amangement?, | . | | e e

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IH.

Only 501(c)(3) and 501(c)(4} organizations must complets lines 5-8.

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-

The organization? , 6 & . e e D Oo0LBBO0000aB00aan .

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:

Any related organization? _ ... ... ... ... 00 G000 a0 J000O0DLOU0dGo0Gan .
if “Yes" to line 6a or 6b, describe in Part ill.

For persons listed in Form 990, Part VII, Section A, fine 1 a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part i | | | e, e .
Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

Yes | No

1b

4a

4d

4c

5a

5b

8b

inPart . . ......... R Ar G ma oo Arasa o aaaa . .

..... 8 X

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

JsA

BE1290 1.000
80157X U172 05/06/2010 21:04:38 V08-8.3 2009137

Schedule J (Form 930) 2008
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Schedule G (Form 990) 2008

Page 2

Hame of the organization

Emplayer identification number

SAFE KIDS WORLDWIDE 52-1627574
-EBRT VI, LINE 6, JA, BND 7B: _____ .
~CHILDREN'S NATIONAL MEDICAI, LENTER IS _THE SOLE MEMBER OF SAFE KIDS_______
~NORLDWIDE_AND HAS THE_RIGHT TO ELECT DIRECTORS OF SAFE KIDS WORLDWIDE. _______
-THE ARTICLES AND_BY-LAWS OF SAFE _KIDS WORLDWIDE DESCRIBE CERTAIN_RI GHTS .
~RESERVED TO THE SOLE MEMBER. _______
I54 Schedule O {Form 990) 2008
8E1301 1.000
BO157X U172 05/06/2010 21 :04:38 v08-8.3 2009137 66



Schedule O (Form 990) 2008

Page 2

Name of the organization
SAFE KIDS WORLDWIDE

Employer identification number
52-1627574

JEA
BE1301 1.000

80157X U172 05/06/2010 21:04:38

Schedule O (Form 990) 2008

vig-8.3 2009137 67



Schedule O (Form 990) 2008 Paga 2

Name of the organization Employer identification number

SAFE KIDS WORLDWIDE 22-1627574

SEART VI, _LINE 12, 13 & 24

- SRFE_KIDS WORLDWIDE ("SKWW")_ 1S GOQVERNED BY_ THE POLIGIES OF ITS_ EARENT, __ .

- CHILDREN'S_NATIONAL MEDICAL CENTER ("CNMC"). THESE POLICIES INCLUDE. A _______
WRITTEN CONFLICT OF INTEREST POLICY THAT IS REGULARLY AND CONSISTENILY ________________

- POCUMENT_RETENTION AND DESTRUCTION PQLICY. _SKWW'S BOARD OF DIRECTORS_HAS ____
-NOT_OFFICIALLY ADOPTED THESE POLICIES, BUT PLANS A RESOLUTION IN THE_ _____
- FUTURE_TO_FORMALLY ADOPT CNMC'S POLICIES. ___________

J8A Schedule O (Form 990) 2008

8E1301 1.000

80157X U172 05/06/2010 21:04:38 V08-8.3 2009137 68



Page 2

Schedvle O (Form 990) 2008
Name of the organization

Employer identification number

SAFE KIDS WORLDWIDE 52-1627574

PR Y, LINE 10
- SAFE_KIDS_WORLDWIDE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST ______
~FOLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. _ _____

JBA
8E1301 1.000

80157x U172

05/06/2010 21:04:38

v08-8.3 2009137

Schedule O (Form 950) 2008
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Schadule G {Form 990) 2008

Page 2

Name of the organization
SAFE KIDS WORLDWIDE

Employer identification number
52-1627574

JSA
BE1301 1.000

80157X U172 05/06/2010 21:17:19 V08-8.3 2009137

Schedule O (Form 990) 2008

70
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SAFE KIDS WORLDWIDE 52-1627574

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

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

STATEMENT

80157X U172 05/06/2010 21:04:38 V08-8.3 2009137

15

1



SAFE KIDS WORLDWIDE 52-1627574

FORM 990, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE

SAFE KIDS BUCKLE UP PROGRAM ~ SAFE KIDS BUCKLE UP IS THE LARGEST,
MOST COMPREHENSIVE PROGRAM OF SAFE KIDS USA. SINCE 1996, THE
GENERAL MOTORS CORPORATION HAS SERVED AS SAFE KIDS BUCKLE UP'S
EXCLUSIVE FUNDING SOURCE AND HELPED BUILD SAFE KIDS BUCKLE UP INTO
A MULTIFACETED NATIONAL INITIATIVE, BRINGING MOTOR VEHICLE SAFETY
MESSAGES 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 AND PRESENTS
INTERACTIVE EDUCATIONAL PROGRAMS FOR CHILDREN AGES 14 AND UNDER.
SAFE KIDS BUCKLE UP PROVIDES GRANTS TO SAFE KIDS COALITIONS TO
CONDUCT SAFETY PROGRAMS AT THE LOCAL LEVEL. THESE NETWORKS OF
GRASSRCOTS VOLUNTEERS INCLUDE NATIONALLY CERTIFIED CHILD PASSENGER
SAFETY TECHNICIANS, TRANSPORTATION SAFETY EXPERTS, PUBLIC
OFFICIALS, POLICE OFFICERS, NURSES, PUBLIC HEALTH EXPERTS AND
GENERAL MOTORS DEALERSHIPS.

SINCE THE PROGRAM'S INCEPTION, MORE THAN 19 MILLION PEOPLE HAVE
BEEN EXPOSED TO SAFE KIDS BUCKLE UP EVENTS AND COMMUNITY OUTREACH
EFFORTS., CERTIFIED CHILD PASSENGER SAFETY TECHNICIANS WORKING
THROUGH SAFE KIDS COALITIONS HAVE EXAMINED MORE THAN ONE MILLION
CHILD SAFETY SEATS AT 50,000 EVENTS AND THE PROGRAM HAS DONATED
366,000 SEATS TO FAMILIES IN NEED.

4B PROGRAM SERVICE

SAFE KIDS WALK THIS WAY PROGRAMS - SAFE KIDS WORLDWIDE AND PROGRAM
SPONSOR FEDEX CREATED SAFE KIDS WALK THIS WAY TO BRING NATIONAL
AND LOCAL ATTENTION TO PEDESTRIAN SAFETY ISSUES. THE GOAL OF THE
INITIATIVE IS PREVENTING PEDESTRIAN~RELATED INJURY TO CHILDREN.
SINCE THE LAUNCH OF THE PROGRAM IN SPRING 2000, SAFE KIDS WALK
THIS WAY HAS SPANNED THE GLOBE TO REACH FAMILIES IN MORE THAN 150
CITIES THROUGHOUT THE UNITED STATES AND ON THREE CONTINENTS.

SAFE KIDS AND FEDEX PARTNER IN MORE THAN 150 CITIES TO HOST WALK
TO SCHOOL EVENTS. IN THE UNITED STATES, THESE EVENTS TAKE PLACE ON
INTERNATIONAL WALK TO SCHOOL DAY. SAFE KIDS WALK THIS WAY ALSO
LEADS YEAR-ROUND SCHOOL SAFETY COMMITTEES TO IMPROVE PEDESTRIAN
ENVIRONMENTS FOR STUDENTS.

SAFE KIDS AND FEDEX HAVE ALSO PROVIDED GRANTS TO MORE THAN 40

STATEMENT
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SAFE KIDS WORLDWIDE 52-16275714

FORM 990, PART III - PROGRAM SERVICES

COMMUNITIES TO WORK WITH CITY LEADERS, TRAFFIC ENGINEERS AND
METROPOLITAN PLANNING ORGANIZATIONS TO IMPROVE SAFETY FOR CHILD
PEDESTRIANS AT HIGH-RISK LOCATIONS.

SAFE KIDS WALK THIS WAY IS A MULTIFACETED PROGRAM INVOLVING
HIGH-VISIBILITY SCHOOL-BASED EVENTS, DATA COLLECTION DOCUMENTING
RISKS TO PEDESTRIANS IN AREAS SURROUNDING SCHOOLS AND SCHOOL
SAFETY COMMITTEES AND COMMUNITY-WIDE PEDESTRIAN SAFETY TASK FORCES
MAKING CHANGES TO IMPROVE WALKING ENVIRONMENTS.

4C PROGRAM SERVICE

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. TENS OF THOUSANDS 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
SYSTEMS AND SAFETY BELTS.
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SAFE KIDS WORLDWIDE 52-1627574

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,

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

MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,
RI, SC,TN,UT, VA, WA, WV, WI,

STATEMENT S
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SAFE KIDS WORLDWIDE 52-1627574

990, PART VII~ COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

IBS ENTERPRISES INC IT SCANNING SERVICES 162,021.
1730 S FEDERAL HWY #278
DELRAY BEACH, FL 33483

TOTAL COMPENSATION 162,021,

STATEMENT 6
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SAFE KIDS WORLDWIDE 52-1627574

CHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS

{III) TYPE OF {IV}) (¥) (V1) [VII} RMODNT OF
(T} NAME OF SUFPORTED ORGANIZATION {II} BIN ORGENIZATION YES NO YES HQ  YES NO SUPPORT
CHILDRER'S HOSPITAL §53-0196580 03 X X X NONE
TOTAL AMOUNT OF SUPPORT NONE

STATEMENT 7
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