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IRS e-file Signature Authorization
Fom 88 79-EO for an Exempt Organization OMB No. 1545-1878

For calendar year 2008, or fiscal year beginning ., ... .. ... ., 2008,andending . ........, 20 ... ..
» Do not send to the IRS. Keep for your records. 2008
Department of the Treasury . .
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
AAA Foundation for Traffic Safety 52-0794368

Name and title of officer JOHN P K I SS I NGER
PRESIDENT CEO
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you
entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check hereP> IXI b Total revenue, if any (Form 990, line12) 1b 3 » 535 5 236
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line9) .~~~ 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part Vi, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3c) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

|X| | authorize DeLeon & Stang ) CPA"s to enter my PIN 02030 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p Date b 4/02/09
Part 1l Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 52122443680 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature p Date »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2008)

DAA
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990 Return of Organization Exempt From Income Tax OMB No.1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury o benefit trust or private foundation) ] ) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , and ending
B Checkif applicable: | Please | C Name of organization D Employer identification number
[ adoress change [ RS AAA Foundation for Traffic Safety
abel or
|:| Name change print or Doing Business As 52—0794368
|:| Iniial return tézg. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| Se | 607 14th Street NW 201 202-638-5944
D Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts$ 5,376,841
|:| Amended retumn tions. Washington DC 20005
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for
afiates? Yes No
607 14th Street NW, Suite 201 H(b) Ave al affiates ves | | No
WaSh i nqton DC 20005 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c) ( 3 ) <« (insert no.) |_| 4947(a)(1) or |_| 527
J website: » WWW.aaafts.or H(c) Group exemption numberp>
K Type of organization: m Corporation |_| Trust Association |_| Other P> | L Yearof formation:1947 M _State of legal domicile: DC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3| . EDUCATION AND RESEARCH AS RELATED TO TRAFFIC SAFETY.
g
|
S
8 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
& [ 3 Number of voting members of the governing body (Part Vi, line1a) .~~~ 3 38
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 38
S| 5 Total number of employees (PartV, line2a) 5 13
g 6 Total number of volunteers (estimate if necessary) 6 100
7a Total gross unrelated business revenue from Part VIII, line 12, coumn () ...~~~ 7a
b Net unrelated business taxable income from Form 990-T, line 34 . .. . ... ... .. .o ut ittt ee.. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vvill, linezb) 7,851,305 3,409,554
% 9 Program service revenue (Part VIIl, line29)
% | 10 Investmentincome (Part VI, column (A), lines 3,4, and7d) 709,877 -142,351
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 229,902 268,033
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. 8 5 791 5 084 3 5 535 5 236
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,816 376,295
14 Benefits paid to or for members (Part IX, column (A), line4)
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 825 9 635 1 9 310 9 777
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
(] .. .
o b Total fundraising expenses (Part IX, column (D), line 25)» =~ 206 ,108 o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,727,366 1,618,534
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,565,817 3,305,606
19 Revenue less expenses. Subtract line 18 from line 12 . . 6 o 225 o 267 229 o 630
8§ Beginning of Year End of Year
%g 20 Total assets (Part X, line16) 12 9 810 » 427 10 9 786 ” 611
<g| 21 Total liabilities (Part X, line 26) 704,729 888,395
=T| 22 Net assets or fund balances. Subtract line 21 from line20 ... ... ... ... . .. ... ... . .. ... 12 2 105 2 698 9 2 898 2 216
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
JOHN P KISSINGER PRESIDENT CEO
Type or print name and title
) Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions
c | sgnawe PP Allen P. DelLeon, CPA 4/14/09] Sbed » [1] P00256516
e s name (oryourg. _DELEON & Stang, CPAS en b 52-1373858
y if self-employed), 100 Lakefo rest B I Vd Ste 650 Phone
address, andzIP+47  Gaithersburg, MD 20877-2609 no. » 301-948-9825
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |_| No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) AAA _Foundation for Traffic Safety 52-0794368 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes |X| No

If "Yes," describe these changes on Schedule O.

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses’ $ 2 5 528 5 248 (Must equal Part 1X, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) AAA Foundation for Traffic Safety 52-0794368 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partut- ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartVv 10
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xyt~ ...~ 12
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of theus.> ... ... ...~ l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part1 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partit ...~ 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partit- -~~~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part| =~ 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partit 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH ... ...~~~ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il 21| X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt ...~~~ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partlll ... .............. 27 X

Form 990 (2008)

DAA
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Form 990 (2008) AAA Foundation for Traffic Safety 52-0794368 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Partlv 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttiyv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleMm 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
W,V,andV,linel 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VL e 37 X

Form 990 (2008)

DAA





AAAF4368 04/14/2009 7:39 PM

Form 990 (2008) AAA Foundation for Traffic Safety 52-0794368 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .~~~ 1a| 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN)? 4a X
b If “Yes,” enter the name of the foreign country®»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$752 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?> 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |

Form 990 (2008)

DAA
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Form 990 (2008) AAA _Foundation for Traffic Safety 52-0794368 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes [ No
For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governing body 1a | 38
b Enter the number of voting members that are independent b | 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foomg9o 10| X
11 Isthere any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O . ............................ 11 | X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If “No,” go to line23 ...~ 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone =~ 12c| X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management officil? 15a| X
b Other officers or key employees of the organizaton? 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to SUCh arrangemMeENtS? . ... ... e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be file# AL ,AR,AZ,CA,CO,CT,DC,DE,FL,GA,IA,ID,IL

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » AAA FNDN FOR TRAFFIC SFTY 607 14TH STREET N.W.

WASHINGTON DC 20005

Form 990 (2008)
DAA
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Form 990 (2008) AAA _Foundation for Traffic Safety 52-0794368 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © (D) (B )]
Name and Title Average Position (check all that apply Reportablg Reportable Estimated
et HHEHEIBEEEE o “Hrom elated Tother
55| 218 | @ S5 3 the organizations compensation
og S|~ _g S 2| = organization (W-2/1099-MISC) from the
S| 3 g |®38 (W-2/1099-MISC) organization
= ?B E and related
8 % % organizations
_D.James McDpwell
Trustee 1 X 0 0 0
_Mr. Gerald [Terwilliger
Trustee 1 X 0 0 0
_Chris Bauer
Trustee 1 X 0 0 0
_Avery Brown
Trustee 1 X 0 0 0
_Mark Brown
Trustee 1 X 0 0 0
_H.Thomas Chestnut
Trustee 1 X 0 0 0
_Mr.Dennis Cyrossley
Trustee 1 X 0 0 0
_Robert Darbglnet
Trustee 1 X 0 0 0
_Anthony DeNpvellis
Trustee 1 X 0 0 0
_AlTen DeWalflle
Trustee 1 X 0 0 0
_Marshall Dopey
Trustee 1 X 0 0 0
_James H. Doran
Trustee 1 X 0 0 0
_Jeanette Gamba
Trustee 1 X 0 0 0
_Timothy Geoygeoff
Trustee 1 X 0 0 0
_Mr.Frederick Gruel
Trustee 1 X 0 0 0
_Marguerite Hambleton
Trustee 1 X 0 0 0
_Richard Hamiilton
Trustee 1 X 0 0 0

Form 990 (2008)
DAA
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Form 990 (2008) AAA Foundation for Traffic Safety 52-0794368 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (®) © (®)] B ]
Name and title Average Position (check all that apply Reportable Reportable Estimated
hours per es| 5o | X|ex o compensation compensation amount of
week %E‘: % % 2 13‘% % from from related other
gg %. g % %& e the organizations compensation
5] i—’ s % g organization (W-2/1099-MISC) from the
el = S| 3 (W-2/1099-MISC) organization
% ﬁ ® -‘E and related
®ls S organizations
o
[o}
Kenneth Johpson
Trustee 1 X 0 0 0
_Thomas Kinley
Trustee 1 X 0 0 0
_Charles Liekweg
Trustee X 0 0 0
Mr. Joel L. Vittori
Trustee 1 X 0 0 0
_Thomas V.McKernan
Trustee 1 X 0 0 0
Chris E.Mensing
Trustee 1 X 0 0 0
Kathleen Mayvaso
Trustee 1 X 0 0 0
Thomas E. OfBrein
Trustee 1 X 0 0 0
David Parsons
Trustee 1 X 0 0 0
Paul Pelletiier
Trustee * 1 X 0 0 0
_Paul Petrillo
Trustee 1 X 0 0 0
_Charles H. Podowski
Trustee 1 X 0 0 0
John Porter
Trustee 1 X 0 0 0
1D TOAl Lottt > 206,084
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization > 2
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAVIAUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J forsuch person .............. ... ... ... ... ......... 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.
N NG Q.
ame and business address Description’of services Compensation
Midwest Research Institute PO Box 803308
Kansas City MO 64180-3308 Professional 439,350
The Henry M.Jackson Foundation 1401 Rockville Pike
Rockville MD 20852 Professional 152,379
Fundacio Privada Av_Diagonal, 687
Barcelona SP 08028 Professional 145,505
Traffic Injury Research Foundation 171 Nepean Street
Ottawa, Ontario CA K2P 0B84 | Research 137,096
Strat@comm PO Box 510571
Philadelphia PA 19175-0571 Consulting 106,345
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization 5

DAA

Form 990 (2008)
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Form 990 (2008) AAA Foundation for Traffic Safety 52-0794368

Page 9

Part VIII  Statement of Revenue
(A) G)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon e secters,
‘%‘g la Federated campaigns la
E{,g b Membership dues = b
£ ¢ Fundraising events 1c
o8 d Related organizations 1d
é’-% € Government grants (contributions) le
g o f Al other contributions, gifts, grants,
__g% and similar amounts not included above 1f 3 , 409 , 554
gg g Noncash contributions included in lines 1a-1: $
O% h Total. Addlines 1a-1f .............c.covv..... > 3,409,554
é Busn. Code
2 2a
K R R RS
sl b
S
S| d
Sl e
1S3 f All other program service revenue . ... ...
o g Total. Addlines2a—2f ......................... | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 265,590 265,590
4 Income from investment of tax-exempt bond proceed®
5 ROYAlIES . ...\ttt »
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor(loss) .....................
7a Gossamountfonf () securities (i) Other
other than inventol 1 ) 331 ) 262
b Less: cost or other
basis & sales exps 1 > 739 » 203
¢ Gain or (loss -407,941
d Netgain or (I0SS) .......oovvirir i, | 4 -407,941 -407,941
8a Gross income from fundraising events
g (notincludings
S of contributions reported on line 1c).
i SeePartlV,line18 a 185,411
E Less: direct expenses b 3,500
e} Net income or (loss) from fundraising events . . . . . > 181,911 181,911
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses = b
¢ Netincome or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances a 185,024
Less: cost of goods sold b 98,902
¢ Net income or (loss) from sales of inventory .. ... > 86,122 86,122
Miscellaneous Revenue Busn. Code|
la
All otherrevenue .. ... ..................
Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 11e ... . ... .. .. > 3,535,236 -139,908 265,590

DAA

Form 990 (2008)
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Form 990 (2008) AAA Foundation for Traffic Safety 52-0794368 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 column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(‘p))enses Progra(rlna)service Managsecr:r?ent and Funcgr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 9,137 9,137
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S.SeePartIV, lines 15and 16 367,158 367,158
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~~~ 312,968 260,552 17,676 34,740
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages =~~~ . 395,189 329,002 22,320 43,867
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 372,578 372,578
9 Other employee benefits 177,890 159,211 13,342 5,337
10 Payrolltaxes 52,152 43,419 2,944 5,789
11 Fees for services (non-employees):
a Management
b Legal 13,097 13,097
¢ Accounting 70,131 70,131
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~~~
g Other
12 Advertising and promotion
13 Office expenses 7,062 6,003 706 353
14 Informationtechnology =~ =
15 Royaltes
16 Occupancy
17 Travel 76,956 59,534 15,510 1,912
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3 y 376 2 y 701 675
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Road Assessment Program 237,457 237,457
b  Project outreach 152,409 152,409
c . Defining traffic sC 152,379 152,379
d #R@Gp 146,204 146,204
e .~ Fundraising 113,008 113,008
f All other expenses 646 9 455 603 9 082 42 9 271 1 > 102
25 Total functional expenses. Add lines 1 through 266~ 3, 305,606 2,528,248 571,250 206,108
26 Joint Costs. Check here B [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint cos{s
from a combined educational campaign and
fundraising solicitation .. ................
DAA Form 990 (2008)
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Form 990 2008) AAA Foundation for Traffic Safety 52-0794368 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 432,636| 1 580,169
2 Savings and temporary cash investments 6,574] 2
3 Pledges and grants receivable,net 4,128,027| 3 3,303,080
4 Accounts receivable,net 466,505| 4 504,514
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL =~~~ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
21 7 Notes and loans receivable,net 7
& | 8 Inventoriesforsaleoruse 126,098| s 101,211
2 9 Prepaid expenses and deferred charges 28,955| 9 21,585
10a Land, buildings, and equipment: cost basis =~~~ 10a 283,948
b Less: accumulated depreciation. Complete
Part Vi of SchedueD 10b 211,604 78,378 10c 72,344
11 Investments—publicly traded securites 7,543,254 11 6,203,708
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, line1r ...~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1r ...~~~ 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 12 oy 810 Ny 427! 16 10 oy 786 Yy 611
17 Accounts payable and accrued expenses 175,461 17 390,772
18 Grantspayable 18
19 Deferredrevenue 19
o |20 Tax-exempt bond liabilites 20
O |21 Escrow account liability. Complete Part IV of ScheduleDd 21
§ 22 Payables to current and former officers, directors, trustees, key
'% employees, highest compensated employees, and disqualified
= persons. Complete Part Il of SchedulerL = 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable =~~~ 24
25 Other liabilities. Complete Part X of Scheduted =~~~ 529,268| 25 497,623
|26 Total liabilities. Add lines 17 through 25 . .....ovooeeeieeeeeeeeee. 704,729 26 888,395
8 Organizations that follow SFAS 117, check hele and
% complete lines 27 through 29, and lines 33 and 34.
® [27 Unrestricted netassets 6,158,737| 27 3,340,557
f'oa 28 Temporarily restricted netassets 123,749| 28 117,224
S 29 Permanently restricted netassets 5,823,212 29 6,440,435
L Organizations that do not follow SFAS 117, check hepe D
o) and complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds 30
3 |31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
© | 33 Total net assets or fund balances 12,105,698| 33 9,898,216
Z |34 Total liabilities and net assets/fund balances .. .................................. 12 y 810 y A27| 34 10 y 786 y 611
Part Xl Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 20 | X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit Or QUAITS? .. ... ...t e 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
5 e nonexempt charitable trusts. . . Open to Public
Department of the Treasury P Attach to Form 990 or Form 990-EZ.»> See separate instructions. Inspection
Name of the organization _ _ Employer identification number
AAA Foundation for Traffic Safety 52-0794368

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and State:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type llI-Functionally Integrated d |:| Type IlI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? .~~~ 11g(i)
(if) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | col. (i) of your  |(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E7) 2008 AAA Foundation for Traffic Safety 52-0794368 Page 2
Part Il 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,083,535 1,984,087 2,321,142 7,851,305 3,409,554| 17,649,623
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behatft
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4  Total. Add lines1-3 2,083,535 1,984,087 2,321,142 7,851,305 3,409,554 17,649,623
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
shownon line 11, column () 3,928,052
6 Public support. Subtract line 5 from line 4 13,721,571
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromline4 2,083,535 1,984,087 2,321,142 7,851,305 3,409,554 17,649,623
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES ..\ 268,447 248,356 157,087 164,258 265,590 1,103,738
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ................. 545,619 545,619
11  Total support. Add lines 7 through 10 19,298,980
12 Gross receipts from related activities, etc. (see instructions) | 12 896,356
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 NEre . . .. ettt et ettt ettt iaeaaaaaaaan > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () 14 71.1000 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 70.7500 %

16a 33 1/3 % support test—2008. 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 organizaton >
b 33 1/3 % support test—2007. 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 organization qualifies as a publicly supported organizaton .~~~ > D
17a 10%-facts-and-circumstances test—2008. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
b 10%-facts-and-circumstances test—2007. 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 IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 H

> [

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 AAA Foundation for Traffic Safety 52-0794368 Page 3

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

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

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

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

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

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

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor $5,000 ..................
Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . ... ... ... ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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 2008 (line 8, column (f) divided by line 13, coumn (f)) .~~~ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, i€ 270 . . . ...ttt e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

b 33 1/3 % support tests—2007. 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 qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... . . . ... ... . .. >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 AAA Foundation for Traffic Safety 52-0794368 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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OMB No. 1545-0047

O e 7 Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

AAA Foundation for Traffic Safety 52-0794368

Organization type (check one):

Filers of: Section:

X

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O0O00

501(c)(3) taxable private foundation

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

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and III.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) »s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 2 ofPartl
Name of organization Employer identification number
AAA Foundation for Traffic Safety 52-0794368
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| AAA SQUTHERN NEW ENGLAND MEMBERS Person
110 ROYAL LITTLE DRIVE Payroll ]
L $ 491,515 Noncash
PROVIDENCE RI 20904-1863 (Complete Part Il i there is
a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| AUTOMOBILE CLUB OF NEW YORK MEMBERS Person
1415 KELLUM PLACE Payroll ]
L $ 365,816 Noncash
GARDEN CITY NY 11530-1690 (Complete Part 11 if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | AAA WESTERN & CENTRAL NEW YORK MEMEB Person
100 INTERNATIONAL DRIVE Payroll ]
o L S 179,001 | nwNoncash [ |
) BUFFALO ............................ NY ) 14221 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
AAA Mird-Atlantic Foundation for
4. | .Safety Education ... .. Person
One River Place Payroll ]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, O $......104,233 | nNoncash [ |
_ WI Imlngton ...................... DE _ 19801 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | AAA NATIONAL Person
1000 AAA DRIVE Payroll ]
T S 298,687 | Noncash ||
) HEATHROW .......................... FL ) 32746 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | AUTO CLUB OF SOUTHERN CALIFORNIA Person
3333 FAIRVIEW RD Payroll ]
e S 181,852 | nNoncash [ |
) COSTA ) MESS ...................... CA 92626 ........ (Complete Part Il if there is
a noncash contribution.)

DAA
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Page 2 of 2 ofPartl
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
Name of organization

AAA Foundation for Traffic Safety 52-0794368
Part | Contributors (see instructions)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o AAA ArIZONa Person
3144 N.7th Avenue Payroll
e L $ 81 ,899 Noncash
Phoenl x AZ _ 85067 ........ (Complete Part Il if there is
a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | .AAA Ohio Auto Club. .. ... . ... .. . Person
90 E Wilson Bridge Rd Payroll
............................................................ $ 349 ,091 Noncash
WO rthl ngton .................... OH _ 43085 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................................................... Person
Payroll
................................................................. S Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)
€Y (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................................................... Person
Payroll
................................................................. S Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................................................... Person
Payroll
................................................................. $ Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................................................... Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury pAttach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

AAA Foundation for Traffic Safety 52-0794368

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear ..~

2 Aggregate contributions to (during year) =~~~

3 Aggregate grants from (during year)

4 Aggregate value atend ofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private DENefit? . . . ek iaiiiiii.. D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section L70(N)(A)(B)() 2 .. ... D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 > 3

(ii) Assetsincluded in Form 990, Part X »s_

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line1 »s_
b Assetsincluded in Form 990, Part X »s_
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008  AAA Foundation for Traffic Safety 52-0794368

Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? = . . . .. . .. . . . . . .. D Yes D No
Part IV  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance = 1c
d Additions during the Year 1d
e Distributions during the Year le
f ENdING DalanCe if
2a Did the organization include an amount on Form 990, Part X, line21? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
la Beginning of year balance = == = = . 8 s 853 2 212
b Contributions = . ... 617 3 223
¢ Investment earnings or losses
d Grants or scholarships =~~~
e Other expenditures for facilities
and programs
f Administrative expenses =
g Endof year balance = . . . . 9 3 470 5 435
2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowmentP __ 3_2 ._OQ%

a
b Permanent endowment® 6_8 ._OQ%
¢ Termendowment®»__ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations = 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la Land
b Buildings ...
¢ Leasehold improvements ==
d Equipment .. 283,948 211,604 72,344
e Other. .. ... .. . . ...
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... ... .. ... . . . . .. ... ... ... > 72,344

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008  AAA Foundation for Traffic Safety 52-0794368 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

other

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

Part VIIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
Accrued pensions and other liability 399,410
Unamortized endowment contribution 98,213
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) P 497 » 623

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Part Xl

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 00 N O O b~ WN

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year per financial statements. Combinelines3and 9 ... ... ... ... . . . ... ...,

3,535,236

3,305,606

229,630

-2,437,112

© (00 N[O |0 |~ W [N |-

-2,437,112

10

-2,207,482

Part XIl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Ret

urn

1
2

O QO O T

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a -2 5 437 5 112

1

1,391,126

Donated services and use of facilities 2b 190 y 600

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 102 9 402

Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

-2,144,110

3,535,236

Other (Describe in Part XIV) 4b

c Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.)

4c

5

3,535,236

Part XIiI

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O O O T

ja})

b Other (Describe in Part XIV) 4b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 190 5 600

1

3,598,608

Other (Describe in Part XIV) 2d 102 9 402

Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

293,002

3,305,606

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

4c

3,305,606

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

THE PURPOSE OF THE ENDOWMENT FUND_ 1S TO PROVIDE INVESTMENT

INCOME_THAT CAN

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AAA Foundation for Traffic Safety 52-0794368 Page 5
Part XIV Supplemental Information (continued)

COST OF SALES $ -98,902

_COST OF SALES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _____ $ _ _ _98,902
_SPECIAL EVENT EXPENSE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ _ 3,500
_Part X111, Line 2d - Expense Amounts Included in_Financials - Other_ _ _
_COST OF SALES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _____ $ _ _ _98,902

SPECIAL EVENT EXPENSE $ 3,500

Schedule D (Form 990) 2008
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

AAA Foundation for Traffic Safety

Employer identification number

52-0794368

Part |

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
Totals .. P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008  AAA Foundation for Traffic Safety 52-0794368

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 > [ ]

Use Schedule F-1 (Form 990) if additional space is needed.

Part Il

) (f) Manner of (9) Amount of (h) Description (i) Method of
1 (2) Name of organization | (P) IRS code section (c) Region (d) Purpose of (€) Amount of cash non-cash of non-cash valuation
and EIN (if applicable) grant cash grant disbursement assistance assistance (book, FMV,
appraisal, other)
TRAFFIC RESERACH 145,505 WHEN RECHIVED CASH
TRAFFIC RESEARCH 84,557 WHEN RECHIVED CASH
TRAFFIC RESEARCH 137,096/ WHEN RECHIVED CASH
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has
provided a section 501(c)(3) equivalency letter >
3 Enter total number of Other Organizations OF N e S . . . .. oottt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ieeeeeeiiiiiiiiien | 2

Schedule F-1 (Form 990) 2008

DAA
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Schedule F (Form 990) 2008 AAA Foundation for Traffic Safety 52-0794368 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.
(e) Manner of (f) Amount of (g9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 AAA Foundation for Traffic Safety 52-0794368 Page 4

Part IV  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008
DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
D P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 1f, -
epartment of the Treasury o . Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
AAA Foundation for Traffic Safety 52-0794368
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
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
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? =~ D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity (iii), Didhfund— (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) f&zﬂdyagf from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes| No
L T >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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Schedule G (Form 990 or 990-E2) 2008 AAA Foundation for Traffic Safety 52-0794368 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events
SPEC 1AL GOLF EV (d) Total Events
None (Add col. (a) through
© (event type) (event type) (total number) cal. (c))
>
c
(]
o | 1 Grossreceipts 185,411 185,411
& 2 Less: Charitable
contributions
3 Gross revenue (line 1
minusline2) ....... 185 > 411 185 > 411

4 Cashprizes
4 .
@ | 5 Non-cash prizes
3
[eX
o | 6 Rentfacility costs
°©
(]
'5 7 Other direct expenses 3 > 500 3 > 500

8 Direct expense summary. Add lines 4 through 7 in column(d) > 3 > 500)

9 Netincome summary. Combine lines 3 and 8incolumn (d) ............... i, > 181 > 911

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

) ) (b) Pull tabs/Instant . (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. (c))
04

1 Grossrevenue . ....
81 2 Cashprizes
2
3]
u% 3 Non-cash prizes
°©
% 4 Rent/facility costs

5 Other direct expenses

L | Yes % | | Yes . . . ... % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . 4 )

Yes | No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If“Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers?> .~ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Qaming 2 . . ettt ettt eteeeeeeiiiiiiiiiiiies 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 ~ AAA Foundation for Traffic Safety 52-0794368 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility =~~~ 13a %
b Anoutside facility 13b %
14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name > AAA FNDN FOR TRAFFIC SETY
607 14TH STREET N._W.
addess > WASHINGTON DC 20005
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a X

16 Gaming manager information:

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a X

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year »$

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE |

(Form 990) Governments, and Individuals in the U.S.

Grants and Other Assistance to Organizations,

» Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
AAA Foundation for Traffic Safety 52-0794368
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? .. ... .. .. ... . e Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is Needed . . .. >
1 (a) Name and address of organization (b) EIN (©)IRC |(d) Amount of cash gran} () Amount of non-caslj () Method of valuation 5 peqcription of (h) Purpose of grant
section ) (book, FMV, appraisal, )
or government if applicable assistance other) non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule | (Form 990) 2008 AAA Foundation for Traffic Safety 52-0794368

Page 2

Part Il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

DAA

Schedule | (Form 990) 2008
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

OMB No. 1545-0047

2008

Compensated Employees
P Attach to Form 990. To be completed by organizations

Open To Public

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
AAA Foundation for Traffic Safety 52-0794368
Part | Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12?2 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line la:
a Receive a severance payment or change of control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? .~~~ ab | X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il1.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? = 5a X
b Anyrelated organization? 5b X
If “Yes” to line 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? = 6a X
b Anyrelated organization? 6b X
If “Yes” to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Partut- 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
0 PAN Il 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule J (Form 990) 2008 AAA Foundation for Traffic Safety 52-0794368

Page 2

Part 1|

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B))—(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

JOHN P. KISSINGER

DAA

Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008 AAA Foundation for Traffic Safety 52-0794368 Page 3
Part Ill Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

DAA Schedule J (Form 990) 2008
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SCHEDULE J-2 Continuation Sheet for Form 990 OMB No. 1545-0047

(Form 990) 2008

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the Organization Employer Identification number
AAA Foundation for Traffic Safety 52-0794368
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) (®) © (®) B Q)]
Name and Title Average hours Position (check all that apply Reportable Reportable Estimated
per week SSTSsTo = Teo o compensation compensation amount of
22| 2|2 |2 |24 5 from from related other
szl E|2 (3 (282 the organizations compensation
gs| S S |83 organization (W-2/1099-MISC) from the
gl 2 3| 3 (W-2/1099-MISC) organization
gl & ® 2 and related
@ % organizations
James Pouliot
Trustee 1 X 0 0 0
John G. Schaffer
Trustee 1 X 0 0 0
Earle B. Seefley
Trustee 1 X 0 0 0
Robert Sharp
Trustee 1 X 0 0 0
Mark A. Shaw
Trustee 1 X 0 0 0
Mark H. Shaw
Trustee 1 X 0 0 0
Tim Shearman
Trustee 1 X 0 0 0
Frances Smith
Trustee 1 X 0 0 0
JOHN P. KISSIINGER
PRES/CEQ 40 X 206,084 0 0
0 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No. 15450047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to _specif_ic questi_ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
AAA Foundation for Traffic Safety 52-0794368

~successful and serves as a viable model for other states ...

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AAA Foundation for Traffic Safety 52-0794368

~Involved in fatal crashes who have an invalid license or . . .

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AAA Foundation for Traffic Safety 52-0794368

materials. The Foundation uses an external "fulfillment ..
Your Teen to Drive to increase the dissemination to

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AAA Foundation for Traffic Safety 52-0794368

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AAA Foundation for Traffic Safety 52-0794368

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AAA Foundation for Traffic Safety 52-0794368

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AAA Foundation for Traffic Safety 52-0794368

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AAA Foundation for Traffic Safety 52-0794368

David Parsons

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AAA Foundation for Traffic Safety 52-0794368

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AAA Foundation for Traffic Safety 52-0794368

Mr.Joel L. Vittori

700 Haurel Oak Rd ..

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AAA Foundation for Traffic Safety 52-0794368

Schedule O (Form 990) 2008
DAA
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