Form 990

Department of the Treasury
Internal Revenua Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Foarm990 for instructions and the latest information.

| OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

y 20

B Check if applicable:
|:| Address change

l:] Name change

I:] Iritial return

D Final return/terminated
I:] Amended return

D Application pending

€ Name of organization The Safe Children Foundation

Doing business as Safespot of Fairfax

0 Employer identification number

46-1358388

Number and street (o7 P.O. box if mail is not delivered to sireet address)
4031 Chain Bridge Road

Room/suite

201

E Telephone number

{703)385-5437

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

Fairfax, VA 22030

G Gross receipts $1, 173,675,

F Name and address of principal officer;

Denise Balzano, 4031 Chain Bridge Road, Fairfax, VA 22030

I Tax-exempt status;

[ s01(e) { J« (insertno)  {]4947(@)(1) or [ ]527

501{cH3)

J  Website: » www.safespotfairfax.org

H{a} Is this a group retum for subordinates? [j Yes No
H{b} Are all subordinates included? [] Yes [ No
if "No,"” attach a list. See instructions

H{c} Group exemption number »

K  Form of organization: Corporatlon [ Trust [:] Association [ Other »

I L. Year of formation:

2012 | M State of legal domicife: VA

Summary
1  Briefly describe the organization’s mission or most significant activities: Provide a_child friendly, culturaily sensitive environment
g that prometes the safety and well-being of child wvictims of abuse. .
©
5 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 8 Number of voting members of the governing body (Part Vi, line 1a). . . . . 3 24
‘:3 4 Number of Independent voting members of the governing body (Part W, line 1b) 4 8
& | 8 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 12
& | 6 Total number of volunteers (estimate if necessary} . . . . . . 6 50
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 854,087, 1,131,807,
g 9  Program service revenue (Part VI, line 2g) .
2 {10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) 11,245, 8,434,
© 111 Other revenue {Part Viil, column (A), fines 5, Bd, 8¢, 9¢, 10c, and 11e) . 15,492, -9, 880.
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) B8O, 824, 1,130,461,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) 493,815, 732,194,
2 | 16a Professional fundraising fees {Part X, column (A), line 11e) o
8| b Total fundraising expenses (Part IX, column (D}, line 25) » 111,805, ti
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) . ., . 253,807, 268, 353,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) 747,622, 1,000,547,
19  Revenue less expenses. Subtract line 18 from line 12 133,202, 129,914,
5 § Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) .o 1,071,943, 1,211,241,
§§ 21 Total liabilities (Part X, line26) . . . . . . . . . . 55,274. 64,459,
23|22  Net assets or fund balances. Subtract line 21 from line 20 1,016,669, 1,146,782,

i

Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedulas and statements, and to the bast of my knowiedge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on alf information of which preparer has any knowledge.

) 104/28/2021
Slgn Signature of officer Dato
Here Denise Balzang, President
Type or print name and title P
Pai d Print/Type preparer’s name ?fépargr‘s/ s-,'gn?}ure)a/ &{ j}{, 4 Date Cr}ﬁck [I] h:j PTIN
Preparer [204dlas 5. Corey, CPA [ .g_‘/v-f” 04/30/2021 | self-employed| po0635040
Use Only Fim'sname » Douglas Corey & Associates, PC &7 FIm'sEIN » 54-1650356
Firm's address » 10201 Fairfax Blvd, Suite 480, /Fairfax, VA 22030|Phonsno. {703)354-2900

May the IRS discuss this return with the preparer shown above? See instructions

XiYes [|No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2020) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

Provide a child-friendly, culturally sensitive environment that promotes . ___
the safety and well-being ¢f child victims of abuse while facilitating
a_comprehensive, multi-discplinary team approach to the intervention, ... ... . ..
investigation, prosecution and treatment of sexual abuse and severe physical abuse.

2  Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 980 0r990-E2? . . . . . . . . . . . . . . o v o v e o v o o oo OYes KNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES? . . . . . e e e e e s s e s e s s Blyes BINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 329,074, Includinggrantsof$ 0. )(Revenue$  0.)
Trauma-focused therapy - Provide specialized ftherapy. serviCes L0 i
address Lrauma_ experienced by children and non-cffending Caredivers .

4b (Code: ) (Expenses § 241,321, including grantsof § G, J(Revenue$ | 0.1
Onsite forensic interview services - provide safe, child-friendly.
location and trained forensic interviewer; furnish roowm for interview o
and_ locked cabinet for daba GOl LGt @A

4¢ (Code: ) {Expenses § 160,880, Including grantsof$ g )(Revenue$ ¢ 0.)
Multidisciplinaryv. team coordinaticen - ceordinate multidisciplinary
case_ review and monitoring process including regular meetings with .
community partners for the purpose of case managment and for data ...
[ e N Yo o K] o

4d  Other program services (Describe on Schedule C.)

{(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 731,275,

REV 04/27/21 PRO Form 990 (2020}



Form 980 (2020)
REWAVE Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Pags 3

Is the organization described in section 501{c){3} or 4947{a)(1} (other than a private foundation)? if “Yes,"
complete Schedule A . . .

Is the organization required to complete Schedu.fe B, Schedule of Contnbutors See rnstructtone‘? . .
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] . . .o

Section 501{(c){3} organizations. Did the organization engage in lobbying actlwtles or have a section SOt(h)
election in effect during the tax year? If “Yes,” complete Schedule C, PartIf . .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives rnembershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| C e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif . .

Did the organization repert an amount in F’art X Iune 21 for esCcrow or custodlal account irablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debi management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e e e e
Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . e

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi
Vi, VL IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 i “Yes,”
complete Schedule D, Part VI . .
Did the organization report an amount for |nvestments other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi .

Did the organization report an amounit for Investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other liabilities in Part X, line 2567 If “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liablity for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,"” complete Schedule D, Part X
Did the organization obtain separate, incfependent audited financial statements for the tax year? Iif "Yes,” compfete
Schedule D, Parts X1 and Xl ;

Was the organization included in consohdated mdependent audlted flnanCIaI statements for the tax year'? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xf and Xlf is optional
Is the organization a school described in section 170{p)(1)(A)l)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduie F, Parts f and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts it and IV . R

Did the organization report on Part IX, column {A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for fareign individuals? If “Yes,” complete Schedula F, Paris lif and IV, .o
Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VIIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, PartIf .

Did the organization report more than $15,000 of gross income from gaming activities on Part VHI ime Qa?

If “Yes," complete Schedule G, Part Ilf

Did the organization operate one or more hospital facriltles’? lf “Yes " compfete Schedu!e H

If “Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes,” complete Schedule |, Parts land Il .

Yes | No
k] X
2 X
3 X
4 X
5 X
6 X
7 X
8 P
9 X

11a| X

11b X
11c X
11d X
11e| X

11 X

t2al X

12b b ¢
13 b
14a X
14b X
15 b
16 %
17 X
18 | X

19 X
20a X
20b

21 X

REV 04/27/21 PRO
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Form 990 (2020)

ERAId  Checklist of Required Schedules [continued)

fage &4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts [ and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensa’ﬂon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 %
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer linas 24b
through 24d and complete Schedute K. If “No,” go to line 25a . 24a b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except:on’i . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an “on behalf of” Essuer for bonds outstandlng at eny tlme durlng the year’? . 24d
25a Section 501{c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?7
If “Yes,” complete Schedule L, Part ! . e e e e e 25b X
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Partilv . . 28a X
b A family member of any individual described in lme 28a'? if "Yes " complete Scheo’uleL Part IV . 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b% /f
“Yes,” complete Schedule L, Part IV . . 28c X
20  Did the organization receive more than $25,000 in non- cash contrabutlons‘? h‘ "Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? /f “Yes,” complete Schedule M . 30 X
31  Did the erganization liquidate, terminate, or dissolve and cease operations? !f "Yes N complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dleregarded as separate from the organlzatlon under Regulataons
sections 301.7701-2 and 301,7701-37 If "Yes,” complete Schedule R, Part [ . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’? If "Yes,” complete Schedule Fl Part i, lll
orlV, and Part V, line 1 . 34 X
35a Did the organization have a controlled entlty wnthln the meanlng of sect:on 512(b)('l 3)7 35a X
b If “Yes” to fine 35a, did the organization recelve any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
36 Section 501(ci3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for fedsral income tax purposses? If “Yes,"” complete Schedule B, Part VI 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L. O
Yes | No

o

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 9]

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e

1c

REV 04727121 PRC

Form 990 (2020



Form 990 (2020}
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

ga

0w

o o 0

12a

13

14a

15

16

Pags 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

Yes

No

12 |

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule O

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}?

If “Yes,” enter the name of the foreign country ™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solich any contributions that were not tax deductible as charitable contributions? .

i “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductuble contrlbutlons under sectlon 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payer? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tang;bie personal property for which it was
required to file Form 82827 . C e e

If *Yes,” indicate the number of Forms 8282 flled durmg the year e e e | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49867 |

Did the sponsoring organization make a distribution to a donor, doner advisor, or related person')

Section 501(c){7)} organizations. Enter;

Ga X

7a | x

b | X
X
X
X

Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, fine 12, for public use of club faclhttes . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . .o . . 11a

Gross inceome from other sources {Do not net amounts due or pald to other sources

against ameounts due or received fromtham.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ftllng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b l

12_a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualified healthplans . . . . . . . . . . 13b

1_33

Enter the amecunt of reservesonhand . . . . 13c

Did the organization receive any payments for lndoor tannlng services dunng the tax year’? . . .

If “Yes,” has it filed a Form 720 to report these payments? If “"No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? C e e e e

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

14a

14b

16|

REV 04/27/21 PRO
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Form 920 (2020) Page 6
LUl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheaule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVl . . . . . . . . . . . .,

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an exscutive committee or similar
committee, explain on Schedule O,
Enter the number of voting members included on line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |25
any other officer, director, trustee, or key employee? . . . 2| x
Did the organization delegate control over management duties customanly performed by or under the d:rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization meaks any significant changes to its governing documents since the prior Form 890 was filed? | 4
5
6

Did the organization becoms aware during the year of a significan‘t diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . . 7a
Are any governance decisions of the organization reserved to (cr subject to apprcval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneocusly document the meetings held or written actions undertaken durmg
the year by the following:

The governing body? . . v

Each committee with authority to act on behalf of the governlng body’? e 8b | X

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who canno‘t be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X

XX {X (X

x

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
[

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a | X
If *Yes,” did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990, sl e
Did the organization have a written conflict of interest policy? If “No," go foline 13 . . . . 12a X
Were officers, directors, or trustees, and key employees required to disclose anntrally interests that could give rise to ccnfhcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢
Did the organization have a written whistleblower pohcy’) . Ce e e e 13 | X
Did the organization have a written document retention and destructlcn pcltcy? e . 14 X

Did the process for determining compensation of the following persons include a review and approval by e
independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision? |
The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . e e e 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) A e

Did the organization invest in, coniribute assets to, or particlpate in a Jomt venture or similar arrangement [ :
with a taxable entity during the year? . . . . . o 16a X
If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its b
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 980, and 980T {Section 501(c)
(3)s enly} available for public inspection. Indicate how you made these available. Check all that apply.

] Ownwebsite [ Anocther's website X] Uponrequest [] Other fexplain on Schedule O}

Describe on Schedule C whether (and if so, how} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

The Organization, 4031 Chain Bridge Road, Fairfax, VA 22030 (703)385-5437

REV 04/27/21 PRO Form 990 (z020)



Form 990 (2020} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lingin this PartVlii . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

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

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

See Instructions for the corder in which to list the persons above.
[[J Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(o]
) ) (&) {do not ch:cokmnllcc,)r:e than one ) (€ g
Name and title Average | hox unless person is both an Reportablp Reporiable Estimated amount
hours officer and a director/trustee) | GomMpensation compensation of other
per week s=lslol=lazio 1ron.1 ihg from .rela}ed coempensalion
{list any aelaim |8 _g Eie organization organizations fram the
hoursfor | 5 % g 3 g g @: g (W-2/1099-MISC) | (W-2/1099-MISC) organizatioe_‘n an_d
relfs:e(_d g. 5 ) g g - related organizations
organizations| % o | B L 2
beiow S' =4 2 5
dotted ling) % g §
° g
(1)Denise Balzano 8.00
President X X 0. 0. 0,
(2}Jim Burns_ 5,00
Vice President X x 0. 0. 0.
Bt Phil Oodeen i 5,00
Treasurer X x 0. 0. 0.
#Kris Debye 15,00
Secretary X X 0. 0. 0,
(8} Bryan_Gibson e k2,00
Director X 0 Q, 0
(6}Kara Hourihan 2.00
Director X 0. 0. 0
(7} Debby Cochran 2,00
Director X 0 0 0
(8 Annette Kerlin 1. 2.c0
Director x 0 0 0
(O Michelle Kingsley | 2 .00
Director x 0 0 0
(t0}andrew Klaff  ~|...2.€C0
Director x C. 0. 0.
{11})Armen Manocogian el . 2.00
Director X 0. 0. C.
(12)Ralph Masino | 2.00
Director X 0 o 0,
(1¥Marge Odeen . ..]..2:90
Director X 0. Q. 0.
(4 Clishia Taylor . .._....]..2.90
Director X 0. 0. 0.

REV 04/27/21 PRO Form 990 (2020)



Form 990 (2020) Page B
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G
" () {do not ch:t?ks Irtrlg:s than one ) (€) ) )
Name and title Average | poy, unless persan is both an Reporiable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o == - - from tha from related compensation
(istany |33 |8 % E E ERN organization organizations from the
hoursfor (S22 (8|2 |83 g (W-2/1000-MISC) | (W-2/1099-MISC) |  organization and
rolated | 9 § §‘ N E] ® g = related organizations
crganizations| = o | ® 2 3
belovy & g & -§
dotted lina) gia
(18)Bootsie Humenansky b 2:00
Director X 0. 0 0
(16)Charlie Price 2.00
birector X 0. 0 0
(17 Pat Harrison 2.00
Director X 0. ¢ 0
{18 Lavren Kushin 2.00]
Director X 0. 0 0
(9 Mike Kushin 2.00
Director X 0 0. 4
(20)Claudia Manoogian 2.00
Director X 0. 0 0
(21 Jacquelyn McVey on2:00
Director X . 0 0
(22}John McVey L. 2.00
Director X 0. 0 0
2YRandall Turk 1...2.00
Director X 0. 0. 0.
(24) Jamie Weber .. 2.00
Director x 0. 0. 0.
{25)Michele Thames L 40.00]
" Executive Director X 104,217, 0. 0.
ib Subtotal . . . . . . . . . o . o o . > 104,217. 0, 0.
¢ Total from continuation sheets to Part VIl, Section A | 2 65,607, 0, 0.
d Total {add lines tb and 1c) . e e e e e e e e 169,824, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1

Yes

No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
orgarization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . . . . . . e e e e e e e e e 4 x
5  Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual | -] 20200
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 x

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

A) (B) (C)

Name and business addrass Dascription of services Compensation

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

REY 04/27{21 FRO

Form 990 (2020)



Form 990 {2020) Page 9

ZIAT] Statement of Revenue

Check if Scheduls O contains a response or note toany lineinthisPartVilt. . . . . . . . . . . . . []

(A} ] {C) o
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

£ m| 1a Federated campaigns . . . . 1a

8 5| b Membershipdues . . . . . [1b

O £| ¢ Fundraisingevents . . . . . |1c 219,082,

£ <| d Related organizations . . . id

G2 e Govermnment grants (contributlons) 1e 640,426,

g E

5o f Al other contributions, gifts, grants,

£ E and similar ameunts not included above | 1f 272,399,

'}% 8| @ Noncash contributions included in

5T finest1a-tf. . . . . . . . 1g [$ 16,389,

Ow h Total Addlinesta-if . . . . . . ., ., , P

Business Code

|2

£ b

e o T

g2 g T

g 2 I

g O e

a f All other program service revenue .
g Total Addlines2a-2f . . . . . ..
3 Investment income (including dmdends interest, and

other similar amounts) . . . . A 8,699, 0. 0. 8,699,
4  Income from investment of tax- exempt bond proceeds
5 Rovyalties . . . . . . . . . . . . . . p
{i) Real {ii) Personal

6a Grossrents . . | Ba

b Less: rental expenses | 6b

¢ Rental income or {loss) | 6c
d Netrentalincomeorloss) . . . . . . . . W
7a Gross amount from (i} Securities {li} Other
sales of assets
other than inventory | 7a 4,929,
2 b Less: cost or other basis
S and sales expenses . | 7h 5,194,
S ¢ Gainorf{oss) . . | 7c -265, . E : i
E d Netgainor(oss) . . . . e e e . -265, 0. C. -265,
é’ 8a Gross income from fundra|smg B
o events (not including$ 219,082,
of contributions reported on line
1¢). See Part IV, line18 . . . 8a 28,140,
b Less: directexpenses . . . 8b 38,020,
¢ Netincome or {loss) from fundralsmg events . . P
%a Gross income from gaming
activities. See Part IV, line 19 . Ya
b Less: direct expenses . . . 9b
¢ Netincoms or {loss} from gaming actuwﬂes N
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Less:costofgoodssold . . . [10b
¢ Netincome or (loss) from sales of inventory . . . P
Business Code
ta
b

c
d All other revenue e e

e Total Addlinestia-14d. . . . . . . . . W PR
12 Total revenue. Seeinstructions . . . . . . M [1,130,461. . -1,446,
REV 04/27/21 PRG Form 990 (2020
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Form 990 (2020)

page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX |
Do not include amounts reported on lines 6b, 7b, (A} (B
8b, 9b, and 10b of Part Vi, Total expenses P | e eraans Fé’?ééﬁ?é’ég
1 Grants and other assistance to domestic organizations L
and domestic govemments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ,
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees B 169,825, 62,531, 37,245, 70,049,
6 Compensation not included above to disqualified
persons {as defined under section 4858{f)(1}} and
persons described in section 4958(c)(3)(B} .
7  Other salaries and wages 483,771, 447,274, 28,115, 8,382,
8 Pension plan accruals and comnbunons (mclude
section 401(k) and 403(b} employer contributions)

9  Other employee benefits . 35,168. 27,431, 3,517, 4,220,
10  Payroll taxes . 43,430, 33,875, 4,343, 5,212,
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 31,180, 0. 31,180, O,
d Lobbying . .
e Professional fundralsmg services. See Part iV, hne 17
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 16,726, 0. 7,488, 9,238,
12  Advertising and promotion
13  Office expenses 12,332, 9,619. 1,233, 1,480.
14  Information technology 17,182, 13,402, 1,718. 2,062.
15 Royalties .
16 Occupancy 86,826. 81,669, 2,344, 2,813,
17 Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon 7,592, 5,922, 911.
23 Insurance . 5,264 3,101. 176,
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e.
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) O
a Direct program costs 18,940, 18,240, 0. 0.
b Temporary help 35,741, C. 35,741, 0.
¢ Transaction fees 5,073, G, 285, 4,788,
d Books, subscriptions, dues 8,811, 8,811. 0. 0.
e All other expenses 22,686. 18,700, 1,812, 2,174,
25  Total functional expenses. Add lines 1 through 24e 1,000,547, 731,275, 157,467, 111,805,
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) ..

REV 04/27/21 PRO

Form 990 (2020)



Form 890 (2020)

Balance Sheet

Page 1

Check if Schedule O contains a response or note to any line in this Part X . ]
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing v 655,065.[ 1 717,317,
2  Savings and temporary cash investments . 293,840.f 2 264,297,
3 Pledges and grants receivable, net 104,067.] 3 160,529,
4  Accounts receivable, net . o e 0.{ 4
5 Loans and other receivables from any current or former offrcer director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other dlsqualifled persons (as defmed
under section 4958(f)(1}}, and persons described in section 4958(c)(3}B) . 6
#l 7 Notesand loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 9 30,554,
10a Land, buildings, and equipment: cost or other ‘ S
basis. Complete Part Vl of ScheduleD . . . {10a 100,099, TR
b Less: accumulated depreciation . . . . . [10b 71,535, 5,168.{10¢ 28,564,
11 Investments —publicly traded securities 11 5,338,
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  intangible assets . . 14
15  Other assets. See Part IV, hne 11 . A 4,642.] 15 4,642,
16  Total assets. Add lines 1 through 15 {must equal hne 83) 1,071,943.] 16 1,211,241,
17  Accounts payable and accrued expenses . 35,274,117 64,459,
18  Grants payable . 18
19  Deferred revenue 20,0C0.1 19
20 Tax-exempt bond Irabrhtles
21  Escrow or custedial account liability. Complete Part IV of Schedule D
2122 Loans and other payables to any current or former officer, director,
:"E trustee, key employes, creator or founder, substantial contributor, or 356%
g contrelled entity or family member of any of these persons
- |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and locans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .o e 25 0.
26  Total liabilities. Add Ilnes 17 through 25 55,274.] 26 64,459,
a Organizations that follow FASB ASC 958, check here > I - e e
2 and complete lines 27, 28, 32, and 33. R
-g 27 Net assets without donor restrictions 912,602.| 27 986,253,
g 28 Net assets with donor restrictions . 104,067.| 28 160,529,
= Organizations that do not follow FASB asc 958 check here > [:I o alaa fon S
w and complete lines 29 through 33.
© (29 Capital stock or trust principal, or current funds . .
g 30  Paid-in or capital surplus, or land, building, or equipment fund
& 31 Retained earnings, endowment, accumulated income, or other funds .
o 32 Total net assets or fund balances . .o 1,016,669.( 32 1,146,782,
Z |33 Total liabilites and net assets/fund balances . 1,071,943.{ 33 1,211,241,

REV 04727121 PRO

Form 990 2o20)



Form 990 {2020) Page 12
IR Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. A
1 Total revenue {must equal Part VI, column (A), line 12} . 1 1,130C,461.
2 Total expenses (must equal Part X, column (A}, line 25) 2 1,000,547,
3  Revenue less expenses, Subtract line 2 from line 1 . .o 3 129,614,
4 Net assets or fund balances at beginning of year {must equal Part X hne 32 coiumn (A) . 4 1,016,669,
5  Net unrealized gains (fosses} on investments 5 199,
6 Donated services and use of facilities ]
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund ba!ances (explaln on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Iine
32 column (B)) . 10 1,146,782, -
Financial Statements and Reporting
Chaeck if Schedule O contains a response or note to any line in this Part XII . .o
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ Consolidated basis [} Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below 1o indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or aud|ts'? !f the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits .

3a

3b

REV 04/27/21 PRO
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SCHEDULE A | OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3) organization or a section 4947(a}(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)

2020

Open to Public

Depariment of the Treasury

intemal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Safe Children Foundation 46-1358388

Reason for Pubiic Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [7] A school described in section 170{b}{1)(A}ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [7]A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A){iil). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)}{A)iv}). (Complete Part li.)

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

7 [X] 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 Ii.)

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

9 [ An agricultural research crganization described In section 170{b)(1)(A){ix) operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normalfy réceives (1) more than $47a% oF k8 SUpport from contrbutions, membershlp fées, and gross™
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.}

11 [1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 {71 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a}{1} or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

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

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro} or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization{(s)
that Is not functionally Integrated. The organization generally must satisfy a distribution requirement and an aitentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

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

{i) Name of supported organization (i) EIN {iii)} Type of organization | (iv} Is the crganization | {v) Amaunt of monetary [vi) Amount of
(described on lines 1-10 |listed in your governing support {see other support (see
above (sea instructions)) document? instructions) instructions)

Yes No
(A)
(B}
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. paA

Schedule A {Form 990 or 980-EZ) 2020
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Schedule A {Form 890 or 990-EZ) 2020
EZX  Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170{b}{1){A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part 111, If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 403,155, 694,563.| 688,786.| 874,087.]1,131,907.(3,792,498,
2 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 13,792,498,
5 The portion of total contributions by .
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 | 3,792,458,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2018 (b} 2017 {c} 2018 (d) 2019 (e} 2020 {f} Total
"7 Amounts from line 4 403,155, 694,563.] 688,786.] 874,087.(1,131,907.{3,752,498,
8  Gross income from interest, dwldends
payments received on securities loans,
rents, royakties, and income from
similar sources . Coe e 1,667. 2, 660. 4,075.] 11,245, 8,434.| 28,081,
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Bo not include gain or
loss from the sale of capital assets
(Explain in Part VL) . - 134,800.] -31,552.1 71,965.1 15,492.| -9,880.| 180,825,
11 Total support. Add lines 7 through 10 - E : 14,001,404,
12 Gross receipts from related activities, efc. (see lnstructlons) 12 [
13 First 5 years. If the Form 990 is for the organization's first, second, th:rd fourth or ftfth tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 94,78 %
15  Public suppoit percentage from 2019 Schedule A, Part 1], line 14 . 15 90.55 %
16a 33'3% support test—2020, If the organization did not check the box on I|ne 13 and hne 14 is 33'5% or more, check this

b

17a

18

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

3318% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check

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

10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> K
g

10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here, Explain in

Part VI how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supperted

organization .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supported

organization .

Private foundation. if the orgamzaﬂon d|d not check 8 box on lms 13 16a 16b 17a or 17b check thls box and see

instructions

> O
> 0

REV 04/27/21 PRO
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Schedule A (Form 980 or 990-E7) 2020 Page 3
m Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year {or fiscal year beginning in) » (a) 2018 (b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and membership fess
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
crganization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
crganization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add fines 1 through 5.

7a Amountsinciuded onlines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Add lines 7aand 7b

8  Public support. (Subtract line 70 from
line 6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 {c} 2018 {d) 2019 (e} 2020 {f) Total
g  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .
13  Total support. (Add lines 9, 10c, 11

and 12.) .o
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . | R AR N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column{f)} . . . . . | 15 %
16 Public support percentage from 2019 Scheduie A, Part il line1s . . . . . . . ., , ., , | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column (f} . . . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . 18 %
19a 33% support tests—2020. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'% support tests—2018. if the organization did not check a box on fine 14 or line 194, and line 16 is more than 33'4%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization P ]

20  Private foundation, If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [
REY 04/27/21 PRO Schedule A {Form 990 or 980-EZ) 2020




Schedule A {Form 980 or 980-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizafions are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 If “Yes,” answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c)(4}, (3}, or (6) and
satisfied the public support tests under section 509{(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf “Yes,” explain in Part VI what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i} the narmes and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event bayond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iil) other supparting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If “Yes,” provide detaif in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{(c)(3)(C)), a family member of a substantlal contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 990-E2),

Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedufe L (Form 990 or 990-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part Vi,

Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supperting organizations)? If “Yes,” answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

108
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Schedule A (Form 890 or 990-EZ) 2020
=l Supporting Organizations {continued)

11
a

b
c

Page D

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described In lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part V1.

Yes

No

itc

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustess at all times during the tax year? Jf “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or rerove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting arganization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting erganization was vested in the same persons that controlled or managed
the supported organization(s}.

Yes

No

Section D. All Type lll Supporiing Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Ye_s

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complefe line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substaniially all of its activitles.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged In? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No," provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

‘3b

REV 04/27/21 PRO Schedule A {Form 890 or 990-EZ) 2020



Schedule A (Form 980 or 980-E27) 2020

Page 8

Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/fain in Part Vi). See
instructions. All other Type lll non-functionally integrated supperting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{B) Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q1 | GO D |-

| ipWD(N[=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions}

=]

7

Other expenses {see instructions)

|

8

Adjusted Net Income (subtract lines 5, 6, and 7 from {ine 4)

Section B-Minimum Asset Amount

(A) Prior Year (B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

OIQ0 [T

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

N,

Acquisition indebtedness applicable to non-exempt-use assets

L

(2]

Subtract line 2 from line 1d.

(7]

F.-9

Cash deemned held for exernpt use, Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Muitiply line 5 by 0.035.

~H{®|n

Recaveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Q(~i{U |

Section G- Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. ' 2]
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4|
5 Income tax imposed in prior year 5
6  Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6|
7 L] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 04/27/21 PRO
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Page 7

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

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required —provids details in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

~ ||, |WIN

Wi~ D AW

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

=+

Distributable amount for 2020 from Section C, line &

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i

Excess Distributions

(i}
Underdistributions
Pre-2020

{iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 8

Underdistributions, if any, for years prior to 2020
{reasonabie cause required —explain in Part Vl). See
instructions.

(4]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3¢

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

-9
—-|TQ (e oo o

Distributions for 2020 from
Section D, line 7; $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2020. Subtract lines 3h [
and 4b from line 1. For result greater than zero, explain in{.

Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Qa0 iTie

Excess from 2020 .

REV 04/27/21 PRO
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Schedule A (Form 990 or 990-E2) 2020 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

134800, 2017: ~-31552. 2018; 71965, 2019: 15492, 2020: -9880.

REV 04/27/21 PRO Schedule A (Form 880 or 890-EZ) 2020



ﬁgﬁig“;ﬁoiz Schedule of Contributors OM No. 1645-0047

or 990-PF) » Attach to Form 980, Form 990-EZ, or Form 990-PF. 2 @20

papartment of the Treasury P Go to www.irs.gov/Form890 for the tatest information.

Name of the crganization Employer identification number
The Safe Children Foundation 46-1358388
Organization type (check one):

Filers of: Sectiom:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{7} 527 political organization

Form 990-PF 1 501(c)(3) exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation

1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note; Only a section 501(c){(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[l For an organization filing Form 980, 980-EZ, or 290-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 504{c)(3} filing Form 990 or 980-EZ that met the 33'/3% support test of the
regulations under secticns 508(a)(1) and 170{b)(1){A)vi}, that checked Schedule A (Form 990 or 990-E2), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total coritributions of the greater of {1}
$5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |.

O For an organization described in section 501{c)(7), {8, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column {b) instead of the contributor name and address), ll, and .

[0 For an organization described in section 501{c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don’t complete any of the parts unless the
General Rule applies to this organization becauss it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more dusingtheyear . . . . . . . . . . . . . . . . . . P §

Caution: An crganization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 290,
990-EZ, or 990-PF), but it must answer "No” on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2020)
BAA REV 04/27/21 PRO



Schedule 8 {Form 990, 990-E2, or 990-PF) {2020)

Page 2

MName of organization
The Safe Children Foundation

Employer identification number
46~1358388

IEEHl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1. | National Children's Alliance ... ... Person
Payroll ]
516.C Street, NE $ e 26,061 Noncash [l
{Complete Part il for
Washingten DC 20002 _ noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. |] Phil and Marge Odeen Person (]
Payroll O
1435 Harvest Crossing Drive $  30,000. Noncash 1
(Complete Part Il for
Mc Lean VA 22101 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Phil and Marge Qdeen Person ]
Payroll ]
1435 Harvest Crossing Drive $ D134 Noncash  [X]
{Complete Part Il for
Mc Lean VA 22101 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ Person ]
Payroll ]
e s Noncash [
(Complete Part }l for
_________________________________________ noncash contributions.)
{a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________ Person ]
Payroll ]
_________________________________ $ Noncash ]
{Complete Part H for
________________________________________________________ noncash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person ]
Payroll |
_____________________________________________________________________________________ $ Noncash i
{Complete Part |l for
_____________________________________________________________________________________ noencash contributions.)
BAA REV 04127121 PRC Schedule B (Form 990, 990-E2, or 980-PF) (2020)



Schedule B {Form 990, 990-EZ, or 980-PF) (2020)

Page 3

Name of organization
The Safe Children Foundation

Employer identification number
46-1358388

X1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

g (b) FMV { ) imat ) (d)
P':r':' I Description of noncash property given (See .fr: gtffc:gnif Date received
62 sh Beez Allen EBamilton
T U
e | S 5,194, | .1 09/08/2020. .
(a} No. (b} MY (c) . ()
I‘f’:)r[tn | Description of noncash property given (See(icr’\ ;t‘raj:tliTnast.)e) Date received
o — I
o (b} FMV { O it ) )
rom _ . or estimate .
Part | Description of noncash property given (See instructions.) Date received
O I I N
o (b FMV ( (9 timat ) (d)
rom - . or estimate .
Part | Description of noncash property given (Ses instructions.) Date received
OO (- OSSN IS
(@) No. (b} @ (d)
;,':::‘ | Description of noncash property given F?g:e(;;;tif;tlig‘na;;ﬂ Date received
_____________________________________________________________ R S
o (b) " RMV( (9 mat ) (d)
rom . . or estimate) .
Part | Description of noncash property given (Se instructions.) Date received
$

BAA

REV 04/27/2% PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

MName of organization
The Safe Children Foundation

Employer identification number
46-1358388

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or
{10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lli, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

No.
(?2om (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - .
from {b) Purpose of gift {c} Use of gift {cl} Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . — i
from (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No. . . _
;’rom {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 04/27/21 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULED Supplemental Financial Statements |_oms No, 1545-0047
{Form 990)

» Complete if the organization answered “Yes” on Form 990,
Part W, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 124, or 12b,

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

The Safe Children Foundaticn 46-1358388

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Agaregate value at end of year .

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 legat control? . . . . . . [] Yes [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . {J¥Yes []No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
[_] Protection of natural habitat [1 Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

L4 I R

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . .o 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easerments on a certified historic structure 1ncluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . . . e 2d

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

tax year >

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes [JNo
6  Staff and volunteer hours devoted to monitaring, inspecting, handiing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section 170(h){4)B)}
and section 170(h)@)BYiy? . . . . . .« « .+ O¥Yes [1No

9 In Part Xlll, describe how the organization reports conservatlon easements in rts revenue and expsense statement and
batance 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.

IEZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part Vill, line 1 . . . . . . . . . . . . . . . . » 3

(i) Assets included in Form 990, Part X . . . R O N

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

a Revenueincluded on Form 990, Part Vil line 1 . . . . . . . . . . . . . . . . WS
b AssetsincludedinForm990,PartX . . . . . . . . . . . . e . .. P
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule [ (Form 990} 2020
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Schedule D (Form 990) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}:
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e o o v o o o v v v DOYes [3No

b [f“Yes,” explain the arrangement in Part Xl and comple‘te the followmg table:

Amount
¢ Beginningbalance . . . . . . . . . . o o o o000 1c
d Addiions duringtheyear . . . . . . . . . . o . o0 1d
e Distributions duringtheyear . . . . . . . . . . . . . o o0, 1e
f Ending balance . . . "
2a Did the organization tnclude an amount on Form 990 Part X Elne 21 for escrow or custodla! account liability? [ Yes [ No
b I “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b} Prior ysar (c) Two years back | (d) Three years back | {e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and
losses . R .o
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
83a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} Unrelated organizations . . . . . . . . . . . . . .0 3ali)
{ii} Related organizations . . . Ce e e e 3alii)

b if “Yes” on line 3a(ii}, are the related orgamzations I|sted as requrred on Schedule R? G e e 3b

Desctibe in Part Xl the intended uses of the organization's endowment funds.
Part '/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis | {b) Cost or other basis [¢) Accumulated [d) Book value
{investment) {other) depreciation
7@ land . . . . . . . o . .. 0. : 0.
b Buildings . G
¢ Leasehold rmprovements e 17,737, 17,087, 650,
d Equipment . . . . . . . . . B2, 362, 54,448, 27,914,
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 890, Part X, column (B), line 10c.} . . . . . » 28,564,

BAA REV 04/27121 PRO Schedule D {Form 980} 2020
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ETe R B Investments—OQther Securities.

Complete if the organization answered "Yes” on Form 290, Part IV, line 11b. See Form 890, Part X, line 12,

(a} Description of security or category
(inclucing name of security}

{c) Methed of valuation:
Cost or end-of-year markst valua

{b) Book value

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . W

=gl Investments—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of Investment

(b} Book value {c) Methed of valuaticn:
Cost or end-of-year market value

{1

(2

8

4

{5}

{6)

{7}

(8

9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) . »

Part IX Other Asseis.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

{b) Book vaiue

(1)

@

]

@

®

{6

@

8

()

Total. (Column (b) must equal Form 880, Part X, col. {(B) line 15.) .

. >

Other Liabilities.

Compilete if the organization answered “Yes” on Form 980, Part IV, line 11e or 111. See Form 980, Part X,

line 25.

{a) Description of liability

{b} Book value

(1) Federal income taxes

(2) none

3

)

()

©)

{7

@)

©

Total. (Column (b) must equal Form 9980, Part X, col. (B) line 25.} .

. >

0.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s f;nanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI .
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IENE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,168, 680C.
2 Amounts inciuded cn line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a 199,

b Donated servicesand use of facilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . [2c

d Other ([DescribeinPart Xty . . . . . . . . . . . . . . . |2d 38,020,

e Add lines 2a through 2d . e e 38,219.

3  Subtractline 2e from line 1

. 1,130,461.
4  Amounts included onh Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
Other (Describe inPart Xty . . . . . . . . . . . . . . . i4b
¢ Addlinesd4aand4b . . . R I 1+
5  Total revenue. Add lines 3 and 4c (r hrs must equal Form 990 Partl hne 12 ) . 5 1,130,461,

ETa AR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and tosses per audited financial statements . . . . . . . . . . . . . 1 1,038,567,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e 1

d Other (Pescribe in Part Xill ) e ¢ 38,020,

e Add lines 2a through 2d . 38,020,

3  Subtract line 2e from line 1

. 1,000,547,
4  Amounts included on Form 290, Part IX, I:ne 25 but not on I|ne1

a Investment expenses not included on Form 980, Part Vil line7b . . | 4a
b Other(DescribeinPart XHLy. . . . . . . . . . . . . . . |4b
c Addlines4aandd4bh . . . A I 0

5  Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 ParH lme 18} e 5 1,000,547,
eI AR Supplemental Information,
Provide the descriptions required for Part |l lines 3, 5, and 9; Part Iif, lines ta and 4; Part IV, lines 1b and 2b; Part V, tine 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XII, Line 2d: Special event expenses

Pt X, Line Z2: December 31, 2020. The Organization's 2019 through 20290
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Schedule D {Form 990} 2020 Page B
CERBAIY  Supplemental Information {continued)

Schedule D {Form 980} 2020



SCHEDULE G
{(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.

» Attach to Form 990 or Farm 990-EZ.
» Go to www.irs.gov/Form830 for instructions and the latest information,

| OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization
The Safe Children Foundation

Employer identification number
46-1358388

Form 990-EZ filers are not required to complete this part,

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of nan-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [} Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services?

[1Yes []No

b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{v} Amount paid to
{or zetained by)
fundraiser listed in
col. {i}

{ii}} Did fundraiser have
custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

{iv) Gross receipts

{ii} Activity from activity

(v? Amount paid to
or retained by)
organization

Yes No

10

Total »

v

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
BAA REV 04/27/21 PRO
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m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

[a) Event #1 {b) IEvent #2 (c) Other events (d) Total events
Golf Tournament Fashion Show NONE {add col. {a) through
(avent type) fevent type) {total number) col. (el
o Gross receipts . . . . 147, 6490. 10,000, 157,640,
Qr
o
2  Less: Contributions . . 118, 800. 10,000, 128,800,
3  Gross income (line 1 minus
ine2y . . . . . , 28,840, 0. 28,840.
4  Cash prizes .
5  Noncash prizes
(4] .
& | 6 Rent/facility costs . . . 38,020, 38,020,
4
& | 7 Foodand beverages .
I
5| & Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9Qincolumn(@ . . . . . . . . . . » 38,020.
11 Net income summary. Subtract line 10 from line 3, columni{d) . . . . . > ~-9,180C.

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) b} Pull tabs/instant . d) Totat gaming {add
Gé (a) Bingo birsg%/pﬁog?ess;cg gir:lgo fe) Other gaming c‘ol.) (a(i ?rlrgoigéngo‘? (ch
2
iH]
T 1 1 Gross revenue .
£ 2 Cashprizes .
g
8.1 3 Noncash prizes
)
E 4  Rent/facility costs .
=
§  Other direct expenses
L} Yes %| ] Yes %| O Yes
6 Volunteerlabor. . . . |[J Neo {1 No [J] No
7 Direct expense summary. Add lines 2 through Sincolumn{dy . . . . . . . . . . »
8  Net gaming income summary. Subtract fine 7 from fine 1, column{d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activites:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . IYes {INo
b NG XDl e

10a Wereany of the orga-r;i_z—at‘ion’s gg;ﬁ_i};g licenses Fé\_r_c_ai(-é—&:-éusper-lded, or terminated durih—é“t.he tax yea;;?-m []Yes [INo
b if “Yes,” explain:

BAA
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11 Does the organization conduct gaming activities with nonmembers? . . . . e [1Yes [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity
formed to administer charitable gaming? . . . . C e e e e e o oo oo .. OyYes UONo
13 Indicate the percentage of gaming activity conducted in:
a The organization’sfacility . . . . . . . . . . . . . o . . o . . . . . . ., |13a %
b Anoutside facility . . . . . . .o . . 13b %
14  Enter the name and address of the persan who prepares the orgamzahon s gamlng/spemai events books and
records:
NaME B
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . oo v o v o v v o LlYes [INo
b I “Yes,” enter the amourat of garn:ng revenue recelved by the orgamzatlon > s and the
amount of gaming revenue retained by the third party» &
c I “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation »  §

Description of services provided »

[ Director/officer C1Employee [lindependent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions frem the gaming proceeds to
retain the state gaming license? . . . . v« . . HEYes [INo
b Enter the amount of distributions required under state !aw to be d|str|buted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part i, line 2b, columns (i) and {v}; and
Part 1ll, lines 8, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @ 20
Forim 980 or 920-EZ or to provide any additional information.
Depaniment of the Treasury » Attach to Form 990 or 890-EZ. Open tq Public
Intemal Revenus Service » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer ident#fication number

The Safe Children Foundation 46-1358388

Pt VI, Line 2: Four board members are huskband/wife.

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 890-EZ. BAA Schedule O (Form 980 or 990-E2Z) 2020
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