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P Go to www.irs.gov/Form990PF for instructions and the latest information
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00507 1

OMB No 1545-0047

For‘calendar year 2019 or tax year beginning

, 2019, and ending

Open to Public Inspection

, 20

Name of foundation

THE ZAC _EOUNDATION FOR CHILDREN'S SAFETY

26-1622144

A ‘Employer identification number

Number and street (or P O box number if mail 1s not delivered to street address)

FOUNDATION SOURCE 501 SILVERSIDE RD

Room/suite

Telephone number (see instructions)

(800) 839-1754

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

WILMINGTON,

DE 19809-1377

G Check all that apply

Initiat return
Final return
Address change

Imtial return of a former public charity
Amended return
Name change

H Check type of organization &] Section 501(c)(3) exempt private foundation
D Other taxable private foundation

D Section 4947(a)(1) nonexempt chantable trust

oY

I Far market value of all assets at
end of year (from Partll, col (c), ine

J Accounting method |_Xl Cash |_| Accrual
Other (specify)

If exemption application 1s

pending, checkhere. . ., . . .

1 Foreign organizations, check here, . [ 4 D
2 Foreign organizations meeting the

85% test, check here and attach
computation

If private foundation status was terminated
under section 507(b)(1)(A), check here ,

>

If the foundation 1s n a 60-month termination

under section 507(b){(1)(B), check here ,

»[]

16) » $ 35,443,537. (Part 1, column (d), must be on cash basis )
i d) Disbursemen
Aralysie of Revenue and Expenses (el ) Roveesmd | () o westment | () Acustednet | 1of darigbe
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Lontributions, gifls, grants, etc , recelved (attach schedule) . 16 4 100. ’ o : : - '
2 a b [ ] i faogion st : . RECEIVED ~
3 Interest on savings and temporary cash investments. 9,526, 9,526. :n Q
4 Dividends and interest from securittes . . . . 239,263. 239,263. o IXTalV) 2020 8
53 Grossrents . . v v v v v v v e e e e e . E\:{ WUV coed »
~ [e 4
b Net rental income or (loss) § —
g 6a Net gain or (loss) from sale of assets not on line 10 739,215. O('-‘,n EN : UT
gl P sk dneey e 3,133,904,
5 7 Capital gain net income (from Part IV, ine 2) ., 570, 588.
x 8 Net short-term capital gain, . ., . [
9 Income modifications . . . . . . g .
10a Gross sales less retums
and allowances . . . . .
b Less Cost of goods sold . /
¢ Gross profit or (loss) (attach schedule) , , . . /
11 Other income (attach schedule) ATCH, 1, . 6,404,446. 6,379,618. 631. ’
12 Total. Add Iines 1 through 11 . . . . . . .. 7,408,550. 7,198,995, 631.
" 13 Compensation of officers, directors, trustees, etc , . 0.
3 14 Other employee salaries and wages . . . . . 240,990. 240,990.
s 15 Pension plans, employee benefits , , . . . . 18,280. 18,280.
2‘ 16a Legal fees (attach schedule) , . . . . . ...
% b Accounting fees (attach schedule) _ , . . . .
ﬂ ‘2_ ¢ Other professional fees (attach schedule).[2 ] 693,480. 127,502. 583. 565,395.
o $117 Interest. . . ... ... e 796.
~ 3 68,200.
- 2 18 Taxes (attach schedule) (see instructions)[ 3 ]. ’
‘=]/19 Depreciation (attach schedule) and depletion.
i 'g 22,802. 22,802.
= & 20 Occupancy . « v v v v v v v e s e . ’ ’
<. |21 Travel, conferences, and meetings . . . . . . 132,141. 132,141.
- 5 22 Prnting and publicatons , , .. ... ... 980. 980.
(] g’23 Other expenses (attach schedule)ATCH .4, . 858,519. 724,019. 48. 133,970.
U% "§ 24 Total operating and administrative expenses. 2 036.188 851 521 631 1 114 558
2 g Add hnes 13 through23. . . . . . . . ... ’ ’ . 4 : . ’ ’ .
< 0|25 Contributions, gifts, grantspad . . . . . . . 362,320. 361, 580.
CU))‘ 26 Total exp and disbur Add lines 24 and 25 2,398,508. 851,521. 631. 1,476,138.
27  Subtract line 26 from line 12 !
a Excess of revenue over expenses and disbursements 5 ’ 010 ’ 042.
b Net investment income (if negative, enter -0-) 6,347,474.
¢ Adjusted netincome (If negative, enter -0-). .
isa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)

9E1410 1 000
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Fotm 990-PF (2019)

THE ZAC FOUNDATION FOR CHILDREN'S SAFETY

26-1622144

Page 2

Balance Sheets Attached schedules and amounts in the

Beginning of year

End of year

descnption column should be for end-of-year
amounts only (See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

instructions)

1 Cash-non-interest-bearing . . . . . ... ..........
2' Savings and temporarycashinvestments . . . . .. .. ... 1,342,107. 409, 006. ?09’ 006.
3 Accounts recevable P ) DT S U H ) SN ORI
Less allowance for doubtful accounts P>
1 Iledges reconnhic B _ o B BT b ] B Y ] ST et MR e i
Less allowance for doubtful accounts P
5§ Grantsrecevable. . . . . . . L L L o e e e e
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see mstructions) , , . .
7  Other notes and loans receivable (attach acheduic) B LU ISR S IRC S S SN U] LA O 1O PO
Less allowance for doubtful accounts p
*3 8 Inventoriesforsaleoruse. . . . . . ... v it o ot ..
3 9 Prepaid expenses and deferredcharges . . . . . . ... ...
<|10a Investments - U S and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 5 .. 10,199,012. 10,713,712, 14,328,218.
¢ Investments - corporate bonds (attach schedule). . , . ., . . .
11 Investments - land, huildings, > ' v EIn '
and equipment basis - - t - - - -
Less accumulated depreciation P
(attach schedule)
12 Investments - mortgageloans. . . . . . . . ... ... ..
13 Investments - other (attach schedule) . . . . . ATCH 6 . 14,665,832. 20,100,590. 20,706, 313.
14 Lland, builldings, and > R
oquipmont basis L LI S b B .. - - - -
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also,seepagel,iteml) . . . .. ... .. ... 26,206,951. 31,223,308. 35,443,537.
17  Accounts payable and accruedexpenses ., . . ... .. ...
18 Grantspayable. . . . ... ... ... ... 0. n...
_3 19 Deferredrevenue. . . . . . . . ¢ v vttt e e
§ 20 Loans from officers, directors, trustees, and other disqualified persons, .
§ 21 Mortgages and other notes payable (attach schedule) , . , ., .
=122  Other hiabilities (describe P )
23 Total liabilities (add ines 17 through22) . . . . . . .. ... 0. 0.
3 Foundations that follow FASB ASC 958, check here P |_j
g and complete lines 24, 25, 29, and 30.
% 24  Net assets without donorrestrictions . . . . . ... .....
025 Net assets with donorrestrictions . = « « = « o « v v v v o ..
.E Foundations that do not follow FASB ASC 958, check here P>
I.:L, and complete lines 26 through 30
5 26 Capital stock, trust principal, or currentfunds . . . . .. .. .
% 27 Paid-In or capttal surplus, or land, bldg , and equipment fund. . . . . .
3 28 Retained earnings, accumulated income, endowment, or other funds , ., 26,206,951. 31,223,308.
<|29 Total net assets or fund balances (see instructions), , , . ., . 26,206,951. 31,223,308.
®|30 Total lhabilites and net assetsffund balances (see
2l NSIUCHONS) « v e e e e e e 26,206,951. 31,223,308.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 29 (must agree with
end-of-year figure reported on prioryearsreturn), |, . . .. ... ... 1 26,206,951.
2 Enteramountfrom Part |, Ine 273, . . . . . .. . . i i e e e e e e e e e e e 2 5,010,042.
3 Other increases not included in line 2 (temize) » ATCH 7 3 6,315.
4 Addlnes 1,2,and 3 . . . ... e e 4 31,223,308.
5 Decreases not included In line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part ||, column (b),ine29 . . . . | 6 31,223,308.
Form 990-PF (2019)
JSA
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* Form 990-PF (2019)

THE ZAC FOUNDATION FOR CHILDREN'S SAFETY

26-1622144
Page3

_Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {for example, real estate, g’ggm:’gg (cz Date acquired | (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co ) g'_%’;f,’;:f,ﬁ mo , day, yr) (mo, day, yr)

1a SEE PART IV SCHEDULE

b
c
d
e
(e) Gross sales price O alowaie) e expense of sae () Pl ) mws (9)
a
b
[
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(1) FMV as of 12/31/69

(1)) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (J), If any

() Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
If gain, also enter in Part |, ne 7
2 Capital gain net income or (net capital loss) { If (gloss), enter -0- in Part |, line 7 } 2 570, 588.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
if gan, also enter in Part |, ine 8, column (c) See Instructions If (loss), enter -0- |n}
Part |, INe 8 . . . . . i e e e e e e e e e e e e e e 3 0.

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4840(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn't qualfy under section 4940(e) Do not complete this part

[:,Yes No

1  Enter the appropriate amount in each column for each year, see the instructions before making any entries

(@) (b) () @
calendar%::ﬁgﬁgfgefifgmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?t',sitg:"lgé%nb?g& (©)
2018 1,315,006. 28,814,364. 0.045637
2017 1,236,299. 29,804,563. 0.041480
2016 1,052,604. 25,284,707. 0.041630
2015 875,672. 24,789,373. 0.035324
2014 1,043,931. 23,237,996. 0.044923
2 Totaloflne 1,comn(d) . . . . .. ... ......uitiit . 2 0.208934
3 Average distribution ratio for the 5-year base perod - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if lessthan5years . .. ... .. 3 0.041799
4 Enter the net value of noncharitable-use assets for 2019 from Part X, lne 5 . . . . ... .. 4 34,247,491.
5 Multiply lne 4 by ine 3. . . . . . o i i e e 5 1,431,511.
6 Enter 1% of net investment income (1% of Part,ine27b). . . . . . . ... .. .. .. ... 6 63,475.
7 ADINES 5aNd 6. . . . o o ittt e e e e 7 1,494,986.
8 Enter qualfying distributions from Part XIil, line 4 8 1,476,138.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
9E1430 1 000

Form 990-PF (2019)
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Foim 990-PF (2019) THE 2AC FOUNDATION FOR CHILDREN'S SAFETY 26-1622144 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in sectton 4940(d)(2), check here > I:I and enter "N/A" on line 1 ?
Date of ruling or determination letter (attach copy of letter if necessary - see instructions) DU e
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 126,949.
here b L_] andenter 1% of PartLLline27b ., . . . . . . . . . .. et . -
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of S
Part ], line 12, col (D) . . . . L i i e e e e e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4847(a)(1) trusts and taxable foundations only, others, enter -0-) 2
N I 3 126,949.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from ine 3 If zeroorless, enter-0- , . . . ... ...... 5 126,949.
6 Credits/Payments '
a 2019 estimated tax payments and 2018 overpayment credited to 2018, ., . . [ _6a 34,600. !
b Exempt foreign organizations - taxwithheld atsource, . . . . . ... .... 6b
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c 94,201. !
d Backup withholding erroneouslywithheld . . . . . . . ... ... .. ... 6d - :
7 Total credits and payments Add lines Bathrough6d . . . . . .« o & v vt i i i i i e e e e e e e e e 7 128,801.
8 Enter any penalty for underpayment of estimated tax Check here if Form 22201s attached . . . . ... 8 3,384.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed . . . . . ... .. ...... > 9 1,532.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , . . . .. ... »i 10
11 Enter the amount of ine 10 to be Credited to 2020 estimated tax Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign? , . . . . . L L L L L e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 duning the vyear (either directly or indirectly) for poltical purposes? See the
instructions forthe definition . . . . . . L L L L L e e e e e e e e e e e e e e e 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detaled description of the activities and copies of any matenals
pubhished or distributed by the foundation in connection with the activities
c Did the foundation file Form 1120-POL for this year? | . . . . . . 0 e i s e e e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation >3 (2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , , . . . . . ... .. ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , , , . .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . .. .. ... . ... 4a X
b If "Yes," has itfiled a tax return on Form 990-T for this year? . . . . . . . . 0 i i i e e e e e e e e e e e e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . . _ ., . . .. ... ... .. S X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing mstrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument?. . . . . . . . . i i v i i i e e e e e e e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t i1s registered See instructions P
Co, DE,
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation , . . . . . . . . . .. . . ... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV If "Yes,"
COMPlEte PAt XIV. . . o o . it ittt e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing therr
Names and addreSSeS . . . . . . i i e . i e i e e i e o e e e e et e e e e e e e e e e e e e e s e e s e e e e . 10 X

Form 990-PF (2019)

JSA
9E1440 1 000
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Fd»m 990-PF (2019) THE ZAC FOUNDATION FOR CHILDREN'S SAFETY 26-1622144 Page 5
m Statements Regarding Activities (continued)
. Yes | No
11 At any time durnng the vyear, did the foundation, directly or indirectlyy, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule SEe INSITUCHIONS . . & & v v v v v v v v e e e e e e e e e e e e e 11 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement Seeinstructions. . . . . . . . . . i i v i it e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> N/A
14 The books are in care of B FOUNDATION SOURCE Telephone no P 800-839-1754
Located at 201 SILVERSIDE ROAD, SUITE 123 WILMINGTON, DE ZIP+4 p 19809-1377
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 - check here . . . .. . ... ... b‘_l
and enter the amount of tax-exempt interest recerved or accrued duringtheyear, . . . . . . v v . o & v v v o .. » |15 |
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeign country?. . . . . . . . . . i it ot e e e e e e e e e e e e 16 X
See the Instructions for exceptons and fiing requirements for FINCEN Form 114 if "Yes,” enter the name of !
the foreign country p !
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? ., . . . ., .. . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a !
disqualified person? . . . . . . . L L L e s e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . .. .. . Yes - No '
{5) Transfer any income or assets to a disqualified person {(or make any of either available for
the benefit or use of adisqualified person)?. . . . . . . . . . . .t e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90days ), . . . ... ... ... .. .. D Yes No
b If any answer 1s "Yes" to 1a{1)-(6), did any of the acts fal to qualfy under the exceptions described in
Regulatrons section 53 4941(d)-3 or in a current notice regarding disaster assistance? Seenstructions . . . . « « ¢« . .. . . 1b X
Organizations relying on a current notice regarding disaster assistance, checkhere . . . ... ... ... ... | 4 D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20192 . _ . . L . . . v v i ittt e e e e e e e e e e ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942(;)(3) or 4842(j)(5)) '
a At the end of tax year 2019, did the foundation have any undistributed income (Part Xlil, lines
6d and 6e) for tax year(s) beginning before 20197 , ., . . . . . . . .. L h e e e e e e e e e D Yes No
If “Yes," list the years P> , , ,
b Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement -See INStrUCioNS } . . . . . . . . 0 0t ot e e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise
atanytimedunngtheyear? . . . . . . . . . . L e e e e e e e e e e e e e D Yes No
b If "Yes,” did 1t have excess business holdings In 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)}) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine If the
foundation had excess business holdings 1N 2019 ) . . L . . . L L L L s s e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its - .
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b X
Form 990-PF (2019)
JSA
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Fotm 990-PF (2019) THE ZAC FOUNDATION FOR CHILDREN'S SAFETY 26-1622144 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})?, . . . . . D Yes No l
'(2) Influence the outcome of any specific public election (see section 4955), or to carry on, l
directly or indirectly, any voter registration drive?, |, . . . . . . . . s e e e e e e e e e e Yes No i
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . .. ... .. .. Yes No
(4) Provide a grant to an organization other than a charntable, etc, organization described in ,
section 4945(d)(4)(A)? Se INSIFUCUONS . . . . . . . . . . . oo Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational !
purposes, or for the prevention of cruelty to childrenoranmals? |, . . . . . . ... ... ... Yes No {
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described In | .. 1. __j
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, , , ., . . . . ... .. 5b
Organizations relying on a current notice regarding disaster assistance, checkhere , . , . . . . . .. ... ... .. » l:] j
c |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax ;
because It maintained expenditure responsibility forthegrant? ., . . . . . . . .. ... ... ... Yes D No I
If "Yes," attach the statement required by Regulations section 53 4945-5(d) {
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums !
onapersonal benefitcontract? | | . . . .. ... ... e e Yes No _ B
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? _ . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No . R .
b If "Yes,"” did the foundation receive any proceeds or have any net income attributable to the transaction?, . . . . . .. .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in . !
remuneration or excess parachute payment(s) duringtheyear? . . . . . . . . .. .. .. .. ... D Yes No !

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{a) Name and address

{b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-)

(d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

ATCH 8

0.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation
ATCH 9 228,792. 0. 0.
Total number of other employees paid over $50,000. . .« v v v v v v v v v v v i e e e e e e e e e e e »
Form 990-PF (2019)
JSA

9E 1460 1 000
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' THE ZAC FOUNDATION FOR CHILDREN'S SAFETY . 26-1622144
Form 990-PF (2019) Page 7

EIQ'LE - Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 'Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE.”

(a) Name and address of each person patid more than $50,000 (b) Type of service (¢} Compensation
ATCH 10 525,178.
Total number of others receiving over $50,000 for professional semvices . . . . . . v v v v v o v v v o v 0 v v »
QY Summary of Direct Charitable Activities
List the foundation's four fargest direct chantable activties dunng the tax year Include relevant statistical informatton such as the number of Expenses

organizations and other beneficianes served, conferences convened, research papers produced, etc

1 ADVOCACY AND PUBLIC AWARENESS - ACTIVITIES AND PROGRAMS TO
RAISE AWARENESS AND EDUCATE THE PUBLIC ON POOL RELATED
SAFETY. 25,014.

2 ZAC CAMPS - TEACH CHILDREN ABOUT THE IMPORTANCE OF WATER AND
OPEN WATER SAFETY THROUGH SWIMMING LESSONS, CLASSROOM
EXERCISES AND ENGAGEMENT WITH FIRST RESPONDERS 230,038.

3 BOOK PUBLICATION - DEVELOP AND PUBLISH A CHILDREN'S BOOK
ADDRESSING WATER SAFETY, INCLUDING POOL DRAINAGE SAFETY,
WHICH IS DISTRIBUTED AT NO COST TO PARTICIPANTS IN ZAC CAMPS 8,757.

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1 NONE

All other program-related investments See instructions

3
NONE
Total. Add lines 1through 3 . . . . . ¢ 0 0 it i e e e et e i s i e e e e e e e e »
Form 990-PF (2019)
JSA
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“

’ THE ZAC FOUNDATION FOR CHILDREN'S SAFETY 26-1622144
* Form 990-PF (2019) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions )

1 Far ‘'market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes ;
a Average monthly fair market value of SECUTIES . ., . . . . . . v v v v v v e e e e e e e e e e 1a 13,063,220.
b Average of monthly Cash balances. . . v v v v v v vt e e e e e e e e e e e 1b 1,009,795,
¢ Fair market value of all other assets (s€e INStrUCtioNS), . . . . . . . o v o o v s e s e e e e e e 1¢c 20,696,011.
d Total (add hnes 18, b, @ndC) . . . . . . vt vttt e e e e e 1d 34,769,026.
e Reduction clamed for blockage or other factors reported on ines 1a and
1c (attach detalled explanaton) |, . . . . ... ... .. ....... | 1e
2 Acqusition indebtedness applicabletoline 1assets . . . . . . . . . . . it v i i e 2
3 Subtractline 2fromline 1d. . . . . . . .. . .ttt e e 3 34,769,026.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) . . L L . L o i e e e e e e e e e e e e e e e e e e 4 521,535.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon Part V,lne 4 | § 34,247,491.
6 Minimum investment return. Enter 5% ofline 5 . . . . . . . . . . .. ... e e e 6 1,712,375.

m Distributable Amount (see Iinstructions) (Section 4942(j)(3) and (J)(5) private operating foundations
and certain foreign organizations, check here >D and do not complete this part )

1 Minimum investment return from Part X, e 6 . « v« v v v v v v e e e e e e e e e e e e e 1 1,712,375.
2a Taxoninvestment income for 2019 from Part VI, ine5 . . . . . .. 2a 126,949.

b Income tax for 2019 (This does not include the tax from Part VI ). . [ 2b 36,255.

c Addlines 2aand 2b. . . . . . . . . ... e e e e e e e e e e 2c 163,204.
3 Distributable amount before adjustments Subtractline 2cfrombine 1. . . o v v v v v v v v v v v n o 3 1,549,171.
4 Recoveries of amounts treated as qualifyingdistnbutions, . . . . ... ... ... .. ... . ..., 4
5 AddINes 3and 4. . . . .. ... e e e e e 5 1,549,171.
6 Deduction from distnibutable amount (see instructions). . . . . . . . . .. 0 e e e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIil,

LR T 7 115491171-

m Qualifying Distributions (see Instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes

a Expenses, contributions, gifts, etc. - total from Partl, column (d),ine26. . . . . . ... ... ..... 1a 1,476,138.
b Program-related investments - totalfrom PartIX-B. . . . . . . . . . . i i e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUMPOSES, . & v v v v v v vt o v s o s s s o ot s e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) . . . . . . .. .. .. ... e e e 3a
b Cash distribution test (attach the required schedule) , . . . . . .. ... .. ... ... ... ... 3b
4 Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xlll, ine 4 | 4 1,476,138.

5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See Instructions, . . . . . . . . . . 0 0 e e 5 0.
6 Adjusted qualifying distributions. Subtractine 5fromhne 4 . . . .. .. ... .. ... ... ... 6 1,476,138,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2019)
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' THE ZAC FOUNDATION FOR CHILDREN'S SAFETY 26-1622144

Form 990-PF (2019) Page 9
CEAP IR Undistributed Income (see instructions)
' @) ) © ()
1 Distributable amount for 2019 from Part X, Corpus Years prior to 2018 2018 2018
Ne7 . . e e e e e e e e 1,549,171.
2 Undistnbuted income, If any, as of the end of 2019 E
a Enter amount for 2018only, . . ... ... .. 1,391,674. {
b Total for pnoryears 20 17 ,20 16 ,20 15 i
3 Fxress distibutions carryover f any, tn 2019 |’ I B R i Lo Bt i I R
From 2014 T A g P R T
a Froma20i4 ... ... )
- . Ju
h From201R . . . .. . .: KT TRRaE
[N N
¢ From2018 . . .. .. . . s
d From 2017 . . . ... o KR LA A
T A S Wt
& Fiom 2018 . . . ... G P
f Totalof lnes 3athroughe . . . . . .o . .. . . Wi LT RS B A
4 Qualifying distributions for 2019 from Part Xll,
hned » $ 1,476,138.
a Apphed to 2018, but not more thanline2a . . . 1,391,674.
b Applied to undistributed income of prior years
{Election required - see instructions). . . . . . .
ot PR
¢ Treated as distnbutions out of corpus (Flachon ) . Lo A T
requlred -seeinstiucdlons) . . . L L L. .. ' bt I . T . IR .
d Applied to 2019 distributable amount. . . . . . 84,464.
@ Remaimung ammount distributed out of corpus. . . . R N .
5 Excess distributions carryover applied to 2018
(If an amount appears In column (d), the same
amount must be shownincolumn(a)) . . . . . I _ _ _ i
6 Enter the net tolal of each column as ) IR ' ’ - '
indicated below:
a Corpus Add lincs 3f, 4c, and 4c¢ Subtract inc 5
b Prior years' undistributed income Subtract
line 4b fromlne2b. . . . . ... ... ....
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . ..
d Subtract hne 6c¢ from line 6b Taxable
amount - seeinstructons , ., . . . .. ... ..
e Undistnibuted income for 2018 Subtract line
4a from line 2a Taxable amount - see
INstructions , . . . . .. . e e e e e e
f Undistributed income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distributed N 2020, . . . . .. u e .. 1,464,707.
7 Amounts treated as disinbutiuns vat ol corpus . - - . o
to satsfy requirements impnased by section v ey -, . R L . N
171 F) o 1912(y)3) (Electon may be EEEE AR I AP S R
tequied -see stiuclions) . L L L L L L. L. : L - C Ty e
8 Excess distrnbutions carryover trom 2014 not ' . d . T l
applied on iné 5 or line 7 (see instructions) . , . ) ' . N '
u Excess distributions carryover to 2020, e T L
Subtract ines 7 and 8 fromlne6a . . . .. .. V- - . .
10 Analysis of lineg 9 ! T D R T R A ST e, S G e T i
a kExcess from 2015 | . . | e R oo T PR .
b Excess from 2016 . . . R R T T, T T AN IR e 4
E ( 201 | P L T ! RN 1L N TR T AT P A Y P Pl I Y AT N TEI S P A
¢ Excess hom 7 ... . : . ' - Lo,
.o . - . - : » i
d Excess from 2018 . . . N . . " B A : S
e . N N ' LT & IR LT LA S
8 Excess him 2019 [ T T I T R I ro T L PRI e e el -

Form 990-PF (2019)
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Forn 990-PF (2019) THE ZAC FOUNDATION FOR CHILDREN'S SAFETY 26-1622144 Page1/

42\ Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE”
1a If the foundation has receved a ruling or determination letter that it 1s a private operating
foundation, and the ruln:ag 1s effective for 2019, enterthe dateof theruling. . . . . . ... .. ... »
b Check box to indicate whether the foundation 1s a private operating foundation described In section I 4942())(3) or /| 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
{(e) Total
Justed net income from Part {a) 2019 (b) 2018 (c) 2017 (d) 2016 P

| or the minimum investment
retumn from Part X for each
yearlisted. . . . . . . .

b 85%oflne2a. . . . . . /
€ Qualfying distnbutions from Part
XIl, hne 4, for each year listed

d Amounts included 1n line 2¢ not
used directly for active conduct /

of exemptactivities . . . . .

e Qualfying distributions made
directly for active cenduct of
exempt activities Subtract line
2d fromne2c , ., . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon . .
a "Assets” alternative test - enter
(1) vatueofall assets. . - . /|
(2) value of assets qualifying /
under section
49420(3BYN . . . . .

b "Endowment" alternative test-
enter 2/3 of mimimum nvest-

ment return shown in Part X,
line 6 for each year listed , . .
€ "Support” alternative test - enter
(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunues
loans (section 512(a){5)).
orroyalties), ., . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942

x| . ...

(3) Largest amount of sup-
port from an exempt
organizaton. . . . . .

(4) Gross nvestment income . (
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

ATTACHMENT 11
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

d Any restrnictions or limitations on awards, such as by geographical areas, charnitable fields, kinds of institutions, or other
factors.

Form 990-PF (2019)

JSA
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K THE ZAC FOUNDATION FOR CHILDREN'S SAFETY 26-1622144
Form 990-PF (2019) Page 11
‘Supplementary Information (continuead)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

If t ndividual,
Recipient srhe:\::p?:y Telationship to thuar:g:t:)c;rn Purpose of grant or Amount

Name and address (home or business) o Jubstanuon conooter | _recipient contribution
a Paid during the year
ATCH 12

Y €| PP > 3a 362,320.
b Approved for future payment

L1 € | I T S T S » 3b

Form 990-PF (2019)

JSA
9E 1491 1 000
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Form 990-PF (2019)

: THE ZAC FOUNDATION FOR CHILDREN'S SAFETY

26-1622144

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
! Related or exempt
B"'s'"‘(a:‘z' code A”SZ{"“ Exclus.(g\ code Ansg{mt function income
1 Program service revenue (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments - 14 9,526.
4 Dividends and interest from secunties . . . . — 14 2?9’ 263“ — —
5 Net rental income or (loss) trom real estate* o Semaafiler b T ey - il AR LR (TSt IR |
a Debt-financed property . . . . . . .. ..
b Not debt-financed property . . . . . . . .
6 Net rental income or (loss) from personal property
7 Otherinvestmentincome . .. ... .. ..
8 Gain or (loss) from sales of assets other than inventory 525990 168,627. 18 570,588.
9 Net income or (loss) from special events . . .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b ATCH 13 24,197. 6,379,618. 631.
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 192,824. 7,198,995. 631.
13 Total Add line 12, columns (b), (d), ANA(E) « « « « « « v o v v o v e e e e et e e e e e e 13 7,392,450.

(See worksheet in line 13 instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
11 SIGNIFICANTLY CONTRIBUTED TO THE FOUNDATION'S MISSION OF
RAISING AWARENESS AND EDUCATING THE PUBLIC ON WATER RELATED
SAFETY.
Form 990-PF (2019)
JSA

9E 1492 1 000



Form 980-PF (2019) THE ZAC FOUNDATION FOR CHILDREN'S SAFETY 26-1622144 Page 13

LU 4"l] - Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

In section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) CaSh. v o o e e e e e e e e 1a(1) X
(2) ORI SSEIS. + « v v o o i v e e e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharnitable exempt orgamization. . . . . . . . . ..o Lo oL oo oo 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . .. ..o oo 1b(2) X
(3) Renta! of facilities, equipment, or otherassets. . . . . . . . . o Lt i i e e e e 1b(3) X
(4) Reimbursement armangements . - « . .« c o v v i it e e e e e e e e e e e 1b(4) X
(5) Loans OF 108N QUATANIEES. « « « « « v v o v v v et s e et e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . .. .. .. 0L oo 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees. . . . . . . .. . ... .. ... ... 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharning arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharng arrangements
N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) orinsection 5277. . . . . . . . . .. o oo D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return tncluding accompanying schedules and statements, and to the best of my knowledge and belhef, it i1s true,
correg mplete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn }%‘ éﬁ / ' { Z i May the IRS discuss this retum
H - I I’ /’L 20 < /‘c with the preparer shown below?
ere Signature of officer or trustee Date ! Y Title See instructions Yes No
. Print/Type preparer's name Preparer's signature Date Check u i | PTIN
Paid JEFFREY D HASKELL JEFFREY D HASKELL 11/12/2020]sel-employed | PO1345770
Preparer [ . iame » FOUNDATION SOURCE Frm'sEIN_ B 510398347
Use Only {Fms address » ONE HOLLOW LN, STE 212
LAKE SUCCESS, NY 11042 Phoneno 800-839-1754

Form 990-PF (2019)

JSA
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Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,

g;::r:fn':ﬁz ofthe Treass » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
Intemal Revenue Service v » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

THE ZAC FOUNDATION FOR CHILDREN'S SAFETY

26-1622144

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt chartable trust not treated as a private foundation
D 527 political organization

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

D 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(¢)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(w), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIIi, ine 1h, or (n) Form 990-EZ, line 1 Complete Parts | and II.

D For an organization described n section 501(¢)(7), (8), or (10} fihng 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,
terary, or educational purposes, or for the prevention of crueity to children or anmals Complete Parts |, Il, and il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that receved 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 rehgious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contrnibutions
totaling $5,000 ormoreduringtheyear , . . ., .. ... ... .. .. ...ttt >$

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part [V, 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 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

JSA
9E1251 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE ZAC FOUNDATION FOR CHILDRENTS SAFETY

Employer identification number
26-1622144

.

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 THE LAWRENCE AND MEGAN FOLEY FAMILY FDN Person
Payroll
C/0 MEGAN FOLEY, PO BOX 824 10,000. Noncash
(Complete Part Il for
SOUTHPORT, CT 06830-0824 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution -
Person
Payroll
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 Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part It for
noncash contributions )

JSA
9€1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

Page 3

Name of organizaton THE ZAC FOUNDATION FOR CHILDREN'S SAFETY

Employer identification number
26-1622144

EEY Noncash Property (see instructions). Use duplicate copies of Part If if additional space Is needed.

(a) No. (b) (c) (d)

from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions )

(a) No. (c)

from Description of nor(1:)ash roperty given FMV (or estimate) Dat :d) ived
Part | P property g9 (See instructions ) ate receive
(a) No. (c)

from Description of nor(\:)ash roperty given FMV (or estimate) Date :gz:eived
Part | p property g (See Instructions )

(a) No. (c)

from Description of nor(iz) h pr rt n FMV (or estimate) Dat Y ived
Part | P ash property give (See instructions ) ale recelve
(a) No. (c)

from D riotion of n r(‘b) h property qi FMV (or estimate) Dat (@) ived
Part | escription of noncash property given (See mstructions ) ate receive
(a) No. (c)

from Description of nor(IZZish roperty gi FMV (or estimate) Dat :d) ived
Part | scrp property given (See instructions ) ate receive

1SA Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

9E1254 1 000



S¢hedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of orgarizaton THE ZAC FOUNDATION FOR CHILDREN'S SAFETY

Employer identification number
26-1622144

m Exclus:vely 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 lil, 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 lll if additional space is needed

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
;roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art
(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 (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA
9E 1255 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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2019 FORM 990-PF THE ZAC FOUNDATION FOR CHILDREN'S SAFETY 26-1622144

ATTACHMENT 3

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
990-PF ESTIMATED TAX FOR 2019 34,300.
990-T EXTENSION FOR 2018 33,900.

TOTALS 68,200.
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2019 FORM 990-PF THE ZAC FOUNDATION FOR CHILDREN'S SAFETY 26-1622144

ATTACHMENT 7

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

IN-KIND GRANTS 6,315.

TOTAL 6,315.




3019 FORM 990-PF THE ZAC FOUNDATION FOR CHILDREN'S SAFETY 26-1622144
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

P
Kind of Property Description br Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
PUBLICLY-TRADED SECURITIES
3,133,904. 2,736,751. 397,153.
PASSTHROUGH K1 CAPITAL GAIN/ (LOSS)
173,435.
TOTAL GAIN(LPSS) ittt it i et ettt s et ettt ettt ettt et e anes e 570,588.

JSA
9E1730 1 000
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2019 FORM 990-PF THE ZAC FOUNDATION FOR CHILDREN'S SAFETY

26-1622144

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

NAME AND ADDRESS

10TEN MEDIA

151 WEST 19TH STREET, 3RD FLOOR

NEW YORK, NY 10011

RUBENSTEIN
825 EIGHTH AVENUE
NEW YORK, NY 10019

AMERICAN STRATEGY GROUP
1 MORRIS STREET, UNIT 2
MORRISTOWN, NJ 07963

MATTER FAMILY OFFICE
7711 BONHOMME AVE, STE 400
CLAYTON, MD 63105

ATTACHMENT 10

TYPE OF SERVICE

PHILANTHROPIC CONS

PHILANTHROPIC CONS

PHILANTHROPIC CONS

INVESTMENT MGT

TOTAL COMPENSATION

COMPENSATION

263,375.

125,000.

76,999.

59,804.

225,178.




2019.7ORM 990-PF

FORM 990PF,

PART XV -

THE ZAC FOUNDATION FOR CHILDREN'S SAFETY 26-1622144

ATTACHMENT 11

INFORMATION REGARDING FOUNDATION MANAGERS

BRIAN COHN
KAREN COHN
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