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rom- 990

Dapartment of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)
» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 15450047

2010

Qpetito Publics:

¥
e
S

Iizinspuciions.

A For the 2010 calendar year, or tax year beginnin ;. and ending

B Checkifapplicable JC Name of organization D Employer identification number

[] Address change PROJECT SAFEGUARD FOUNDATION

D Name chenge Doing Business As 84-1443499

D N Number and street (or P.O. box ifm.all 18 not delivered to street address) Room/suite E Telephone number
5350 Leetsdale Drive G150

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

[] Amended retum Denver CO_B0246-1494 G Gross recerpts$ 67,745

D Appication pending | ':‘;ET;‘:“E?:;":E?LOE@L H(a) Is this a group retum for afiliates? D Yes @ No
5350 Leetsdale Drive, G150 H(b) Are e afflates included? || Yes [] No
Denver CO 80246~1494 If *No," attach a list. (see instructions)

| Tax-exempt status. X| s01(c)(3) l—l 501{c) ( ) < (insert no.) r_l 4947(a)(1) or ' |527

J Website: » N/A

H(c) Group exemption numbar P>

K Fotmofc[gamzahon' Tﬂ Corporation J_[Trusl Assogiation I—| Other P> |L Year of formaton: 1 997

| M State oflegal domicle  CO

it
12

SRart Summary

4 Number of independent voting members of the goveming body (Part VI, fine 1b)

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary) .
7a Total unrelated business revenue from Part VIiI, column (C), line 12

b Net unrelated business taxable income from Form 980-T, ine 34

Prior Year

Current Year

8 Contributions and grants (Part VI, line 1h)

9 Program service revenue (Part VIII, line 2g)

10 Investment income {Part VIII, column (A), lines 3, 4, and 7d}

Revenue

-3,297

1

12

-3,297

13

18,000

14 Benefits paid to or for members (Part IX, column (A), line J4x

15 Salaries, other compensation, employee benefits (Part IX, co|um}(7§§

16aProfessicnal fundraising fees (Part IX, column (A), line 11e)

Y -:};:g-.-‘\_;é:% ‘?;} = _,\; L d
hg, Lot i AR

e Y -
7 w kg
ot DI Wt F R e 2w o v

o PR LR S DR ..

b Total fundraising expenses (Part IX, column (D}, line 25) »
17

Expenses

18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25)

18,000

19 R\evenue less expenses. Subtract line 18 from line 12

-21,297

Beginning of Current Year

End of Year

488,709

20 Totalassets (PartX.lne16) . .. ... .. .. ... ...

516,283

21 Total liabilites (Part X, line26) . . .. ... ... 0

0

AR 16 2012
Net Assets or

22 Net assets or fund balances. Subtract ine 21 from fine 20 488,709

516,283

=partlf””  Signature Block

w

> true, correct, and comdearahon of preparer (ott}er than off!’cer) Is based on all information of which preparer has any knowledge.

=== Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Z

SSign
(PHere

jf/%/&

[t Wiz <) X asbze [

Date
02/17/12

SRnatyre of officer /- /
i leen Malses b o Treaswrer
Print/Type preparer's name

Typevor print name and title /
Preparersgis re
Ken Roth l: P

Paid

Check D it

salf-employad

PTIN
P01389203

Preparer | .cname » Taylor Roth and €ompany Firm's EIN b

20-3746583

Use Only 800 Grant St Ste 310

Fum's address P Denver, cO 80203-2944

Phone no.

303-830-8109

May the IRS discuss this return with the preparer shown above? (see instructions) |

PP |—|Yes|—|No

ggx Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)\/\
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Form 990 (2010) PROJECT SAFEGUARD FOUNDATION 84-1443499 Page 2
+Ratlly  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . ... . .. .. ........... .. ... [
1 Briefly describe the organization's mission:
Project Safequard, a Colorado nomnprofit organization, is dedicated to

2 Did the organization undertake any significant program services during the year which were not listed on,the-
prior Form 890 or 890622 . .. . e [ Yes Eo

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

4a (Code: ) (Expenses $ . 18,000 incudinggrantsof$ 18,000 ) (Revenue $ . ... . )
Supporting Project Safeguard, a 501(c) (3) organization which provides
advocacy and crisis intexvention. .
4b (Code: )(Expenses $ . . .. including grants of $ ) Revenue $ .. . ... . )
4c (Code: .. Y Expenses § Including grants of $ ) Revenue $ . . ... . ... )

4d Other program services. {Describe in Schedule O.)
{Expenses _$ including grants of $ ) (Revenus 3 )

de Total program service expenses P 18,000
DAA

Form 990 (2010)
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Form 990 (2010) PROJECT SAFEGUARD FOUNDATION 84-1443499 Page 3
“Paa¢ __ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A e e e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... ... ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . .. 3
4  Section 501(c)(3) organizations. Did the organization engage in Iobbying»ad]wtles or have a sechon 501(h) :
election in effect during the tax year? If "Yes,” complete Schedule C, Parthi ... ..~ . " . NS 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues,’
assessments, or simllar amounts as defined in Revenue Procedure 98-197 If "Yas,” complete Schedule C,
Pan I” ........................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land arseas, or historic structures? If “Yes,” complete Schedule D, Parttl . . .. . .. ... 7 X
8 Did the organization marmntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 _Did the organization, directly or through a related organization, hold assets in term, permanent, or quas!- - -
endowments? If "Yes," complete Schedule D, PartV 10 X
11 [f the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, gijz %4 .z fﬂ‘
VIL, VI, IX, or X as applicable Finipsted ba.l
a Didthe orgamzauon report an amount for land, buildings, and equnpment in Part X, line 107 If "Yes,"
complete Schedulé D, PartVl e 11a X
b Did the orgamzatxon report an amount for investments—other securities in Part X, line 12 that is 5% or more '. S
of ifs total assets reported in Part X, liné 167 If "Yes," complete Schedule D, Part VII™ ~ T '_ e G 11b X
¢ Ddthe orgamzatlon report an amount for mvestments—program related in Part X, line'13 that 1s 5% or more -
of its total assets reported in Part X, line 167 If "Yes," complete Schedule DLPartVIIL 11c X
d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, ParttX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes." oomplete Schedule D, Part X = . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX = = . 11f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XUl | .. .0 L. ... L Ll L il i e i i e el 12a X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year’7 If"Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XI|, and Xlll is optional = . . . . .. | 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E- .. .. ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland tvV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts illand IV . .. ... ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . .. . ... ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l | . . . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll L i e e i 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H ... . 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) L. . . . |20b

DAA

Form 990 (2010)
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Form 990 (2010) PROJECT SAFEGUARD FOUNDATION 84-1443499 Page 4
—Part.  Checklist of Required Schedules (continued)
Yas | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 1? If "Yes,” complete Schedule |, Parts tand It . . .. 21| X
22 D the organization report more than $5,000 of grants and other assistance to indlviduals in the United States
on Part IX, column (A), line 27 If "Yes," compiete Schedule t, Parts tand 10 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes," complete Schedule d L e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer hnes 24b
through 24d and complete Schedule K. If "No,"gotoline25 . . ... ... ... 24a X
b Did the organlzation invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? | 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? | L i e e e i e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ____________________ 24d
25a Section 501(c)(3) and 501(c)(4) organtzations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl .~~~ = 25a X
b Is the organization aware that it engaged in an excess bensfit transaction with a dlsquahﬁed person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L. Part | | .. ...l 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or N
disquallfied person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Parti = = . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partill | . . e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, S \"E,f;iﬁ’; A
Part IV instructions for applicable filing thresholds, conditions, and exceptions): b, Rt
a A current or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Partlv. 28a
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, ParIV . | 28b X
¢ An entity of which a current or former officer, director, tustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢ X
29 Did the organlzation receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . .. . . .. ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | 0 0 0. L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I ................................................................................................... 31 x
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Parttl 32 X
33 Did the organtzation own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
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 entity? If “Yes,” complete Schedule R, Parts I, I,
IV and V "ne 1 ............................................................................................. 34 x
35 Is any related organization a controlled entity within the meaning of section S12(b)(13)7 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," compiete Schedule R,
PartV,Ine2 e c o Oves Ene
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If *Yes,” complete Schedule R, PartV, lpe2 . 36 X
37 Did the organization conduct more than 5% of its activities through an enllty that xs not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................ 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . ... . . e oo i i aaaecaciiag 38 | X

DAA

Form 990 (2010)
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Form

990 (2010) PROJECT SAFEGUARD FOUNDATION 84-1443499

P NYY  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV____ ...

1a

3a

4a

5a

6a

0

TQ 0 QO

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . .. 1a} 0
Enter the number of Forms W-2G included in ine 1a. Enter -0- if notapplicable = | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils. (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,” provide an explanaton in Schedule O . . ... ... ... .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financlal account in a foreign country (such as a bank account, securities account, or other financial

acoount)?

See mstruchons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 | . . .. ... ... ... ........ .. .. ... . ...
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible? = 7" T 0.
if “Yes,” did the organization Include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . L

Organizations that may receive deductible contributions under section 170(c).

Did the organlzation recelve a payment in excess of $75 made partly as a contribution and partly for goods

RIS
¥ .

e Sk 1
LIS 2

X

s

o,

s

s
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5a X
X
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e
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¥
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%4

&
Xl
4,

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = o
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’?

1f the organization received a contribution of cars, boats, alrpianes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48687
Did the organization make a distribution to a donor, donor advisor, or related parson’?
Sectlon 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 | . 10a

7e

i
b L T e

£
”
°=
=
a5 o
@
&
b3
>3

_,,
o
e

3
E:

"
&
LTy
0whoe
M
AN e

Gross receipts, included on Form 890, Part VIl line 12, for public use of club facllltles 10b

Section 501(c)(12) organizations. Enter: .
Gross income from members or shareholders 11a

i 5
S AR A SN B 04

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. ... . .. . I 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health pians in more thanone state? . . ..
Nots. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to mainfain by the states in which

the organization is licensed to issue qualified health plans 13b

" 4 i Y
P
S

et
Sy

i

Enter the amount of reserves on hand 13c

14b X

DAA

Form 990 (2010)
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Form 990 (2010) PROJECT SAFEGUARD FOUNDATION 84-14434599 Page 6
WVI‘% Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. i, . . X
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . .. 1a | 3 - )
b Enter the number of voting members included in line 1a, above, who are independent | 3 ';& ﬂ i ;; > : o
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with byny f 3 ,ré'}”{
any other officer, director, trustee, orkey employee? L L L s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employeses to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? | ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? | . i e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during \)j {ﬁil*k\g
the year by the foliowing: sriivRad BN
a Thegovemingbody? . . .. e e, e | X
b Each committee with authority to act on behalf of the governingbody? | . ... ... ... 8b | X
9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? if “Yes," provide the names and addressesinSchedule O . ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
102 Does the organization have local chapters, branches, or affiiates? . ... ... ............ ... e ee e.. . (102 X
b If"Yes,” does the organization have written policies and procedures govemning the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? _. ... .. ......... .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
forrn ? ............................................................................................................ 1 1 a x
b Describe In Schedule O the process, if any, used by the organization to review this Form 890. m%ﬁ%ﬁ%ﬁ%
12a Does the organization have a written conflict of interest policy? If “No.,"goto line 13 . | 129 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬁiCtS? ............................................................................................... 12b x
¢ Does the organizaton regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descr[be In SChedUle o how mis |S done .......................................................................... x
13 Does the organization have a written whistleblower policy? . X
14  Does the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persons include a review and approval by 3 ed 258
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ¥ +<33gg§ ‘?
a The organization’s CEO, Executive Director, or top management offici .~~~ X
b Other officers or key employees of the organization .. ... ... ... ... X
IF*Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 832 §§§ .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement w;%%
with a taxable entity during the year? e e e .o
b [f“Yes,” has the organization adopted a written policy or procedure requmng the organization to evaluate its % ufj*; ;V;f
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the £ L # L
organization’s exempt status with respect to such arrangements? ............ .... ...... ... ...... e e iee ess eeiies

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed »  Nome

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
|:| Own webslte D Another's webslte (Z] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy,
and financial statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B ~Julie Collett = = 6231 Vacquero Cir = . ... . ...

Castle Rock " o co 80108  303-902-9135
DAA Form 990 (2010)
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Form 980 (2010) PROJECT SAFEGUARD FOUNDATION 84-1443499

Page 7

SRAMMI; Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any gquestion in this Part VIl ..

IS

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization's current key employees, if any. See instructons for definition of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

o List all of the organization's former directors or trustess that recelved, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
m Check this box if nsither the organization nor any related organizations compensated any current officer, director, or frustee.

(A) (8) (C) (1) (E) (F)
Name and Title Avarage Posltion {check &ll that apply) Reportable Reportable Estimated

hours per SS|S]ol =18z T compensation compensation from amount of

week a2l 2|22 |35} 8 from related other

(descrive [F=| E[ 8 | o B3] 3 the orgenizations compensation

- - hours for acl & % '8% - organization ~ {W-2/1089-MISC) from the
related Rz 2 ,'<5 ®8 (W-2/1099-MISC) organization
organtzations g 5 2 % and related
in Schedule gl a S organizations
0) g 8
-4

mJulie Collett
President 0.00 |X X 0 0 0
(@ Kathleen Markey
Treasurer 0.00 | X X 0 0 0
(3 Sherry Donovan
Secretary 0.00 |X X 0 0 0
@
B
®
M
®
)
(10}
{1
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 890 (2010) PROJECT SAFEGUARD FOUNDATION B4-1443499 : Page 8
,ﬁﬁa:ﬁ%{ﬁ,‘f‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (] (D} (E) (F)
Name and Title Average Posttion (check all that apply) Raportable Reportable Estimated
hours per =T=1o oz 7 compensation compensation from amount of
week ia alz E 35| ¢ from related other
(describe 2 E18 | = |B3] 2 the organizations compansation
hours for acl & "} 2 [§%] © organization (W-2/1099-MISC) from the
related She - g1°8 (W-2/1099-MISC) organization
organzatons | § 5 8| 3 and related
in Schedule § & e organizations
0 ] ]
&
O7)
(8
asy ...
20
@0
(22)
@,
@)
@9 ...
(28)
@
@B
b Subtotal ... ... ... ... e e >
¢ Total from continuation sheets to Part Vil, SectionA . ...... . P
d Total{addlinesiband1c) ... ...........oues ot iinniien.... >

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 n
reportable compensation from the organization 0

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

employee on line 1a7? If “Yes,” complete Schedule J for such individual . . . . . . .

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

Individual | e e e e e e eaaens

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

v, "
254 Fai 3

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .......... ... o..ioiieiienes ..., 5
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.
- 7 C
Name and bs(.lsgma address DescnpmgnB z)fsemcs Ca@;erzsanun

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100.000 in compensation from the organization >
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FQ{T\IJQQO (2010) PROJECT SAFEGUARD FOUNDATION 84-1443499 Page 10
HPart%:  Statement of Functional Expenses

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

Do not Include amounts reported on lines 6b, Total g:p)aenses Progra(n?)servlce Managt-(zg)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and SR Bl Z¢, X % i z‘s-<:<5~ >"$$‘<”
organizations in the U.S. Sea Part IV, fine 21 18,000 18,0005 o.F 9:;‘15{*“ gAY N
2 Grants and other assistance to individuals in g,gﬂﬁ:’fgﬁw“g%;:& %ifﬁgi"f{ > j?f?f
the U.S SeePartlV,line22 P TR SRR R et tii s e R
3 Grants and other assistance to govemments, %&‘}é\f ::«} :g?”'*é“f &5;; fﬁf %53‘* a,gix?;/‘ 95 \;
organizations, and Individuals outside the Chianb R R SO R S ey e e
U.S.SeePartIV,lines 15and 16 N Sl B G E RN
Benefits paid to or for members SO SRR TR Y PORE %%
5 Compensation of current officers, directors,
trustees, and key empioyees =
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) .
7 Othersalariesandwages . ...
8 Pension plan contributions (include section 401(k)
and saction 403(b) employer contributions)
2@ Other employee benefits .
10 Payrolitaxes ... ... .
11 Fees for services (non-employees):
a Management .. e e
b legal .. ... ... R .
¢ Accounting . . e e
d Lobbying = ...
e Professional fundraising services. See Part IV, line 17 GEET LGRE WONERIEENY
f Investment managementfees =
g Other . e e
12 Advertising and promoﬂon . i
13 Officeexpenses ...
14 Information technology ...
15 Royalles = . e s
16 Occupancy . . ... ... ...
17 Travel ............................
18 Payments of fravel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt Pevesacaesan Pewe s recasaecsasnnse
21 Payments to affiiates e .
22 Depreciation, depletion, and amorﬂzatlon
23 insurance ol T
24 Other expenses, ltemize expenses not covered f;:if \é}gg‘?&}_g fﬁ\;@«ﬁf?ﬁé “j Q;\fgt,gﬁ_\% (z';;,si “3%’;’ i \ f_" T’:‘ 4 'f’/f,? ‘«":‘:‘n;\wﬁij%:
above (List mscelaneous expenses m e 241 f ¢ SELgy (RIS SR Sy U B dun o Ut s
line 24f amount exceeds 10% of fine 25, column ~ [S52222, #44 :,3?,‘ BRI s ?,iig:\% N Al 3< W %f f %f? g \,,}fj: AA:" ;}3 i
(A) amount, list ine 24f expenses on Schedule 0)  [iinamm ois bl Srbem T S IASFU T MR R S Vo™ i Lt e
a
b
c
d
@ e i e e e
£ Al other expenses ..
25 Total functionat expenses. Add lines 1 througp 24f 18,000 18,000 0 0
26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ..

DAA Form 990 (2010)
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Fom 990 2010)__PROJECT SAFEGUARD FOUNDATION 84-1443499 ____Page1
iPartX: Balance Sheet

(A) ®

Beginning of year End of year
1 Cash—nondnterestbeanng .. ... ... e 1
2 Savings and temporary cashinvestments ... ... e 2
3 Pledges and grants receivable, net =~ == | e e 3
4 Amounw rece'vable net “h st s sseew seasesameress meamEsAPLaeesasaruvv beasean 4
5 Receivables from current and former officers, directors, trustees, key RN A EERSORS Eg JI o hhune s (SN
employees, and highest compensated employees. Complete Part il of T “v§§‘3~f{ PR <~E§it‘:/ Tea¥gal”
Schedule L 5
6 Receivables from other disqualified persons (as defined under secton r%;:;:\:? R ”%’\@‘f:'; ool ?? v\‘,fy, 5';2 °33;/f.;.\
4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing *,:‘“;f%;,f;a > ”%%\ff : i\ﬂ;}\\ﬁ?} Lt
employers and sponsoring organizations of section 501(cX9) voluntary Al i S RN IR N
" employees' beneficiary organizations (see instructions) .. 6
© Notes and loans receivable, net . . ... .. bt e . 7
@ | 8 Inventories forsaleoruse | e, e, 8
<1 9 Prepaid expenses and deferred charges SRR o 9 _
10a Land, buildings, and equipment: cost or e g?ﬁ PRGN T v MR e ot
ik S R el :f*seu" e e gl o BT o TR
other basis. Complete Part VI of Schedule D . 102 W P PRGNS SR T L
b Less. accumulated depreciation . 10b 10c
11 Investments—publicly traded securiies . y 488,709| 11 516,283
12 Investments—other securities. See Part IV, line M e 12
13  Investments—program-related. See Part IV, line 11 e T . - 113 1 . N

14 Intanglble assets A .. 14
15 Other assets. See Part IV, line 11 5

16__Total assets. Add lines 1 through 15 (must equal line 34) . . O 488,709| 1s 516,283

17 Accounts payable andaccrued expenses . . ..., .. 17
18 Grants payable e e 18
19 Deferred revenue e e e e e 19

20 Tax-exempt bond liabilities o 20

21 Escrow or custodial aocounthablhty Complete Part IV of ScheduIeD e 21

T RS o R o

22 Payables to current and former officers, directors, trustees, key o sf@,mgqfﬁjgxgé;sg%:::o;»%‘ ;g;;z@%%gg%%%fgu, 2
f ; N LR B e A 0 B O S g B

employees, highest compensated employees, and disqualified persans. \j»q:‘gﬁi«éhg&g;ﬁg%éﬁﬁﬁ o L I L O NG

Liablilities

Complete Part Il of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parnes o 23
24 Unsecured notes and loans payabie to unrelated third parties e 24

25 Other liabilities. Complete Part X of Schedule D _ o 25

26 Total liabilities. Add lines 17 through 25 . ... ... e 0! 26 0

P X GeTRNS PR I £ % 5 oA
Organizations that foliow SFAS 117, check here b @ and complete AR AT &%ﬁ,{s%gf o pfi'}&?”f’?‘;ﬁ;fg”/ \jj@ FaaE

A R W TN RS e
lines 27 through 29, and fines 33 and 34. R R aed ARt L Lo %’&&g«’*é&tﬁ%ﬁﬁw, -

27 Unrestricted net assets L 488}709 27 516,283

28 Temporarily restricted net assets o o . 28
29 Permanently restncted net assets . 29 |

Organizations that do not follow SFAS 147, check here P> D and K L %” "1: R ‘ﬂ;*’i;%’,};% i %f?f—i; ;fs 5 ?ﬁgﬂ
complete lines 30 through 34. 5 ci’:,’;;?}; \f/;ff,,xf?“f’ffia A RS ‘E:{i g% 7
30 Capital stock or trust principal, or currentfunds . . R 30
31 Pald-in or capital surplus, or land, building, or equment fund 31
32 Retsined eamings, endowment, accumulated income, or other funds o 32

33  Total net assets or fund balances 488,709] 33 516,283

34 Total liabillties and net assets/fund balances .. ... .. f e iitiie iiieeiiii.s 488,709] 34 516,283
Form 990 (2010)

Net Assets or Fund Balances

DAA
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Form 990 (2010) PROJECT SAFEGUARD FOUNDATION 84-1443499 Page 12
YRar{XF  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ... .. e eiiiiieie, [
1 Total revenus (must equal Part VI, column (A), line 12) | ... 1 -3,297
2 Total expenses (must equal Part IX, column (A), line 25) | 0L 2 18,000
3 Revenue less expenses. Subfractline2from line 1 . . ... ... 3 -21,297
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .. ... . .. .. ... 4 488,709
5 Other changes in net assets or fund balances (explain in Scheduleo) 5 48,871
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn (B .\ e R 6 516,283
W Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xt ... .. . ... . 1

1 Accounting method used to prepare the Form 990: I__}E| Cash D Accrual D Other
If the organization changed Iits method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? =~ = .
¢ If “Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organtzation changed either its oversight process or selection process during the tax year, explain in :Q

Schedule O. 3 )
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were ﬁfﬁ’z* pREd 4 JA

issued on a separate basls, consolidated basis, or both: HT R

[[] separatebasis [ | Consolidated basis [ | Both consolidated and separate basis SR ?é\ai\i 54

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

the Single Audit Act and OMB Circular A-133? L L . 3a X
b If “Yes," did the organization undergo the reqmred audlt or audits? If the organlzahon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .. ... ... ............. 3b

Form 990 (2010)

DAA
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SCHEDULE A Public Charity Status and Public Support | ome o, 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a){1) nonexempt charitable trust. ﬁ%g«“ "%ﬁﬁ’ﬁg}:
ﬁ‘;p:":r';::::‘g;"sz‘;;”y » Attach to Form 990 or Form 890-EZ. P> See soparate instructions. i Repea %E*}”@%
Name of the organization Employer identification number
PROJECT SAFEGUARD FOUNDATION B84-1443499
isPartd.:  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
1 4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
| city. andstate: .. ... . e e e
‘ 5 D An organization operated for the benefit of a college or unwersuty owned or operated by a govemmental unit described in
‘ section 170(b)(1)(A)(iv). (Complete Part IL.)
| 6 H A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 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 I1.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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, 1875. See section 509(a)(2). (Complete Part 118}
| 10 % An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
i 11 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
; purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). Ses section
| 500(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
| a [] Typel b X Typell ¢ [ ] Type li—Functionally integrated d [ ] Type li-Other
e @ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)}(1)
| or section 509(a)(2).
| f If the organization received a written determination from the IRS that it Is a Type i, Type Il, or Type Ili supporing
| organization, check thisbox L e O
g Since August 17, 2006, has the organlza’don a.c'cepted' an'y' ngt or' cﬁntrlbutlon from any of the
following persons?
j (i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
| (iif) below, the governing body of the supported organizaton? . . . ... ... ... ... 11g() X
(i) A family member of a person described in (}above? . ... ... ... ... ... g | | X
; (iii) A 35% controlled entity of a person described in (i) or () above? .. 11glili) X
‘ h Provide the following information about the supported organization(s).
| (i) Name of supported (11) EIN (itl) Type of organization {iv) Is the organization | (v} Did you notify (vi) Is the {vil) Amount of
| organtzation (described on lines 1-9 Incol. (f) feted in your | the organization in |organization in col. support
: above or IRC saction goveming document? col (ofyour |{I) organized in the
i {see Instructiona)) support? us.?
‘ Yes No Yes No Yes | No
‘ (A) Project Jafeguard
74-2340430 7 X X X 18,000
B8
©)
\
| (D)
(E)
Total 7 bk e RS B O O N 8 Wt S 18,000
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2010 PROJECT SAFEGUARD FOUNDATION 84-1443499 Page 2
’*!?a;;j!" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |Il.)
Section A. Pubiic Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2  Taxrevenues levied for the -
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facllities
furmished by a govermental unit to the
organization without charge

4  Total. Add lines 1 through 3

. Lo LT T R A 212 TN

5  The portion of total contributions by S L e
S i 3 F ek E X

each person {other than a g va DN FlihEY
govemmental unit or publicly o B *~<~E—z~ IR IR S

. ERSCRE X - BRI A e R LR

supported organization) included on Tui T EREEA s Vg pREE Ry

line 1 that exceeds 2% of the amount TRt s AN

p

MO SR

o e Sl
¥

'1,' e E
X \_"";..w._' \\\\ »f S ;

shown on line 11, column {f) oy
A

6 _Public support. Subtract line 5 from line 4 s SR
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources , ... ... ... . .. ....

N 3y

PRI
"}:-'-.%‘S/‘Q*’é“k\h:f

9  Netincome from unrelated business
activities, whether or not the business
is regularly carfiedon ................

10  Other income. Do not include gain or
loss from the sale of capital assets
| (ExplaininPartIV.) .... .............
‘ 11 Total support. Add lines 7 through 10
‘ 12  Gross receipts from related activities, etc. (see instructions)
| 13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. . e e e el e e e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column () . . . 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 . 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
| box and stop here. The organization qualfies as a publicly supported organization . ... ... ... > [
| b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
| check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ., > D

17a 10%-facts-and-circumstances test—2010. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or moare, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
| ONGANIZAON L e e L, » [
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part 1V how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization L e e . » D
18  Private foundation. if the orgamzatlon d|d not chack a box on Ilne 13 183. 16b 17a or 17b check this box and see
instructions U UPPN > [

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E7) 2010 _ PROJECT SAFEGUARD FOUNDATION 84-1443499 Page 3
"PEre ;. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”)........ ool L i

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .. ... ....

3 Gross receipts from activities that are not an
unrefated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on {ts behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b = =
8 Public support (Subtract line 7¢ from
ne6.) ..o
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
8 Amounts fromline6
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 taxss) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b

11  Netincome from unrelated business
actlvities not included in line 10b, whether
or not the business is regulardy carned on . ..

12  Other income. Do not include galn or
loss from the sale of capital assets
(ExplaninPart V) L.

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

14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _ . ..
1 Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) o 15 %
| 16 Public support percentage from 2009 Schedule A, Part il line 15 .. .. . . ... . . .0 . oo 16 %
| Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) .. ... ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ne 17 18 %,
19a 33 1/3% support tests—2010. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ==~ = 4 D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ==~ . >
20  Private foundation. if the arganizabion did not check a box on line 14, 19a, or 19b, check this box and see instructions . o >

| Schedule A (Form 990 or 990-E2) 2010
l DAA -
|
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N OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Comp'l:ete to9 provide InonZrmatlon for ;esponsgz to sp?ci?;: quelstions on 20 1 0

orm 990 or 990-EZ or to provide any additional information. R S S e ¢
Department of the T &~ EIpers Px
Intomal Revenue Senice > Atach to Form 990 or 990-EZ. Logenterie
Name of the organization Employer identification number

PROJECT SAFEGUARD FOUNDATION 84-1443499

For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010}
DAA
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