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990 Return of Organization Exempt From Inhcome Tax OMB No, 1545-0047
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 201 5
Depanment of e Treasury B Do not enter social security numbears on this form as i€ may be made public. Open to Public
Intermal Reverue Senvice P Information about Form 390 and its instructions Is at www.irs.gov/form390. Inspection
A For the 2015 calendar year. or tax year beginning 08/01/15 ,and ending 07/31/16
B Check if applcable: £ Name of organizalion D Employer identification number
D Addmss change National Child Safety Council
D Name change Doing husiness a5 . 38-6035290
Number and street (or F.0. box if mall is not delivered {o street address) Reom/sute E Telephtne numbar
D Iittal refam PO Box 1368; 4065 Page Ave 517-764-6070
Final refum/ City or {own, state or province, country, and ZIP or foreign postal code
lerminated
T o som st 1,710,261
anorass o NG| oiicer.
!:] Appication pending Harley Jp‘ pKau ffman H{a) 15 {his a group retum for subordinates?l] Yes Mo
PO Box 1368 Hib} Are alf subordinates included? D Yes D No
Jackson MI 49204-1368 If "Ne,"” attach a fist. {see instructions}
| Tex-exempt staius; |§| S0%(c){3) |—1 5010 ( } < {inserl no.} l—\ 4847{a}(1) or I—l 527
) wesie: »  WwW.nationalchildsafetycouncil.oxg Hic) Group exemplion number B
¥ Form of omanization: Iil Comerafion I—I Trust l—_] Association l——\ Ciher B> |L Year of fomation, 1955 |M Stae of legal domicler MT
Part i Summary
1 Briefly describe the organization's mission or most significant activilies:
2 L 8ee Schedule O e
B |
= 000000000 RSSO
8 2 Check this box b |f the orgamzatlon discontinued its operations or dlsposed of more than 25% of its net assets,
o¥ 3 Number of voting members of the governing body (Part VI, line 1a) . 3 4
o 4 Number of independent voling members of the governing body (Part Vi, ine 1) 4 2
'g 5 Total number of individusls employed in calendar year 2075 (Part V, line 22y 5 | 56
E 6 Total number of volunteers (estimate & necessary) g | 20
7a Total unreiated business revenue from Part Vill, column (C), line %2 7a 45,103
b Net unrelated business taxable income from Form 890-T. line 34 .. ... ... .. ... ... ... ... {18 30 1536
Prior Year Current Year
o | 8 Confributions and grants (Part VIIl, fine 1h) 2,701,296 2,816,686
2 9 Program service revenue (Part VIll, line 2g) i 0
% 10 Investment income (Part VI, column {A), lines 3, 4, and Td) ______________________________ 45,299 540,742
© | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) 318,136 413,872
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. ... . 3,064,731 3,771, 300
13 Grants and simitar amounts paid (Pari IX, column (A), fines 1-3) 0
14 Benefits paid to or for members {Part X, column {A), fined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,473,528 1,552,802
1 | 18a Professional fundraising fees (Part IX, column (A}, line 11¢) 0
81 bTotal fundraising expenses (Part IX, column (D), fne 28)» 269,187
§ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F-2de) 1,443,700 1,453,957
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 2,917,228 3,006,759
19 Revenue lass expenses. Subtract line 18 from line 12 e 147,502 764,541
58 Beginning of Current Year End of Year
B 20 Totaiassets (PatX,dne 16 1,951,371 2,531,074
<3 21 Total liabilities (Part X, fine 26) 1,270,329 1,092,468
EE 22 Net assets or fund balances. Subiract line 21 fromline 20 . . . . ... 681 s 04z 1, 439 ’ 506

Part [l Signature Block

Under penalties of pedury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and comp!etne. Declaration of preparer (other than officer) is based an all information of which preparer has any knowiedge.

R T A N Y I B—-jd—-22]7

Sign Signature of cfficer Dale
Here > Diane M. Nelson Secretary/Treasurer
Type or print name and title

PrintiTypa preparer's name Preparer's signature Date Check Di[ FTIN
Paid Nathan J. Eads, CBA Nathan J. Eads, CPA 03/14/17 | setemployed | POOS8B06L
Preparer Fim's name » Lal lY Group , PC Firm's EIN » 38-1961213
Use Only PO Box 1066

Fim's address  » Jackson, MI 49204-1066 Phone o, 517-787-0064
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... .. .. . i, ]_}_{\ Yes [_] No

Sor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
AA
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. Form 990 2015) National Child Safety Council 38-6035290 Page 2
Part 1ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Pari [l
1 Briefly describe the organization's mission:

2 Did the organization undertzke any significant program services during the year which were not listed on the
prior Fomm 890 or 880-622 ... ... ... [ ves B ne
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conduets, any program
if "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c}(3) and 501(c){4) organizations are required to report the amouni of grants and allocations to others,

the total expanses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses & including grants of 8 ) (Revenue § )
4¢ (Code: )} (Expenses § including granis of 8 )y Revenue & )
4d Other program services {Describe in Schedule O.)

{Expenses  $ including grants of $ } (Revenue 3§ )
4e Total program service expanses b 2,200,654

DAA Form 990 (2015
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Form 990 (2015) National Child Safety Council 38-6035280 Page 3
Part IV 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 "ves”
compleie Schedule A T I ¢
Is the organization required o complete Schedule B Schedule of Contributors (see mstruchons) ________________________ B 2 X
Did the organization engage in direct or indirect political campaign activifies on behalf of or in opposxﬁon to
candidates for public offiice? If “Yes,” complete Schedule C, Part I L 3 X
4  Section 501{c)(3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," compleie Schedule C, Part || 4 X

5 Is the organization a saction 501(c){4), 501(c)(5), or 501(c)(5) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedute G,
6 Did the orgamzat:on maintam any donor adwsed funds or any 5|m1|ar funds or accounts for whlch donors
have the right to provide advice on the disiribution or investment of amounts in such funds or accounis? If

"Yes," complete Schedule D, Part |~ L 6 X
7  Did the organization receive or hod a consewatlon easement |nchd|ng easements to preserve open space

the environmeni, hisioric land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7 X
B8  Did the organization maintain colleciions of works of art, historical ireasures, or other similar assets? If “Yes,"

compleie Schedule D, Part Il 8 X

8 Did the organization report an amount in Part X, line 21, for escrow or custodlal account fiability, serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debi management, credit repair, or

debt negotiation services? If “Yes,” complete Schedute D, Part IV g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? if "Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VL, VI, X, or X as applicabies.

a Did the organization report an amouni for land, buildings, and eguipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi ta| X
b Did the organization report an amount for invesiments—other securmes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," compiete Schedule D, Patvtt 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, Izne 13 that is 5% or more
of its total assets repored in Part X, line 167 If "Yes," complete Schedule D, Pad Vi~ 1ic P4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reporied in Part X, line 167 if "Yes," complete Scheduie D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," comp{ete Schedule D, Part X e | X
f Did the organization's separate or consclidated financial statements for the tax year include a fooinote that addresses
the organization's liability for unceriain tax positions under FIN 48 {(ASG 740)7 If "Yes," complete Schedule D, Pat X 11F X
42a Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XIl . . SO PP SR T e 12a X
b Was the organization included in consolldated independent audited financial statements for the tax year‘? If
"Yes," and if the organization answered “No” to line 124, then completing Schedule D, Parts Xi and Xl is optional | 12b| X
13 Is the organization a school described in section 170(b){1}(AXi)? i "Yes,” complete Schedge & |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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” compiete Schedule F, Parts land IV 14b X
15  Did the organization report on Part £X, calumn (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV o 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for forgign individuais? If “Yes,” compiete Scheduie F, Pads tland V¥ . 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and centributions on
Part VHI, lines 1¢ and 8a7? If "Yes," complete Schedule G, Part 1l 18 X

18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
If "Yes," complete Scheduie G, Part i . . . R, o e . 19 | X

Form 390 @o15)
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Form 590 (2035 National Child Safety Council 38-6035290 Page 4
Part IV Checklist of Reguired Schedules (continued)
Yes | No
20a Did the organization operaie one or more hospital faciities? If "Yes,” complste Schedule H R I - X
b If "Yes" to iine 203, did ihe organization attach a copy of its audited financial stalements to 1h|s retum'? o | 20B
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedute |, Parts land 8~ 21 X
22  Did the srganization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part 1X, column (A), line 27 If "Yes,” complete Schedule 1, Paris [ and Il 22 X

23 Did the crganization answer “Yes" to Parl Vii, Section A, fine 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes " compiete Schedule J 23 | X

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

through 24d and complete Schedule K. If "No," go to line 252 L 1 24a X
Did the organization invest any procseds of tax-exempt bonds beyond a temporary penod exceptlon7 ___________________________ 24t
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt bonds? ] e
d Did the organization act as an “on behalf of issuer for bonds outstandmg at any ilme durmg the year’? o | 2ed
25a Section 501(c)(3), 501{c)(4), and 501{c}){28) organizations. Did the organization engage in an excess benef] t
transaction with a disqualifizd person during the year? If "Yes,” complete Scheduie L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-£Z27
If "Yes," complete Schedule L, Part § 25h X

28  Did the organization report any amount on Part X, [|ne g, 5 of 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees highest compensaied employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . 26 | X

27 Did the organization provide a grant or other assistance to an officer, dlrector frustee, key employse,
substantial contributor or employee thereof, a grani selection cemmitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Pant i 27 X

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

a A curent or former officer, direcior, trustee, or key employee? If “Yes," complete Schedule L, Parttivy 28a X
b A family member of a current or former officer, direcior, frustes, or key employes? If "Yes," complete
SChedUIe L Parl IV T T T T T T T NN I 28b X
¢ An entity of which a current or forrner ofF icer, director, trustee, ar key employee {or a famlly member thereoi)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complste Schedule L, Part vV . |28 X
29 Did the organization receive more than $25,000 in non-cash centributions? If "Yes,” complete Schedule M L 29 X
30 Did the organization receive coniributions of art, hisiorical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” compleie Schedule N,
Pa:t I ............................................................................................................................... 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of iis net assets? If "Yes,"
complete Schedule N, Part 1l 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | U 1 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes.,” complete Schedule R Parts ll lll
or IV' and Part V‘ lme LSRN 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b}13)? 35 | X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}{13)? I “Yes,” complete Schedule R, Past V, line 2 35b | X
36  Section 501(c)(3) organizations. Did the organization make any iransfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Past V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an enfity lhal is not a relaled organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................ 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part V1, lines 1‘lb and
197 Note. All Form 990 filers are requited to complete Schedule O. 33 [ X

Fom 990 o5
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Form 990 (2045 National Child Safety Council 38-6035280 Page 5
PartV Statements Regarding Cther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ......... ... ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a | 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i 0
¢ Did the organization comply with backup withholding rules for seportable payments o vendors and
reportable gaming {gambling) winnings to prize winners? 1c
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a | 56
b If at least one is reported on line 2a, did the organization file all required federa employment tax retums'? o |oe X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If"Yes,” has it filed a Farm 990-T for this year? If "No” to line 3b, provide ar explanation in Schedule o e X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? 4a X
b If "Yes,” enter the name of the foreign counfry B
See instructions for filing requirements for FinCEN Form 114, Repor{ of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any #ime during the tax year? . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? 5b X
If “Yes” {o fine Ba or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contribufions ihaf were not tax deductible as charitable contributions? . . ... 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not fax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made parily as a coniribution and parly for goods
and services provided {0 the payor? S I £
b If "Yes,” did the organization notify the donor of the value Df the gcad$ or services provsded’? ____________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82822 .. e
d If “Yes,” indicaie the number of Forms 8282 f%ed durmg the year | 7d |
e Did the organization receive any funds, dirscily or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recsived a contribution of qualified intellactual property, did the organization file Form 8899 as required? = 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did ihe sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoaring organization make a distribution to a donor, donor advisor, or refated person? .. ... |9
10 Section 501{c){7)} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 256, Part VI, fine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enten
& Gross income from members or shareholders 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. ls the organization filing Forrm 990 in keu of Form 10417 i2a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . _........... ‘ i2b 1
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the arganization licensed fo issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amousnt of reserves the organization is required 1o maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of feserves on hand ................................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b ¥'"Yes has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © .. .......................... 14b
DAA

Form 990 gos)
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Form 990 (2015) National Child Safety Council 38-6035290 Page 6
Part Vi 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 circumsiances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note te any line in this Part Vi
Section A. Governing Body and Management

Yes [ No

1a Enfer the number of voting members of the governing body at the end of the tax ygar | 1a 4
If there are material differences in voting righis among members of the governing body, or
if the governing body delegated broad authosity to an executive commitize or similar
cormittee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent ih | 2

2 Did any officer, direcior, trusiee, or key employee have a family relationship or a business relationship wrth
any other officer, director, trustes, or key employee? T

3 Did the organization delegate conirol over management duhes customanly performed by or under the dzrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization bacome aware during the year of & significant diversion of the organization's assets?

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other parsons who had the power to ¢lect or appoint
one or more members of the governing body? S I £ | X

b Are any governance dacisions of the organlzatlon reserved to (or snbject to approval by) members
stockholders, or persons other than the governing body? ] 7b X

8 Did the organization confemporaneously document the meetlngs held of wntten ac’uons undenaken durmg the year by the followmg
a The goveming body? 5 o e
b Each committee with authorlty to act on behalf of the governmg hody‘? . ls=b

g s there any officer, director, trustee, or key employee listed in Part VI, Seclion A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule & . ............ .. ... ... ......... g X

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

[4)]
L B b

o [ | (O

pg |4

Yes | No

10a Did the organization have local chapters, branches, or afiliaies? ... |1oa X

b If "Yes,” did the organization have writien policies and procedures governmg ihe ectwltles Gf such chapters

affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. ... |L1ob

{4a Has the organization provided a complete copy of this Form 930 to all members of its governing body before f iling ihe fonn’? '''' 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No* goto line 13~ 12a

b Were officers, directers, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 1 12b

¢ Did the organization regutarly and consistently monitar and enforce compliance with the policy? If *Yes,” )

describe in Schedule O how this was done 12c

13 Did the organization have a written Whlsﬂeblower policy? 13

14  Did the organization have a written document retention and destruction poficy? 14
15  Did the process for determining compeansation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiztion of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officil |15
b Other officers or key empioyees of the organizaton . |18b
If “Yes" to line 15a or 15b, describe the process in Schedula O (see instructions).
16a Did the organization invest in, contribute assets to, or paricipate in a joint veniure or similar arrangement
with a taxable entity during the ysar? 16a X
b if “Yes,” did the organization follow & written policy or procedure requiring the organazatron fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. . ... o i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 850 is required to be filed b AL, AR, AZ,CA,CO,CT,DE,DC,FL,GA,ID, IL,IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 990, and 990-T {Section 501(c}(3)s only)
available for public inspection. indicate how you made these avaifable. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the iax year.
20 Stale the name, address, and telephone number of the person wha possesses the organization's books and records: P
Diane M. Nelson 4065 Page Avenue
Jackson MI 49204 517-764-6070

DAA o 990 (2015
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Form 990 2015) National Child Safety Council 38-6035290

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[]

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

1a Complete this table for all persons required o be fisted. 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), regardiess of amount of
comgensation. Enter -0- in coiumns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current ksy employess, if any. See instructions for definition of "key employee.”

e 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 1098-MISC) of mere than $100,000 from the
organization and any refated organizaiions.

» List all of the organization's former officers, key employess, and highest compensated employees who reseived more than

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

e List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, mere 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 empioyees; and former such persons.

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

1A} (8) (c o) (E}
Name and Tifle Average Position Repartable Repartable
haurs par (de not check more than one compansation compensation from
wesk box, unless person is both an from related
{list any officer and a director/iustes) the onganizaiions
hours for SETTTo 1= (85 T organization (W-2/1098-MISC)
related 2228 |& |BE g (W-2/1D33-MISC)
onganizations 2| 512 | o &85
o5 5 =2 TRt Bt
below dotted g% 2 'g_ g 2]
line) g - 3 | 2
slE| |°] %
L ) g
o &
&

{F)

Estimaled
amount of

ather

compansation

fram the

organization
and related
organizations

20.00
President/Director | 20.00 |X X 43,828 42,828 0
2 Diane M. Nelson
o SUUIURUISUR 20.00
Secretary/Treasurer 20.00 |X X 29,951 37,851 0
(3 Jim Vance
TR URTORRRTRURURRRRUUOR B 2.00
Vice President 2.00 | X X 0 0 0
(4) Raycee Jersey
RURURTRR RERUTNS SO 0.00
Asst. Sec/Treasurer 0.00 X 1,680 38,000 0
(5} Dorothy Eubanks
I STUIURURN TP URRTRRPROS O 0.00
Safety Counselor 0.00 X 91,831 9,223 0
s HR Wilkinson
AUURRUUURURURUUURTS 0.00
Founder Emeritus 0.00 X 0 160,247 0
]
(8)
{9
(10}
{110
DAA

Form 990 (2015)
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Form 990 (2015) National Child Safety Council 38~6035280 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cantinued)

(A} B} {C} ) {E {F}
Nams and title Averags Posttion Reportable Reporable Estimated
hours per {do not check more thans one comp=nsation compensation from amount of
wask box. unless persen is both an from relaied other
{fist any officer and a direclorftrustes} lhe organizations compensation
hours for 23l s T o1 === & arganization (W-2/1088-MISC) from tﬁe
relateg ; 2| & § o %:g =) {W=2H1093-MISC) organization
organizations 22| £ 8 o |28 %_-3; and related
below datted | 5E[ 3 218 3 organizations
A
THEEE
| & 5_
® &
1b Subtotal ... T S 167,290 288,249
¢ Total from contmuaﬂon sheets to Part VH Sectlon A __________ b
d Total(add linesband e} ... . ... oo » 167,290 288,249

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key empioyee, or highesl compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual 3 | X

4  For any individual lisied on fine 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

OO 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual
for services rendered to the organization? If "Yes," comoiete Schedule J forsuchperson ... ... .. 0oooiiiiin e 5 X

Section B. Independent Contractors

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

©

A
Name and bEJs)sness address Descnpho{nB)cf senvices Compansaton

2 Total number of independent contractors {including but not fimited fo those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 2015
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Form 990 (2015) National Child Safety Council

38-6035220

Page S

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... : D
A} (8) (C} )
Total revenue Related or Unrelated Revenue
sxempl busingss excluded from tax
funclion revenug undar sections
revenus 512:514
££| 1a Federated campaigns 12
gé b Membership dues 1b
a<f| ¢ Fundraising events 1e
%g d Related organizations = 1d
G| e eovemment grants (contiouions) | 1e
écg f Al olher contibutions, gifis, grants,
E £ and similar amounis nol included above 9f 2,816,686
%_Oc g Noncash contibufions inclided in fines tatt %
85&  h Total. Add lines a=1f. R 2,816,686
% Busn, Code
Sl
= b
3 D
fee
El o
Bl e
= f All other program service revenue . . ..
& | g Total. Add lines 2a—2F . ... b
3 investment income (including dividends, interest,
and other similar amounts}y 4 8,922 8,922
4 Income from investment of tax-exempt bond proceeds b
5 Royalies .. L
{i} Real (i) Personal
6a Gross renis 85,100
b Less: rental exps, 39,997
C Renta! inc. or {loss) 45,103
d Netrental incomeorloss) ... ... .. VTP | 45,103 45,103
7a Gross amount from (% Securities (i) Other
salas of assets
oler than invantory 606,500
b Less: cost or other
basis & sales exps. 74,680
¢ Gain or (loss) 531,820
d Netgainor(loss) ............ ... . iesiiiiiiiiii: P 531,820 531,820
o | 8a Gross income from fundraising evenls
pone . .
g {not including $
é of contributions reporied on line 1c).
5 SeePart iV, ln218 &
= b Less: direct expenses b
© c Net income or (loss) from fundraising evenis . . b
9a Gross incame from gaming activities.
SeePartlV,lnet® a 4,182,155
b Less: direct expenses b 3,884,290
¢ Net income or (loss) from gaming activities ... .. . - 307,865 307,865
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sald b
¢ Net income or (loss) from sales of inventory ... ... . b
Miscelianeous Revenue Busn. Code
1a  Shared Services Revenve . . 55,436 55,436
b Miscellanecus . ... 5,468 5,468
C L T
d All other revenue , ..., ...
e Total. Add lnes 1t&—t1d g 60,504
12 Total revenue. See instructions. ... ... .. ... b 3,771,300 540,742 45,103 368,769

DAA

Form 990 (2015
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Form 890 (2015)

National Child Safety Council

38-6035290

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X

LL

Do not include amounts reported on lines 6b,
‘7b, 8h, 9b, and 10b of Part VIl

(A}
Total expenses

{B}
Program service
£Xpanses

(C}
Management and
general expanses

(D}
Fundraising
expanses

1

10
11

[T T T S = S 4 S = |

12
13
14
15
16
17
18

19
20
21
22
23
24

o O 0 T p

25

Grants and other assislance fo domeslic organizations

and domeslic govemnments, See Part IV, fne 28
Granis and other assistance to domestic
individuals. See Part IV, ine22
Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)B)
Cther salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
Other employee benefts
Payroll taxes . .. . ...
Fees for services (non-employees):

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. {if line 11g amouni excesds 10% of ling 25, column

{A) amount, list Ine 11g expanses on Schedule O
Advertising and promotion
Office expenses . . ...
Information technology
Royalies

Payments of travel or entertainment expensss
for any federal, state, or local public officials
Conjerences, conventicns, and meelings
InterESt ...................................
Paymenis to affifates
Depreciation, depletion, and amortization
Insurance ...................................
Other expenses, Hemize expanses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
Materials/Program Fulfill

Total functional expenses. Add lines 1 through 24

171,893

86,791

75,458

9,643

1,227,867

1,023,493

30,805

113,569

41,906

26,820

12,153

3 933

111,136

B7,798

13,336

10,002

2,403

2,403

45,977

45,877

43,936

17,486

26,450

205,546

95,232

6,854

103,460

118,345

50,816

63,721

3,808

251,056

225,950

25,106

45,784

45,784

12,622

7,818

4,804

57,070

38,714

18,356

166,262

166,262

471,361

471,361

12,852

12,852

8,749

611

8,138

5,524

4,430

1,094

6,470

4,698

1,106

666

3,006,759

2,200, 654

536,918

269,187

26

Joint costs. Complefe this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ [:I if
following SOP 98-2 (ASC 958-720)

1,201,268

1,081,141

120,127

DAA

Fom 990 2o1s)
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Form 990 (2015) National Child Safety Council 38~6035290 Page 11
Part X Balance Sheet
Check if Schedule O confains a response or note o any line inthisPart X . o n
(A) B)
Beginning of year End of year
1 Cash—non-interest beaing 294,284 | 1 462,637
2 Savings and temporary cash investments 48,633 2 136,073
3 Pledges and grants receivable, net 9,095] 3 10,556
4 Accounts recefvable, net 20,169 4 8,801
5 |oans and other receivables from cur:ent and former officers, directors,
trustees, key employees, and highest compensated employeses.
Complete Part Il of ScheduleLl 5
6 Loans and other receivables from other disqualified persons (as defned under sectlon
4958{N(1)), persons described in section 4958(c)(3)(B), and contributing employers and
spensoring organizations of section 501(c)(8) veluntary employees' beneficiary
n organizations {see instructions). Compiete Part Il of Schedue L 6
@1 7 Notes and loans receivable, net 239,344 | ¢ 505,973
< | 8 Inventories for sale or use S 155,256 8 278,844
9 Prepaid expenses and deferred charges 5,642 9 59,465
10a Land, buildings, and eguipment: cost or
ofher basis. Complete Part VI of Schedule D~ | i0a 3,322,715
b Less: accumulated depresiation 10b 2,269,205 1,134,990 | 10c 1,053,510
11 Investments—publicly traded securites 11
12 Invesimenis——other securifies. See Part VV, fine 41 1,0001 12 1,000
13 Invesiments—program-related. See Part [V, line 11 13
14 Intangble assels 12,958 14 15,015
15 Other aSSEtS See Part IV Ilne 11 ....................................................... 15
16 Total assets. Add flines 1 through 45 (mustequalling 34) . oo i e, 1,851,371 | 1s 2,531,974
17 Accounts payable and acorued expenses 290,014 47 359,466
18 Grants payable 18
19 DEferrEd O T 19
20 Tax-exempt bond labilites 20
21 Escrow or custodial account lisbility. Complete Pari IV of Schedule & 21
9 22 Loans and other payables to current and former officers, direciors,
= trusiees, key employees, highest compensaied employees, and
E disqualified persons. Complete Part Il of Schedule .~~~ 32,6781 2 42,484
— |23 Secured morigages and notes payable to unrelated third paries 386,651 23 187,685
24 LUnsecured notes and loans payable to unrelated third parttes 24
25 Other ligbifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compleie Part X
of Schedule D 550,986 25 502,833
26 Total liabilities. Add llnes 17throuqh25 1,270,329 | 26 1,092,468
Crganizations that follow SFAS 117 (ASC 958), check here b and
E complete lines 27 threugh 29, and lines 33 and 34.
S|27 Unestictedmetossets 681,042 27| 1,439,506
@ |28 Temporarly restricted net assets 28
T |29 Permanenty restricted net assets 29
2 Organizations that do not foliow SFAS 117 {ASC 958), check here b and
E complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current unds =~~~ 30
& |31 Paid-in or capital surplus, or fand, building, or equipment fond 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 681,042 | 33 1,439,506
34 Total liabilities and net assetsffund balances . 1,951,371 34 2,531,974

Daa

Form 990 2045)
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Form 950 (2015 National Child Safety Council 38-6035290 Page 12
Part Xi Reconciliation of Nef Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . il
1 Total revenue (must equal Part VIII, column (A), fine 12) 1 3,771,300
2 Total expenses (must equal Part X, column (A), line 25) 2 3,006,758
3 Revenue less expenses. Subtract line 2 fromlinet 3 764,541
4 Netf assets or fund balances at beginning of year (must egual Part X, line 33, column (A)} 4 681,042
5 Net unrealized gains (iosses) on investments 5
6 Donaied services and use of facilties 8
7 dnvestment expenses 7
8 Prior perind adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule o) 9 -6 ’ 077
10 Net assets or fund balances at end of year. Combine lings 3 through 9 {must equal Par X, lme
3Bpcolumn BN 10 1,438,506
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIE . . i D
Yes | No
1 Accounting method used to prepare the Form 990; D Cash ' Accrual D Other
If the organization changed its method of accounting from a prior year aor checked “Cther,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountani? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statemenis audited by an independent accountant? 2b | X
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis |:| Both consclidated and separate basis
¢ If “Yes" to line 2a or 2b, does the arganization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant? | 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Cireular A-1337 3a X
b If *Yes,” did the organization underge the reguired audit or audiis? If the organizaticn did not undergo %he
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... .. .. 3b

DAA

Form 990 (2015



20842

SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
{Form 930 or 980-EZ) Complete if the organization is a section 504(c){3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
Depaitment of the Treasury P Attach to Form 990 or Form 980-EZ, Open to ?ub]ic
Intemal Revenue Service b Infarmation about Schedule A (Form 980 or 930-E7) and s Instructions 1s at www.irs.govform38D. Inspection
Name of the organization Employer ideatification number
National Child Safety Council 38~-6035290
Part | Reascn for Public Charity Status (All organizations must complete this part.) Sese insiruciions.

The organization is not a private foundation because it is: (For lines 1 through 31, check only one box.)
A church, convention of churches, or association of churches described in section 170(b}(1){A)(i).
A school described in section 170{b){1){A)(ii}). (Attach Schedule E (Form 830 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(i).
A medical research erganization operated in conrjunction with a hospital described in section 170{b}{1){A){iii). Enter the hospital's name,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)A)(iv). (Complete Part ii.)
A federal, state, or local government or governmenial unit described in section 170(b}1}(A){v).
An crganization that normally receives a substantial par of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A)vi). (Complete Part 11}
A community frust described in section 170(B){1){A){vi). (Complete Part II.)
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 cerain exceptions, and (2) no more than 33 1/3% of is
support from gross investment income and unrelated business taxable income (less section 5171 {ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Iil.}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509(a){1) or section 509{a){2). Sse section 509(a)(3). Check
the box in lines 11a through 11d that describas the iype of supporiing organization and complete lines 11e, 11§, and 114
a D Type L. A supporting organization operated, supervised, or controlled by is supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and 8.
D Type II. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C,
c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[

(N Y

[ba] ]

i0
11

(N I R B

its supporied organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

Type U non-functionally integrated. A supporiing organization operated in connection with its supporied organization(s)

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an atientiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ul non-functionally integrated supporting organization.

f Enter the number of supported organizations I:I

g Provide the foliowing information about the supported organization{s).

{i) Name of supported {ii) EIN liii} Type of organizalion () Is the oranization {v) Amount of monetary [vi) Amount of
organization {described on lines 1-9 listed in your goveming support [see other support (see
above [see instructions)) document? inslructions) instruclions)
Yes " No

(A}

(B}

{C)

(&)

{B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 930 or 9%0-EZ.
DAA
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Schedule A {Form 930 or 990-E2y 2015 National Child Safety Council

38-60352380 Page 2
Part Il Support Schedule for Organizations Described in Sections 170{b){1)(A)iv) and 170(b)(T}(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 1. 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} ¥ {a) 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants”) 2,364,566 2,765,006 2,487,745 2,701,296 2,B16,686 13,145,399
2  Tax revenues levied for the
organization's henefit and either paid
io or expended on its behalf
3  The vaiue of services or facilities
furnished by a governmental unit o the
organization without charge
4  Total. Add lines 1through3 2,364,666 2,765,006 2,497,745 2,701,256 2,816,636 13,145,399
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on ling 11, column (§
6 Public support. Subtract ling 5 from line 4. 13,145,399
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2011 {b) 2012 {c) 2013 {d) 2044 {e) 2015 {f) Total
7 Amounts from line 4 ) ) 2,364,666 2,765,006 2,457,745 2,701,296 2,816,686 13,145,399
8  Gross income from mterest dl\ndends
payments received on securities loans
renis, royalties and income from similar
SOUMCES . ... ... 60 53 2% L9 8.922 2,085
9  Net income from unrelated business
activities, whether or not the business
is regu]aﬂy carried on o 25,535 29,274 12,443 52,662 45,103 165,017
10 Other income. Do not inciude gain or
ioss from the sale of capital asssts
{Explain in Part V1) . 113,354 86,716 159,722 86,758 60, 904 507,454
11 Total support. Add I|nes 7 through 10 13,826,955
12 Gross receipis from related aciivities, eic. (see instructions) L1z 8,922
13

First five years. If the Farm 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check fhis box andstop here . e B [—‘

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f)}
Public support percentage from 2014 Schedule A, Part Ii, line 14

33 1/3% support test—2015. If the organization did not check i%we box on [me 13 and Ilne 14 is 33 1!3% ar mote, check thls

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

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 4/3% or more,

check this box and stop here. The organization qualifies as a publicly supporied organization

10%-facts-and-circuinstances test—2015. if the organization did not check a box on line 13, 16a, or 18b, and Ime 14 i
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-c|rcumstances test—2014 I the organization did not check a box on line 13, 163, 16b, or 173, 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 VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. if the organization did not check a i:ox on Ilne 13, 153 16b, 17a, or 17h, check this box and see

instructions

14

95.07 %

15

954.40 %

............................................................ > X
................................................. > [

................................................................................................................................. o » ]

.............................................................................................. SUUTR o
TS S I B e > []

DAA

Schedule A {Form 990 or S80-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 National Child Safety Council

38-6035280

Page 3

Part il Support Scheduie 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b

{a) 2011

{b} 2012

{c) 2013

{d) 2014

(e} 2015

{f) Total

1 Gifts, grants, confributions, and membership
fees received. (Do not include any “unusual
ganis.”) ... .

2 Gross receipts from admissions, mnrch'.:\ndssn
sold or services performed, or facilities
furnished in any activity {hat is related io the
organization's {ax-exempt purpose

3 Gross receipts from acfiviiies that are not an
unrelated frade or business under section 513

4  Tax revenues levied for the
organization's beneifit and either paid
{o or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons =

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

¢ Add lines 7a and 7b

8  Public support. {Subtract line 7c frorn
ine®) .

Section B. Total Support

Calendar year {or fiscal year beginning in) b

(@)} 2011

(b} 2012

{c} 2013

(d) 2014

(e} 2015

(f) Total

9 Amounts from line 6

10a Gross income from inferest, dividends,
payments recelved on secwiiies loans, renis,
royaities and income from similar sourcas . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nef income from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carfied on ...

12 Other income, Do not include gain or
toss from the sale of capital assets
{Explain in Part VI.)

13 Total support. (Add fines 8, 10c, 11,
and 12.)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 {line 8, column {f) divided by fine 13, column (ffy . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, fine 15 . . o 16 %
Section D. Computation of Investment income Percentage

17  investment income percentage for 2015 {line 10¢, column (f) divided by line 13, cotumn 13 17 %o
18  Investment income percentage from 2014 Schedule A, Pan Hl, line 17 18 %

18a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or fine 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see insiructions

*H

DAA

Schedule A (Form 990 or QQD-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 National Child Safety Council 38-6035280 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compleie

Sections A, D, and E. [f you checkad 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supporied organizations listed by name in the organization's governing
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does nof have an IRS determination of status
under section 509(z){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(za)(1) or (2). 2
3a Did the organization have a supported arganization described in section 501{c)(4), (5), or (B)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supporied organization qualified under secfion 501(c)(4}, (5}, or {6) and
satisfizd the public support fests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purpases? If "vYes," explain in Part VI what contrals the organization put in place to ensure such use. 3¢
4a Was any supporied organization not organized in the United States (“foreign supporied organization")? If
"Yes," and if you checked 11a or 11b in Part [, answer (b) and (c) below, 4a

h Did the organization have ulfimate conirol and discretion in deciding whether fo make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such contral and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part V1 what controls the organizafion used
to ensure that ali suppart to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (5) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, subsfituted, or removed; (i) the reasons for each such action;
(iiiy the authority under the organization's orgznizing document authorizing such actien; and (iv) how the action

was accomplished (such as by amendmeant to the organizing decument). Sa
b Type | or Type Il only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substiufion the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of granis or the provision of services or faciliies) to
anyone other than (i} its supporied organizations, (if) individuals that are part of the charitable class benefiied
by one or more of its supporied organizations, or (jii} other supporting organizations that also suppart or
bensfit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1. 6

7 Did the organizaiion provide a grant, ioan, compensation, or other similar payment o a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form £90 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 99C-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(z){1) or (2))7? if "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a} hold a contralling interest in any entity in which

the supporing crganization had an interest? If “Yes," provide detail in Part V1. gh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide defail in Part V1. 9¢

10a  Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() {regarding certain Type |1 supporting organizations, and all Type I non-functionally integrated

supporting organizations}? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business heoldings.) i0b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 National Child Safety Council 38-6035290 Page 5
Part IV Supporting Organizations (continued)
Yes No
41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togather with persons described in {b) and (c}
below, the governing body of a supporied organization? 11a
b A family member of a persor described in (a) above? b
c A 35% controlled entity of a person described in (2) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or slect at least a majority of the organization's directors or trusiees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the arganization had more than cne supported organization,
describe how the powers to appoint andfor remove directors or frustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the {ax year. 1
2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conirclled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization. 2
Section C. Type |l Supporting Organizations
Yes No
1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of sach of the organization's supported organization(s)? If "No,"” describe in Part V1 how control
or management of the supporting arganization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppori provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (ii}) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided? 1
2 Were any of the organization's officers, direciors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant vaice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? i "Yes," describe in Part VI the rele the organization's
supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Infegral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organizaticn is the parent of each of its supported organizations. Compiete fine 3 below.
[ The organization supporied a gevernmental entity. Describs in Pari VI how you supported & government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt pusposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitule activities that, but for the organizafion’s involvement, one or more
of the organization's supporied organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasans for the organization's position thai its supported organization(s) would have engaged in these
activities but for the organization’s involvemeant. 2b

3 Parent of Supported Crganizations. Answer (a) and (b) below.
a Did the organization have ihe power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E7) 2015 National Child Safety Council 38-6035290 Page 6
Part V Type I Non-Functionally Integrated 509(2)(3) Supporting Crganizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trusi on Nov. 20, 1870. See instructions. Al
aother Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Nt Income (A) Prior Year (B) Current Year
{opfional)
1 Net shor-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add jines 1 through 3 4
5 Depreciation and depletion S
& Portion of operating expenses paid or incurred for production or
coliection of gress income or for management, conservation, or
maintenance of propesty held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income {subiract lines 5, 6 and 7 from [ine 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) Cur_rent Year
{optional)
1 Aggregate fair market vaiue of ali non-exempt-use assets (see
instructions for shert tax year or asseis held for part of year):
a  Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable fo _non-exempt-use assets 2
3 Subtract line 2 from ling 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions). 4
5 Net valua of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year disiributions 7
8 Minimum Asset Amount (add ling 7 io iine &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, ling 8, Column A) 3
4  Enier greater of iine 2 or ling 3 4
5 Income tax imposed in prigr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 5
7 D Check here ¥ the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

insiructions).

Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 80 or 950-E2) 2015 National Child Safety Council 38-6035280 Page 7
Part V Type Il Non-Functionaily integrated 509(a)(3) Supporting_Organizations (confinued)
Section D - Distributions Current Year

1 Amounis paid to supporied arganizations to accomplish exempt purposes

2 Amesunts paid to perform aciivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Adminisirative expenses paid o accompiish exempt purposes of supporied organizations
Amounts paid to acyuire exempt-use assets

Qualified set-aside amounts {prior RS approval required)

Other distributions (describe in Part V1. See instructions.

Total annual distributions. Add lines 1 through B.

Disiributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10  Line 8 amount divided by Line & amount

o |~ | |k |

M (i) {iit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distibulable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, io 2015:

From 2013 . . . e

From 2014 e

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions}

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

4  Distributions for 2015 from Section
D, line 7: 5

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract nes 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from ling 1 (if amouni greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8  Breakdown of line 7:

=S (the (o0 ||

—

Excess from 2013 . . .. .
Excess from 2014 . .. ..
Excess from 2015

L3 T =T L Rl

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 090-E7) 2015 National Child Safety Council 38-6035290 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il fine 10; Part I, line 17a or 17b; Part
HL, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
lines 2, 5, and 6. Also complefe this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Deta:x.l

 Miscellaneous Income S 11,495 .
Shared Services Revenue S 495,959

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D
(Form 990)

Depatment of the Treasury
Intermal Revenue Service

Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 980,
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 123, or 12h.
b Attach to Form 990.

P Information about Schedule D (Form 990) and its_instructions is at www.irs.gov/form890.

Narne of the organization

OMB No. 1545-0047

2015

Open to Public
Inspection

Employer identification nuember

Kational Child Safety Council 38-6035280
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answerad "Yes” on Form 290, Part IV, line 6.
{a) Donor advised funds (b} Funds and clher accounts
41 Total number at end of year L
2 Aggregate value of conirlbutlons fo (durlng year) __________________
3  Aggregate value of grants from (dwing year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No

Part [I Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, ling 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of tand for public use {e.g., recreation or education) Preservation of a historically imp

ortant land ar=a

Protection of natural habitat Preservation of a cedified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation sasements

Total acreage restricted by conservation easements

Number of conservation easemenis on a cerified historic structure inciuded in & . . ... . . .
Number of conservation easements included in (¢) acyuired after 8/17/06, and not on a
historic structure listed in the National Register

= T+ B = <

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements madified, iransferred, released, extinguished, or terminated by ihe prganization during the

taxyear b
4 Number of states where property subject to conservation easement is located b o
5 Does the organization have a written policy regarding the periodic menitoring, mspecnon handiing of

vioiations, and enforcement of the conservation easements it holds?

______________ o Ove O

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(hX4)BXii)?

9 In Part X, describe how the organization reporis conservation easemenis in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial stalemenis that describes the

organization’s accounting for conssrvation easements.

Part [il Organizations Maintaining Collections of Art, Historical Treasures, or Other
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

Similar Assets.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to repert in its revenue statement and

balance sheet

works of art, historicai reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b Iif the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 290, Pari VII!, line 4
(i} Assets included in Form 990, Part X

2 if the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the

following amounis required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b Asseis included in Form 990, Part X

oy A

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
DAA

Schedule D {Form 890) 2015
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Schedule D (Form 990y 2015 National Child Safety Council 38-6035290 Page 2
Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organization's acquisition, accession, and ether recards, check any of fhe following that are a significant use of its
collection #ems {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholasly research Other

C Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Al
5 During the year, did the organization solicit or receive donations of art, histericai treasures, or other similar

assetfs fo be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... .. .. ... . . ... .. .. D Yes D No
Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form €90, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
lncluded on Form 990, Part X7? D Yes D No

Amount
c Beginning balanse 1c
d Additions during the year . ld
e Distributions during the year o e
f Ending balance = if
2a Did the orgamzatlon mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account I:ablhty7 L D Yes | | No
b If “Yes” explzin the arangement in Part XlIl. Check here if the explanation has been provided on Part Xill
Part V Endowment Funds.
Compleie if the organization answered “Yes” on Form 990, Part IV, line 10,
{a) Curent year (b} Prior year fe} Two years back () Three years back (e} Four years back
1a Beginning of year balance
b Contrbutions L.
¢ Net invesiment earnings, gains, and
iosses ...............................
d Granis or scholarships
e Other expenditures for facilities and
programs S
f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowmentd %
¢ Temporarily restricied endowment B %
The parcentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminisierad for the
organization by: Yes | No
) unrelated organizaions 3a()
(ii) related organizations L se
b If "Yes" on line 3a(ii), are the relaied orgamzatlons I:sted as reqmred on Schedule R‘? ______________________________________________ 3b

4 Describe in Part X the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a} Cost or other basis {b) Cost or ather basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

fatend ... 176,000 - 176,000

b Buldings L . 2,051,317 1,211,687 839,630

¢ Leasehold improvements .

d Equipment 878,685 874,561 5,134

e Oter . 215,703 182,957 32,746
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, solumn (8), ling 10c) . e > 1,053,510

Schedule D {(Form 990) 2015
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Sehedule D (Form 980) 2615 National Child Safety Council 38-6035290 Page 3
Part VII  Investments—Other Securities,
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of securlty or calegory {b) Book value {&) Method of vatuation:
{ncluding name of security) Cost or end-of-year market value

{1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

R S
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 12.) b
Part VIlf Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13
(a) Description of investment ({b) Book value (c) Method of valuation:

Cosi or end-of-ygar market value

{1
{2)
(3
(4}
(5}
{6)
7
(8)
{9)
Total. (Column (b) must equal Form 8890, Part X, col. (B) line 13.) b
Part 1X Other Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
4
(5}
{6)
{7
(8)
9
Total. (Column (B) must equal Form 990, Part X, col. (B) line 15.) . .
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a} Description of lizbility {b} Book value
(1) Federal income taxes
{2y Note Payable - NFSC 381,672
(3) Note Payable - NDSL 111,161
(4}
5
)
@
)]
(@)
Total, (Colurmn (b) must egqual Form 990, Part X, col. (B} line 25.) I 502,833

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reporis the
organization's liabifity for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

AR Schedule D (Form 990) 2015
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Schedule D (Form 990 2015 National Child Safety Council 38-6035280

Page 4

Part Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 9280, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements L. 1
2 Amounts included on line 1 but not on Form 290, Part VI, line 12:

a Net unrealized gains (losses) on investmendis 2a

b Donated services and use of faciltes o 2b

¢ Recoveries of prior year grants o 2c

d Other (Describe in Patt XHLY 2d

e Add lines 2athrough 2d L L2k
3 Subfract line 2efrom line 1 e 3
4 Amounts included on Form 290, Part VIlI, ne 12, but net on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 4a

b Other (Describs in Part XIL) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4¢, (This must equal Form 33C, Pari E line 12)

5

Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organizaiion answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial stalements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments .. ... |2
¢ Other IOSSBS ........................................................................ zc
d Other (Describe in Part XULy L
e Add lines 2athrough 2d .. 28

3 Subtract line 2efrom linet 3

4 Amounts inciuded on Farm 980, Par 1, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VI, ine 7b | 4a

b Other (Describe in Part XHLY 4b

¢ Add linesdaand b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl, line 18.) ... ... . .. ... 5
Part Xill Supplemental information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, iine
2: Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2015
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Schedue D (Form 990) 2015 National Child Safety Council 38-60352980 Page 5
Part Xlll Supplemental Information {continued)

Schedule D (Form 990} 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 890 or ggo_EZ) Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, ar if the
organization entered more than $15,000 on Form 930-EZ, line 6a. 201 5
Deparment of the Treasury P Attach to Form 290 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule G {Form 990 or 990-E2) and its instructions is at www.irs.goviformg9c, Inspection
Name of the organizalion Employer identification number
National Child Safety Council 38-6035280
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
h D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person  solicitalions
2a Did the organization have a written or oral agreement with any individual (including officers, direciors, trustees
or key employees listed in Form 990, Part ViI) or entiy in connection with professional fundraising services? . D Yes D No

b if “Yes," list the fen highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

(ﬁl)’ Didhf”nd' {¥) Amount paid to {vi) Amount paid to
5
(i} Name and address of ndividual . - rcailz‘{l;dya:f {iv} Gross recaipts (or retained by) {or retained by}
or enlity ({fundraiser) (i} Activity control of from activily fundraiser fisted in organization
contributions? ool i)
Yes | No
1
2
3
A
5
6
7
8
9
10
Total . e |

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 950-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA
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Schedule G {Form 990 or 980-E7) 2015 National Child Safety Council 38-6035290 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a} Event #1 (b} Event #2 (g) Other evenls
{d) Total evenis
{agd col. (a} thmugh
(event type) {evenl type) {total number) col, {e))
o ‘
2
e .
5 | 1 Gross receipts
2 .
2 Less: Contributions
3 Gross income (ing 1 minus
line2y ... ..
4 Cash prizes
§ Noncash prizes

Direct Expenses
-]

Rentfacility costs
Food and beverages

Entertainmeant

9 Other direct expenses
10 Direct expense summary, Add lines 4 through & in coloPtn ¢ty L4
11 Net income summary. Subtract line 10 from Jine 3. column (d) ... . >
Part ili Gaming. Complete if the organization answered "Yes” on Form 980, Part IV, line 19, or reported more

than $15.000 on Form 990-EZ, line 6a.

{t} Pull tabsfinstant

% (&) Bingo bingoprogressive bingo (e} Crher gaming ::J ;Tirffgnff z;)
o
= 1 Gross revenue .. 930,336 3,242,010 19,809 4,182,155
@ | 2 Cashoprizes 886,494 2,533,176 7,215 3,426,885
% 3 Noncash prizes 26,970 26,970
€| 4 Renttacity coss 31,200 31,200 62,400
5 Other direct expenses 142 172 221,977 3,886 368,035
Yes  100.00 % Xl Yes 100.00 % Yes 100.00 %
6 Volunteer labor No | No No
7 Direct expense summary. Add fines 2 through Sincolumn (d) > 3,884,290
8 Net gaming income summary. Subtract line 7 from line 1, eolumn {8) ... L4 307,865

DAA

Schedule G (Form 990 or 3%0-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 National Child Safety Council 38~603528980 Page 3
11  Does the organization conduct gaming activities with nonmembers? D Yes No
12 Is the organization a granior, beneficiary or trustee of a frust or a member ofa partnership or other entlty
formed to administer charitable garing? . ... ... ... . e e D Yes No
43  Indicate the percentage of gaming activity conducted in:
a The organizafion's faclily 13a Yo
b Anoutside faciity 130 [ 100.00 %
14  Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and
records:

15a

16

17

Name B Ronda Fagan
4065 Page Avenue
Address b Jackson MI 49204

Does the arganization have a contract with & third party from whom the organization receives gaming

UENUE? e e [] ves B o

If "Yes,” enter name and address of the third party:

Name b

Gaming manager information:

Neme b Harley J. XKauffmann

Gaming manager compensation b~ $ 43,828

Description of services provided b Management of Indy Bingo Operationm
Directorfofficer D Employse D Independent contractor

Mandatery distributions:
Is the arganization required under state law to make charitable disiributions from the gaming proceeds to
refain the state gaming fioense? . ... L ves [X] no

Enter the amount of distributions required under staie law to be distributed toe other exempt organizations or
spent in the organization’s own exempt activities during the tax year P §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and

Part LI}, fines 9, 9b, 10b, 15D, 15¢, 18, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMB No, 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 5
. Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. : N
P Attach to Form 990 Open ta Public
Depanment of the Traasury - !nspection
Internal Revenus Service b [nformation about Schedule J (Form 990} and its instructions is at www.irs.goviform390.

Namg of the arganization

Empioyer identification number
National Child Safety Council 38-6035290
Part | Questions Regarding Compensation

Yes No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charer travel Housing aflowance of residence for persenal use
Travel for companions ’ Payments for business use of personal residence
Tax indemnification and gress-up payments Health or social club dues or initiation fees
Discretionary spending account Persenal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
OXBIAIN Uk

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization ic establish compensation of the CEO/Executive Director, but explain in Part It
Compensation committee Written employment contract
independent compensation censultant Compensation survey or study
Form 880 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person ksted on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemenial nenqualified retirement plan? 4b

¢ Pariicipate in, or recaive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, iist the persons and provide the applicable amounts for each item in Part IIl.

tebadte

Only section 501(c)(3), 501{c)(4), and 501(c}{29) organizations must complete lines 5-9.

5  For persons lisied on Form 980, Par VII, Section A, fine 1a, did the organization pay or accrug any
compensation contingent en the revenues of:

a The organization? 5a

1§ “Yes" to ling 5a or 5b, describe in Parl 1il.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

b Any related organization? 6b

If “Yes" on line 6a or 6b, describe in Part [ll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported on Form 920, Part VI, paid or accrued pursuant to a confract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 11 7 8 P&

g If "Yes" to line 8, did the organization also follow the rebutiable presumption procedure described in

Requlations section 53.4958-6(C)? .. . e g

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J [Form 990) 2015
DAA
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SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 980, Part [V, line 25a, 25h, 26, 27, 28z, 201
28b, or 28¢, or Form 9906-EZ, Part V, line 38a or 40b. 5
Department of the Trezsury P Attach to Form 990 or Form 290-EZ. Open To Public
Internal Revenue Service P information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/iforma90, Inspection
Name of the organization Employer identification number
National Child Safety Council 38-6035290
Part | Excess Benefit Transactions (section 501(¢){3), section 501(c)(4), and 501(c)(29) organizations only),
Comgplete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25h, or Form 880-EZ, Part V, line 40b.
{&) Relationship between disqualified person and (d} Comected?
1 {a}) Name of disqualified person (¢) Description of transastion A E—
organization Yes No
N
(2)
{3)
{4
{8)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 .. . ... OO PP O RR b5
3 Enter the amount of tax, ¥ any, on line 2, above, reimbursed dy the organization PGS
Part il Loans to andfor From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part [V, fine 26, or if the
arganization reporied an amount on Form 930, Part X, line 5, 8, or 22.
{a) Name of interested person {o) Reladianship [c) Purpose of  f(d} Loan to le} Originat () Balance due  [{a) In defauil?| (h) Approved | (i} Wiitten
with organization loan or from thef principal amount by board or | agresmeni?
l..on.? commites?
To [rom Yes [ No |Yes | No |Yes | No
HR Wilkinson Founder Emeritus
] Yarious X 33,259 32,215 X X 2
Harley Havfman President
2) X 11,269 10,269 X X X
(3)
4
{8)
(6)
]
8)
(9)
{10y
Total ... PS5 42,484

Complete if the organization answered "Yes” on Form 990, Parl IV, line 27.

{a} Name of interasted parson {b) Relationship between inlerested  |(6) Amount of assistence] (i) Type of assistance (e} Pumpose of assistance
person and the organization

o)
{2)
3
4
5
{6)
N
(8}
9
{10)
I;g{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule L {(Form 980 or 890-EZ) 2015
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Schedule L {Form 990 or 990-E7) 2015 National Child Safety Council 38-6035290 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

) . &) Sharin
(a) Name of interested person {p) Retationship between {c} Amount of (€) Description of transaction { )Of org. a4

interested person and the transaction revenues?
organization Yes i No

(N
(2)
(&
)]
(5)
(]
@
()
(8)
(10)

Part V Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ} 2015

DAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ i No, 18420041

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

Depanment of the Treasury b Attach to Form 990 or 990-EZ, Open to Public

lntemal Revenue Service B Information about Schedule O (Form 930 or 980-EZ) and its instructions is at www.irs.gov/formg90. | Inspection

Name of the organization Employer identification number

Naticnal Child Safety Council 38-60352980

~ safety agencies in more than 40 states use the materials to serve more than

~in their educational efforts.

Form 990 - Organization's Mission

For Paperwork Reduction Act Notice, see the Instructions for Form 93¢ or 390-EZ, Schedule @ (Form 990 or 990-EZ) {2015)
DAA



20842

Sehedule O (Form 290 or 990-EZ) (2015} Pags 2
Narne of the organization Employer idenfification number
National Child Safety Council 38-6035220

~ The Charity has two classes of members. Regular members are elected by a

“majority vote of the current members. Regular members have the sole

Regular members elect the governing body of the Charity. Regular members

~ have no authority or voting rights in the Charity.

must sign an annual statement affirming that they received, read and

the conflict of interest when the directors and/or other members of a

Page 1 of 2
Schedule O (Form 990 or 950-EZ) (2015)

DAA
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Schedule O (Form 980 or 890-E7) (2015) Page 2
Name of the organization Employer identification number
National Child Safety Council 38-6035250

statements are made available on the Charity's website.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Page 2 of 2
Schedule O (Form 990 or 990-EZ} {2015)

DAA
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Scheduie R (Form 980) 2015 National Child Safety Council 38~-6035290 Page 5

Part Vi Suppiemental Information
Provide additional information for responses fo questions on Schedule R (see instructions).

Schedule R {Form 990) 2015

DAA
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OMB No. 1545-0687
~om 990-T Exempt Organization Business ncome Jax Retum 2015
For calendar year 2015 or other tax year beginning 08/01/15 . and ending 07/31/16
Department of the Treasury B Information about Form 990-T and its instructions is available at www.irs. gowformBBDL Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c}(3). 501(c¥3) Organizations Only
A gg;%kssb cghgnged MName of organization { Check box if name changed and see instructions.} D Employer identification number
B  Exempt under seclion [Empioyees’ trust, see instructions.)
oy Cy 3 |pPrint | National Child Safety Council
|| 403 220(8) or | Numbsr, street, ang room or sulte ro. If & P.O, bos, see instrucsons. 38-6035220
. 408A sanE) | Type PO Box 1368; 4065 Page Ave E Unrelated business activity codes
. 529(a) City or town, state or provinee, counlry, and ZiP or foreign pastal code {See insiructions.)
C  Book value of all asests Jackson MI 49204-1368 531120
at end of year F  Group exemption number {See instructions.) B
2,531,974 | ¢ Check organization type > |X| 501(c) comporation [ 501(c) trust | | 401(a) trust [ | other trust
H Describe the organization's primary unrelated business activity.
-3
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled groug? ................ P D Yes No
If "Yes,” enter the name and identifying number of the parent carporation.
»
J  The books are incare of __Diane M., Nelson Teiephone number p S17~T764-6070
Part | Unrelated Trade or Business Income {4) Income {B} Expenses (C} Het
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ... ... - g 1c
2 Cost of goods sold (Schedule A, frRe 7y 2
3 Gross profit, Subtract line 2 from ing ¢~~~ 3
4a Capital gain net income (attach Schedwle Dy 4a
b Nef gain {loss) {Form 4797, Part Il, line 17) (attach Form 4787 4b
¢ Capital loss deduction for fpusts 4c
5 Income (ioss) from parinerships and S corporafions (atach statementy 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) _________________________ 7 59,502 27,966 31,536
8  Interest, annuities, royalfies, and rents from controlled crganizations (Schedule R 8
9  Investment income of a section 501(c)(7), (), or {17) crganization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
11 Adverising income {Schedule J) 11
12 Other income (See instructions; attach schedule) ____________________________ 12
13 Total. Combine lines 3through 12 .. ... ... ... ..o 13 59,502 27,966 31,5386
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
. deductions must be direcily connected with the unrelated business income.)
14  Compensation of officers, directors, and frustees (Schedule ¥y 14
15 Saleries and wages ) ) T 15
16 Repairs and maintenance L, A8
17 Bad dEth .................................................................................................................. 17
18 Interest (attach schedule) e 18
19 Taxes and “censes .................................................................................................. 19
20  Charitable contdoutions (See instructions for fimitafion ndes) 20
21 Depreciation (attach Form 4582) 21 17,243
22  Less depreciation claimed on Schedule A and elsewhere onreturn | 22a 17,243 | 22b 0
23 Depletion 23
24 Contributions to defered compensatlon pians _______________________________________________________________________ 24
25 EBmpioyee Denefit programs 25
26  Excess exempt expenses (Schedule l) 26
27 Excess readership costs (Schedule J) ... 27
28 Other deductions (atiech sohedule) .. ... 28
29 Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract fine 28 from line L 30 31,536
31  Net operating loss deductien (limited to the amount on line 30) 31
32 Unrelated business taxabie income before specific deduction. Subtract ling 31 from fine 30 32 31,536
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptonsy 33 1,000
34 Unprelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than line 32,
enter the smaller of zero or line 32 i 34 30,536
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2035)
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Form 890-T (2015) National Child Safety Council 38-6035290 Pagz 2
Part 1l Tax Cormputation
35 Organizations Taxable as Corporations. See instructions for tax computation. Contrailed greup
members (seclions 1561 and 1583) check here P D See instructions and: ‘
a Enfer your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).
m s | @ ls | @ ls
b Enter arganization's share of: (1) Additional 5% tax (not more than $11,750) =~ |8
(2} Additional 3% tax (not more than $1000009 |3
¢ incometaxontheamountonIine34_"._m_______'__”___” e > 35c 4’580
36 Trusts Taxable at Trust Rates. See instructions for tax compuiation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041y | 36
37 Proxy tax. Ses instruclions b | 37
39 Total. Add fines 37 and 38 fo line 35c or 36. whicheverapplies . . . . . . .. . 39 4,580
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) 40a
b Cther credits (see instructions) ) I £.. -
¢ General business credit. Attach Form 38{)0 (see mstfuctlons) ______________________ 40c
d Credit for prior year minimumn tax (attach Form 8801 or 8827y . . ... 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract iine 408 fOM N8 3G . ... e e 41 4,580
42 Qhetaxes D Fom 4255 || Fom 8511 D Form 8557 D Form 8665 D Otver fattschy 42
43 Total tax. Add lines 41 and 42 ‘ I 4,580
44a Payments: A 2074 overpayment credﬁed to 2015 T 4-4a
b 2015 estimated tax payments 44b 1,250
¢ Tex deposited with Form 8888 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premlums (Attach Form 8941) | 44f
g Other credits and payments: Form 2439
[] Form 2136 [] other Totat B | 44g
45 Total payments. Add lines 4da through 4dg 45 1,250
46  Estimated tax penally (see instructions). Check if Forrm 2220 is attached . . ... > 46 113
47 Tax due. If line 45 is less than the total of lines 43 and 46, enfer amount owed R i I 3,443
48  Overpayment If line 45 is larger than the iotal of lines 43 and 46, enter amount overpald T e I
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax b Refunded P | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have fo file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
Be B X
2 During the tax year, did the organization recsive a distributien from, or was it the gran%or of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued dusing the tax ysar b 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation &
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2  Puchases 2 7 Cost of goods sold. Subtract ne & from
3 Costoflgbor 3 line §. Enter here and in Part |, line2 7
4: %?;d‘;éﬁgfé Eﬁc.s c%?iﬁ}e} o :z 8 Do the rules of section 26:?A (with respect fo Yes | No
(aliach Sehadul) .- oo property produced or acquired for resais) apply -
5 Total. Add lines 1 through 4b | 5 to the organization?
Under penallizs of parjury, | declare 1hat| have examinad this refum, including accompanying schedules ang statemants, and lo the best of my knowlndge and bcref |l is )
Sign true, comect, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowlsdge. May the IRS discuss fis retum

Here F(\D/%,_,_ fn . Axkgonc | 3-J4- | TP Secretary/Treasurer

wnlh the E_'rfparer shown below

{see IHS

clions)?

Signature of officer Date Title

PrintiType preparet’s name Preparer's signature Date Chack D # | PTIN
Paid Nathan J. Eads, CPA Nathan J. Eads, CPA 03/14/17 | sef-empioved | POOS88061
Preparer | Fim's name y Lal ly Group, PC Firm's EIN P 38-1961213
Use Only PO Box 1066

Firr's address ¥ Jackson, MI 49204-1066 Fhare no. 517-787-~-0064

Fam 990-T (2015)

DAn 3/13 INT 32 FTP 49 TOT 3,524
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Form 980-T (2015)

National Child Safety Council

38-6035280

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instruciions)

1. Dascription of property

(i

N/A

2

[E]

)

2. Rent received or accrued

{a} From personal property (7 the percentage of rent
for persanal property is more than 10% bui not

mare thar 50%)

(b} From resl ang personal propery {if the
percentage of rent for personal property exceeds

50% or if the rent is based on prefit or income)

3(a) Deduclions directly connected with the income
in columns 2{a) and 2(b) {attach schedule)

k]

2

&)

“

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b}. Enter
here and on pags 1, Part |, fine 6, column (A)

|

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) b-

Schedule E - Unrelated Debt- Flnanced Income (see mstructlons)

1. Bescription of debi-financed property

2. (3ros5 income from or
allocable to debt-financed

3, Deductions directly connected with or alocable to

Stmt 1

debt-financed proparty

Stmt 2

propary (a) Straight Hine depreciation (b) Cther deductions
{attach schedule} {attach schedule)
@  Springield Rental 85,100 17,243 22,754
2)
3
(4}
4, Amourt of average 5. Average adjusted basis 6. Cotumn 8. Allocable daductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reporable {column 6 x tofal of columns
aliccable to debi-financed deblfinanced propery {column 2 x column 6) o 36
property (attach schedule) {ztach scheduls) by column & 3(a) and 3(B))
i) 279,178 399,255 69.92 % 59,502 27,966
2) %)
& %l
{4) %
See Statement 3 See Statement 4 Enter here and on page 1, Enier here and on page 1,
Part |, line 7, column (A). Part 1, line 7, calumn {B).
Totals > 59,502 27,5866
Total dwudends-recewed deductlons |ncluded in coiumn 8 ............................................................. .4

Schedule F — Interest, Annuities, Rovalties, and Rents From Controlled Orgamzatlons (see instructions)

1, Name of controlled

2. Employer

Exempt Controlled Organizalions

3. Net unrelated income

4, Total of specified

organization identification number 5. Part of column 4 that is 6, Deductions directly
{loss) (see instructions) payments made included in the controlling connecled with income
organization's gross inc in column &
m N/A
2
=

[G)]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
{loss) (see instructions)

9, Totat of specified
payments made

10, Parl of column S that is
included in the coniroling

41. Deductions  directiy
connected with income in

organization's gross income columan 10

mn

2)

(31

14

Add columns 5 and 10. Add columns B ang 11,

Enter here and on page 1, Enter here and on page 1,
Part §, tine B, column {A). Par 1, line 8, solumn (B).

Totals b

Fom 990-T (2015}
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Form 880-T (2015)

National Child Safety Council

38-6035290

Page 4

Schedule G — Investment Income of a Section 501{c}(7), (9), or (17) Organization (see instructions)

1, Description of income

2, Amount of income

3. Deductions
directly connected

4, Set-asides

5, Total deductions

and set-asides (col. 2

(ettach scheduls) {attach scheduie) plus col.4)
m N/A
2)
3
@
Enter here and on page 1, Enter here and on page 1,
Part I, Ting 9, column (A). Part 1, fine 9, column (B).
Toftals i |
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (ses_insfructions}
2. Gross 3, Expenses 4. Net income (loss) ) 7. Excess exempt
unretated direcily from unielated trade 5. Gross income &. Expansas expanses
1. Description of exploiied activity business income connected with or business (calumn from activty that atiricutable to (column 6 minus
from trade or production of 2 minus eolumn 3), is not unralated column 5 calumn 5, but riot
business unrelated I a gain, compute business income more fhan
business income cols. 5 through 7. column’ 4),
o N/A
12
{8)
[}
Enter here and on Enter here and on Entar here and
page 1, Part |, page 1, Pari |, on page 1,
line 10, col. {A). line 10, cal. {B). Part 1l, ine 26.
Totals .. . . B
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Adveriising 7. Excess readership
2. Gross )
. gain or (loss) (col. . ) . costs (column B
1. Name of periadical advertising 3.‘E‘):reﬁ 2 minus col. 3). If 5 (Fw'f:zlal(cn §. Readership mirus column 5, but
income adverlising costs a gain, compute neome costs not mare {han
cols. 5 through 7. column 4).
m N/A
2)
3
)
Totals (camy to Pariil, fna (5) .. B
Part 1l Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part [, fill in columns

2 through 7 on a line-by-ling basis.)

4, Advertising

7. Excess readsrship

2. Gross i
. gain or {loss) (col : . —_ cosls (solumn 6
1. Nam eriodi adverising S'AD_"E"‘ 2 minus col. 3). & c_m"!aum 8. Readarsfip minus column 5, but
2 of periodical advartising costs income cosls
income 9 a gain, compute not more 1han
cols. 5 through 7. column 4).
m N/A
2
3
M
Totals from Part! B
Enter here and on Enter here and on Enter here and
page 1, Fart |, page 1, Part §, on page 1,
line 11, col. {A) lina 11, eol. (B}, Par ||, fine 27.
Totals, Part Il {lines 1-5y ... P
Schedule K —~ Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of : i
. 4. Compensation atifbutable to
1. Nams 2. Ttle lmif;::;esd o unrefated business
M N/A %
3] o
3 %
[ %
Total, Enter here and on page 1, Part |l line 14 . o o o e iieieieiiieiiiieieieiee... La

DAL,

Form 990-T (2015
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Form 9%0-T

rom 2220

Beparment of the Treasury
Internal Revenue Service

P Attach to the corporation’s tax return.

Underpayment of Estimated Tax by Corporations

P Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

OMB No, 1545-0123

2015

Name

National Child Safety Council

Employer identification number

38-6035290

Note: Generally, the corporation is not required fo file Form 2220 (see Part || below for excepiicns) because the IRS will figure any penalty
owed and bill the corporation, However, the corparation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, iine

38 on the estimated tax penalty line of the corporation’s income tax returs, but do net atiach Form 2220

Part | Required Annual Payment
1 Total fax (see inStrUCiONS) . ... . ...l 1 4,580
2a Personal holding company tax (Schedule PH (Form 1120) fine 26) included on line 1 | 2a
b Look-back interest included on line 1 under secticn 460(b)(2) for completed long-term
contracts or sacfion 167(g) for depreciation under the income forecast mathod . | 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
d Total. Add lines 2a through 2¢ =~ 2d
3 Subtract line 2d from line 1. If the result is less than $500 do not campiete or ﬂ@ thls forrn The corporahon
does not owe the peralty ... 3 4,380
4 Enter the tax shown on the corporation's 2014 income tax relum (see instructions). Caution: i the tax is zero or
the tax year was for less than 12 months, skip this line and enier the amount from fine 3 on line8 4 4,827
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required {o skip line 4, enter
the amount from IR 3 e 5 4,580
Part 1l Reasons for Fl[mg——Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penally (see instructions).
6 [ _| The corporation is using the adjusted seasonal installment method.
7 | _{ The comoration is using the annualized income instaliment method.
3 The corporation is & “large corporation” figuring iis first required installment based on the prior year's tax.
Part 1l Figuring the Underpayment
(@) (b) ) ()
¢ Installment due gates. Enier in colurmn (g} through (d) the 15th
day of the 4th (Form 990-PF filers: Use Sth month), 6th, Sih,
and 12th months of the corporafion's tex year 9 11/15/15 01/15/16 04/15/16 07/15/16
10 Required Installments. i the box on line & andlor ling 7 above
is checked, enter the amounts from Schedule A, line 38. If the
hox on fine § {but not 6 or 7) is checked, see instructions for the
amounts to enter. If none of these boxes are checked, enter 25%
of ine 5above ineach golumn 10 1,145 1,145 1,145 1,145
11 Estimated tax paid or credited for each pennd (s2e mstmctrons)
For oolumn () oy, enter the amount from fine 11 on line 15 | 11 1,250
Complete lines 12 through 18 of one column befors
going fo the next column.
12 Enter amount, i any, from ling 18 of the precading column | 12
13 Addtres tfandt2 13 1,250
14 Add amounts on lines 16 and 17 of the preceding column | 14 1,145 2,290 3,435
15  Subtract line 14 from line 13. If zero or less, enter 0- 15 0 0 0 0
16 i the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter -0- 118 1,145 2,280
17  Underpayment. If line 46 s less than or equal fo line 10
subtract ling 15 from ling 10. Then go fo fine 12 of the next
column. Otherwise, go to line 18 17 1,145 1,145 1,145 1,145
18 Ovemayment. if line 10 is less than line 15, sublract iing 10
from fine 15. Then go to line 12 of the next column ... .. ..., 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part [V if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DaA

Form 2220 (2015
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Form 2220 (2015 National Child Safety Council 38-6035290 Page 2
Part IV Figuring the Penalty

{a) (b} (<) {d)

19 Enter the date of payment or the 15th day of the 3rd
month after the close of the {ax year, whichever is
eerlier {see instructions). (Forim 830-PF and Form
990-T filers: Use 5th month instead of 3rd monih.) 19 | See Worksheet

20 Number of days from due date of installmeni on line 8

o the date shownon line 19 ... ... .. . . .. 20
21 Number of days on ling 20 after 41572015 and before
THRO016 . O 21
Numb ine
22 Undarpayment on ling 17 x M_D_fs_gv_s_gn_llﬂ_ii x 3% | 22 (8 b 5 5
23 Number of days on fine 20 after 6/30/2015 and before
OA0TE . 23
i ys cn li
24 Underpayment on line 17 x B efa%as s on line 23 x 3% 24 |5 § 3 3
25 Number of days on line 20 after 9/30/2015 and before
142016 L. L%
' o y i -
26 Underpayment on ling 17 x N rog%%s on line 25 x 3% | 26 [§ 3 $ 3
27 Number of days on line 20 after 12/31/2015 and before
4016 I R 27
- .
28 Underpayment on line 17 x bumger of tays on 2 21 af;é% s.on e 27 x 3% | 28 [$ 3 3 3
29 Number of days on ling 20 after 3/31/2016 and before
TR0 . 29
30 Underpayment on fne 17 x MWW x % | 30 |s 5 $ $
31 Number of days on line 20 after 6/30/2016 and before
WAR0E 31
. Number of days on fine 31
32 Underpayment on fine 17 x umbsr o 3%% s onfne 31 x*% | 32 |8 $ 5 3
33 Number of days on line 20 after 9/30/201G and before
MRT ... SR 33
i B 5 on i
34 Underpayment on fine 17 x et r0f3%% s on line 33 X% [ 34 |8 5 $ 5
35 Number of days on line 20 after 12/31/2016 and before
BT it e 35
N ina
36 Underpayment on line 17 x urear ofsdsa;vs on line 35 X% | 36 |8 $ $ 5
37 Add lines 22, 24, 26, 28,30,32, 34, and 36 | 37 |[$ 5 $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the fotal here and on Form 1129, line 33, or the comparabla
line for other income tax returns .. ... ... T T 38 i% 113

*Use the penalty inferest rate for sach calendar guarier, which the IRS will determine during the first month in the preceding guarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the internal Revenue Bulletin. To obtain this

informatien on the Internet, access the IRS website at www.irs.gov. You ¢an also cali 1-800-829-4933 to get interest rate

information.

Famn 2220 (z015}

DAA
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Form 2220 Worksheet
Fom 2220 2015
For calendar year 2015, or tax year beginning 08/01/15 . andensing 07/31/16
Name Employer identification Number
National Child Safety Council 38-6035290
1st Quarter 2nd Quarter 3rd Quarter 4th Quarier

Due date of estimated payment 11/15/15 01/15/16 04/15/16 07/15/16
Amount of underpayment 1,145 1,145 1,145 1,145

Prior year overpayment applied

1st Payment 2nd Payment 3rd Paymeni 4th Payment Sih Payment
Date of payment 07/15/16
Amouni of payment 1,250
Qtr From To Underpayment  #Days Rate Penalty
1 11/15/15 3/31/16 1,145 137 3.00 13
1 3/31/16 7/15/16 1,145 106 4.00 13
2 1/15/16 3/31/18 1,145 76 3.00 7
2 3/31/16 7/15/16 1,145 106 4.00 13
2 7/18/16 12/15/16 1,040 153 4.00 17
3 4/15/16 12/15/16 1,145 244 4.00 31
4 7/15/16 1i2/15/16 1,145 153 4.00 19

Total Penalty 113
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o 4562

Depariment of the Treasury

Depreciation and Amortization

{Inciuding Information on Listed Property)
P Attach to your tax return.

OWMB No. 15450472

2015

Attachment

Internal_Revenue Service (39) ¥ Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Seavence o179
Name(s} shown on relum identifying number
National Child Safety Council 38-6035290
Business or actvity to which this form relates
Indirect Depreciation
Part 1 Election To Expense Certain Property Under Section 179
Note: If you have any listed properiy, complete Part V before you complete Part .
1 Maximum amount (see nstructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of seciion 179 property before reduction in limitation (see lnstfuctlons) __________________________ 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or fess, enter-0- 4
5  Dollar limiation for tax year, Sublract line 4 from line 1. If zero or less, enter -0-. [f maried ﬁmq separately, see instructions ........... | 5
8 (a) Description of property {b} Cost (business use only} {c) Elected cost
7  Listed properly. Enter the amount from fipe 28 7
8 Tolal elecied cost of section 179 property. Add amounts n column {c). lines & and (AT -
g  Tentative deduction. Enter the smaller of line S orline 8 8
10 Carryover of disallowed deduction from fine 13 of your 2014 Form 4582 10
11 Business income limitation. Enter the smaller of business income (nof less than zero) or line 5 (see lnst:uctlons) 11
12  Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less ling 12 . .= . . ’ 13 |
Note: Do not use Part 1 or Part 1l below for listed property, Instead, use Parf V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation alowance for qualified property (other than fisted properly) placed in sesvice
during the fax year (see instructions) ... ... |11 0
15 Property sublect to section 168(0(1) slection ... ... .. 15
16  Other deprediation (including ACRS) . 16 45,425
Part ill MACRS Depreciation (Do not mclude I|sted property ) (See mstructlons)
Section A
17  MACRS deductions for assets placed in service in fax years beginning before 2015 . ... ... .. .. 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... . .. b" I—l
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
o {&) Month and year {c} Basis for depreciation {d) Recovery ) o )
(a) Clessification of property placed in {businessfinvestment uss . {&) Convention {fi Method (g} Depreciation deduction
service only-see instructions) pericd
193  3-year property
b 5-year property
¢ 7-year propefty 6,610 7.0 HY 200DB 944
d 10-vear properly
e 15-year propery
f 20-year propery
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5 ys. MM SIL
i Nonresideniial real 39 yrs. M S,
propesty MM SiL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. SA
¢ 40-year 40 yrs. MM SiL
Part iV Summary {See instructions.)
21 Listed property. Enter amount from e 28 ... 21
22  Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Parinesships and S corporations—see instruetions ... .. 22 46,369
23 For assels shown above and placed in service during the current year, enter the
poriion of the basis attributable to section 263Acosts ... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (z013)
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Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for enterfainment, recreation, or amusement.)

Note: For any vehicle for whichgou are using the standard mileage rate or deducting lease expense, compiete only 242,
24b, columns (8) through (¢) of Section A, all of Section B, and Section C if applicabig,

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automabiles.}

Page 2

24a Do you have evidence to Suppor the businessfinvesiment use claimed? I_‘Yes i_l No 24b  if "Yes," is the evidence writien? i—l Yes |—] No
i) {t) 5 e} , ) {e ) (@) )] i
Type of poperly Bate placed inva;iln::‘s use Cost or other basis Bazis for depreciation Recovery Wethod! Daprecialion Elected sscfion 179
{iist vehicles firs) in service percaniage {businesghinvestment period Convantion dedetion oost
use only)
25  Special depreciation allowance for qualified kisted property piaced in service during
the tax year and used more than 50% in a gualified business use (see instructions) .. .................... 25

26  Property used more than 50% in a qualified business use:

%

%
27  Property used 530% or less in a qualified business use:

%_% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . .. 28
289  Add amounis in column (i), line 26. Enterhere andonline 7, page 1 . . . o e 29

Section B—information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “mare than 5% owner,” or related person. If you provided vehicles
o vour employees, first answer the questions in Section € 1o see if you meet an exception to completing this section for those vehicles,

(a) {b} =} {d) {8} vl
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
31 Total commuting miles driven during the year
32  Total other personal {noncommuting)

miles drlven ......................................

33 Total miles driven during the year. Add
lines 3§ through 32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duly hours?
35  Was the vehicle used primarliy by a more
than 5% owner or related person?

36 s another vehicle available for personal use? ... ..

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section 8 for vehicles used by employses who are not
more than 5% owners or related persons {see instructions).
37 Do you maintain a writien policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?

38 Do you maintain a written po%u:y statement that prohibits personal use of vehicles, except cemmutmg. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat alt use of vehicles by empioyees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the venhicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstraimn use? (See instructions.)

Note: If your answer to 37, 38. 30. 40, or 41 is "Yes," do not complete Section B for the govered vehicles.
Part VI Amortization

(e}

(b} e} (d} Amortization Y
&} Date amortization Amortizable amount Code section period or Amortizalion for this year
Description of costs begins percaniage

42  Amortization of costs that begins during your 2015 tax year (see instructions):

43 Amoriization of costs that began before your 2015 tax year 43 27,944

44  Total. Add amounts in column (0. See the instructions forwhere toreport ... ... .. .. I 44 27,944
DAA Forn 4562 2015
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Statement 1 - Form 990-T. Schedule E, Column 3a - Straight Line Depreciation

Description Deduction
Springield Rental
Depreciation 17,243
Total 17,243

Statement 2 - Form 890-T, Schedule E, Column_3b - Other Deductions

Description Deduction
Springield Rental
Interest 6,386
Repairs 1,993
Taxes 14,375
Total 22,754

Statement 3 - Form 990-T. Schedule E. Column 4 - Average Acquisifion Debt

Description Deduction
Springield Rental
Sum of Debt Outstanding at First of Each Month 3,350,132
Divided by Total Number of Months Property Held i2
Average Acguisition Debt 279,178

Statement 4 - Form 990-T. Schedule E. Column 5 - Average Adiusied Basis

Description Deduction
Springield Rental
Adjusted Basis on First Day Property Was Held 407,876
Adjusted Basis on Last Day Property Was Held 390,633
798,509
Divided by 2 2
Average Adjusted Basis 399,255

14




