Short Form | o
‘ . . 0. 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax
orm Under saction 501(c), 527, or 4947(a)1) of the Intermal Revenue Code 2015
(except private foundations)
» Do not enter social security numbers on this form as it may be made public.
D O e easury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending ;
B__ Check if applicable: [F D Employer identiflcation number
Address change , . .
[ Jneme ehenge Ollie Otter Child Safety Foundation 20-4798272
[ eitiat return 213 5th Avenue North E Telephone nunsber
Dfmal relurn/tieminatedt Nashville, TN 37219 615~255-5751
D Amended return E G[’OUD Exemption
L—_' Apptication pending Number ........... >
G Accounting Method: Cash D Accrual  Other (specify) » H Chack » D if the organization is not
Website: = N/A required 1o attach Schedule B

[

3 Tax-exempt status {check onfy one} —  [X] S0HeX3)  [] () ( ) (insertno) [ JA97@)(Dor [ 27 (Form 980, 990-EZ, or 980-PF).
K Form of organization: [ | Corporation [ | Trust [ | Association [ | Other
L

Add lines bb, 6c, and 7b to line 9 to determine gross receipts. i gross receipts are $200,000 or more, or if total
assets (Part IF column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ2 ... ... ... ... -3 64,678.

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthis Part L. oo
1 Contributions, gifts, grants, and similar amounts received .. ... .. ... 1 64,657,
2 Program service revenue including government fees and contracts. . ......... ... 2
3 Membership dues and assessments. .. ... e e
4 INVestMIBnE INCOMIE. L. e e e e e 21.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses................ ..ot 5b
¢ Gain or (loss) from sale of assets other than inventory {Subtrack fine Bb from line Ba) ... ... ... ... ... . .o ...
6 Gaming and fundraising eventis
E a Gross income from gaming (attach Schedute G if greater than $15,000) . .. .. I 6a|
‘Ij:' b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1} (altach Schedule G if the sum
E of such gross income and conlributions exceeds $15,000)................. Gb
¢ Less; direct expenses from gaming and fundraisingeverts................ 6¢c
d Net incorme or (loss) from gaming and fundraising events (add lines 6a and
Ghandsubtractline BC) . . ... . o N
7 a Gross sales of inventory, iess returns and allowances..................... 7a
biess:costofgoodssold . ..o i 7b
¢ Gross profit or (foss) from sales of inventory (Subtract line 7bfromline 7a).. ... ... ... ...
8 Other revenue {describe in Schedule Q). ... . e
9 Total revenue. Add tines 1,2, 3,4, 5¢, 6d, Jc, and 8. . ... i e *1 9 64,678,
10 Grants and similar amounts paid {Jist in Schedule O). . .. ... o
11 Benefits paid 1o or for Memibers . . ...
§ 12 Salaries, other compensation, and employee benefits. ... ... ...
E 13 Professional fees and other payments to independent contractors.............. ..ol 2,217,
g 14  Cccupancy, rent, utilities, and mainlenance . ... ... .
§ 15 Printing, publications, postage, and Shipping ... .o i e e ek
16 Other expenses (describe in Schedule O) .. ..ovvv e i See Schedule O 50,453,
17  Total expenses. Add lines 10 through 16, ... . ... 52,670.
A 18 Excess or (deficit) for the year (Subtractline 17 fromline 9).......... . ... .. .. . .. 12,008,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yea
$$ figure reported on prior year's return) ... 27,317,
5] 20 Other changes in net assets or fund balances (explainin Schedule O} ....................... ... 000,
21 Net assels or fund balances at end of year. Combine lines 18through 20..................... ... ... 39,325,
BAA For Paperwork Reduction Act Nolice, see the separate instructions. Form 990-EZ (2015)
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Form 990-EZ (2015) Ollie Otter Child Safety Foundation 20-4798272 Page 2

1| Balance Sheets (see the instructions for Part i)
Check if the organization used Schadufe O to respend to any question inthis Pardl il .. ... . . .. .. .. . ... .. ... ... ......... D
{A) Beginning of year i (B) End of year
22 Cash, savings, and investments ... ... ... 27,317.]22 39,325,
23 Land and buildings ..o e 23
24 Other assels (describe in Schedule O) ... oo o 24
25 Tolal @sSels ... ... 27,317.125 39,325,
26 Tolal liabilities (describe in Schedule O).... ... i 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} .......... 27,317,127 39, 325.
‘Paet il | Statement of Program Service Accomplishments (see the instruetions for Part HI) Expenses
Check if the organization used Schedule O to respond to any question inthisPart IlL.............. (Required for section 501
What is the organization's primary exempt purpose? See Schedule O (©)(3) and 501 (c){4)
Describe the organization's program service accomplishments, for each of ils three fargest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services prowdeg, the number of persons for others.}
benefited, and other relevant information for each program title.
28 Advancement of public_awareness and education through various media |
outlets
Wrants §~ 777777 this amount includes foreign grants, checkhere. .70 0 = []] 28a 50,233,
29 ]
Wrants § 77777777 77 if this amount includes foreign grants, check here............... * [ ]| 29a
]
Wranls §~ ~ 777 7 77 77 7 3 H This amount includes foreign grants, check here ... .. * [ ]| 30a
31 Other program services {describe in Schedule O). .. ... i
(Grants § } H this amount includes foreign grants, check here............... > [:l 31a
32 T program service expenses (add lines 28athrough 3la) ............ ... ... . oo >l 32 50,233,

| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated ~ see the instructions for Part V) D

Check if the organization used Schedule O to respond to any questioninthis Part IV ... ... ... . ... . ..
] (b} Average hours per (c) Reporiable compensation () Health benefils, .
(8) Name and title wee:g;\{l_gz:d to {Fd:)fr'rln; ﬁ.;iz‘;,lggtgéy_i%:) ggf?égiéggi%é?,?}gm% (e)oﬁzt;:lagrt:ge ?1?:{;';2 of
Carel Coleman
President 1 0. 0. 0.
Xent Starwalt __________ |
Secretary 1 0 0. 0.
Joe Rodgers |
Director 1 0 0. 0.
Patti Sparks __ _________ |
Director 1 0. 0. 0.
Jake Stansell ]
Director 1 4] 0. 0.
Scott Thompson ___ __ ____ |
Director 1 0. 0, 0.
Robert Davidson |
Pirector 1 0. 0. 0.
BAA TEEAQBI2L 10012115 Form 990-EZ (2015}



Form 990-EZ 2015) Qllie Otter Child Safety Foundation 20-4798272 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule 0O
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthis PartV........... ... ..

33 Did the organization engage in any significant aclivity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O.. ... .. .. 33 X
34 Were any significant changes made te the orgarizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization’s name, Otherwise, explain the change on Schedule O (see tnstructions). ... .. ... ... o o oo 34 X
35a Did the organization have unrelated business gross income of $1,000 or mare during the year from business aclivities
35a X

(such as those reported on lines 2, 6a, and 7a, among others)? ... .
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . { 35b

¢ Was the organization a section 501(c)(4}, 501(c)(5), or 501 (c)(6) organization subject to seclion 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1l .. .................. .. .. 35¢ X

36 Did the organization underge a liquidation, dissolution, termination, or significant
disposition of net assets during the year? i "Yes,' complete applicable parts of Schedule N0

37a Enter amouni of poli!ical expenditures direct or indirect, as described in the instructions. . "{ 37a!

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employese or were
any such loans made in a prior year and still outstanding at the end of the lax year covered by this return? ... ......... 38a X

b if 'Yes,' complete Schedule L, Part I and enter the total
amount InvolVed, .. . 38b N/A
39 Sechion 501(c)(7) organizations. Enler:
a [nitiation fees and capital contributions includedonline 9. .. ... ... . ... L 3%9a N/A
b Gross receipts, included on line 9, for public use of club facilittes . .................... ... 39b N/A
40 a Section 501(c)}(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 = 0.

b Section 501()(3), 501 (c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 290 or 990-E27 If 'Yes,' complete Schedule L, Parti............. ... ... .... 40b
¢ Section 501(c)(3), 501(c)(4), and 501({c){29) vrganizations. Enter amount of tax imposed on organlzahon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... .. 0.
d Section 501 (c)(3), 501(c)(4), and 501({c){29) organizations. Enter amaunt of tax on lina 40¢ re|mbursed
by the organization . . ... . e e g.
e Alf organizations. At ary time during the {ax gggr was the organization a party to a prohibited tax
shelter transaction? If "Yes," complele Form BRBE-T. . .. . i e A0e X

41  List the states with which a copy of this return is fited > None

42a The organization’s
bocks areincareof »  Kent D. Starwalt LR 1) S I it X A S

b Al any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

tf "Yes," enter the name of the foreign country: >

See the instructions for exceptions and fifing requirements for FinCEN Form F14, Repert of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the US.2........ ... ...
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Farm 990-EZ in lieu of Form 1041 — Checkhere.................... ...
and enter the amount of tax-exempt interest received or accrued during the tax year. .....................

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
Of Form GO0 . . e e e e
b Did the organization operate ane or more hospita! facilities during the year? if 'Yes,' Form 990 must be completed
INstead of Form Q00-E 7. .. . ittt e e e
¢ Did the organization receive any payments for indoor tanning services during the year? ... ... ... .. ...
d If "Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Schedule O. . . . . e
45a Did the crganization have a controlted entity within the meaning of section S12(¥ 137 ... ... . it

b Bid the organization receive any payment from or engage in anty transaction with & controlled entity within the meaning of section 512{b)(13)? If 'Yes,
Form 990 and Schedule R may need to be completed instead of Form 990-E2 (see tnstructions) . . . .. e

45a X

45h X
TEEAQRI2L  10N2/15 Form 990-EZ (201%)




Form 990-EZ (2015) 0llie Otter Child Safety Foundation 20-4798272 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If ‘Yes,' complete Schedule C, Part

Section 501(c)(3) organizations only

All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engaga in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,'
complete Schedule C, Part b, . .. e e e 47 X
48 s the organization a school as described in section T70(b}(1)(A)ED? I 'Yes,' complete Schedule E.. ... ... ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ................... ... ... 49a X
b If 'Yes," was the related organization a section 527 organization? .. .. ... ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
d) Health benefits,
b) As h " T .
(@ ame and s of sach empioyee Pefveioied (O feportable copensaton orbalins Sl | O stmaes amount o
0 pesitien compensation
None o]
f Total number of other employees paid over $100,000....... >
51 Complete this fable for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation fram the organization. If there is none, enter ‘None.'
{a) Name and business address of each independent contractor () Type of service {c) Compensalion
None e ___
d Total number of other independent contractors each receiving over $100,000......... ... ... .. >

52 Did the organization complete Schedule A? Note: All section 501(c}(3) organizations must altach a
completed Sonedule A e e e > Yes DNO

Under penalties of perjury, | declare that | have examined this relurn, intluding accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer hias any knowtedge.

I

Stgn Signature of officer Date
Here b Kent D. Starwalt Secretary
Type or print name and litle
PrintType preparer's name Preparer's signalure Date D PTIN
. . Check it

Paid Philip T. Travis, CPA Philip T. Travis, CPA self.emptoyed |P00031688
Preparer |Fimsrame »  Cooper, Travis & Company, PLC
Use Only |Firm's address » 3008 Poston Ave, Firm's EIN_ ™ £52-31317955

Nashville, TN 37203 Phoneno.  (615) 329-4500
May the IRS discuss this return with the preparer shown above? See instructions .. ..., ... R > Yes D No

Form 990-EZ (2015)
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Public Charity Status and Public Support | ome wo. 15450047
SCHEDULE A : o . - .
Complete if the organization is a section 501(c)}3) crganization or a section
(Forin 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5
* Attach to Form 990 or Form 990-EZ,

Depariment of the Treasury > Infortmation about Schedule A (Form 990 or 990-EZ) and its Instructions is
Internal Revenue Service at WW.NS.QOV/fOmeQO.

Name of the organization Employer Identiﬁca{ron number
Ollie Otter Child Safety Foundation 20-4798272

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)}(1XAXi}.

2 A school described in section 170(b)(1)(Ait). (Attach Schedute E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170¢b)(1XAXii1).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or opearated by a governmental unit described in section
170(bX1)AXiv). {Complele Part i1.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 :I An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described
in section 170(b)(1XA)vi}. (Complete Part 1.}

A community trust described in section 170{bY1XANvi). (Complete Part 1.}
An organization that normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subiect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part HI.)

10 H An organization organized and operated exclusively to test for public safety, See section 509(a)4).

o

o oo

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509?3)(2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving the supported
organization{s) the power fo regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [:I Typell. A supPorting organization supervised or controlled in connection with its supporied organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

¢ D Type lll functienally integrated. A supporling organization cperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions), You must complete Part iV, Sections A, D, and E.

d D Type lll non-functionally intearated. A supporting organization cperated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 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 writlen determination from the [RS that it is a Type |, Type H, Type H} functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

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

(D Name of supported G EIN . o iv) Is th (v) Amount of monatary {vi) Amount of other
organizatg)e\ ' "('{?ezé’ﬁge‘éf grrlgl?r?é?%gl qrgag?:z)atison ?is}ed support {see instructions) supporl (see instruclions)
above (see instruclions)) | M YgUT GO¥EIING
Yes No

)
(B)
()
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-£2) 2016 Ollie Otter Child Safety Foundation 20-4798272 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Iit. If the
organization fails to qualify under the tests listed below, please complete Part 1iL.)

Seciion A. Public Support

Calendar year (or fiscal year
beginning in) > (a2) 2011 (by 2012 (€) 2013 (d) 2014 (e) 2015 () Totat
1 Gifts, orants, contributicns, and
membership fees received. (Do not
include any ‘unusual grants.) . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt..................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f) ..

6 Public support, Sublract line 5
fromline4...................

Section B. Total Support

Calendar year (or fiscal year
baginning in) > (22011 (b) 2012 {c) 2013 (dy 2014 (e) 2015 (f Total

7 Amounts fromiined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ...................

10 Gther income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVE) . ... L.

11 Total su?gort. Add lines 7
through 10...................

12 Gross receipts from related activilies, etc. (see instructions).

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){(3)
organization, check this box and stop here. ... e e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (). ............. ... ... .. 14 %
15 Public support percentage from 2014 Schedule A, Part ll line 14, ... ... .. i 15 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ... ... ... ... . > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported arganization ........ ... ... . . . i i » D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the '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 supportea organization.......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meeis the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .......... .. > H

18 Private foundation, If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2015
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Scheduie A (Form 950 or 990-E2) 2015

Ollie Otter Child Safety Foundation

20-4798272

Page 3

Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the crganization fails

o qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Catendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions
and membershlp fees
recejved. (Do not include
any 'unusual grants.). ........

2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose .. ........

3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftsbehalf ....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disquatified persons that
exceed the greater of $5,000 or
1% of {he amount on line 13
fortheyear..................

cAddilines7aand7b..........

8 Public support. (Subtract line
7c from fine 6.). .

(@) 2011

(b) 2012

(c) 2013

(d) 2014

(e} 2015

(f) Total

50, 953.

54,911.

59,123.

63,319.

64,657,

292,963,

0.

50, 953.

54,911.

59,123.

63,319.

64,657.

292, 963.

0,

Section B. Total Support

0.

292,963.

Calendar year {or fiscal year beginaing in) »
9 Amounts fromline6....,..._.

1G¢ a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ................
b Unrelated business taxable
income {less seclion 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Nelincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. .. ........ ..
12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part VLY. ... o

13 Total support. (Add lines 9,
0c, 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

(a) 2011

(b) 2012

(c) 2013

{d) 2014

(e) 2015

{f) Total

50,953,

54,911.

59,123,

63,319,

64,657.

292,963.

24.

15.

21.

73.

24.

15.

21.

0.

50,8771,

54,916,

59,131,

63,334.

64,678,

293,036.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f). .. ... ... ... ... .. 15 99.98 %
16 Public support percentage from 2014 Schedule A, Part M, line 15 ... . . . 16 99,97 %
Section D. Computation of Investment Inconte Percentage

17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (§).................... 17 0.02 %
18 Invesiment income percentage from 2014 Schedule A, Part lil, line 17, .. ... ... . .. .. . . ... .. 18 0.03 %

19a 33-113% support tests — 2015, H the organization did not check the box on line 14, and line 15 is maore than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33-1/3% suppott tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... »

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ »

R

BAA
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Schedule AForm9900r 990-E2) 2015 Qllie Otter Child Safety Foundation 20-4798272 Page 4
¢ | 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 |, complete
Sections A, D, and E. If you checked 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 supparted organizations listed by name in the organization's governing documents?
If '‘No,” describe in Part VI how the supported organizations are designaled. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain .. . . . . e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? I 'Yes,' explain in Part VI how the organizatlion determined that the supported organization was
described in section SO a1 Or (&) . . . e e

3 a Did the organization have a supporied organization described in section 501(cY#®), (5), or (6)7 /f 'Yes,' answer (b)
At () DRl OW

b Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI wher and how the organization
made the delermination. . . .. .. . e e e e e

¢ Did the organization ensure ihat all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If 'Yes,' explain in Part VIl what controls the organization put in place fo ensure such use...................

4a Was any supported organization not organized in the United States (‘foreign supported organization)? f 'Yes' and
if vou checked Tla or 1 in Part i, answer (b)) and {(C) below. .. ... i

b Did the organization have u'timate controf and discretion in deciding whether to make granis to the foreign supported
organization? If Yes,' describe in Part VI how the organization had such conlrel and discretion despile being conlrolled
or supervised by or in connectiont with its supported organizations . ... .. i i e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c){3) and 509(a){1) or (2?7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for sechion 170(c)(2)B) purposes ...............

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

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizalion's ofganizing doCUMENI?. L. .. L

¢ Substitutions only, Was the substitution the result of an event beyond the organization's conbrol? ..., ... ... .. 5¢ -

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organizalien's supporied organizations? /f 'Yes,  provide detaif in Part VI ... ... ... ... ... ... ... . ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a subslantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribulor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 930 or 890-E2) ... ...................

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 1 of Schedule L (Formm 990 0r 000-E ). ... i e e e m e e

9a Was the organization controlled directly or indirectly at any {ime during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509@)(1) or (2)7
If 'Yes,' provide delail i Part Ml e

b Did ene or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entily in which the
supporting organizalion had an interest? If Yes,' provide defail in Part VI . ... ... . . . i

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporling organization also had an interest? If 'Yes,' provide detait in Part VI ................. ...

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type H supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10D DelOW. e e 10a

b Did the organization, have any excess business holdm(?s in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business Roldings. ). .. ... . 10b

BAA TEEADADAL 10112715 Schedule A (Form 990 or 990-E7) 2015




Schedule A {Form 990 or 830-£7) 2015 Ollie Otter Child Safety Foundation 20-4798272 Page 5
P Supporting Organizations (conifinued)

11 Has the organization accepted a gift or contribution from any of the fellowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the

governing body of a supparted organization? ... e T1a
b A family member of a person described in (@) above?. . ... .. 11h
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in PartVI. .. ... .. Tic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to requiarly appoint
or elect at least a majority of the organization's directors or trustees at afl times during the tax year? If No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolled the organization's activilies.
If the organization had more than one supporled organization, describe how the powers to appoint and/or rernove
direciors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the £aX Year. . . . i e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s}
that operated, supervised, or controlled the supporting organization? If *Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrolled the
SUPPOrtING Organization. . .. . .ottt ittt et et ias

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization®s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .. ...

Section D. All Type Hl Supporting Organizations

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 support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of nolification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? .........

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organizafion maintained a close and continuous working relationship with the supported organization(s) ......_.....

3 By reasaon of the relalionship described in (2), did the organization's supported organizations have a significant
voice in the organizalion's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played

Section E. Type Ii} Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b} below.

a Did substantiatly all of the organizalion's activities during the tax year directly further the exempt purposes of the
supparted organization(s) o which the crganization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituted
substantially all of s AClVIlIEs .. . e

b Did the activities described in (a) constitule activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' oxplain in Part VI the reasons for
the organization's position that its supported organization{s) would have engaged in these activities but for the
Organizalion's IVOIVEIMENL . . . . . e e e e e

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide detafls inPart VI ... ... .. ..

b Bid 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 thisregard. ................

BAA TEEAD405L  10N12/35 Schedule A (Form 990 or 990-E2) 2015




Schedute A (Form 990 0r 990-E2) 2005 Ollie Otter Child Safety Foundation 20-4798272 Page 6
| Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions, All
other Type 1l non-functionally integrated supporting organizations must compiele Sections A through E.

Section A — Adjusted Net Income {A) Prior Year (B)(‘ggﬁgggge“
T Netshort-term capilal gain. . ... i 1
2 Recoveries of prior-year distributions. . ... 2
3 Other gross income (see instructions). . ... ... .. 3
4 Add lines 1 through 3. .. e 4
5 Depreciation and depletion. .. ... ... . e 5
6 Portion of operating expenses paid or incurred for production or cotlection of gross
income or for management, conservation, or mainilenance of property held for
production of income (See instruclions) . ........ ... .. i 6
7  Other expenses (see instruclons) ... ... 7
8 Adjusted NetIncome (subtract lines 5, 6and 7fromline 4y...... ... ... ... ..... 8
Section B — Minimum Asset Amount (A} Prior Year (®) Current vear

{opticnal)

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

a Average monthly value of securilies. . ... .. 1a
b Average monthly cash batances ., ... .. .o o 1b
¢ Fair market value of other non-exempt-use assets................ ... . ... 1e

d Total (add lines Ta, 1b, and 1C) . ... ..o e

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

2 Acquisition indebtedness applicable to non-exempt-use assets .. .................. 2
3 Subliactline 2 fromline T . o e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

S NSIUCHONS ). . . i e 4
5 Net value of non-exempt-use assets (subtract line 4 frombine 3)................... 5
6 Multiply line 5 by 035 .. e 6
7 Recoveries of prior-year distributions. .. ... ... ... e 7
8 Minimum Asset Amount (add line 7toline 6)............ ... ... . . ... ... 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 Ame 1. e e pd

3 Minimum asset amount for prior year (from Section B, line 8, Column A)......... .. 3

4 Entergreaterofline Zarline 3. ... e a4

5 Income tax imposed N prior YEar. . ...t e e e 5

6 Distributablie Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) .. ... ..o 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 1 supporting organization
(see instructions}.
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 90-EZy 2015 Ollie Otter Child Safety Foundation 20-4798272 Page 7
i Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ... ... ..

2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INcome from aCliVilY . .. e

Administrative expenses paid to accomplish exempt purposes of supported organizations . ......................
Amounts paid 1o acquire exempl-Use assels. . .. ... e
Qualified set-aside amounts {prior IRS approval required). ... i e e
Other distributions (describe in Part VI), Seeinstructions. . ........ ... ... ... . ... e
Total annual distributions. Add lines T HRrough B, .. . i e e

Distributions to attentive supported organizations to which the organization is responsive {provide details
i Part V). See Instriackions . ... e e

9 Distribulable amount for 2015 from Section G, liNe 6. . . .. . e
10 Line 8 amount divided by Line & amount . ... e e e

N | W

. T . . . 0 @i iif
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Seclion C, line &.............

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

Excess dislributions carryover, if any, to 2015:

d From 2013
eFrom2014.. . .. ... ... .............

fTotal of lines 3athroughe. ... ... ... .. s,
g Applied to underdistributions of prioryears......................
h Applied to 2015 distributable amount . .......... . ... oL
i Carryover from 2010 not applied (see instructions). ..............
| Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears. ............ ... .
b Applied to 2015 distributable amount .. ... ... . L.
¢ Remainder. Subtract lines 4a and 4b from4. ... .................

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

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2016. Add lines 3jand 4¢. ... ..
Breakdown of fine 7:

b:
¢ Excessfrom2013...................
dExcess from2014 ...................
e Excessfrom2015...................
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 0llie Otter Child Safety Foundation 20-4798272 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part lil, tine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section B, tines 1 and 2; Part IV, Section G, line §;

Part IV, Section D, lines 2 and 3; Part 1V, Section £, 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 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.

{Ses instructions.}

BAA TEEAGA08L 10/32015 Schedule A (Form 990 or 990-E7) 2015



Schedule B OB No. 1545-0047
oy 320 EL Schedule of Contributors 2015
Degartment of tha Treasury » Attach to Form 9380, Form 990-EZ, or Form 920-PF.
internal Reverue Service » Information about Schedute B {Form 990, 990-EZ, 930-PF) and ifs insteuctions is at www.irs.gov/form990.
Hame of the organization Employer identification number
Ollie Otter Child Safety Foundation 20-4798272
Organization type (check one):
Filers of; Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable privale foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and lf. See instructions for determining a contributor's totat contributions.

Special Rules

DFor an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regufations
under sections 509(a)(1} and 170(b)(1)(AY(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and thal
received fram any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (§)
Form 990, Part VIil, line Th, or (ii} Form 990-EZ, line 1. Complete Parts [ and II.

D For an organization described in section 501(c}{7), (88, or (10) fiting Form 990 or 990-EZ that received from any one contributor,
during the year, {otal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animais. Complete Parts |, H, and L.

DFor an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ thal received frem any one contributer,
during the year, contributions exclusively for retigious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contribulions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... ... >

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 930, 990-EZ, or
990-PF?, but it must answer ™Mo’ on Part IV, line 2, of its Form 390; or check the box on line H of its Form 980-EZ or on its Form 990-PF,
Part [, line 2, fo cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, ar 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 958, 990-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 390-PF) (2015)

TEEADYOIL 10427115



Schedule

B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of

1 of Partl

Hame of organization

Employer identification number

Ollie Otter Child Safety Foundation 20-4798272
Contributors (see instructions). Use duplicate copies of Par | if additional space is needad.
(a) (b) (¢) oy
Number Naine, address, and ZIP + 4 Total Type of contribution
contributions
1__ |TN_Road Builders Association ________________ Person
Payroll D
213 5th Avenue North $ 20,000.| Noncash []
. {Complete Part H for
|Nashville, TN 3721S o _____ noncash contributions.}
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
O Payroll D
______________________________________ $___________“__ Noncash D
{(Complete Part H for
______________________________________ noncash contributions.)
(@) ) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroli | ]
______________________________________ $__________________ Noncash D
(Complete Part If for
______________________________________ aoncash contributions.)
(a{’ (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll D
_________________________________________________ Noncash D
{Comptete Part [l for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part H for
______________________________________ noncash contributions.)
(a{] () (<) () I
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:]
T Payroll D
$ Noncash D

{Complete Part Il for
noncash conteibutions.)

BAA

TEEAD70ZL 101215
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Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

Page 1 to

1 of Parth

Manie of organization

0llie Otter Child Safety Foundation

Empleyer identification number

20-4798272

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

(a) No.
from
Part |

{1
Description of noncash property given

(¢}
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part|

(e .
FMV (or estimate)
{see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
{see instructions)

(d)
Date received

(a) No.
from
Parti

© .
FMV (or estlmate;
(see instructions

(d)
Date received

(a) No,
from
Partl

{c) .
FMV (or esilmateg
(see instructions

@
Date received

(a) No.
from
Part |

()
FMV (or estitnate
(see instructions

)
Date received

BAA

Schedule B {(Forn: 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlii
Hame of organlzation Employer identification number
Ollie Otter Child Safety Foundation 20-4798272

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7}, (8),

or {10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry. For crganizations completing Part Hl, enter the total of exclusively religious, charitable, etc,,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

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

a
No. from
Part |

by
Purpose of gift

(c)
Use of gift

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(@)
No. from
Part1

b}

Transferee’s name, address, and ZIP + 4

(e)
Transfer of gift

a by ) RN - .
N?’. frolm Purpose of gift Use of gift Description of how gift is held
art
®
Transfer of gift

Transferee's name, address, and ZIP + 4

(a)
No. from
Parti

b)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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| OMS No, }545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide inforimation for responses to specific questions on
Form 990 or 990-EZ or fo provide any additional information.
» Attach to Form 996 or 990-EZ.

2015

Department of the Treasury » Information about Schedute O (Form 930 or 990-EZ) and its instructions is

Internat Reverue Service at www.irs.gov/form990.

MName of the organizalion Employer identification number
Ollie Otter Child Safety Foundation 20-4798272

Form 990-EZ, Part |, Line 16
Other Expenses

B S, 5 220.
Public Relatioms .. 30,862.
Safety Campalgn. ... .. 19,371.

Total § 50,453.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

To support research, education and public awareness of transportation safety
issues and programs as they pertain to the general public

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

{a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? .......................... No

(b} Did the organization, during the year, pay premiums, directly or

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-£12. TEEA4901L 10/12115 Schedufe © (Form 990 or 990-EZ) (2015)




